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Introduction  

All of our pupils have Special Education Needs (SEN) and their needs are very individual so inclusion is an 

essential core value of our provision. As a school, the therapy department has been consolidating their ability 

to provide support by ‘integrating’ within the classroom rather than a ‘medical’ approach which results in 

withdrawal from the student’s natural environment. Studies have shown that teachers and therapists consult 

with one another four time more when therapists work with children in class versus out-of-class. Therapists 

reap the benefits of assessing and working with students within their functional environment and teachers 

and teaching assistants benefit from seeing therapist work within the context of the classroom. By identifying 

functional skills, talking with other staff and being in the classroom, therapist can ensure that meaningful 

intervention occurs between therapy sessions.  

This document details the range of intervention provided by the Therapy Department in the Autumn term 

2018. This includes Speech and Language Therapy, Occupational Therapy and Physical Management 

Strategies. The teams comprise of: 

- 1x Head of Therapies 

- 3x Speech and Language Therapists 

- 3x Occupational Therapists 

- 1x Physiotherapists  

- 5x therapy assistants covering the different disciplines 

Further exploration is required in developing the therapy department’s ability to be truly integrated within 

the classroom especially with some therapeutic intervention still based on the medical approach.  
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Summary of therapy input 

From Behaviour Watch, graphs can be tabulated to demonstrate therapy input throughout the year. Below is 

a pie chart (graph 1) which depicts the therapy support provided for this academic year (September – 

December 2018). Number of slips indicate the individual and targeted therapy sessions which have occurred 

within the year, training, meetings and administrative tasks such as GAS goals, updating communication 

devices and creating resources. All these different elements are vital to ensure that staff and students have 

the knowledge and resources to integrate therapy throughout the whole day. This is how students can make 

functional progress.  

 

 

Graph 1.  

Measurement of progress for Autumn Term 

At The Village School, Goal Attainment Scaling (GAS) is used as a way of measuring progress and outcome 

data which is used by many strands of the wider Therapy Team. Goals are set out on a 5-point scale from -2 

to +2. Using GAS enables data to be placed on a quantitative measurement scale, thus tackling the problem 

of how to adequately identify and measure qualitative goal impact and attainment.  

A table (Table 2) can also be found below, detailing the exact numbers of students who made less than 

expected, greater than expected or expected progress for the Autumn Term. Less than expected progress 

indicates students that have minimal or no gains in therapy. Students who made expected progress have 

progressed either 1 or 2 points. Students who have made greater than expected progress have made a 

progression of 3 points in relation to GAS goals. This is above what is expected of the students. Students who 

have made much greater than expected progress have made progress by 3/4 points (-2/-1 to +2) which is 

much more than what would be expected for the student.  

The Village School comprises of 297 students. Whilst all students receive support from Speech and Language 

Therapy, not all students require Occupational Therapy and Physical Management Strategies support. This is 
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due to diverse needs of our pupils. As seen below this is indicative of the number of GAS goals per department. 

Additionally some pupils were provided with therapeutic support, which was not conducive of GAS goals, 

rather feeding directly in to the curriculum targets. For example, students who are functioning in the early 

communication pathway benefit from consistent intervention throughout the whole day to develop their 

communication skills. Thus, the Speech and Language Therapy team specific model this support in different 

environments and sessions including specialist lessons.   

 

Table 2.  

 

Graph 3. 

The above graph demonstrates that majority of the students have made expected progress across all the 

different therapy teams. Some pupils have not had an adequate block of therapy which has been attributed to 

Therapy 
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numerous school events and in some cases, this has negatively affected their progress. In other cases, there 

have been gains in a short space of time, as well as conversely where despite adequate access to therapy, 

pupils may not have made sufficient progress.  

The reasoning behind the limited progress was mainly due to: 

- Minimal number of sessions (high level of absenteeism due to medical reasons; timetabling issues) 

- School activities such as school trips or events 

- Additional intervention from other therapists were needed prior to successful progress in therapy 

- Chosen therapy was not heading towards the right direction; thus, goal was not appropriate. 
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Physical Management Strategies Case Studies  
Case Study: R.L. 

 
 

September – December 2018 
R. is a 4-year-old girl. She has been diagnosed with significant global developmental delay (no unifying 
diagnosis), seizure disorders, gastro oesophageal reflux, feeding difficulties and severe visual impairment. R. 
has a Cortical Visual Impairment (CVI) a term used to describe a vision impairment that occurs due to a brain 
injury. It is caused by damage to the visual pathways of the brain and this interferes with any communication 
between the brain and the eyes. The eyes are able to see, but the brain is not interpreting what is being seen. 
R. started to have seizures around the age of 10 months. She continues to have seizures and the frequency 
and intensity of the seizures vary each day.  
 
She started at The Village School in September 2018. She was assessed by PMS Lead, with view to providing 
therapeutic intervention. Based on the findings she showed that she had not reached her physical milestones 
and showed little interest in her environment. She was at a level that is below her chronological age. She has 
minimal ability to move out of a position and cannot roll without facilitation. R. has severe hypotonia, which 
reduces her capability to hold her head in an upright position or control her muscles to maintain a posture. 
Due to that she is not able to sit unsupported R. is dependent on an adult and for her transfers she needs 
hoisting and a wheelchair. 
 

Using a Neurodevelopmental approach, R. received intensive individual therapy twice a week for a block of 

12 weeks. The aims of therapy focused on: 

 Developing active posture and symmetry 

 To improve tone and alertness to trunk muscles for postural stability  

 To encourage development of basic gross motor skills (e.g. ability to roll) 

A GAS goal was set in September 2018 aiming towards building up basic gross motor skills (ability to roll). 

