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January 2022 sees the beginning of the transformation period for the Additional Learning Needs and 
Educational Tribunal in Wales (ALNET).  
 
The principles underpinning the ALN system, as reflected in the Code and the Act, are: 
 
• A rights-based approach  
• Early identification, intervention and effective transitions  
• Collaboration  
• Inclusive education  
• A bilingual system  

 
Inclusive Education is key for the whole school’s fully inclusive approach to meet the needs of learners 
with ALN. This will enhance the learning experience of all learners and in turn, improve outcomes.  
 
Providing effective support for a learner with identified ALN helps to remove barriers to learning in one 
or more of the four areas of identified need:  
 
• Cognition and learning  
• Communication and Interaction  
• Social, Emotional and Behavioural Difficulties  
• Physical and Sensory 
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Inclusive Education is the responsibility of all teachers and staff within a mainstream school to make 
learning and the environment as accessible as possible for all learners.  
 
The four areas of identified need:  
 
Communication and Interaction:  
• Speech Language Communication Needs (SLCN)  
• Selective Mutism  
• Autistic Spectrum Disorder (ASD)  

 
Cognition and Learning Difficulties: 
• Dyslexia  
• Dyscalculia  

 
Social Emotional Behavioural Difficulties: 
• Behaviour  
• Attention Deficit Hyperactivity Disorder (ADHD)  
• Social/Emotional/Trauma/Attachment  
• Mental health  

 
Physical and Sensory: 
• Physical  
• Healthcare/medical  
• Visual impairment  
• Sensory Difficulties  
• Developmental Coordination Disorder  
• Hearing impairment  

 
Other  
• LAC learners 

 
 

 

Please note the suggested interventions are not intended for use as a checklist, they are suggested 
approaches to support skills. Some interventions will work with one child with that identified need 
by maybe not for another. Try an intervention and use it consistently for a few weeks as you might 
not see the benefits/improvements straight away. Strategies used needs to be consistent, avoid 
chopping and changing from one intervention to another as this could negatively impact on some 
children’s needs/difficulties. 
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Communication and Interaction  

Speech Language Communication Needs (SLCN)  

SLCN is often considered to be a 'hidden disability'. Some aspects of SLCN are more visible than 
others, particularly those associated with speech and sounds. Others are less so, for example the 
child who is experiencing difficulties understanding or using language may appear to be inattentive, 
passive or even rude. There are children who become very skilled at hiding their difficulties, e.g. by 
watching other people so they know what to do or by pretending they know when they don't. SLCN 
may be missed altogether or masked by these other characteristics.  

 

Early warning signs - School age 

Speech • Speech sounds are not clear  
• Stammers  

Expressive language  

• Use language typical of a much younger child.  
• Levels of communication are less than typical  
• Has limited range of vocabulary for his/her age  
• Uses related but incorrect word e.g. shoe for slipper or made-up word e.g. 

applepumpkin for  pineapple  
• Use “general all purpose” verbs (e.g. “he do the picture”)  
• Frequently hesitates before speaking  
• Uses “empty” and/or “filler” words (thingy, stuff, um/er)  
• Misses endings off words  
• Has difficulty retelling a story or relating news  
• Imitates language as heard (pitch/accent)  
• Echoes sentences of more than 4-5 words  
• Uses language well for ‘commentary’ but struggles with explanations  

Receptive language   

 

• Finds it difficult to listen  
• Is unable to remember instructions  
• Flits quickly from one activity to another  
• Responds inappropriately or misinterprets what has been said  
• Appears to have difficulty managing behaviour  
• Is often the last to do what is asked  
• May walk away when asked a question  
• Poor understanding of abstract concepts 
• Confused about routines  
• Poorly developed interactive and imaginative play  
• Watches others in order to know what to do  

Social use of language  

 

• Has poor eye contact  
• Finds it difficult to take turns  
• Stands too close to others or lacks awareness of personal space  
• Tends to talk about the same things  
• Has difficulties with friendships  
• Alarmed by variation in routine  
• Echoes language (echolalia)  
• Treats people like objects, finds objects less threatening  
• Difficulty reacting appropriately to emotion  
• Uses language that appears to be more advanced than their age or 

understanding.  
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INCLUSIVE EDUCATION  

