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POLICY STATEMENT  
To apply a whole school policy to meeting each child’s individual needs following the guidelines 
of The SEND Code of Practice, 2014 and The Equality Act 2010.  



Last modified JULY 2017      3 
 

To identify, at the earliest opportunity, any child who may have special educational needs.  
To operate a “whole pupil, whole school” approach to the management and provision of 
support for special educational needs.  
To provide different levels of intervention to match the child’s level of need.  
To ensure that all staff are aware of each child’s needs so that such needs may be met in all 
school settings. It is through an integrated whole school approach that the school can best 
effectively meet students’ needs, enabling them to achieve their potential. To ensure that no 
child is discriminated against, in any area of school life, on the basis of his/her disability.  
To provide pastoral care and support for all children so that they may develop in all areas and 
build a strong sense of self-esteem.  
To ensure that children’s records include information relating to their individual needs and the 
interventions, which have been provided, and their outcomes.  
To conduct reviews of the children’s progress.  
To work in partnership with other children’s parents at all stages.  
To include the children themselves in decision-making about the type of intervention and the 
targets to be included in an individual educational plan. To have regular meetings with the staff 
involved in with the children to discuss any problems that may arise or give cause for concern 
and to provide support and advice for all staff working with special educational needs pupils.  
To contribute to in-school programmes.  
To keep abreast of new developments in teaching practice, attending courses if necessary.  
To provide support for staff so that children’s needs may be met in the classroom. 
  
OBJECTIVES  
To offer all children equal access to the full breadth of the National Curriculum and beyond.  
To enable children to fulfil their potential and to enhance the range of their interests.  
To enhance children’s self-esteem and confidence, encouraging them to take responsibility for 
themselves and their actions.  
To develop children’s capacity for fulfilment: in school, at home and during leisure.  
 
SPIRITUAL, MORAL, CULTURAL AND SOCIAL AIMS  
The spiritual, moral, cultural and social aspects of a pupil’s development do not form part of a 
separate scheme of work in the Learning Support department. It is the development of the 
character of the individual which is built up slowly and cumulatively. The Learning Support 
department contributes to this on-going process by encouraging the pupils to follow these aims:  
Spiritual Aims  
To develop a respect for those who have different beliefs and customs.  

A willingness to look beyond materialism.  

A willingness to reflect on and think critically about their experiences and choices.  

To develop an ability to cope with times of difficulty which life naturally presents such as, 
anxiety, stress, unhappiness, illness, divorce and death. 
Moral Aims  
To develop a sense of self-discipline and responsibility not only for their own action, but for 
their responsibilities to others  

To develop an awareness of, and pride in, their own unique gifts, talents and privileges  

To reject all forms of prejudice on the basis of class, race, sex, disability, religion or nationality  
 
Cultural Aims  
To encourage accomplishment in a range of cultural fields which may include: writing poetry, 
technology, design and sport.  
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To develop an understanding of other religious, ethnic or political practices.  

To encourage an understanding of their own cultural traditions and other major cultural groups 
within our society.  
Social Aims  
To provide opportunities for pupils to work in groups and in pairs to experience a variety of 
social roles.  

To provide opportunities for boys and girls to experience working cooperatively together.  

To provide opportunities for pupils to experience leadership and responsibility.  

To provide opportunities for pupils to be involved in a decision-making process.  

  
POLICY FOR THE HELP CHILDREN ACHIEVE MORE AGENDA  
This policy sets out our aims to fulfil the Help Children Achieve More agenda as detailed in the 
government green paper 2003.  
This policy aims to state how we intend our pupils in the Enrichment Department to:  
1. Be Healthy  

2. Stay Safe  

3. Enjoy and Achieve  

4. Make a Positive Contribution  

5. Achieve Economic Well-being  

 
Be Healthy  
We want our pupils to enjoy good physical and mental health and live a healthy lifestyle. In the 
Enrichment department we may have children with a range of issues including medical and a 
range of learning differences such as dyslexia, dyspraxia, EAL. We may also have children who 
are experiencing emotional difficulties caused by divorce, separation, bereavement and stress. 
We identify these difficulties on the children’s IEP and include in our support details strategies 
to help them. This may be encouraging them to participate in physical activities or promoting an 
activity to develop their social skills in order to overcome shyness and increase their self- 
esteem.  
(The Department also supports subject staff to identify and differentiate meaningfully for more 
able pupils-Main school) 

 
Stay Safe  
We want our pupils to stay safe and be protected from harm and neglect.  
This will be met:  
1. By ensuring there is consistent implementation of the school Anti-bullying policy.  

2. By monitoring and enhancing the school Health and Safety policy ensuring risk assessment is 
carried out.  

3. Ensuring mentoring support is available for pupils who require this.  

 
 
 
 
 
 
Enjoy and Achieve  
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In the Enrichment department we believe that unless pupils are happy (i.e. have self-confidence 
and self-belief) they will not learn so we try to create a positive learning environment where 
they can succeed. We do this in the following ways:  
1. By writing an Individual Education Plan for pupils needing Enrichment.  

2. The key skills of reading, writing and numeracy are the focus of the IEP to ensure all pupils 
have the basic skills for life.  

3. Monitoring and tracking pupils to ensure they meet their potential as closely as possible.  

4. Provide 1:1/small group support for pupils who require this – main school.  

5. Maintain a More Able Register and ensure that they are provided with appropriate extension 
activities – main school.  

 
Making a Positive Contribution  
We have an ethos of caring. We expect our pupils to be caring members of the school and be 
positively involved in the life of the school. We try to achieve this by:  
1. Encouraging pupils to have the confidence to develop independent views and to know how to 
express these appropriately. This aim may be written into a pupils IEP.  

2. Helping some pupils to successfully deal with significant life changes and challenges.  

3. Encouraging pupils to have responsibility for a variety of mentoring duties within the 
Department – main school.  

 
Achieve Economic Well-being (Main School)  
In the Enrichment Department we encourage pupils to consider and discuss subject choices and 
training opportunities which may enhance their eventual employment prospects. In their IEPs 
there may be references to specific topics such as calculating VAT, working out bills, calculating 
interest rates, writing cheques and filling in application forms. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Introduction 
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The Early Years vision for learning is aspirational, seeking to enable each child to 

reach his or her potential.  Our ethos is inclusive and we aim to meet the needs of 

all children who have additional needs, which may range from being more able, 

gifted and talented, having English as an additional language or having specific 

learning differences.  
 
The Early Years curriculum and assessment system covers: 

 

 

 personal, social and emotional development: supporting children to 

develop a positive sense of themselves and others; to form positive 

relationships and develop respect for others; to develop social skills and 

learn to manage their feelings; to understand appropriate behaviour in 

groups and to have confidence in their own abilities; 

 physical development: providing opportunities for young children to be 

active and interactive developing their coordination, balance, control, and 

movement;   understanding the importance of physical activity and making 

healthy choices in relation to food; 

 communication and language; providing access to a wide range of reading 

materials – books, poems, and other written materials; providing 

opportunities for children to speak and listen in a range of situations and to 

develop their confidence and skills in expressing themselves; encouraging 

and supporting children to read and write with confidence; 

 literacy; providing children with the support to lay the foundations for later 

reading skills, have fun with books and stories by creating their own 

journals, diaries or mini-books; building a wide vocabulary through  reading 

and writing 

 mathematics:  providing children with opportunities to explore, solve 

problems and to apply their knowledge; to practise and improve their skills 

in counting and calculating practically using addition/subtraction; 

multiplication/division; shape, space and measure including time and money; 

 understanding the world: guiding children to make sense of their physical 

world and their community through opportunities to explore, observe and 

find out about people, places, technology and the environment; 

 expressive arts and design: supporting children to explore, play and make 

things using a wide range of media and materials,  providing opportunities 

and encouragement for sharing their thoughts, ideas and feelings through a 

variety of activities in art, music, movement, dance, role-play, performance 

and design and technology 

 

 

 

There is careful and detailed individual termly assessment of all children against the 

EYFS assessment criteria through the Tapestry programme. This provides an 
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overview of children’s progress and enables each Key Person to identify areas of 

need. 