+2 From supine position, R. will roll to right/ left side, to achieve the prone position with facilitation by an 

adult 

+1 From supine position, R. will be able to roll half way over her right/left side and attain right /left side lying 

with facilitation by an adult and to be able to stay in this position 

0 From supine position, R. will be able to roll half way over her right/left side and attain right /left side lying 

with facilitation by an adult (CURRENT FUNCTIONING) 

-1 From supine position, R. will be able to roll half way over her right/left side with facilitation by adult 

(BASELINE) 
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-2 From supine position, Rahaf will turn her head right or left 

 

During this therapy block, the student was offered 20 therapy sessions from the Physical Management 

Strategies Therapist, consisting of individual sessions, hydrotherapy and admin. The student was absent or 

unable to be seen for 5 of these sessions. Research by Smither (1991) reports that facilitation techniques used 

by the physiotherapist are shown to increase quantity and quality of a child’s rolling ability. Rolling is one of 

the initial physical developmental milestones, which is essential for developing independence.  Rolling is also 

one of the prerequisite skills required for other physical milestones. Through therapy, R is able, to roll with 

facilitation by adult.  

 

Additionally, her head control is improving. Development of head control is very important as the head 

position of a child significantly affects their ability to access and function within the environment and in 

meeting their educational needs (Doherty 1998). At this stage of functional development, R. needs therapy to 

encourage the progression of basic motor skills. Through this, she might be able to achieve better posture 

and mobility.  

 

Regarding her GAS Goal, R. moved from her baseline (-1) to 0. Thus, she made expected progress from -1 to 

0 moving up 1 point. For her follow up, the programme will be demonstrated to the class staff for daily 

practice. The class staff will be provided handover to carry out and integrate the physical management 

strategies programme into the school day. 

 

Lelia Michaelidou 

Physical Management Strategies Lead 

 

 

 

Trials for head control 
 

References: Smithers J.A (1991) Facilitation of rolling in a child with (athetoid) Cerebral palsy – A single 
subject design, Physiotherapy, 77, 4, 243-248. 

Doherty J, Robdau M (1998) Static/ Dynamic Head control: Is it possible? TeamRehab report, 18-20 
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Case Study D.P 
 

September – December 2018 
D. is a 4-year-old girl. She has a diagnosis of, Vein of Galen Malformation, 
affecting learning, mobility and communication. D. presents with difficulties in 
areas of Gross and Fine motor skills, Communication and Vision.   
 
She started at The Village School in September 2018. She was assessed by PMS 
Lead, with view to providing therapeutic intervention. D. presented with reduced 
postural motor control, since her saving reactions are still developing. She is able 
to sit up on the floor independently; using her hands to support herself. D. has 
full floor mobility through crawling. She can pull up into standing by holding onto 
furniture. D. can walk with her hands held doing 1-2 steps.  She depends on an 
adult to help her participate fully in an activity. She needs supportive shoes and 
splints for her ankles to be stable in standing. She uses an ITO Buggy for all her mobility in-outdoors. 
 
D. received individual therapy twice a week and aquatic therapy every fortnight for a block of 12 weeks. The 

aims of therapy focused on:  

 Maintaining her existing abilities and improve her muscle length and strength 

 To improve tone and decrease asymmetry in order to achieve better balance in sitting and standing 

 To progress her balance in standing and walking 

A GAS goal was set for Autumn term aiming towards enhancing her gross motor skills. During winter term, 

Physical Management Strategies Therapist offered a therapy block of 19 therapy sessions consisting of 

individual sessions, aquatic therapy, admin and meetings. D. is able to stand from sitting leaning on a steady 

surface in front using her hands for support and to do 2 side steps. D. will continue to have therapy for the 

next term in order to be more independent with her mobility and to be able to walk with minimal support. 

Her functional development will help her to be more active in the school environment facilitating the 

educational process. 

For her follow up, the programme will be demonstrated to the class staff for daily practice. The class staff will 
be provided handover to carry out and integrate the physical management strategies programme into the 

school day. 

 
Lelia Michaelidou 

Physical Management Strategies Lead 

 

 
 

 

 

 

Improving balance in standing 
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Occupational Therapy Case Studies 
 

 

 

 

 

 

 

 

 

 

 

About CA & Occupational Therapy Assessment Findings 

CA is a 6-year-old boy who is in class 1. CA has a diagnosis of Cerebral Palsy (GMFCS level 5) and requires 

adult support throughout the day to participate in his activities of daily living and to access the school 

curriculum.   CA is carried into school by his Mother and sits in an SOS Gilder in class chair.  This chair 

was assessed and fitted by a previous Occupational Therapist in the school.   Current school 

Occupational Therapist (Micaela Johnson) assessed the chair and CA was not able to maintain the 

correct postural alignment in the chair to access his learning.  This was due to CA having difficulty 

keeping his head in a midline position, and his legs were in a windswept positon.  

Class staff also reported that it was difficult to feed CA in this chair due to his positioning when feeding 

and he was having reflux. An SOS chair rep was contacted and a review appointment was made to 

come into the school to further asses the chair for accessories.  After discussion with the OT, Class staff 

and review it was decided that for CA to be seated correctly- a pommel to stop his legs wind sweeping, 

and a different headrest.  It was quoted to add accessories to the chair would cost just over £1000.  OT 

and class staff did not think this was the best solution, as it was predicted that more issues would arise 

with this chair, even with the addition of the accessories.  
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Intervention CA 

OT swapped CA’s chair for an R82 XPanda which was already in the school.  CA measurements were 

taken and the chair was adjusted to fit him.  CA was fitted to the chair, however the headrest was not 

appropriate for CA. OTs ordered CA a different headrest to keep his head in the correct alignment, as 

we did not have this type of headrest in the school already. This chair allows CA to sit in the correct 

position. 

 

Outcomes 

Class staff report that CA appears happier in his chair, is able to better access his lessons as he is sitting 

in more of an aligned posture.  Staff also report that it is easier to feed him due to the supportive 

headrest. The seating is more appropriate for CA’s needs and keeps his posture in the correct 

alignment  
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SENSORY CIRCUIT  

Student: LO 

LO has participated in 25 (to date on 19/12/18) sensory circuit sessions with OT and the Positive Behaviour 

Inclusion Team (PBIT). LO was selected and prioritised to attend a trial term of daily sensory circuit sessions 

by the Key Stage Leader in discussion with the Head of Therapies. LO and 3 other students, were identified as 

presenting with behaviours which may challenge. The sensory circuits were identified as a proactive strategy 

to supporting these students’ ability to achieve and maintain a calm-alert state of arousal to support their 

engagement in learning.  