 
 

Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Speech Link  
• WellComm/WellComm 

Primary 
• POPAT 

• SALT Developed   
Programme delivered   
by school staff 

• Speech Link  
• WellComm/WellComm 

Primary 
• SALT Forum  
• SALT Referral  
• SALT Intervention by 

therapist 
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Selective Mutism  
 
Selective Mutism, sometimes called Situational Mutism, is an anxiety-based mental health disorder 
which usually commences in early childhood. Those with SM speak fluently in some situations but 
remain consistently silent in others. They may have a blank expression or appear ‘frozen’ when 
expected to speak.  

With early intervention the prognosis for recovery is good, but in some cases, it may persist and last 
right through a child’s school life and sometimes even into adulthood. It is important to understand 
that those with SM want to speak but find themselves physically unable to do so due to their anxiety.  

The essential feature of Selective Mutism is the persistent failure to speak in specific social situations 
(e.g. at school, with peers and/or the teacher), despite being able to speak in other, more familiar 
situations. For the diagnosis to be made, the condition has to be sufficiently strong to:  

 
• Interfere with the child’s education and social and cognitive development. 
• The duration of the disturbance is at least one month beyond the first month as school. 
• The failure to speak must not be due to a lack of knowledge of the language.  
• The condition cannot be better explained by a communication disorder (e.g. stuttering) or any other 

abnormality.  
 

INCLUSIVE EDUCATION  

 

Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Speech Link  
• WellComm/WellComm 

Primary 
• POPAT 

• SALT Developed   
Programme delivered   
by school staff 

• Speech Link  
• WellComm/WellComm 

Primary 
• SALT Forum  
• SALT Referral  
• SALT Intervention by 

therapist 

 



 7 

 
9  

Autism Spectrum Disorder (ASD)  
 

Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterised by the following:  
 
• Difficulties in social communication differences, including verbal and non-verbal communication.  
• Deficits in social interactions.  
• Restricted, repetitive patterns of behaviour, interests or activities and sensory problems  

 
Many of those with ASD can have delayed or absence of language development, intellectual disabilities, 
poor motor coordination and attention weaknesses.  
 

Signs of ASD 

Social communication 

• Difficulties with interpreting both verbal and non-verbal language like 
gestures or tone of voice.   

• Taking things literally and not understanding abstract concepts  
• Needing extra time to process information or answer questions  
• Repeating what others say to them (this is called echolalia)  

Social interaction 

• Difficulty 'reading' other people - recognising or understanding others' 
feelings and intentions - and expressing their own emotions.   

• Appear to be insensitive  
• Seek out time alone when overloaded by other people  
• Not seek comfort from other people  
• Appear to behave 'strangely' or in a way thought to be socially 

inappropriate 
• Find it hard to form friendships  

Repetitive and restrictive 
behaviour 

• Prefer to have routines so that they know what is going to happen.   
• May also repeat movements such as hand flapping, rocking or the 

repetitive use of an object such as twirling a pen or opening and closing a 
door.  

• Change to routine can also be very distressing for autistic people and 
make them very anxious and can trigger their anxiety.  

Over or under sensitivity 
to light, sound, taste or 
touch  

• May experience over- or under-sensitivity to sounds, touch, tastes, smells, 
light, colours, temperatures or pain. This can cause anxiety or even 
physical pain. The CYP may prefer not to hug due to discomfort, which can 
be misinterpreted as being cold and aloof.  

• Avoid everyday situations because of their sensitivity issues. Schools can 
be particularly overwhelming and cause sensory overload.   

High focused interests or 
hobbies  
 

• Many have intense and highly focused interests, often from a fairly young 
age. These can change over time or be lifelong. The CYP can become 
experts in their special interests and often like to share their knowledge.   

• They gain huge amounts of pleasure from pursuing their interests and see 
them as fundamental to their wellbeing and happiness.  

Extreme anxiety • Anxiety can play a part in the life of the CYP, particularly in social 
situations or when facing changes to routines. 

Dysregulation 
 

• When everything becomes too much, they can go into an episode of 
dysregulation. 