(For Enrichment procedures for children in the Reception class please see the main 

school Enrichment policy) 

 

2. The Role of the SENCO/Enrichment Co-ordinator 

 

The Early Years setting has a SENCO/Enrichment Co-ordinator, Mrs Catherine Male, 

for the Nursery and Pre-Reception, who works closely with the Head of the Nursery 

(Sandra Battershall) and Pre-Reception manager (Mrs Natalie Coles)as well as the 

child’s key person, in order to oversee and plan any additional support which may 

be required for individual children. The SENCO will also work with the school 

Enrichment team. 

The Reception class teacher will work directly with the school Enrichment team.  

 

The main responsibilities for the SENCO are: 

 

 working closely with Key Persons to assess and support individual children; 

 keeping up to date records of all children who have needs and to oversee 

Individual Enrichment Plans as appropriate; 

 liaising with external professionals and agencies as  necessary; 

 liaising with parents along with the Key Worker: 

 undertaking any additional training to acquire knowledge and understanding of 

the most recent research in all relevant areas of SEN and Enrichment; 

 cascading knowledge to staff, ensuring all staff have a good understanding of 

how to assess and support children who have additional needs managing the 

Enrichment resources in the setting as needed and as appropriate.  
 

The following processes are used to determine whether there is a need for 

extra support and at what level may be required after initial discussion with 

staff:  

 

 Initial Concerns form (Annex 1) is raised by the staff working with the child 

and/or SENCO 

 Parents invited in for initial and sensitive discussion with SENCO/key 

person/Head of Nursery (if appropriate) to advise that the child may be in 

need of support  

 Parents will be signposted to appropriate professionals for support and 

discussion 

 IEP – individual enrichment plan (Annex 2) 

 ABC tracking chart (Annex 3) 

 

 
3. Individual Enrichment Plans (IEP see Annex 2) 

 

The SENCO/Enrichment co-ordinator in liaison with the Head of the setting is 

responsible for maintaining paperwork ensuring that any identified pupils have an 

up-to-date IEP.  Staff working with the child need to be aware and understand the 

criteria and outcomes of the IEP. 

 

 

Individual Enrichment Plans include: 
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 reason(s) for the IEP; 

 an analysis of the child’s strengths and successes to underpin targets and 

strategies; 

 3 or 4 short-term achievable targets; 

 provision to be put in place; 

 when the plan is to be reviewed, preferably every term; if appropriate revised 

targets; 

 success and/or exit criteria. 

 

 

4. Planning and Tracking Achievement   

 

It is very important that areas of ability are identified and that the Key Person knows 

the levels each particular child is working at.  This enables careful planning to 

support and extend learning.  In this way, the child can be challenged and his/her 

learning ‘scaffolded’ appropriately. Use of the ABC chart (see Annex 3) is very 

helpful in monitoring this in the Early Years. 

 

5. Parental Engagement 

 

GEMS became the first educational organisation of its kind to introduce a parental 

engagement strategy into all of its schools. Research suggests that when parents 

are actively and consistently engaged with their children they can add the 

equivalent of two years of extra additional education over a school career. 

 

The following are ways that parents of young children can engage with their 

children: 

 

 turning off background noise and spending 15 minutes a day talking, playing 

and exploring with the child following his or her interests; treasure basket 

play.  

 reading to the child; a daily bedtime story;  

 providing enriching experiences (music, visits to interesting places such as 

museums and galleries); walks and outdoor play;  

 cooking;  

 having conversations with the child as much as possible. 

 

 

(Refer also to Curriculum, Teaching and Learning Policy)  

 

The following are used to support and extend learning for young children of all 

abilities in the setting: 

 

 

6. Early Years World Languages  

The young baby makes every sound in the human language. As he or she hears 

language many of these sounds are filtered out. The young child’s vocal cords 

begin to develop around the age of two and are completely developed by the age of 

10yrs. Early Years World Languages introduces children to a range of world 

languages plus a core language so that children have the foundations to become 

multi – lingual. 
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7. Music and Movement sessions for Nursery children (PE lesson for pre-

Reception and Reception class children)  

In order to learn effectively children need to be able to process information from 

their sensory systems, develop balance, gross and fine motor movements, self-

esteem, confidence and the ability to positively manage emotions and challenges. 

Stretch and Learn is a movement programme for young children based upon 

traditional nursery rhymes.  It is designed to develop the skills needed for 

successful learning: 

 

 balance; 

 muscle tone, stamina, suppleness and gross motor movements; 

 posture and control; 

 body and sensory awareness; 

 grip and fine motor movements; 

 self-control, persistence and organisation; 

 language, rhythm and communication skills; 

 listening skills, processing and attention; 

 independence, leadership and team work (negotiation, turn-taking, 

encouraging and supporting others); 

 self-esteem and confidence; 

 awareness of all round health (mental and physical). 

 
8. ICT - Technology  

Information Communications Technology is an integral part of modern life.  

However, there are concerns about young children spending too much time playing 

computer games and accessing inappropriate material on the internet.  Digi- 

learning integrates appropriate state of the art technology into the curriculum. For 

example iPads have applications correlated with our literacy and numeracy 

programmes and inspires learning through motion technology, simulations and 

problem solving. Children aged from 2 years have access to the use of a Clever 

Touch Smart Board in the Nursery. Pre-Reception and school classes all have their 

own Smart Board.  

 

9. Music 

As well as developing a love of music and musicality, music is extremely important 

for young children’s learning.  Singing and playing a variety of instruments helps 

the young child to: 

 

  

 develop his or her ability to understand and follow instructions; 

 develop phonemic awareness: as children listen and sing songs they begin 

to recognise individual sounds within a word and notice the same sounds in 

different words;  

 develop fluency: repeating favourite songs helps  children to develop fluency 

and confidence in reading. Children are also able to experiment with 

grammatical rules and rhyming through song; 

 increase the amount and quality of vocalisation; develop vocabulary, 

comprehension, imagination, ability to tell stories: many songs provide a 

lively, rich oral language experience. The skills of re-telling, visualising and 

questioning are further developed through song. 
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10. Provision for Children who are More Able, Gifted and Talented 

                                   

We recognise that there are Able, Gifted and Talented children with a potential to 

exhibit superior performance across a range of abilities in curricular, creative, 

artistic, physical, leadership qualities and the processing of ideas and information.  

We acknowledge that such pupils need additional learning experiences to develop, 

extend and enhance their abilities. 

 
Aims 

 

 To create a climate where success is valued and celebrated in all areas of the 

setting. 

 To enable children to develop their abilities and talents by providing a 

differentiated and challenging curriculum. 

 To meet children’s personal, social and emotional needs in addition to their 

intellectual needs. 

 To involve all staff in the procedures for identification, provision and 

assessment of gifted and talented children. 

 To overcome potential barriers to learning. 

 To continually evaluate and improve provision for able, gifted and talented 

pupils. 

 

Identification strategies and criteria 

 

Definitions: 

 

 children performing ahead of their peer group; 

 children recognised as being of high intelligence; 

 children who are exhibiting behaviour traits for which a more challenging 

approach is effective; 

 children for whom parents and teachers have recognised a particular gift or 

talent which could include physical talent, mechanical ingenuity, visual and 

performing arts, outstanding leadership and social awareness and creativity.  