 

Proprioceptive input (heavy muscle work), deep pressure touch and vestibular (movement) input helps to 

regulate the nervous system. These activities should be completed with an adult regularly throughout the day 

to proactively regulate children’s arousal levels to support their achievement and maintenance of a calm-alert 

arousal state and their engagement in the classroom.  

 

The aim of the sensory circuit sessions is to provide students with a 

space where they can regularly engage in these kinds of activities at 

the start of their school day, on a daily basis. This is a proactive 

approach to support children in achieving and maintaining a calm-

alert state of arousal. These sessions also provided OT and PBIT staff 

with further insight and opportunities to trial a range of sensory 

strategies and inputs to support LO’s regulation.  

 

LO was brought to session daily, either by a class staff member or by 

the OT or PBIT staff member. Each morning, OT set up dining room 2 (village 2) with equipment for the 

sensory circuit session. This included:  

 Mini trampoline 

About Sensory Circuit Sessions 
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 Swing 

 Soft mats 

 Soft play equipment (balance beam, steps, blocks)  

 Peanut ball  

 Scooter board  

 Squish roller machine 

 Various massagers (e.g. handheld roller ball massager)  

 Mirrors  

 Calming music  

 Resistance band  

 

Sensory circuit sessions also provided LO with an opportunity to participate in gross motor based activities 

as use of the sensory circuit equipment, i.e. swing, trampoline, scooter board, and soft play equipment, all 

involved LO using and developing her inner core strength, balance and coordination. For example: 

 Swing: activate and strengthen inner core muscles when seated as well as activating and 

strengthening postural (extensor) muscles when lying prone (on stomach) on the swing.  

 Resistance band: activation and strengthening of inner core muscles during activities such as “row, 

row, row your boat”.  

 Peanut ball: developing upper limb stability and strength when weight bearing on hands.  

 Soft play circuit: developing balance on balance beam, walking up and down steps, as well as 

activating use of inner core stability muscles.  

 
 
 
 
 
 
 
 
 
 

LO is an 8y3m old girl in Class 13 at The Village School. LO has a diagnosis of Autism Spectrum Disorder (ASD), 
Severe Global Developmental Delay, and SYNGAPI Gene Alteration. She is a non-verbal communicator and is 
able to express her basic needs through gestures, body language and facial expressions.  
 
Below is a summary of how LO is reportedly processing and responding to sensations within her current 
classroom environment: 

 LO is easily visually distracted, for example during instruction, LO frequently looks around or at peers 
rather than looking at the person speaking.  

 LO displays some sensitivity to auditory (noise) input, for example, LO will occasionally show distress 
at loud sounds.  

  LO also frequently makes noises to herself during class time and transitions. Children can make noises 
for many reasons, one of which can be as a way of increasing control and predictability of their sensory 
environment and self-regulating.  

About LO 
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 LO seeks proprioceptive (deep muscle) input in the form of oral motor input by constantly mouthing 
and chewing non-food items. Currently in her classroom LO has access to various pieces of material 
which she will frequently chew and is re-directed to these when observed to chew unsafe items or 
bite her hand.  

 LO also seeks proprioceptive (deep muscle) and vestibular (movement) input as she is reported to 
frequently stomp or slap her feet on the ground when walking, always fidgets and rocks in her chair 
when seated, and frequently wraps her legs around the legs of her chair. LO also appears to enjoy 
jumping on the trampoline and is reported to appear regulated by this movement input.  

 LO appears to have reduced body awareness, possibly in conjunction with reduced inner core muscle 
tone, as LO is described as appearing clumsy and to have reduced coordination. She is also reported 
to frequently run her hand along the wall when walking.  

 Teaching staff report LO likes deep pressure touch input in the form of hugs and gentle squeezes. LO 
also enjoys tactile (touch) based sensory play, in particular with water play and occasionally sand.  

 

LO presents with some differences in the way she processes sensory information which can impact on her 

regulation and engagement with school-based activities. Whilst LO demonstrates these specific sensory 

processing differences, there are other factors that can impact on our regulation and presenting behaviours.  

 

Regulation is impacted on by a range of different things which can include our wellbeing (i.e. hunger levels, 

illness, sleep patterns), emotions and our social-emotional maturity (e.g. a sudden disappointment or 

frustration may result in the child having a large response that appears disproportionate to the cause of the 

disappointment), environment (e.g. a sudden change in routine, reduced control and choice in the 

environment/task, and unpredictability), relationships and social skills, communication skills, and sensory 

processing. It is important to note it is considered that a combination of the above factors, including 

experiences, sensory processing, social, environment, control, emotions and predictability underpin LO’ 

current behavioural presentation and difficulties with regulation. 

  

 

Across the term, LO has begun to demonstrate an increasing awareness of her own sensory needs and an in 

her ability to self-regulate. After having regulating activities modelled and introduced to her, LO has begun to 

increasingly choose these inputs for regulation herself and initiate certain activities (as opposed to the 

activities being suggested to her). LO has also increasingly communicated her sensory regulation needs by 

requesting certain sensory activities; for example, leading staff by the end to turn on calming music, guiding 

her body and limbs to request more deep pressure input massage.  

 

With consistent attendance, LO’ flexibility and transitions within the session improved also. For example, she 

initially fixated on only doing the one activity (e.g. only rocking back and forth on the soft mat) and would 

become upset if prompted to transition. However, over the course of the term, LO appeared to became more 

flexible and was able to transition to different activities and explore other means of regulating sensory input 

independently.  

 

Consistent attendance also provided OT and PBIT staff with an opportunity to explore and establish which 

activities are particularly calming/regulating for LO.  This, in conjunction with an updated SPM (Sensory 

Processing Measure teacher form) was then used in developing an updated sensory strategies program for 

Progress 
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class staff to be doing implementing on a regular basis with LO to support her sensory and regulation needs 

to engage in learning.  