• These are very intense and exhausting experiences for the CYP. 
• These can occur when a CYP becomes completely overwhelmed by their 

current situation and temporarily loses behavioural control.  
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INCLUSIVE EDUCATION  

 

Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Well-being support – ELSA, 
Drawing and Talking 

• Attention Autism 

• SCERTS Programme 
• Early Help Hub Support 

 

• SCERTS 
• ASSQ 
• PPP 
• CCC2 
• BST Referral/support 
• SALT Referral/support 
• ND Forum 
• ND Pathway 
• Educational Psychologist 
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Cognition and Learning Difficulties  

Dyslexia (Specific Learning Difficulty SpLD)  
 
Dyslexia is a learning difficulty that primarily affects the skills involved in accurate and fluent word reading and 
spelling. Characteristic features of dyslexia are difficulties in phonological awareness, verbal memory and verbal 
processing speed. Dyslexia occurs across the range of intellectual abilities.  It is a continuum and there are no 
clear cut-off points. People with dyslexia may also have difficulties in language, motor co-ordination, mental 
calculation, concentration and personal organisation. They may have strengths in design, problem solving, 
creative skills, interactive skills and oral skills.  
 

General Signs 

• Speed of processing: slow spoken and/or written language  
• Poor concentration  
• Difficulty following instructions  
• Forgetting words  

Written work  

• Poor standard of written work compared with oral ability  
• Produces messy work with many crossings out and words tried several 

times e.g. wippe,  wype, wiep, wipe  
• Confused by letters which look similar, particularly b/d, p/g, p/q, n/u, m/w 
• Poor handwriting with many ‘reversals’ and badly formed letters  
• Spells a word several different ways in one piece of writing  
• Makes anagrams of words, e.g. tired for tried, bread for beard  
• Produces badly set-out written work, doesn’t stay close to the margin  
• Poor pencil grip  
• Produces phonetic and bizarre spelling: not age/ability appropriate  
• Uses unusual sequencing of letters or words  

Reading  
 

• Slow reading progress  
• Finds it difficult to blend letters together  
• Has difficulty in establishing syllable division or knowing the beginnings 

and endings of words 
• Unusual pronunciation of words 
• No expression in reading, and poor comprehension  
• Hesitant and laboured reading, especially when reading aloud  
• Misses out words when reading, or adds extra words  
• Fails to recognise familiar words  
• Loses the point of a story being read or written  
• Has difficulty in picking out the most important points from a passage  

Numeracy  

• Confusion with place value e.g. hundreds, tens, units  
• Confused by symbols such as + and x signs  
• Difficulty remembering anything in a sequential order e.g. tables, days of 

the week, the alphabet  

Time  
 

• Has difficulty learning to tell the time  
• Poor time keeping  
• Poor personal organisation  
• Difficulty remembering what day of the week it is, their birth date, 

seasons of the year, months of the year  
• Difficulty with concepts – yesterday, today, tomorrow  

Behaviour  
 

• Uses work avoidance tactics, such as sharpening pencils and looking for 
books 

• Seems ‘dreamy’, does not seem to listen  
• Easily distracted  
• Is the class clown or is disruptive or withdrawn  
• Is excessively tired due to amount of concentration and effort required  
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INCLUSIVE EDUCATION  
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Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Toe by Toe 
• Reading Support 

 • GL Ready Dyslexia Screener 
• PHAB 2 Assessment 
• Educational Psychologist 
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Dyscalculia  
 

Dyscalculia is a specific and persistent difficulty in understanding numbers which can lead to a diverse range of 
difficulties with mathematics. It will be unexpected in relation to age, level of education and experience and 
occurs across all ages and abilities.  

Signs of dyscalculia  
 
• Have difficulty when counting backwards  
• Have a poor sense of number and estimation  
• Have difficulty in remembering ‘basic’ facts, despite many hours of practice/rote learning 
• Have no strategies to compensate for lack of recall, other than to use counting 
• Have difficulty in understanding place value and the role of zero  
• Have no sense of whether any answers that are obtained are right or nearly right 
• Be slower to perform calculations (therefore give fewer examples, rather than more time) 
• Forget mathematical procedures, especially as they become more complex, for example   

‘long’ division. Addition is often the default operation. The other operations are usually very poorly 
executed or avoided altogether.  