 

Issues with Regard to the identification and tracking of AGT in the Early Years 

 

It can be difficult to identify and support young AGT children for the following  

reasons: 

 

  a child’s development may be uneven and can show peaks in certain areas 

which later plateau or tail off; 

 a child’s development in one areas may be advanced (e.g. numeracy), but 

may be far less advanced in other areas (e.g. physical development); 

 a child’s verbal language development may be advanced,  leading adults to 

assume that there is accompanying intellectual understanding.  This can lead 

to unrealistic expectations of the child. 

 

 

 

 

 

 

Recognising the more able or talented child 
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The following signs may be indicators of high ability, especially if there are several 

of these: 

 

 unusual alertness in infancy, possibly needing less sleep; 

 long attention span; 

 high activity level; 

 smiling or recognising parents early; 

 intense reactions to noise, pain or frustration; 

 advanced progress through developmental milestones; 

 enjoyment and speed of learning; 

 easy and expressive language development; 

 fascination with books; 

 curiosity; 

 excellent (precocious) sense of humour; 

 abstract reasoning and problem-solving skills; 

 vivid imagination; 

 sensitivity and compassion. 

 

 

Planning Support for the AGT Child 

 

It is important that the environment enables children to extend and enhance their 

learning.  Early years practitioners are facilitators and should be mindful of the 

following points: 

 

 environments should not be over-stimulating;  resources should be stored for 

and labelled for independent learning – no clutter and confusion; natural 

colours and materials; multi-sensory; 

 resources should lend themselves to various types and levels of use; 

 a level of openness in the environment should allow exploration of 

boundaries, allowing uniqueness to emerge; 

 practitioners need to be aware of when to step back and allow exploration, 

and when to intervene; 

 children often return, almost obsessively to the play and this may be vital to 

move learning on; 

 there should be celebration of unique and unpredictable outcomes; 

 children should be able to initiate learning and explore personal pathways; 

 the whole group should be encouraged to see gifts and talents as a cause for 

celebration rather than something strange. 

 

 

Children are usually kept within their age appropriate room or gemstone and their 

needs met by differentiation and additional provision rather than by moving them 

up a year group (acceleration).  This is to keep them within their social and 

friendship groups and to take into consideration their all round development needs.  

 

During Adult Led and Child Initiated activities all children have the opportunity for 

extension through the challenges that are incorporated into the learning 

opportunities and continuous provision. Staff continuously support and extend 

children’s thinking and learning particularly through extended questioning.     

 



Last modified JULY 2017      12 
 

Continuous assessment enables staff to identify children who are potentially gifted 

or talented.  

 

 

 

 

Approaches to be avoided: 

 

 ‘hot-housing’ usually undermines learning, motivation and confidence; 

 too tight a structure with regard to the environment or activities; 

 expectations which are too preconceived; 

 experiences should be developmentally and intellectually appropriate with 

appropriate challenges – trying to push children to achieve beyond where 

they are comfortable is extremely counter-productive. 

 an environment which is unsuitable 

 

11. Meeting the Needs of the Child for whom English is an Additional 

Language 

 

When children need support in acquiring English as an additional language, it is 

vital that English should not replace the home language.  Practitioners should work 

with parents to enable children to become bilingual. English should be learned in 

addition to the language skills already learned and being developed at home. 

 

Planning EAL Support 

 

The following points are important when planning enrichment for EAL children: 

 

 children may be able to converse in a new language in 2-3 years, but it may 

take more than 5 years to catch up with monolingual peers in cognitive and 

academic language; 

 children learning EAL are as able as other children and the learning 

experiences planned for them should be no less challenging; 

 additional visual support is vital for children learning English and using 

pictures and artefacts will also enhance the learning of their monolingual 

peers; 

 many children go through a ‘silent phase’ when learning a new language – 

this is not usually a cause for concern as this is a passive phase when 

learning is still going on  children usually understand a lot more than they 

say; 

 understanding is in advance of speaking –  it is important that children do 

not feel pressurised into speaking until they are confident;  it is, however, 

very important that adults continue to talk to children with the expectation 

that they will respond and ‘model’ English speech; 

 adults should respond positively to non-verbal communication and praise the 

echoing of single words and phrases; 

 steps need to be taken to ensure children learning EAL understand routines 

and know what they can access independently and when to seek adult 

support; 

 practitioners need to pay special attention to the needs of EAL children as 

regards grouping and organisation of learning opportunities; first-hand 

experiences and daily routines; games and leisure activities – ‘down time’ 
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(which can provide valuable opportunities for learning by modelling language 

on that of other children); music (include songs from the home language if 

possible) and stories and books (similarly, stories in the first language can be 

shared); 

 ensure there are opportunities to include languages spoken by children 

during Early Years World Languages  

 

 

Challenges and Dilemmas - EAL 

 

The following are some important issues which may arise and need consideration 

when supporting children with EAL: 

 

 access to interpreting and translation services; 

 ensuring all families feel included and can participate in their children’s 

development and learning ; 

 keeping children safe when they may not understand verbal instructions; 

 ensuring all staff receive training on EAL and the ways in which this may 

impact on practice;  

 ensure staff and all children feel comfortable and not self conscious about 

hearing and using languages other than English; 

 making sure names are correctly pronounced; 

 giving children ‘time out’ from English and space to think their own 

thoughts; 

 understanding that some children go through a ‘silent period’ at some stage, 

being patient and continuing to expect that children will respond. 

 

 

 

 

Partnership with Parents - EAL 

 

There are some challenges which are specific to communicating effectively with 

parents who may not speak English fluently, such as sharing knowledge and 

understanding about a child’s needs with a parent when you do not share a 

common language.   

 

It may also be difficult to discuss sensitive or emotive subjects e.g. eating habits, 

relationships with peers etc, when it is hard to communicate effectively.  However, 

trying to learn a few phrases of a child’s home language to show your respect and 

interest and ensuring the school is welcoming to one and all are very important 

strategies in building good relationships and communication channels.    

 

Asking parents to share/provide songs and books in the home language for all the 

children to experience is a positive way to include both parents and children in the 

life of the setting. 

 

12. Meeting the Needs of the Dyslexic Child 

 

 
Dyslexia is a specific difficulty which mainly affects the development of literacy and 

language-related skills.  It is likely to be present at birth and affects people for their 

whole lives.  Characteristics of dyslexia include difficulties with phonological 
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processing, rapid naming, working memory, processing speed and the automatic 

development of skills which may not match up to the individual’s other cognitive 

skills.   

 

It is important to realise that dyslexic children are frequently (although not always) 

very intelligent or creative and may be capable of highly original thought.  They are 

often referred to as ‘out of the box’ thinkers and are often very successful in 

business. 

 

Dyslexia tends to be resistant to normal teaching methods, but its effects can be 

lessened by appropriate support and intervention. 
 

Risk factors for dyslexia 

 

These include the following:  

 

 family history of dyslexia; 

 speech and language delay; 

 traumatic, very short or prolonged birth 

 

 

 

 
 

Signs of dyslexia: 

 

 inability to attend to the sounds 

of words (trouble playing rhyming 

games with words, or confusing 

words which sound alike; 

 persistent jumbled phrases; 

 use of substitute words e.g. 

‘lampshade’ for ‘ lamppost’; 

 difficulty with naming of letters 

and with linking sounds to letters; 

 phonological awareness ability to 

manipulate sounds in words e.g. 

identifying the word which would 

remain if the ‘k’ sound were taken 

away from ‘cat’); 

 poor verbal memory (e.g. recalling 

a sentence of story that was just 

told); 

 rapid naming difficulties (quickly 

naming a series of familiar 

objects); 

 expressive vocabulary or word 

retrieval difficulties (e.g. naming 

single pictured objects). 