GAS Goal  

+2 LO will independently select more than 2 forms of regulating sensory input to self-regulate within a 

sensory circuit session.  

+1 LO will independently select 2 forms of regulating sensory input to self-regulate within a sensory circuit 

session. (current functioning)  

0 LO will independently select 1 form of regulating sensory input to self-regulate within a sensory circuit 

session. 

-1 LO will engage in more than 2 forms of regulating sensory input modelled and prompted to her, to 

regulate within a sensory circuit session. (baseline) 

-2 LO will engage in 1-2 forms of regulating sensory input modelled and prompted to her, to regulate within 

a sensory circuit session. 

 

LO achieved a score of +1 as by the end of term she was consistently able to independently select 2 forms of 

regulating sensory input to self-regulate within a sensory circuit session. LO was observed to make requests 

by guiding staff’s hand to turn on calming music and to provide her with the roller ball massage by moving 

staff’s hand and also guiding her limbs and body. LO also began to independently select self-propel on the 

swing.  

 

Sensory Circuit Classroom Teacher Questionnaire  

Area  Pre-sensory circuit score  Post-sensory circuit score  

Sensory seeking behaviours  3 3 

Behaviours which may 
challenge  

4 3 

Emotional regulation 
 

4 3 

Following instructions & 
transitions  

4 3 

 

 

0
0.5

1
1.5

2
2.5

3
3.5

4
4.5

Sensory seeking
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emotional regulation
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LO Pre vs Post Sensory Circuit 
Class Teacher Questionnaire Data 

Pre-sensory circuit score Post-sensory circuit score
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As can be seen in the above table and graph, LO’s engagement and improvements within the sensory circuit 

sessions, has translated to improvements in the classroom. This has been demonstrated through a reported 

decrease in behaviours which may challenge, emotional regulation difficulties and difficulties following 

instructions and transitions (as reported by LO’s classroom teacher). This information provides therapy and 

school staff with an insight into the positive impact LO’ participation in the sensory circuit has made towards 

her regulation in the classroom setting. This supports the need for LO to engage in similar structured and 

unstructured opportunities to engage in sensory regulating activities throughout her day at school to support 

her engagement in the classroom and learning.  

 
Proprioceptive input (heavy muscle work) and deep pressure touch helps to regulate the nervous system, 
therefore LO would benefit from regularly engaging in these kinds of activities both at home and at school. 
These activities should be completed with an adult regularly throughout the day to proactively regulate her 
arousal levels to support her engagement in the classroom. It is also important to do these activities right 
before LO engages in challenging activities, or times of the day, such as directly before transitions. Updated 
sensory strategies will be developed and provided to LO’s class teaching staff to implement on a daily basis to 
support LO’s sensory processing, regulation and engagement in the classroom.  
 

An updated sensory strategies program has been provided to classroom staff, this is to be implemented on a 
daily basis, embedded within LO’s daily routine. LO would benefit from continued attendance at sensory 
circuit, however it is recommended that class staff attend on a regular basis to then further integrate similar 
strategies and activities into LO’s day in the classroom. Additionally, LO has benefitted from medical 
intervention, which has supported her arousal levels. LO should continued to be reviewed for appropriate 
medication which may support her needs.  
 

Holly Mortimer, Occupational Therapist December 2018. 

 

 

 

 

 

 

 

Recommendations  
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SENSORY CIRCUIT 

OT & PBIT 

Autumn 2018 

Students:  
LO 

YN 

ARM 

JF 
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Proprioceptive input (heavy muscle work), deep pressure touch and vestibular (movement) input helps to 

regulate the nervous system. These activities should be completed with an adult regularly throughout the day 

to proactively regulate children’s arousal levels to support their engagement in the classroom. The aim of the 

sensory circuit sessions is to provide students with a space where they can regularly engage in these kinds of 

activities at the start of their school day, on a daily basis. This is a proactive approach to support children in 

achieving and maintaining a calm-alert state of arousal. These sessions also provided OT and PBIT staff with 

further insight and opportunities to trial a range of sensory strategies and inputs to support students’ 

regulation and support staff in developing appropriate sensory strategies for the classroom.  

 

Each morning, OT set up dining room 2 (village 2) with equipment. This included:  

 Mini trampoline 

 Swing 

 Soft mats 

 Soft play equipment (balance beam, steps, blocks)  

 Peanut ball  

 Scooter board  

 Squish roller machine 

 Various massagers (e.g. handheld roller ball massager)  

 Mirrors  

 Calming music  

 

Students were selected and prioritised to attend a trial term of daily sensory circuit sessions by the Key Stage 

Leader, in discussion with the Head of Therapies. The students selected were deemed to present with 

behaviours which may challenge. The sensory circuits were identified as a proactive strategy to supporting 

these students’ ability to achieve and maintain a calm-alert state of arousal to support their engagement in 

learning. Students were either brought to and from the session by class staff or OT/PBIT.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

About Sensory Circuit  

LO - swing 

LO – massage ARM – swing 

JF- ‘steam 

rolls’ 

JF - squishes 

ARM – 

circuit 

ARM – 

‘steam rolls’ 

YN – Peanut 

ball rolls 
YN – swing 
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 Developing rapport with students. Students appeared to enjoy attending and regulate not only 

through the sensory input, but also through the opportunity to play and engage in positive interactions 

with a staff member without cognitive/learning demands of class, as well as be provided with a quiet 

space away from classroom, peers etc.  

 Having consistent activities but also introducing other sensory items throughout the term.  

 With consistent attendance, students overcame some initial difficulties e.g. some students were 

initially fixated on only doing the one activity (i.e. only going on the swing) and would become upset 

if prompted to transition. However, over the course of the term, students became more flexible and 

were able to transition to different activities and explore other means of regulating sensory input.  

 Consistent attendance provided OT and PBIT staff with an opportunity to explore and establish which 

activities are particularly calming/regulating for each student.  These activities can then be included 

in their sensory strategies/behavior plan for class staff to be doing regularly with the child.  