• Avoid tasks that are perceived as difficult and likely to result in a wrong answer • Have weak mental 
arithmetic skills  

• Have high levels of mathematics anxiety.  
 

INCLUSIVE EDUCATION  

 

Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Catch up/ support sessions - 
CLIC 

 • Dyscalculia Screener 
• Educational Psychologist 
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Emotional, Social and Behavioural Development  

Behavioural, Emotional and Social Difficulties (BESD)  
 
Behavioural, Emotional and Social Difficulties (BESD) are a type of special educational needs in which 
children/young people have severe difficulties in managing their emotions and behaviour. They often show 
inappropriate responses and feelings to situations. This means that they may have trouble in building and 
maintaining relationships with peers and adults; they can also struggle to engage with learning. Children with 
BESD will often feel anxious, scared and misunderstood.  
 
Typical characteristics of children with BESD can include: -  
• Disruptive and uncooperative behaviour  
• Frustration, anger and verbal and physical threats / aggression  
• Anxiety and self-harm  
• Stealing  
• Vandalism  

INCLUSIVE EDUCATION  
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Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Well-being support – ELSA, 
Drawing and Talking 

• Sensory Circuits 

• SCERTS Programme • SCERTs  
• ASSQ 
• SNAP IV 
• SDQ 
• PPP 
• CCC2 
• The Spence Anxiety Scale  

https://www.scaswebsite.co
m/  

• ELSA Checklists 
• BST Referral/ Intervention 
• ND Forum/ Pathway 
• Educational Psychologist 
• CAMHS 
• Platfform 
• EPHW Forum 
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Attention Deficit Hyperactivity Disorder (ADHD)  
 

ADHD is a mental health condition that is defined through analysis of behaviour. People with ADHD show a 
persistent pattern of inattention and/or hyperactivity–impulsivity that interferes with day-to day functioning 
and/or development.  
 

Signs of ADHD 

Inattention 

• Often fails to give close attention to details or makes careless mistakes in 
schoolwork, at work, or with other activities.  

• Often has trouble holding attention on tasks or play activities.  
• Often does not seem to listen when spoken to directly.  
• Often does not follow through on instructions and fails to finish 

schoolwork, chores, or duties in the workplace (e.g., loses focus, side-
tracked).  

• Often has trouble organising tasks and activities.  
• Often avoids, dislikes, or is reluctant to do tasks that require mental effort 

over a long period of time (such as schoolwork or homework).  
• Often loses things necessary for tasks and activities (e.g. school materials, 

pencils, books, tools, wallets, keys, paperwork, eyeglasses, mobile 
telephones).  

• Is often easily distracted  
• Is often forgetful in daily activities 

Hyperactivity and 
Impulsivity 

• Often fidgets with or taps hands or feet, or squirms in seat.  
• Often leaves seat in situations when remaining seated is expected.  
• Often runs about or climbs in situations where it is not appropriate 

(adolescents or adults may be limited to feeling restless).  
• Often unable to play or take part in leisure activities quietly.  
• Is often “on the go” acting as if “driven by a motor”.  
• Often talks excessively.  
• Often blurts out an answer before a question has been completed. 
• Often has trouble waiting their turn.  
• Often interrupts or intrudes on others (e.g., butts into conversations or 

game  
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INCLUSIVE EDUCATION  

 
Further Interventions Targeted Interventions Assessments / Advice / Next  

Steps 

• Well-being support – ELSA, 
Drawing and Talking 

• Sensory Circuits 

• SCERTS Programme • SCERTs  
• ASSQ 
• SNAP IV 
• SDQ 
• PPP 
• CCC2 
• The Spence Anxiety Scale  

https://www.scaswebsite.co
m/  

• ELSA Checklists 
• BST Referral/ Intervention 
• ND Forum/ Pathway 
• Educational Psychologist 
• CAMHS 
• Platfform 
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Mental Health  
 

Mental health includes our emotional, psychological, and social well-being. It affects how we think, feel, and act. 
It also determines how we handle stress, relate to others, and make choices.  Mental health is important at every 
stage of life, from childhood and adolescence through adulthood.  
 