 

 

 

 

Non-language indicators for dyslexia: 

 

 may have walked early but did not 

crawl – was a ‘bottom-shuffler’ or 
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 ‘tummy-wriggler’; 

 persistent difficulties in getting 

dressed efficiently and putting 

shoes on the correct feet; 

 obvious ‘good’ or ‘bad’ days with 

no apparent reason; 

 confusion with directional words 

e.g. up/down, in/out; 

 difficulty with sequence e.g. 

coloured bead sequence, later 

with days of the week; 

 

 enjoys being read to but shows 

no interest in letters or words; 

 often accused of not listening or 

paying attention; 

 excessive tripping, bumping into 

things or falling over; 

 difficulty with throwing, catching 

or kicking a ball, and with 

hopping and skipping; 

 difficulty with clapping a simple 

rhythm. 

 

 

Assessment of dyslexia 

 

As with all specific learning difficulties, it is very important to identify children who 

may be dyslexic as early as possible.  However, if a child is very young some of the 

factors which may be pointing towards such a diagnosis may be developmental and 

it is quite possible that skills may be acquired at a later stage.  It is still important 

to take note of any ‘at risk’ factors and indicators, and plan and implement a 

support programme.  Such support can only be beneficial and can only be of 

positive benefit. It is vital to identify areas of ability and talent, so that the child 

(and parents) do not perceive the assessment as a negative process.  

 

 
Planning support for the dyslexic child 

 

The following support strategies are effective in supporting a dyslexic child: 

 

 build up a good relationship with the child and place a priority on nurturing 

self esteem and confidence; 

 use multi-sensory methods of teaching which enable the child to learn 

visually and kinaesthetically – most dyslexics are not auditory learners; 

 visual strategies include use of pictures and multi-media material, games to 

improve memory, use of colour, visual software programmes; 

 kinaesthetic strategies include tracing letters in sand or in the air, using 

concrete objects and practical experiences to teach concepts, memorise 

whilst moving about; 

 auditory strategies include talking about/discussing what is being learnt, 

record information so  it can be listened to again, use software with good 

auditory input 
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 use ‘Sound Linkage’ programme to develop phonological skills; 

 play memory games such as ‘Kim’s Game’ to foster auditory memory skills; 

 ensure the child ‘overlearns’ letters and sounds by using a structured 

multisensory language programme such as the Hickey system; 

 break down instructions and tasks into manageable chunks. 

 

13. Meeting the Needs of the Child who has ASD (Autistic Spectrum 

Disorder)      Including Asperger’s Syndrome 

 

Autism is a spectrum of closely related disorders with a shared core of symptoms.  

Autistic spectrum disorder appear in infancy and early childhood, causing delays in 

many basic areas of development such as learning to talk, play and interact with 

others. 

 

Signs of autism vary widely, as do its effects.  Some children have only mild 

impairments, whilst others have more obstacles to overcome.  However, every child 

on the autistic spectrum has problems in some degree in the following three areas 

(triad of impairments): 

 

 communicating verbally and non-verbally; 

 relating to others and the world around them; 

 thinking and behaving flexibly. 

 

Early signs of autism 

Autism involves a variety of 

developmental delays, therefore it is 

important to monitor whether each child 

is reaching the key social, emotional and 

cognitive milestones.   

 

Delays may not automatically mean a 

child has autism, but may indicate a 

heightened risk. If autism is detected in 

early childhood (symptoms often surface 

between 12 and 18 months), treatment 

may help to rewire the brain because of 

its plasticity at a young age.   

 

However, symptoms can sometimes go 

undetected for many years especially if 

the child is at the more able end of the 

spectrum, where the signs are more 

subtle.   

 

Children who have Asperger’s Syndrome 

may learn to speak at quite an early age 

(although speech may be delayed) 

whereas children who are autistic have 

significant and persistent speech 

difficulties.   

 

 

 

Young child does not: 

 make eye contact; 

 smile when smiled at; 

 respond to his or her name or to 

the sound of a familiar voice; 

 follow objects visually; 

 point or wave goodbye or use 

other gestures to communicate; 

 follow the gesture when you point 

things out; 

 make noises to gain attention; 

 initiate or respond to cuddling; 

 imitate your movements or facial 

expressions; 

 reach out to be picked up; 

 play with other people or share 

interest and enjoyment; 

 ask for help or make other basic 

requests. 
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Examples of stereotyped activities 

associated with autism: 

 

 flicking fingers, objects, pieces of 

string; 

 watching things that spin; 

 tapping and scratching on 

surfaces; 

 inspecting, walking along and 

tracing lines and angles; 

 feeling special textures; 

 rocking, especially standing up 

and jumping from back foot to 

front foot; 

 tapping, scratching or otherwise 

manipulating parts of the body; 

 repetitive head banging or self 

injury; 

 teeth grinding; 

 repetitive grunting, screaming or 

other noises; 

 intense attachment to particular 

objects for no apparent reason; 

 a fascination with regular 

repeated patterns of objects, 

sounds, 

 arranging objects in lines or 

patterns; 

 the collection, for no apparent 

reason, of large numbers of 

particular objects such as bottles, 

pebbles or tops of containers. 

 

The following delays are of particular 

concern and should be followed up with 

parents and professionals: 

By 6 months   

By 9 months  

 

 

By 12 months   

 

 

 

 

 

By 16 months 

 

By 24 months                                                                                                                                                                                                        

No big smiles or other joyful expressions 

No back-and forth sharing of sounds, 

smiles or other facial expressions                                                                                                     

 

Lack of response to name                                                               

No babbling or ‘baby talk’                                                              

No back-and-forth gestures, such as 

pointing, showing, reaching or waving                                                                                                   

 

No spoken words 

                                         

 

No meaningful two-word phrases that 

don’t involve imitating                                                               

or repeating  

 

 

Signs of social difficulties: 

 

 appears disinterested or unaware of other people and what is going on 

around them; 

 doesn’t know how to connect with others, play or make friends; 

 prefers not to be touched, held or cuddled; 
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 doesn’t play ‘pretend games’, engage in group games, imitate others, or use 

toys in creative ways; 

 has trouble understanding or talking about feelings; 

 doesn’t seem to hear when others speak to them; 

 doesn’t share interests or achievements with others (drawings, toys, etc). 

 

Signs of speech and language difficulties:   

 

 speaks in an abnormal tone of voice, or with an odd rhythm or pitch; 

 repeats the same words or phrases over and over again; 

 responds to a question by repeating it, rather than answering it (echo-lalic 

speech);  

 refers to themselves in the third person; 

 uses language incorrectly (grammatical errors, wrong words); 

 has difficulty communicating wishes and desires; 

 doesn’t understand simple directions, statements or questions 

 takes what is said literally (does not understand humour, sarcasm or irony). 

 

Signs of non-verbal communication difficulties: 

 

 avoids eye contact; 

 uses facial expressions which don’t match what  is being said; 

 doesn’t pick up on other people’s facial expressions, tone of voice and 

gestures; 

 makes very few gestures (such as pointing) – may come across as cold or 

robot-like; 

 reacts unusually to sights, smells, sounds and textures – may be especially 

sensitive to loud noises; 

 abnormal posture, clumsiness or eccentric ways of moving (e.g. walk 

exclusively on tiptoe). 

 

Signs of inflexibility: 

 

 follows a rigid routine; 

 plays with the same objects; 

 talks about particular topics frequently which may not appear relevant to 

what is going on; 

 does not like change. 