 Students began to show an awareness of their own sensory needs and demonstrated an increase in 

their ability to self-regulate. After having regulating activities modelled and introduced to them, 

students began to increasingly choose these inputs for regulation themselves and initiate certain 

activities as opposed to the activities being suggested to them. Students also increasingly 

communicated their needs by requesting certain sensory activities; examples of this included: 

o ARM was able to verbally communicate “more” or “finished” when participating in deep 

pressure steam rolls and massage. He began to initiate massage/deep pressure himself using 

the massagers rather than this being something that staff did for him or suggested.  

o JF would often enter the session and lie down on the soft steps or mat on his stomach, 

appearing to expect and want staff to provide deep pressure squishes with the mat or peanut 

ball. He would also increasingly use the sign to request “more”.  

o LO would guide staff by the hand to the computer to put on calming music when it was not 

on and would guide her body/limbs towards massager rollers.  

o YN would at times communicate his requests by verbalizing or moving staff’s hands to 

continue with massage, swings etc.  

 Transitions: Particular students demonstrated an improvement in their ability to transition between 

activities and to transition between the classroom and the sensory circuit room.   

 

 Changes in staff  

 Room clashes impacting on consistency of being able to run the session  

 Inconsistent attendance from students due to class staff not being available to bring students to the 

sessions and clashes with specialist lessons  

 Class staff also mentioned that they were not always aware when sessions were cancelled or on and 

they did not want to risk transitioning a student down to the dining room if the sessions were not on 

that day. A calling system was developed and OT/PBIT also began supporting the transition of some 

students to mitigate this.  

What worked well?   

Challenges    
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 Changes in teaching staff meant that a pre and post measure could not be carried out (as the 

questionnaire is subjective, a pre and post questionnaire completed by different teachers is not valid 

to compare).  

 Time involved in set up and pack up of equipment on a daily basis, although it is likely not possible to 

overcome this as the room is a shared space and we don’t want equipment to be used by others or 

broken.  

 Limitations of carry over as classroom staff were not present. This did not allow for staff to be 

upskilled in managing students arousal levels and which strategies are most effective. 

 For these students, daily sessions are not sufficient and staff need to provide opportunities 

throughout the day to support their arousal levels.  

 

 Meeting with class staff prior to starting sensory circuit attendance to discuss aims of the sessions, 

confirm time of sessions, discuss any clashes with lessons and discuss which class staff member can 

attend on a regular basis.  

 Regular attendance at sessions by class staff: 

o The sessions provided a positive interaction/experience for the students and staff which 

would be beneficial for class staff to be able to observe and use the session to develop a 

positive interaction and relationship with the student in a calm, low-demand environment 

and interaction. (for example spending two minutes participating in intensive interaction) 

o Staff can see what activities work well and that the student prefers and can then understand 

the importance of doing these activities as well as feel confident in implementing these 

activities with student on a regular basis.  

o Development of sensory strategies that have been trialed with the pupil  

 Increase in use of visuals, i.e. linking in with SaLT team to use appropriate signs, PECS and language 

with students within the sessions. This could possibly include use of a choosing board and PECS to 

provide student with other communicative options to express/request their needs. Signs could also 

be used more consistently to support transitions, i.e. more consistently using sensory circuit and 

classroom signs to support transition to and from sessions.  

 Each Village should ideally have an area where students that have additional sensory needs can 

access it throughout the day. Currently there are physical limitations within the school. A sensory 

circuit could be utilized in each of the Villages in the morning time slots.  

 

 

 

 

 
 

Recommendations   
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Speech and Language Therapy Case studies 

Case Study: TA  
TA is a content 12-year-old girl, with diagnoses of Turner Syndrome and Autism 

Spectrum Disorder (ASD). She joined The Village School (TVS) in September 

2018, and is placed in a class with seven other students with a diagnosis of ASD. 

She has developing dual-channeled attention and listening skills, meaning that 

she is starting to be able to respond to an instruction, whilst carrying out 

another task. She is able to carry out instructions containing up to two key word (e.g. “show me the bear and 

the banana”, where other options are available for the underlined element. She can follow familiar, routine 

instructions in class with a high level of independence. TA is a non-verbal communicator who communicates 

using vocalisations, facial expressions, body language and natural gestures (e.g. reaching/pointing/waving). 

She has clear likes and dislikes, which she is able to convey using non-verbal means without ambiguity. TA 

joined the school with a Pragmatic Organisation Dynamic Display (PODD) book, implemented by her previous 

school in the Summer Term 2018. TA was still at the modelling and exposure stage of learning to use this 

communication system, and was not yet using it actively to communicate. The modelling stage of this 

communication system can take up to 18 months, and requires an environment with high levels of aided 

language stimulation using the PODD system, throughout the day. At present, no other students at TVS use 

PODD, thus exposure would be limited. There is strong evidence highlighting the importance of aided 

language stimulation (Binger and Light, 2007) therefore it was deemed appropriate to trial TA on a high-tech 

device similar to three peers in her class.  

In October 2018, TA was trialed using a school-owned tablet with Grid 3 software, following a discussion with 

her Mother who was in favour of exploring new forms of AAC. This uses a system of symbols which TA is able 

to put together, using the touch screen to form short sentences. The device comprises of varied vocabulary 

which would enable TA to communicate for a range of reasons, for example to request, comment, initiate and 

maintain social conversations, to share personal information (e.g. her name, birthday, favourite things and 

emotions). This was a successful trial and she demonstrated an ability to use the device independently to 

request throughout the school day. Since October 2018, TA has received 27 contacts from the SALT therapy 

team; these have comprised of: Assessment sessions to explore a range of Alternative Augmentative 

