Glendale Primary School


Additional Support for Learning
This policy is based on ‘Getting it Right for every Child’, on Glasgow City Council’s ‘Every Child is Included’, on the Education (Additional Support for Learning) (Scotland) Act 2004/9 and on ‘Promoting Positive Behaviour’.  It should be read in conjunction with Glendale’s policy on Promoting Positive Behaviour.
Aims

It is the aim of all staff at Glendale Primary School to:
· Ensure that every child is provided with the necessary support to help them work towards achieving their fullest potential.

· Ensure that children and their parents and carers are central to all we do to help them.

· Promote collaborative working among all those supporting our children.

· Provide the above within the framework of a Curriculum for Excellence.
Ethos

At Glendale Primary, all of our children are equally important, irrespective of their social, cultural or religious background, their gender, or any of a number of factors that come together to make them different from each other.  As teachers and Pupil Support Assistants, this means that our commitment to each child’s inclusion is strong, particularly when a child is facing a barrier to their learning.  We aim to identify and provide the necessary support to enable our children to achieve their fullest potential.  This can only be achieved where children feel physically safe and where their social and mental well-being are clearly important to staff and peers.  While attainment and achievement are important, children should know that their attitudes and effort contribute greatly to their outcomes and are equally valued by staff.
To this end, teachers need to develop and maintain a dialogue with children about their level of understanding of the curriculum, their self-esteem and how they learn best.  The aims of lessons should always be overtly shared with children, and for those experiencing difficulties, the purpose and nature of any proposed intervention.  Parents / carers should have full access to the process and be an integral part of it. This leads to a learning partnership where teacher, child and parent / carer are committed to the process, have a clear view of their respective responsibilities and a shared understanding of the next steps in learning.

Pupil Support Assistants play a vital role in supporting children within the class and in the playground.  Outdoors, they observe social aspects of children’s development and are often the adults whom children choose to chat to when they are worried.  Our PSA staff are skilled at passing on their concerns to SMT. 

What are Additional Support Needs?

A child is considered to have Additional Support Needs if they require extra assistance to take part in and benefit from the normal educational experience.  Children of any ability can experience Additional Support Needs and for varying lengths of time.  

It should be noted that although many of these factors relate to the school environment and the curriculum, many others originate beyond the school. Responding to the latter requires school staff to take an active interest in the overall circumstances of the children in their care.  Some barriers to learning may only be spotted when staff take the time for informal chats with children and staff in the playground have a key role to play here.  
The following is a sample of the factors that can lead to children having additional support needs but is by no means exhaustive:

Learning disability

Bereavement

Ill-health

Absence

Dyslexia


Young carer


Physical disability


Autism Spectrum Disorder



English as an Additional Language

Substance abuse

Bullying


Challenging behaviour
Family break-up

Attention Deficit Hyperactivity Disorder


How are Additional Support Needs met at Glendale?
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Implementing the Staged Intervention framework
The learning needs of the vast majority of children are met through the cycle of assessment / evaluation, planning and teaching and learning.  At Glendale, curricular plans and assessment folders are monitored by SMT.  Planned programmes and assessment results are discussed with the teaching teams at formal, timetabled feedback sessions on a termly basis.  Class / support teachers and SMT members raise and discuss issues relating to the pace and nature of programmes, children’s attainment and achievement and next steps in learning and teaching.  Children who are experiencing a barrier to learning are identified through these processes.    

The following steps show the sequence of events for addressing Children’s Additional Support Needs.   While the entire sequence may be required for children with prolonged Additional Support Needs or those with multi-agency involvement, most children’s needs are met at Stages 1 or 2.  All children on the Staged Intervention Model will have their needs recorded in the Planning and Reporting Framework (PRF) section within SEEMIS Click and Go, with those at Stages 3 and 4 having an Additional Support Plan.
Stage 1 Additional Support Needs met within the differentiated programme

If a child is having a difficulty, it is the class or support teacher’s responsibility to adjust the pace or content of the differentiated programme to better address their needs.  The class / support teacher should talk to the child about their perception of the situation and how it may be tackled together. Teachers should also discuss their concerns with DHT/HT (Joan Dominy, Liz Laird) at a planning feedback meeting or as soon as the concern arises.  If the adjustment involves moving a child from one group to another, this should always be discussed with DHT/HT prior to the move.  At this stage, it is the DHT’s /HT’s responsibility to contact the child's parents / carers and arrange a meeting. The parents /carers will receive full explanation of the nature of the child's difficulty, the intervention being offered at school and ideas for support they can give their child at home.