 

Diagnosis and Assessment of Autism 

 

Diagnosis involves a number of professionals, as symptoms are complex and vary 

widely.  Typically, this involves input from a paediatrician, a speech and language 

professional and a behavioural psychologist.  The assessment consists of an 

examination of aspects of social, language, cognitive and movement skills as well 

as qualitative aspects of the child’s interests .  Diagnostic criteria vary and it 

sometimes takes some time for a full diagnosis to be made.  This is inevitably an 

anxious time for parents, when they often need as much support as possible in 

understanding and coming to terms with their child’s condition. 

 

Planning Support for the Autistic child:  Useful Strategies: 
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 use picture symbols (PECS) and symbols to give children a sense of structure 

to their day and make them feel more secure.  Visual timetables can be used 

to break activities down into steps as well as provide information about the 

structure of the day; 

 use simple language, speaking slowly and clearly e.g. rather than saying ‘Ben 

put your coat on’, ‘Ben, coat’ may be far easier for the child to understand;  

use pictures or symbols in place of words if necessary; 

 give positive instructions – what you do want him/her to do, rather than what 

you don’t; 

 tackle toileting difficulties one step at a time; try to establish a routine, look 

out for non-verbal signs that the child may need the toilet and keep of record 

of when he/she goes; this will provide useful information about whether 

visits to the toilet should be at longer/shorter intervals and whether there are 

certain times of the day when the child goes to the toilet.  If the child dislikes 

going to the toilet, give them a favourite toy or book to take with them;  it 

may also be useful to set up a reward system for toileting; 

 meal-times are sometimes difficult as autistic children may be sensitive to 

certain flavours or textures;  many are overactive and find it hard to sit down 

and eat a meal.  Take things in small steps and praise the child for progress.  

They may find sitting with a group overwhelming – sitting the child at their 

own table and gradually introducing other children may help.  Gradually build 

up the amount and variety of food presented to the child – during the early 

days only present food that the child knows and likes and give praise for 

eating this.  If the child leaves food on their plate, remove the plate without 

comment; 

 many autistic children have one or more obsessions e.g. Thomas the Tank 

Engine.  It may be necessary to have rules such as he/she can only bring one 

object to nursery (or none if toys are not allowed) and that the object can 

only be talked about at certain times. Visual timetables can be used to 

reinforce this; 

 some autistic children have tantrums because they are unable to 

communicate or express their feelings in any other way and may have 

difficulty understanding what they have been told.  The use of picture cards 

may help with this, as is using clear unambiguous language. 

 

 

14. Meeting the Needs of the Child who has Dyspraxia (Developmental Co-

ordination Disorder 

 

Dyspraxia results when parts of the brain are not sufficiently mature to allow the 

child to follow the path from action to response without the transmission between 

the nerve cells breaking down or becoming an unacceptably long process.   

 

Dyspraxia has the following features: 

 

 marked impairment of the development of motor co-ordination; 

 impairment significantly interferes with the activities of daily living and 

academic achievement; 

 co-ordination difficulties are not due to a general medical condition (e.g. 

cerebral palsy); 

 if developmental delay is evident, motor difficulties are in excess of those 

usually associated with it. 
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The young child with dyspraxia stands out as different from the rest of the group in 

the following ways: 

 

 poor articulation; 

 difficulties in dressing and feeding; 

 limited concentration; 

 inability to follow instructions; 

 heightened sensitivity to sensory information e.g. differences in 

noise and changes in lighting; 

 poor figure-ground awareness, always falling over and bumping into other 

children; 

 inability to record anything on paper. 

 

 

Early Signs of Dyspraxia 

 

Summary of behaviours at 0-3 years: 

 irritable and difficult to comfort – from birth; 

 requires constant adult attention to alleviate anxiety; 

 feeding difficulties:  milk allergies, colic, reflux problems, tolerates a 

restricted diet; 

 sleeping difficulties: problems establishing a routine, requires constant adult 

reassurance; 

 delayed early motor development: sitting unaided, rolling from side to side, 

does not crawl; 

 high levels of motor activity – constantly moving arms and legs; 

 repetitive behaviours: head banging or rolling; 

 sensitive to high levels of noise, or changes in light intensity; 

 continued problems with development of feeding skills; 

 toilet training may be delayed with evidence of bowel problems; 

 avoids constructional toys such as jigsaws and Lego; 

 delayed language development: single words not evident until age 3 – 

problems with articulation not comprehension; 

 highly emotional, easily distressed, frequent outbursts of uncontrollable 

behaviour; 

 concentration limited to 2/3 minutes on any task. 

 

 

Summary of Behaviours at 3-5 years 

  

 

 Very high levels 

of motor activity 

 

- Feet swinging and tapping when seated 

- Hands clapping or twisting 

- Unable to stay in one place longer than 5 minutes 

 

 Very excitable 

- Voice loud and shrill 

- Easily distressed, temper tantrums 

 

 Moves 

awkwardly 

- Constantly bumping into objects and falling 

- Associated mirror movements, hands flap when 

running and jumping 

- Difficulty pedalling tricycle or similar toy 

 

 Poor fine motor 

- Pencil grip  

- Use of scissors 
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skills - Immature drawings 

 

 Poor figure-

ground 

awareness 

 

- no sense of danger, jumps from inappropriate 

heights 

 

 Avoids 

constructional 

toys  

- Jigsaw puzzles 

- Lego 

 

 

 Lack of 

imaginative play 

 

- Does not enjoy ‘dressing up’ or playing 

appropriately in the home corner 

 

 Limited creative 

play 

- Isolated in peer group 

- Rejected by peers, prefers adult company 

 

 Laterality still 

not established 

 

- Problems crossing mid-line 

 

 Language 

difficulties 

persist 

 

- Children often referred to speech therapist 

 

 Limited response 

to verbal 

instructions 

 

- Slower response time 

- Problems with comprehension 

- Limited concentration, tasks often left unfinished 

 

 Continues to be 

messy eater 

 

 

- Often spills liquid from drinking cups 

- Prefers to use fingers to feed 

 

 Sensitive to 

sensory 

stimulation 

 
- Dislikes high levels of noise 

- Dislikes being touched or wearing new clothes 

 
 
 

 

Diagnosis of Dyspraxia 

 

There needs to be a multi- professional diagnosis of dyspraxia, with assessment by 

a paediatrician, an educational psychologist and an occupational therapist.  As with 

other areas of specific difficulty, early diagnosis is vital in order to plan support and 

remediation, which can improve outcomes for children significantly. 

 

 

 

 

Planning support for the Dyspraxic child  

 

The exercise programme ‘Stretch and Learn’ will form the foundation for 

support for children with co-ordination difficulties as it will enable them to 

begin to integrate physical and cognitive skills in a highly beneficial way. 
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IMPORTANT POINTS: 

 ensure the child knows what is expected of him: demonstrate the activity 

first; 

 provide structure for the child so that he knows the what happens at the 

beginning, halfway through and the end of the session; 

 ensure that chairs are the appropriate height for the tables; 

 offer the child access to a variety of activities as concentration may be 

limited to a few minutes. 

 
 

SOCIAL SKILLS  

Dressing: 

 

Stepped approach: first ask child to pull off own socks, 

use elasticated trousers, shoes with Velcro fasteners.  

Progress gradually and support where needed 

Feeding: Present appropriately textured food, gradually introduce 

small pieces if problems with swallowing, up to 3yrs 

feed with just a spoon or fork, use hand over hand to 

support use of cutlery then move hand to elbow. 

Encourage with praise for success. 

Drinking: Use a two-handled cup and steady the base if necessary. 

Reduce assistance gradually. 