Communication (AAC) options, weekly whole class sessions, weekly 1:1 sessions with SLTA, updating the 

device (e.g. to add specific vocabulary at the request of the Class Teacher). TA’s class team have also provided 

her with a rich language environment, creating opportunities for TA to use her device in a range of sessions 

throughout the day (e.g. horticulture, snack time, cooking, choosing), alongside three other high-tech AAC 

users in the class. TA has made more than the expected amount of progress. She is now able to spontaneously 

combine three cells to make requests (e.g. “I + want + dolly”) with a range of communication partners and 

activities, in order to actively participate throughout the school day. TA is able to travel to her communication 

partner before using her device to make a request, and is also developing her operational competence with 

the device, for example she is starting to clear the Text Space before creating a new request. She is beginning 

to navigate the grid with increasing confidence, particularly to her most used pages. Moving forward, the 

Speech and Language Therapist will liaise with TA’s parents to support the implementation of her AAC at 

home. Further intervention will target extending her utterance length, vocabulary size and expanding the 

range of communicative functions she uses the device for (e.g. to comment). TA has taken to this new form 

of AAC incredibly well and has made significant progress thus far in her communication, she will continue to 

be supported by staff at The Village School.  

Jayla Arnold - Speech and Language Therapist (* Binger, C., & Light, J. (2007). The effect of aided AAC modeling on the expression of multi-

symbol messages by preschoolers who use AAC. Augmentative and Alternative Communication, 23, 30–43.) 

https://www.researchgate.net/profile/Cathy_Binger/publication/6443709_The_effect_of_aided_AAC_modeling_on_the_expression_of_multi-symbol_messages_by_preschoolers_who_use_AAC/links/00b49532234c8dec97000000/The-effect-of-aided-AAC-modeling-on-the-expression-of-multi-symbol-messages-by-preschoolers-who-use-AAC.pdf
https://www.researchgate.net/profile/Cathy_Binger/publication/6443709_The_effect_of_aided_AAC_modeling_on_the_expression_of_multi-symbol_messages_by_preschoolers_who_use_AAC/links/00b49532234c8dec97000000/The-effect-of-aided-AAC-modeling-on-the-expression-of-multi-symbol-messages-by-preschoolers-who-use-AAC.pdf
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CASE STUDY: JC 

Background information  

JC previously attended Curzon Crescent Nursery School before 

commencing at the Village School in Spetember 2018. JC received a 

diagnosed of Autism Spectrum Disorder in October 2017. JC lives with his 

mother, father and older sister. His family speak English and Polish at home. 

It was reported that he has met his motor/physical milestones 

appropriately but had delays in his communication development. 

Baseline functioning  

Attention:  

JC’s attention was described as rigid in one to one environments. He remained seated for approximately 5 

minutes during the one to one assessment session before requiring adult promoting and redirection. During 

class sessions he would remain seated but was seen looking around the room and becoming distracted by his 

environment. During a baseline of Attention Autism:   

STAGE 1: (3min 40 sec) Eye gaze: mostly sustained, Facial expression: no change, Gesture/body language: 

emerging, Proximity: student remained seated, Duration of attention: approx. 1 min 30 sec.  

STAGE 2: (3min 10sec) Eye gaze: mostly sustained, Facial expression: emerging, Gesture/body language: 

emerging, Proximity: student remained seated, Duration of attention: approx. 2 min 30 sec.  

STAGE 3: (4min), Anticipation: no, responding to name/gestures: not name only gesture, following 

instructions: no, Shift attention from own participation to group: only for a very brief time. 

 

Understanding: 

- JC did not consistently respond to his name when it was called.  

- JC was able to follow some routine instructions.  

- JC understood cause/effect relationships. This was observed using windup toys. 

- JC understands inhibitory words such as ‘no’, ‘stop’ and ‘wait’ 

- JC appeared to understand verbs in context 

- JC had difficulty following 1 key word instructions  

 

Expressive language: 

JC was a predominately non-verbal communicator who used vocalisations, facial expressions, body language, 

natural gestures (e.g. reaching/pointing/waving), some Makaton signs and some word approximations. JC’s 

expressive abilities could be described as passive and his intention to communication was limited. JC did not 

make attempts to initiate a request for items he wanted. His facial expression would change when there was 

a toy he wanted (e.g. the train) and he would look towards the item. JC had difficulty directing the attention 

of his communication partner, rejecting, questioning, commenting and giving information. JC used some 

vocalisations during play. JC used head nods and shakes to answer simple yes/no questions. 

 

Interventions received  

JC has received 16 contacts from the speech-language therapy department consisting of individual, group 

sessions, meetings and resource making. He was offered 9 direct contact sessions over the autumn term 

including assessment and SALT sessions. He attended 8 out of 9 sessions. Sessions were missed as a result of 

school activities. Intervention was aimed at targeting Attention and listening, core vocabulary and use of PECS 

as a means of making requests.   
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SALT GAS goal Autumn 2018 review:  

+2 During whole class Attention Autism sessions, to be able to demonstrate "mostly sustained" attention 

throughout stages 1 and 2 for two sessions in a row. (REVIEW FUNCTIONING) 

+1 During whole class Attention Autism sessions, to be able to demonstrate "mostly sustained" attention 

throughout stages 1 and 2 

0 During whole class Attention Autism sessions, to be able to demonstrate "mostly sustained" attention 

throughout stage 1 (bucket), for 2x sessions in a row.  

-1 During whole class Attention Autism sessions, to be able to demonstrate "mostly sustained" attention 

throughout stage 1 (bucket). (BASELINE FUNCTIONING) 

-2 During whole class Attention Autism sessions, to be able to demonstrate "partially sustained" attention 

throughout stage 1 (bucket). 

JC has made more than expected progress with his GAS goal, moving from -1 to +2. 

 

Current functioning  

Attention:  

JC can attend to stages 1 and 2 of Attention Autism with mostly sustained attention. He previously showed no 

change in his facial expression but will now show anticipation for action by leaning forward on his chair and 

changing his facial expressions when an item of interest appeared. He can be seen swaying along to the song 

heard from a noise making toy.  