INCLUSIVE EDUCATION  

 
 

Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Well-being support – ELSA, 
Drawing and Talking 

• Sensory Circuits 

• Counselling Service – CAMHS, 
Platfform, Exchange 

• SCERTs  
• ASSQ 
• SNAP IV 
• SDQ 
• PPP 
• CCC2 
• The Spence Anxiety Scale  

https://www.scaswebsite.co
m/  

• ELSA Checklists 
• BST Referral/ Intervention 
• ND Forum/ Pathway 
• Educational Psychologist 
• CAMHS 
• Platfform 

 
 
 
 
 

 
 
 
 

https://www/


 18 

Trauma & Attachment  

Adverse Childhood Experiences (ACEs) refer to traumatic events occurring during childhood that can have 
lasting negative effects on health, well-being and behaviour. 

All staff in Teaching Staff at Talycopa Primary School have completed the Introduction to Trauma Informed 
Schools. 

Inclusive Education   

 

 
Further Interventions Targeted Interventions Assessments / Advice / Next  

Steps 

• Well-being support – ELSA, 
Drawing and Talking 

• Sensory Circuits 

• Counselling Service – CAMHS, 
Platfform, Exchange, Early 
Help Hub 

• Educational Psychologist 
• Therapists linked to Social 

Services 
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Physical and Sensory  

Physical disability  
 
A physical disability is a physical condition that affects a person's mobility, physical capacity, stamina, or 
dexterity. This can include brain or spinal cord injuries, multiple sclerosis, cerebral palsy, respiratory disorders, 
epilepsy, hearing and visual impairments and more.  

INCLUSIVE EDUCATION  

 

 
Further Interventions Targeted Interventions Assessments / Advice / Next  

Steps 

• Specialist teacher input • Classroom adaptions 
• OT Programme delivered by 

school staff 
• Specialist teacher 

programme/ advice 

• Specialist Teacher Referral/ 
Intervention 

• OT Forum/ OT Referral 
• Physiotherapy Referral 
• Educational Psychologist 
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Visual impairment  
 

Visual impairment, also known as vision impairment or vision loss, is a decreased ability to see to a degree that 
causes problems not fixable by usual means, such as glasses. Some also include those who have a decreased 
ability to see because they do not have access to glasses or contact lenses.  

Independent Living Skills  

• Personal Hygiene.  
• Dressing and Clothing Care.  
• Health Care.  
• Cooking, Eating, Nutrition.  
• Home Management and Home Safety.  
• Financial Management.  
• Personal Growth, Awareness, and Problem Solving.  
• Community Access.  

INCLUSIVE EDUCATION  
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Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Specialist teacher input • Specialist equipment • Specialist Teacher Referral/ 
Intervention 

• Educational Psychologist 
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Healthcare/Medical needs  
 

Many children have medical conditions that significantly affect their school life. Some children miss a lot of 
school through illness. Others may require medication or personal care during school time, or emergency 
procedures need to be put in place for them.  

INCLUSIVE EDUCATION  

 

 

Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Specialist teacher input  • Specialist Forums 
• Specialist School Nurses 
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Hearing Impairment  
 

Deafness, or hearing loss, happens when one or more parts of the ear aren’t working effectively.   
 
• Sensorineural deafness, or nerve deafness as it's sometimes called, is a hearing loss in the inner 

ear. This usually means that the cochlear isn't working effectively. Sensorineural deafness is 
permanent.  

• Conductive deafness means that sound can't pass efficiently through the outer and middle ear into 
the inner ear. This is often caused by blockages such as wax in the outer ear, or fluid in the middle 
ear (glue ear). Glue ear is a very common condition, especially in pre-school children. Conductive 
deafness is usually temporary, but it can be permanent in some cases.  

 
It's possible for children to have a combination of sensorineural and conductive deafness. This is known 
as mixed deafness. One example of mixed deafness is when someone has glue ear as well as 
sensorineural deafness.  