Relationships with 

other children 

Encourage child to become involved with co-operative 

play, encourage to wait for turns and define activities to 

aid understanding of games 

Toilet training Use clothes with elasticated waists, use steps for child to 

reach toilet and rest feet on so a secure seated position 

can be established 

Behaviour  To avoid frustration, if a task is too difficult, distract 

with an alternative, give clear instructions so the child 

knows what is expected, be consistent in own behaviour 

and reaffirm consequences of poor behaviour 

Language development Involve child in games and exercises which will use and 

strengthen facial muscles (e.g. blowing bubbles), use 

sounds to make single words, keep instructions short 

and repeat sentences in the dame form, encourage child 

to listen to and repeat nursery rhymes  

 

 

 

MOTOR SKILLS  

Gross Motor Skills Stretch and Learn sessions will develop these skills 

Encourage climbing, running and playing on large play 

equipment and enable access to equipment such as 

tunnels, play cubes, wobble boards and balance beams 

Colourful cut out shapes of hands and feet can be used 

to demonstrate correct position and to encourage 

children who walk on tiptoe to place the whole of their 

feet on the ground   

Fine Motor Skills Make patterns in sand or foam; use feely bag to develop 

understanding of textures; use sand, clay and 

playdough to encourage tactile development; use screw 

toys to develop fine prehension and wrist movements, 
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enable threading and lacing activities 

Scissor and drawing practice with triangular pencils 

Write Dance programme will develop pre-writing skills  

 

 
 

15.  Meeting the Needs of the Child with Speech, Language and 

Communication Difficulties (see Annex 5) 

 

Speech and language are sometimes confused.  Speech is the verbal expression of 

language and includes articulation, which is the way sounds and words are formed.  

Language is much broader and refers to the entire system of expressing and 

receiving information in a way which is meaningful.  It is understanding and being 

understood through communication – verbal and non-verbal (and in the case of 

older children and adults) written. 

 

Although problems with speech and language differ, they often overlap. A child with 

a language problem may be able to pronounce words well, but be unable to put 

more than 2 words together.  Another child’s speech may be hard to understand, 

but he may be using words and phrases to express ideas.  Another child may speak 

well, but have difficulty following directions. 

 

Warning signs of a possible problem 

 

A child who is not responding to sound or who is not vocalising is of particular 

concern.  Between 12 – 24 months, reasons for concern include a child who: 

 

 isn’t using gestures, such as pointing or waving good-bye by 12 months; 

 prefers gestures over vocalisations to communicate by 18 months; 

 has trouble imitating sounds by 18 months; 

 has difficulty understanding simple verbal instructions.  

 

If a child is over 2, the following are cause for concern: 

 

 can only imitate speech or actions and doesn’t produce words or sounds 

spontaneously; 

 says only certain sounds or words repeatedly and can’t use oral language to 

communicate more than his or her immediate needs; 

 can’t follow simple directions; 

 has an unusual tone of voice (such as raspy or nasal sounding); 

 is more difficult to understand than expected for his or her age.  Parents and 

regular care-givers should understand about half of a child’s speech at 2 

years and about three quarters at 3 years.  Bu 4 years old, a child should be 

mostly understood, even by people who don’t know the child. 

 

 

 

 

 

Causes of Delayed Speech or Language 
 

 

Speech delays 

 

Oral impairments, such as problems with 
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the tongue or palate 

 

Oral-motor problems due to inefficient 

communication in the areas of the brain 

responsible for speech production 

 

May be part of a more ‘global’ 

developmental delay 

Hearing problems 

 

Children who have a hearing difficulty 

may have trouble articulating as well as 

understanding, imitating and using 

language 

 

Ear infections and ‘glue ear’ can affect 

hearing ability and impact upon the 

child’s ability to link sounds to letters  

 

Auditory processing difficulties Sound is being processed inefficiently by the 

brain, leading to problems with understanding 

auditory information, especially in noisy 

environments 

 

Assessment and diagnosis of speech and language difficulties 

 

A speech and language therapist examines the child’s speech and language skills 

within the context of total development.  In addition to observation, the assessment 

includes standardised tests to measure whether development is age-appropriate 

and looks for milestones in speech and language development.  There is an 

assessment of: 

 

 receptive language (understanding); 

 expressive language (what the child can say); 

 whether the child is trying to communicate in other non-verbal ways; 

 sound development and clarity of speech 

 the child’s oral-motor skills (how the mouth, tongue, palate etc work 

together for speech as well as eating and swallowing). 
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Planning support for the child with Speech, Language and Communication 

Difficulties 

 

 

Aim for equal partnership in 

communication 

 

Listen more than you talk 

- Listen and watch what the child is 

doing 

- Allow opportunities to lead the 

conversation with you and their 

peers 

- Learn to wait for a child to answer 

and resist answering for a child 

when there are long pauses 

Involve children in conversation 

- Keep the language simple 

- Check there is a balance between 

adult and child 

Use visual cues 

- Include pictures, objects and 

gestures which allow a way of 

asking a question, making a 

comment or planning what they 

want to do 

Emphasise turn-taking 

- Demonstrate this in a number of 

activities and in conversation 

Value what children say 

- Be attentive, sensitive and 

interested to build their 

confidence and self esteem 

Support a child’s understanding of 

language and activities 

Remove distractions 

- Ensure areas where children are 

expected to listen and calming 

with few visual distractions 

Look at the child you are talking to 

- Making eye contact helps the 

child know that you are talking to 

them and that they need to listen 

- Also helps to cue them into an 

activity, enhancing understanding 

and enabling them to join in 

Say the child’s name 

- Helps the child to focus when 

giving instructions 

- Knows you are talking to them so 

they realise they need to listen 

and pay attention to what you are 

saying 
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Keep to a routine 

-  Use pictures to explain rules and 

routines  

- If there is going to be a change, 

plan this in advance if possible.  

Warn the child using visual 

timetables, repetition and gesture 

- Give positive feedback when they 

show good attention and listening 

skills in activities 

Adapt adult language to fit the child’s 

level 

Keep language simple 

- Keep phrases short and simple 

with main words emphasised 

- New words may be difficult to 

understand and remember so 

reinforce with visual information 

until they are understood 

- Use gestures and visual timetable 

where appropriate 

Give one instruction at a time 

-  Give instructions in sequence and 

one at a time 

Check understanding 

- After giving an instruction 

encourage the child to repeat it 

reaffirming if they have got it 

right 

Reinforce and extend a child’s 

language 

Comment on what is happening 

-  Use simple sentences and 

phrases as action happen (in 

context).  These should be 

appropriate to the child’s level of 

language and then gradually 

extended to build to new levels 

Give children the right language 

model 

- Always accept and value what the 

child has said – give positive 

feedback.  Repeat back what the 

child has said in its correct form 

as a model (e.g. “Dat my dad’s bu 

car”, respond with “Yes, that is 

your Dad’s blue car!”) 

Repeat language 

-  Repeat language to enable a child 

to learn it.  Talk about what the 

child sees with familiar words that 

relate to everyday actions, 

activities and objects.  This helps 

to relate the words children hear 

with their actions and 

experiences. 

-  
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Wait! Ensure you give the child plenty of 

time to think about questions and 

information given to them.  It’s good 

to use silence to give the child the 

space to talk and removes the 

pressure from them. 

 
 
 
 

16.  Meeting the Needs of Multiple Birth Children 

 

There has been a significant increase in the number of twins and higher multiples 

so that one child in thirty-three is now a multiple. It is not unusual for settings to 

have several sets of twins and triplets. This increase is as a result of mothers 

delaying having their families (older women tend to release more than one egg), 

improved neo-natal care (multiples are frequently born prematurely) and fertility 

treatments. Twins and higher multiples are not like brothers and sisters born 

closely together, and teachers and parents need to be aware of particular issues 

that may affect the physical, intellectual, personal, social and emotional 

development of multiple birth children. 