Understanding: 

JC will reliably respond to his name when it is called by looking at the speaker. He follows the routine of the 

class day and will look at symbol support used as a guide. JC will be able to follow simple instructions such as 

‘find your chair’ (his chair his picture on it). He follows familiar 1 Key word instructions within the context of 

the school day.  

Expressive language: 

JC is becoming a more intentional communicator. He will use a combination of non-verbal and verbal means 

to make his needs and wants know. JC has begun using single words more regularly and more effectively to 

label and comment. This has been seen during the school day and during SALT sessions where he has labelled 

‘up’ and ‘down’ appropriately during Attention Autism. His class team have reported that he will sing along to 

songs in the morning circle time. JC was introduced to PECS phase 1 this term. Over the course of the second 

half of the Autumn he has received weekly intervention targeting his use of PECS. He is currently able to reach 

for, pick up and exchange a symbol with his communication partner in request for a desired item without the 

assistance of a physical prompter. Please refer to the images below taken from a video of JC’s progress. This 

can be seen as a significant improvement from when he first started at the school where he would not make 

any attempts to initiate a request for a desired object.  

 

Kim Norris  

Speech & Language therapist  
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CASE STUDY: SC 

Sarjo is curious little girl who is learning to interact with both peers and adults in her 

new classroom setting. Sarjo was diagnosed with Autism Spectrum Disorder (ASD) in 

May 2017. She started at the Hope Centre in September 2018 and is currently placed 

in a class with 5 other students who all have a similar diagnosis. Sarjo is verbal and 

uses speech to communicate with those around her. When asked basic ‘wh’ 

questions she is able to answer using short phrases or single words. Sarjo was very 

timid during her initial SaLT assessments, she remained this way for the first few 

SaLT sessions and required a familiar member of staff to be present during the 

session, Sarjo would not respond to SaLT otherwise.  

Blanks levels: Sarjo received 7 Speech and Language sessions during the term, consisting of group and 

individual contact. As Sarjo was very shy at the start of the term, it was challenging to reflect her true ability 

during the assessment session. Her Goal Attainment Scale (GAS) goal was ‘Sarjo will be able to independently 

answer Blanks level 2 questions correctly on 4/5 occasions’. Sarjo has made more than expected progress with 

regards to her GAS goal, moving up from -1 to +2, moving up 3 points. Sarjo has begun working on Blanks level 

3 questions during SaLT based activities and is improving her ability to answer these independently. Staff 

should continue to engage Sarjo in Blanks level 3 (talking about stories and events/ sequencing activities) 

activities on a daily basis to help improve her understanding and ability to answer more complex questions. 

Sarjo’s confidence has also improved throughout the term and she is more familiar with SaLT and will greet 

SaLT when she enters the classroom. Sarjo is now willing to engage in desktop type activities with SaLT without 

requiring a more familiar member of staff to be present during the activity.    

Attention Autism: 

17.10.2018: Sarjo was recorded during an initial Attention Autism session in order to have a baseline to refer 
back to at a future date. The attention autism approach focuses on developing attention and listening skills 
and giving the children “an irresistible invitation to learn”. These sessions are adapted to meet the attention 
needs of Sarjo and her peers. Sarjo presented with partially-mostly sustained attention during stages 1 
(attention grabber) and 2 (the attention builder). Sarjo showed good anticipation, was able to follow 
instruction and shift her attention from herself back to the group when required to do so. She required hand 
gestures from SaLT in order to respond to her name. She was able to maintain attention for the full three 
minutes of this stage (shifting attention).  
 

17.12.2018: Sarjo was recorded during a follow up Attention Autism session. 

Sarjo presented with mostly sustained attention during stage 1 (attention 

grabber) and 2 (the attention builder). Sarjo showed good anticipation, was 

able to follow instruction and shift her attention from herself back to the 

group when required to do so. She was able to respond to her name in order 

to take her turn during stage 3 (Shifting attention) and commented 

spontaneously when others were taking their turn. During stage 4 (focus, 

sustaining and shifting attention) Sarjo was able to remain focused during the 

group demonstration, transition independently to her chair after the 

demonstration, attend to her own activity and remain focused during the 

celebration at the end of the activity. Sarjo was eager to identify her own work at the end of the activity and 

was confident enough to comment throughout, at a level audible enough for all peers to hear.  
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Using the Attention Autism approach on a daily basis within the classroom setting has helped improve Sarjo’s 

ability to remain focused, especially in relation to improved facial expressions, gestures and proximity. Sarjo’s 

emerging confidence is also evident in her improved ability in these areas.   

Attention Autism Stage 1 & 2 graphs: 

 

 

 

 

 

 

 

 

 

Emily Danvers 

Speech and Language Therapist 
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Additional events  

Voice Box Joke Competition 2018 

Voice Box is a nationwide joke competition for schools, run by the Royal College of Speech and Language 
Therapists (RCSLT). The competition was organized by our school therapy team in order raise awareness about 
the importance of Communication, a fundamental skill that has a profound and positive effect on our lives 
and impacts on how we interact with other people. This competition is aimed at reminding us that all children 
need support to build their communication skills and confidence when communicating and some need 
additional specialist help to speak and/or understand what is being said to them. 

This was the second year running the competition at the Village School and the number 
of participants more than doubled from last year! Participants included Jessica, Hamsa, 
Lacie, Esther, Jay (Class 15), Gella, Samuel, Keiron (class 19), Jaazaniah, Abdul, Krish 
(Class 4) Ayham, Muqadas (Class 11), Hamza, Victor, Mohamed (Class 21), Hamzah, 
Nila, Jaydon, Remaz, Amine, Ruben (Hope Centre Class 3), Matthew (hope Centre class 
2), and Mudaser, Nael, Dewan, Khurram, AbdiKarim (Class 9). These aspiring comedians 
practiced constantly within the weeks leading up to the competition to make sure that 
they were ready for their moment in the spot light. They also dressed the part to ensure 
maximum giggles from the judges, outfits ranged from sophisticated suits to peculiar 
pirates.    

The audience were also treated to performances by the laughing policeman (Ian, 
Khurram & Kayla) and a Gummy Bear dance by Belinda’s class (Akhilan, Salma, Mohamed, Ahmed, Zain & 
Aridon).  