INCLUSIVE EDUCATION  
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Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Specialist teacher input  • Specialist Teacher Referral/ 
Intervention 

• SALT Referral 
• Educational Psychologist 
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Sensory Processing Difficulties  

Children with sensory issues can be hyposensitive or hypersensitive. Hyposensitive kids need more 
sensory stimulation. They often love to move around and crash into things. Hypersensitive kids avoid 
strong sensory stimulation and get overwhelmed easily. 

 

General Signs 

• Avoids being touched on the face  
• Dislikes being held  
• Has difficulty with grooming (cutting hair and nails)  
• Dislikes having hair washed  
• Dislikes taking a shower  
• May react aggressively when touched unexpectedly  
• Dislikes when touched even in a friendly way  
• Dislikes being kissed  
• Avoids messy play  
• Avoids going barefoot  
• Prefers long sleeves and trousers even when the weather is hot  
• Is excessively ticklish  
• Withdraws from situations  
• Avoids sitting close to other children  

 
Vestibular Dysfunction – 
high tolerance  
 

• Seems ‘on the go’  
• Has difficulty sitting still  
• Needs to keep moving in order to function  
• Has difficulty paying attention  
• Craves intense movement experiences such as jumping on bed and furniture 
•  Takes excessive risks during play  
• Seems accident-prone  
• Does not get dizzy easily  
• Enjoys spinning for long periods of time  

 
Vestibular Dysfunction – 
Gravitational Insecurity  
 

• Becomes anxious when feet leave the ground  
• Has a great fear of falling  
• Is fearful of climbing  
• Avoids playground equipment  
• Dislikes having head upside down or tilted backwards  
• Avoids jumping activities 
• Is very cautious when going up and down stairs  
• Seems slow at new movements  
• Avoids to walk along uneven surfaces  

 
Proprioceptive 
Dysfunction  
 

• Has difficulty with body awareness  
• Has difficulty planning new movements  
• Has difficulty knowing where his body is in relation to others and objects  
• Chews constantly on objects  
• Stamps feet on the floor when walking  
• Deliberately crashes into objects  
• Holds pencils too lightly  
• Presses down on paper when writing  
• Has difficulty with handwriting and drawing  
• Uses a lot of force when playing with toys and may break them  
• Has difficulty lifting objects  

 
Visual Processing 
Dysfunction  
 

• Difficulty staying within lines when colouring or writing  
• Complains of seeing double or blurred  
• Has difficulty putting puzzles together  
• Has difficulty copying from books  
• Has hard time finding something in a drawer  
• Has difficulty following a moving object  
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• Omits words when reading  
• May seem “disorientated”  
• Has difficulty with fine motor tasks  
• Does not understand concepts such as right/left, up/down  
• Reverses letters and numbers  
• Is uncomfortable by moving objects and people  

 
Auditory Processing 
Dysfunction  
 

• Is easily distracted with noise  
• Has difficulty paying attention  
• Seems to misunderstand what is said  
• Becomes upset in noisy places  
• Seems difficult to understand when speaking  
• Has difficulty looking and listening at the same time  
• Speaks in a loud voice  
• Has a poor vocabulary 
• Has difficulty with reading  
• Covers ears to protect from sound  

 
Olfactory (Sense of smell) 
Dysfunction  
 

• Reacts negatively to, or dislikes smells that other children do not 
notice 

• Refuses to eat certain foods because of their smell  
• Is a picky eater  
• Is nauseated by bathroom odours  
• Is bothered/irritated by smell of perfume or cologne  
• Is bothered by smell in supermarket  
• May refuse to play with toys because of the way they smell 

 
Gustatory (Sense of taste) 
Dysfunction  
 

• Gags easily with food textures  
• Avoids certain tastes  
• Is a picky eater  
• Craves certain foods  
• May chew on or lick non-food objects  
• Mouths objects  
• Has difficulty with sucking, chewing and swallowing  

 
Social and Emotional 
Responses  
 

• Low self-esteem  
• Low self-confidence  
• Seems anxious  
• Has difficulty tolerating changes in routines  
• Has strict routines  
• Has difficulty playing with other children  
• Is getting upset easily  
• Does not persist with tasks/gives up easily  
• Is stubborn or uncooperative  
• Has frequent temper tantrums  
• Has difficulty making friends  
• Does not express emotions  
• Needs adult guidance to play  
• Ask for adult reassurance  
• Has difficulty interacting with other children  
• Jumps from one activity to another 
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INCLUSIVE EDUCATION  
 