 

Being a multiple is not a disability.  The following are some of the advantages of 

being a multiple: 

 

 a unique and special relationship that is not available to singletons; 

 an understanding about sharing and waiting for adult attention right from the 

start;  

 having a companion and friend available particularly when tackling homework 

and revision for exams;  

 having a competitor who can spur his or her sibling (s) to do better. 

 

Many people do not know the difference between identical and non-identical twins.  

Knowing whether you are identical or not, is frequently very important to twins. 

 

Identical (Monozygotic/MZ) Twins 

 

Monozygotic twins are formed when the embryo splits. The babies are of the same 

sex and have the same genetic make-up. The later the embryo splits, the more 

danger there is of physical damage to one or both of the babies. Early division 

results in two sacs and two placentas frequently leading to misdiagnosis of these 

twins as non-identical. Later division of the embryo leads to a shared sac and 

placenta.  Very late division of the embryo, results in conjoined or ‘Siamese’ twins. 

Sometimes the shared blood supply of identical twins leads to the twin-twin 

transfusion syndrome where one receives most of the nutrition and is ‘bloated’ 

whilst the other is pale and undernourished.  Twin-twin transfusion syndrome can 

mean that identical twins seem less alike than non-identical twins. 

 

Non-Identical (Di-zygotic/DZ) Twins 

 

Di-zygotic twins are produced when two individual eggs are fertilised by two 

different sperm.  These twins are no more alike than brothers or sisters.  They may 

be same sex boy twins, same sex girl twins or boy/girl twins. The placentas of DZ 
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twins may fuse together with the result that many are diagnosed as MZ (identical) 

twins.  

 

Higher Multiples 

 

Triplets and higher multiples may result when individual eggs are fertilised by 

individual sperm, as in the case of DZ twins, or when the embryo splits as in the 

case of MZ twins. The risk of physical disability is greatly increased with the number 

of babies present 

 

Physical and Intellectual Development 

 

Many multiple birth children are born prematurely.  As well as physical disabilities 

resulting from prematurity and low birthweight, the actual date of birth may be 

extremely important.  Premature children, may be forced into the school year above 

their ‘correct’ year if they are born in August rather than September.  When 

assessing premature children, it may be helpful to compare them with the year 

group below, to see if their development and performance is more in line with this 

year group.  In extreme circumstances, parents and teachers may consider delayed 

school entry, or additional time in the early years setting in order to allow such 

children further time to develop. 

 

Multiple birth children have been found to have higher incidences of Attention 

Deficit Hyperactivity Disorder (ADHD), and to score lower than singletons tests of 

language ability. In particular, identical twin boys tend to have shorter sentences 

and persist with baby talk for longer.  These lower scores have been attributed to 

the unique environment of multiple birth children where they tend to receive less 

eye contact and fewer interactions than singletons.  If left together for long periods 

they may re-enforce each others’ immature speech.  This special twin language is 

sometimes referred to as cryptophasia or idiologlossia.  Multiple birth children also 

tend to speak loudly and quickly because they are competing for adult attention. 

  

It must not be presumed that multiple birth children have learning difficulties, each 

child should be assessed as an individual so that if required, learning support can 

be provided according to need.  If both children have special needs the support 

should not be halved as though they were one person. 

 

Personal, Social and Emotional Development 

 

Multiple birth children are not able to develop personally, socially and emotionally 

in the same way as singletons. There is always the co-multiple(s) present for direct 

comparison and competition.  Although siblings are compared, and rival each other 

trying to establish dominance, the relationship may be more intense for multiples. 

 

Comparison 

 

It is part of human nature to make comparisons and although siblings may be 

compared by parents, friends, teachers and others, for multiple birth children direct 

comparisons can be made from birth without the “excuse” that one of the children 

is considerably younger or older. 

 

If one multiple birth child is always compared to the detriment of the other, he or 

she may lose self-esteem and opt out.  The children themselves may become over 
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concerned with comparing themselves, looking for differences to indicate that one 

is better than the other.  

 

Both adults and children need to consider the positive aspects of each child.  This 

may be difficult if one child always seems to achieve more.  If one receives an award 

and the other doesn’t, it can be hard to reward one whilst consoling the other.  

However, if the children are placed in context with their peers, a bigger picture may 

help to understand that comparison is not just with one’s co-multiple(s). 

 

 

Competition and Rivalry 

 

For multiple birth children rivalry may be more intense than with singletons.  The 

children may become highly competitive, having a heightened sense of what is fair, 

frequently demanding exactly the same. Even if multiple birth children are in the 

same class at school, they can not always be treated the same.  Teachers may not 

always fully understand if one twin becomes upset if they perceive the other to be 

having a better deal.  Multiples may need help to understand that life is not fair and 

that they can not always be treated in the same way or have the same.  Teachers 

and parents can help by praising each child for their achievements and helping 

multiple birth children to be pleased when their co-multiple has success. 

 

Dominance 

 

Dominance may take the following forms: 

 

 neither child dominates; 

 one always dominates; 

 the children alternate dominance; 

 dominance varies according to the situation or activity. 

 

Although one child may dominate in the home situation, this may not be the case 

particularly when the children start school.   

 

Where one child is always dominant, even speaking for the other, the dependent 

child may find it difficult to function effectively in school.  However, when 

separated, it may be the dominant child who loses confidence and the dependent 

child who blossoms and gains in confidence. If one child is always dominant try 

arranging play sessions with children where the children do not have their co-

multiple(s) present.  Playing with younger children may help the dependent child to 

assume a leadership role. Playing with older children may help the dominant child 

to take orders. 

Individuality and Self Image 

Central to personal, social and emotional development is an awareness and 

understanding of self, with the development of a positive self- image.  By school age 

children place themselves in categories such as age, size and gender, referring to 

qualities and characteristics as well as to appearance.  However, for multiple birth 

children, there is the additional category of ‘twin’, ‘triplet’ or more.  Their concept 

of self and their development as an individual, is inextricably linked with how far 

they and others perceive them to be a unit.   Some multiple birth children are so 

dependent on each other that they are unable to function as individuals. The nature 
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of the multiple birth relationship may be so close that the death of a multiple is 

particularly painful for the surviving twin.  

 

The relationship between multiple birth children varies from those who seem 

distinct, independent individuals to those who only seem to be able to function as a 

couple or unit.  Preedy (2001) describes the following three main multiple ‘types’: 

 

 

 

“Extreme Individuals” “Mature Dependents” Closely Coupled” 

 

 

 

 

 

Multiple birth children 

who find their 

relationship with each 

other restrictive to such 

a degree that they may 

fight, deny their 

multiple birth 

relationship sometimes 

polarizing to opposite 

extremes in order to 

establish their own 

identities. 

 

 

 

 

 

 

These are multiple birth children 

who enjoy their relationship with 

each other functioning effectively 

both as multiples and as individuals. 

 

They are able to pursue their own 

interests and friendships without 

resenting or over-competing with 

their co-multiple(s). 

 

If they happen to have the same 

interest or talents as their co-

multiple(s) they still pursue that 

course aware that being an 

individual sometimes means doing 

the same as your co-multiple(s). 

 

 

 

 

 

 

Multiple birth children 

who act as though they 

are a couple or unit and 

are mostly treated by 

other people as one unit.  

The children may 

respond to both names 

interchangeably and be 

unable to recognise their 

own mirror image.  They 

have few or no friends 

outside of their twinship 

and may combine to be a 

powerful unit. 

 

Children may fall broadly into one of the three types or they may swing from being 

intense individuals to being closely coupled or they may display characteristics of 

all three.  The children within the multiple sets may vary, for example, one child 

may be ‘Closely Coupled’ whilst the other is a ‘Mature Dependent’. 