The participants had the audience in stitches throughout and, after much 
deliberation from the judges, our winners were announced: 1st: Ruben & 
Amine (Hope Centre Class 3); 2nd:  Khurram (class 9) and 3rd place Matthew 
(Hope Centre Class 2). 

This competition highlights our school’s dedication to communication, with 
several of our participants using an alternative means to deliver their jokes, 
including their switches and grids. 

A special thank you to Jessica Maye, the wonderful judges- Kim, Irena and 
Hermann the unicorn, Scott the clown, all the members of the school therapy 
departments, all members of staff who put in so much effort into dressing the 
part, Vishal Ladha (IT) for supporting the sound system and visuals, and Martin 
for capturing everything on film. 
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Mental Health and Emotional Wellbeing  
 

Introduction: 

Mental Health and Wellbeing are vital to our ability to thrive and achieve. There has been an increase of 
incidence of mental health concerns for students with complex SEN and staggering statistics to support this. 
A child with a learning disability is six times more likely to present with a mental health difficulty throughout 
his/her life than a child without one (Emerson and Hatton, 2007). 70 per cent of children with autistic 
spectrum disorders (ASD) will have a mental health concern at some point in their life (National Autistic 
Society, 2010). As a school, we feel it is fundamental to support the development of the student in all aspects 
of their lives and place as much importance on their social and emotional wellbeing as their physical health. 
 
Process: 

Evaluating the support for student’s health and wellbeing at The Village School, it identified a need to provide 

a peer support group for students in KS3-5 at the Kingsbury Village Site. Based on the idea of teenagers 

‘hanging out’, the group was designed to encourage the students to look to each other for support and 

friendship. It also provides a safe environment so students can discuss the things that worry or bother them 

by encouraging discussion and offering each other ideas and solutions while promoting improved social and 

emotional skills. 

The “Transforming Children and Young People’s Mental Health Provision: a Green Paper (December 2017)” 

review reported that evidence-based treatments for mild to moderate levels of mental health disorder can 

be delivered by trained non-clinical staff with adequate supervision, leading to outcomes comparable to those 

of trained therapists. This aligns with the approach The Village School is using where support staff from the 

therapy departments are delivering the support with external supervision provided.   

Results: 

Two groups were created ‘Scott & Sean’s Lads Lounge’ and ‘Girls Peer Group’, which occurred every Friday 

afternoon from 1:30-2:15pm. There were 9 students in each group. Due to the nature and complexity of the 

students’ learning needs, key topics are required to promote discussion. Both groups received 7 sessions in 

the Autumn term. Some of the topics that were discussed included friendships, social media, bullying, 

bereavement,  

Following the intervention block, 15 students were surveyed.   Below the results are tabulated: 

Questions Results 

Have you enjoyed the group? 100% 

What has been your favourite thing? Chatting with friends and playing games 

How do you feel about yourself? Happier 46% 
More confident 46% 
Good 8% 
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What would you like to get out of these sessions? Talk about other topics not related to school, 
involve more activities, joint group with the girls 

What activities/games would you like to do in 
future sessions? 

Physical games, PlayStation, trips out, makeup and 
hair 

Do you think these groups have helped? (e.g. with 
friendships) 

86% 

Do you feel more confident in talking to 
staff/friends about your worries?  

93% 

 

The results demonstrated that all students enjoyed participating in the group. Young people’s own views on 

their feelings and emotions are valuable indicators of their overall mental health and wellbeing, and their 

ability to participate in school, learn and socialise. Their feelings and emotions towards the group were 

positive with majority of the students feeling more confident to talk to friends/staff about their worries.  

 

The staff supporting the group had a consensus of the main aims of the group. All staff have enjoyed delivering 

the group and it has allowed the staff to build a trusting relationship with the students. The boys group in 

particularly created a jovial and relaxed environment where students can be themselves, can banter with one 

and other but also discuss relevant and important topics as a group.  

Challenges: 

Throughout the sessions, there can be multiple challenges that make it difficult. These include:  

- Sessions can be boisterous, at times  

- Lack material for discussion from the students. 

- The students continue to be highly reliant on adults to facilitate the interactions and discussions, rather 

than solely discussing issues with each other.  

- Students can become frustrated with one and another and require support to manage appropriate 

behaviours.  

- It can also be difficult to get maximum participation from all pupils as not all students are interested in the 

same topics and are of vastly different cognitive abilities. 

- The differences in maturity/personality can make some conversations difficult to facilitate for a varied 

group 

- Sometimes the more confident girls can overpower the discussion, which could potentially make other 

students feel insecure about opening up. 

Recommendations: 

It is recommended:  
- The group to continue as two separate groups with some integration of the groups together.  
- Further exploration whether the groups would work better with different age groups or cognitive 

abilities 
- Class staff should share topics and issues with the group facilitators so these can be discussed within the 

safe environment (e.g bullying, respect for women) 
- From discussions with the students, there is an impression that there is a lot of tit for tat and challenging 

behaviour that occurs which causes a lot of anger and resentment. A lot of students seem to deal with this 
by taking retribution as opposed to seeking adult support. Students do not feel that the original 
perpetrator will face consequences for their actions so would prefer to immediately retaliate. Possibly 
having more consistent consequences for challenging behaviours and anti-social actions would discourage 
ongoing feuds and encourage a belief in justice. 
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- Classes could give the students time and a safe space to be able to speak about whatever is bothering 
them at home/school. 

- Take the students out of the school environment to further develop their social skills  
- It should be considered to get a member of the police force in one week to speak about dangers the pupils 

need to be aware of in society. 
 

 

* Emerson, E., and Hatton, C. (2007) The Mental Health of Children and Adolescents with Learning 
Disabilities in Britain. The British Journal of Psychiatry, 191, pp. 493-499. 

* National Autistic Society (NAS) (2010). You Need to Know Report. Available from www.nas.org.uk 

 

http://www.nas.org.uk/