 
 

Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Sensory Circuits 
 

• OT Programme delivered by 
school staff 

• Specialist Teacher 
Programme/ advice delivered 
by school staff 

• Specialist Teacher 
• OT Forum /Intervention 
• Educational Psychologist 
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Developmental Coordination Disorder (also known as dyspraxia)  
 
DCD is a condition that makes it hard to learn coordination and motor skills (including motor planning). DCD is 
more common in boys than in girls. Children don’t outgrow it but can improve their motor skills. It can make it 
hard for children to do schoolwork and keep up with classroom lessons. Children with DCD struggle with many 
tasks needed for school including writing, copying from the board and organising their things.  
 
DCD is an impairment in movement skills, including:  
• Fine motor skills  
• Gross motor skills  
• Motor planning  
• Coordination  

 
The impairment in these skills can impact the child’s ability to:  
• Maintaining balance  
• Being able to quickly change their movement in new situations  
• Moving their body the right way  
• Learning new movements  
• Predicting the outcome of their movements  
• Finding and using solutions to motor task problems  
• Trouble sequencing  

Signs and symptoms  
 

 
Younger children (3 to 7 years)  
 

• Has trouble holding and using utensils  
• Has trouble throwing a ball  
• Plays too roughly or often bumps into other kids by accident  
• Has difficulty sitting upright or still  
• Has trouble holding and using a crayon, a pencil, or scissors  
• Doesn’t form or space letters correctly  
• Struggles with going up and down stairs  
• Frequently bumps into people by accident  
• Has trouble with self-care, like brushing teeth  

 
Older children 7+  
 

• Takes a long time to write  
• Has trouble cutting food  
• Has difficulty with basic routines like getting dressed  
• Struggles to line up columns when doing math problems  
• Often trips and falls 
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INCLUSIVE EDUCATION  
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Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Sensory Circuits 
• Gross Motor Intervention 

Programme 
• Fine Motor Intervention 

Programme 

• OT Programme delivered by 
school staff 

• DCD Pathway  
• OT Forum /Intervention 
• Educational Psychologist 
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CYP who are ‘looked after’  
 

• A child “looked after by the local authority” is one who is looked after within the meaning of section 
22 of Children Act 1989. 

• A previously looked after child is one who is no longer looked after in England and Wales because 
s/he is the subject of an adoption, special guardianship or child arrangements relating to with 
whom the child is to live, or when the child is to live with any person, or has been adopted from 
“state care” outside England and Wales. 

INCLUSIVE EDUCATION  
 

 
 

Further Interventions Targeted Interventions Assessments / Advice / Next  
Steps 

• Sensory Circuits 
• Well-being support – ELSA, 

Drawing and Talking 

• Counselling – CAMHS, 
Platfform, Exchange 

• Educational Psychologist 
• Therapists linked to Social 

Services 
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English as an Additional Language (EAL) 
 
The term ‘EAL’ is used to describe a diverse group of learners who speak English as an Additional Language. Such 
learners are defined as ‘those who have been exposed to a language at home that is known or believed to be 
other than English’ (Department for Education, 2019). 
 
The title ‘EAL’ gives minimal information about a student, and it does not provide any indication of future 
academic achievement.  
 
English language proficiency varies among learners, from being new to English to fully fluent. Research indicates 
that proficiency strongly influences academic achievement, with Competent or Fluent learners performing 
significantly better in national assessments than their monolingual peers. English proficiency accounts for up to 
22% of achievement variability, far more than other factors like gender or socioeconomic status. 
 
The stage at which learners enter the English education system affects their progress. Those arriving in early 
primary years are more likely to meet national standards by Year 6 than those arriving later. Previous educational 
experiences also vary, impacting adaptation. 
 
First language proficiency also affects learning. Some EAL learners have strong literacy skills in their home 
language, while others may not. Bilingual and multilingual learners can benefit cognitively and academically if 
given the opportunity to develop all their languages. 
 

INCLUSIVE EDUCATION  

 
 