 

Separate or Together In School 

 

Putting multiple birth children into separate classes requires careful consideration 

and consultation with parents.  Most multiple birth children have little experience of 

separation prior to starting school.  They may be upset if they have to cope with a 

dual separation from parents and their co-multiple(s). 

 

Reasons for putting multiples in separate classes: 

 

 the children are able to operate as individuals within the class situation;   

 the teacher is more likely to compare the multiple child against the peer group 

instead of his or her co-multiple(s); 

 the multiple birth child is able to operate without his or her co-multiple telling 

particularly if he or she is in trouble; 

 the multiple birth child has an opportunity to make friends and socialise as an 

individual. 
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Reasons for keeping multiples together in the same class: 

 

 multiple birth children may need the support of each other particularly if they 

have not experienced separation prior to school; even if multiples birth children 

are comfortable when separated, they may need to be able to check up on what 

the other is doing; 

 if one child is dominant the dominant child may lose confidence as he or she no 

longer has his or her co-multiple(s) to organise; 

 the children may compared more at home particularly if one appears to be 

making more progress e.g. gets a reading book first; 

 the teachers are less likely to understand how the children operate as multiples 

e.g. being upset if one is ill or in trouble. 

 

Multiple birth children are likely to benefit from separation when: 

 

 one child is markedly more able than the other; 

 one child perceives himself or herself as failing; 

 there is markedly similar progress with one child levelling up or down so that 

they can keep together; 

 there is disruptive behaviour where multiples form a “fatal combination”; 

 one or both children are dependent unable to mix or relate with other children; 

 there is intense competitiveness so that the child’s main goal is to keep up with 

or beat their co-multiple(s); 

 one or both children polarise (go to opposite extremes); 

 there is lack of privacy where one multiple birth child constantly reports to 

parents about the activities and progress of the other. 

 

Before deciding whether to separate multiple birth children, parents and teachers 

should meet to discuss the pre-school development and experiences of the 

children. The questionnaire designed by Preedy (www.twinsandmultiples.org) 

provides a useful framework for assessing the children both as individuals and as 

multiples, prompting discussion about how best to support the learning of the 

children. If one or both of the children is upset parents and teachers should discuss 

how they will support the children before reversing a decision too quickly.   

 

The most important thing is to recognise and know each child as an individual and 

to be able to refer to them by name.  With understanding and support where 

necessary, multiple birth children can make good progress in school enjoying and 

celebrating the fact that they are a multiple. 

problem.   
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17. Treasure Baskets for young children to develop concentration 

 

A Treasure Basket is a sturdy low-sided basket with a number of different objects 

placed inside that are accessible to babies and young children.  All the objects 

(which should be natural, household or found i.e. no plastic, nothing toxic) must be 

in perfect condition.  There should be no object too small to be swallowed and all 

items should be washed, recycled and changed regularly.  Children should be 

supervised when playing but not disturbed.  The child’s concentration and thought 

processes should not be interrupted unless he or she obviously requires assistance. 

 

Explanation and Method 

 

Treasure baskets can be used from 6 months to 3 years. From about 6 months on a 

baby has started to sit up and explore his or her surroundings, using the senses to 

learn about the world and create brain connections.  Treasure baskets should 

contain objects to stimulate all the senses – touch, smell, hearing, sight and taste.  

Treasure basket play enables the development of concentration for extended 

periods of time.  While you are doing the programme with one child, the other(s) 

could be engaged in treasure basket play but it is essential to supervise. 

 

Some ideas for treasure basket objects to include: 

 

Pine cones         

Tin bucket 

Mat (cork)  

Tin with lid  

Whisk  

Wooden spoon  

Shoe brush  

Clothes peg (dolly peg)  

Nailbrush  

Bean bag (square/rectangle) 

Napkin ring (wooden/cane)  

Butter pat or scoop  

Cardboard box 

Pine cone  

Crocheted mat  

Doorstop/spindle (wooden)  

Purse/egg cosy  

Scrunchie  

Eggcup (wooden)  

Shaving brush/pastry brush  

Keyring and keys  

Lavender bag 

Spoons  

Loofah 

Teddy/soft animal  

Lycra  

Tin bucket 

Small mat  

Tin with lid  

Wool ball 
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Annex 1: What steps to take when you have a child of concern 

 

 
 

 

 

 

 

Initial concern is raised by parent/carer, key person or SENCo and 
recorded. 

 

Key person or 
SENCo to raise 

concern with 
parent/carer. 

Outside agency 
to raise concern 

with settings. 

 

Parent/carer 
to raise concern with 

setting. 

 

Key person/SENCo to gather information from the setting through 
observations on child’s can do’s, interests, skills and areas of 

need/difficulties and share with whole staff team. 

 

Key person, SENCo and parent/carer meet, share findings, problem 
solve and decide on a strategy that responds to concerns. 

 

 

Differentiation of curriculum, environmental changes (eg. framework for 
intervention), coping strategies, referral to HV/SALT, etc if appropriate. 

Review progress within four to six weeks. Keep regular liaison with 
parent/carer. 

If your concerns continue, liaise with parents and outside agencies to 
develop an IEP plan. Keep an accurate record of interventions as well as 

observations or ABCC charts. 
Complete the parent consent form to agree to sharing information with 

outside agencies. 
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Annex 2:                

 

              Parent/Carer consent form to share information 

 
 

Name of child: ……………………………       Date of birth: …………….         
 
Home address ……………………………………………………………... 

…………………………………………………………………………….. 

…………………………………………………………………………....... 

  Postcode: ………………… Contact phone number: ……………………..   

 
 
I understand that information about my child may be shared with other agencies where 

appropriate, for example the NHS for health visitor or speech and language therapy services.  

 

I am happy for these agencies to liaise with the SENCo. The setting will be able to keep me 

informed and will feedback to me the outcome of any discussions or meetings that I am unable 

to attend. 

 

 

 

Name :……………………………………....   (Parent/Carer) 

Signed: ……………………………………...   (Parent/Carer)    

Date: ………………………………………..     
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Annex 3 
 

INDIVIDUAL EDUCATION PLAN 
 

Name …………………………………….    Date set ………………………..   Date to be reviewed ………………… 
 
Child’s Strengths/Can Do’s…………………………………………………………………………………………………………………………………………. 
 

Child’s targets How to do it Who will do it How often Resources needed Outcome (to be completed for review meeting) 

1. 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

2.      

                                                                                                                                                              
Date agreed:……………………………     Signed by parent/carers:…………………………….   Signed by Keyworker…………………………………………    
                                                                                                                                                           Signed by SENCo: …………………………………………..          

IEP Review Notes: 
 
 
 
 
Date of review: …………………………    Signed by parent/carers:…………………………….      Signed by SENCo: …………………………..        
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Annex 4 
 

ABC Chart for Observing Behaviour 
 

              Date /Time              Antecedents                Behaviour              Consequences 

 
 
 
 
 
 
 
 
 
 
 
 
 
Follow up Action  
 
 
 
 
 
 
 
 
 
 
 
 

What triggers the behaviour? 
Where? Who with? When? Why? 
 

 
 
 
 
 
 
 
 
 
 
 
What can be done to avoid or 
improve the effect of the triggers? 

What exactly does the child do 
that you want him or her to stop? 

 
 
 
 
 
 
 
 
 
 
 
 
What would you prefer the child to 
do? 

What follows the undesired 
behaviour? What might the child 
be finding rewarding that makes 
him/her carry on behaving in this 
way? 
 

 
 
 
 
 
 
 
 
How can you avoid giving 
attention? What encouragement or 
rewards could you give to 
encourage this? 
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