Stage 2 Additional Support Needs met with additional school-based resources

If, after an agreed time, the above adjustment has not been sufficient to meet the child's / group’s needs, the class teacher/support teacher should discuss the situation with DHT/HT again.  If the nature of the difficulty is clear, further adjustment of the differentiated programme may be suggested or the child / group may have an ASP or GSP and additional teaching or PSA support.  It will be the responsibility of the DHT to work in partnership with children, staff and parents/carers, discussing what home and school will do to address the child’s Additional Support Needs.   It is also the responsibility of the DHT and HT to prioritise need and organise the deployment of teaching and support staff and to define and monitor distinct roles and areas of responsibility for staff members.
Stage 3 Additional Support Needs met by resources external to school but within Education Services
If the above interventions have been unsuccessful, or if the nature of the child's difficulty is unclear or beyond the scope of school assessment, the DHT will arrange for further discussion with parents/ carers.   At this stage the DHT may seek consent to refer the child to Psychological Services for further assessment or to take advice from other agencies within education, to help determine the nature of the Additional Support Needs.  Children at Stage 3 will have an Additional Support Plan.  It is the responsibility of the DHT to record the child’s information in the PFR, to draft long-term targets and to agree short-term targets with teaching staff and the child. It is the responsibility of the DHT to ensure that those members of staff who are working on the ASP content with the child know the extent and limitations of their roles. The DHT will be responsible for liaising with parents/carers, school staff, other agencies and the child, often arranging for class teachers to meet with the Educational Psychologist to receive direct advice.  The DHT will monitor the effectiveness of the plan through evaluation on a termly basis.
Stage 4  Additional Support Needs met by agencies beyond Education Services / Multi-agency involvement

As a result of assessment completed by the Educational Psychologist, children may require referral to partner agencies in health e.g. Speech and Language Therapy, Child and Adolescent Mental Health Service.  Alternatively, school staff and parents/carers may have agreed to refer a child directly to a health agency if the nature of the barrier to learning was clear.    If a child has input from health services or has multi-agency involvement from a variety of Social Work, Health, Police, they are at Stage 4 and will have an Additional Support Plan.  It will be the responsibility of the DHT to consider the child’s needs against the Co-ordinated Support Plan criteria and to ensure that the possibility of the child having a CSP is discussed with parents/carers and all partners annually. The DHT will be responsible and proactive in liaising with parents/ carers, school staff, other agencies and the child, particularly when full engagement is challenging.  The development of close working relationships with the named school contact, i.e. the DHT, can make all the difference to a ‘joined up’ professional approach and hence, the quality of outcome for the child.  
Co-ordinated Support Planning

As stated above, it will be the responsibility of the DHT (Joan Dominy), in conjunction with the HT (Liz Laird) to consider whether a request should be made to the Head of Service to construct a Co-ordinated Support Plan for a child at Stage 4.  

The following questions will be considered:
· Do the child’s additional needs arise from one or more complex factors or multiple factors which have a significantly adverse effect on his or her ability to access education?

· Are the complex or multiple factors affecting the child likely to continue for more than a year?

· Does the child require significant additional support from Education Services and from one or more of its partner agencies?
Annual discussion of these questions will also encompass recent assessment information and will review the effectiveness of the current planning for the child.  If the view of parents/carers and partners is that a request should be made to construct a CSP, it will be accompanied by all relevant assessment information and the minutes of the multi-agency meeting which lay out the case for a CSP.
If the Head of Service decides a CSP is to be constructed, it will be written by Joan Dominy (DHT) in accordance with the regulations accompanying the Additional Support for Learning (Scotland) Act 2004/2009 and Glasgow City Council’s Policy onto Practice Guide for Establishments – Co-ordinated Support Plans. The school’s procedures for writing, delivering and evaluating the ASP part of the CSP will remain the same as for children at Stages 1-3.
Transitions 
Children experience a number of transitions during, and between, their school years:

· Being taught by members of a teaching team 

· Working with members of a Pupil Support Assistant team

· Moving from one stage to the next within P1-P7

· Moving from Early Years to P1 and from P7 to S1, or from one primary school to another.

It is vital that no learning time is lost or important pastoral care or health information overlooked at any of these transitions.  The key to effective transitions for children is detailed, accurate information being effectively shared, while ensuring that confidentiality is maintained when appropriate. 
At Glendale, the planning, assessment and evaluation cycle aims to ensure that children’s learning is progressing apace and that our team teaching procedures in maths and language deliver highly differentiated programmes.  In addition to the formal monitoring and feedback sessions outlined above,  teaching teams meet regularly to plan language programmes for specific groups and to hand over to each other.  Assessment of children’s work in language is often completed through collegiate working, leading to a better shared understanding of standards and of the next steps for individual children.  This team teaching approach undeniably requires a high level of commitment and mutual respect from staff, but reaps great rewards for children and results in a stimulating professional environment where it is possible to keep learning from each other.
In maths, children may be taught within ability groups in their own class, or in sets in the middle and upper stages.  It is the responsibility of Liz Laird HT to ensure that children are correctly placed in groups / sets and to bear this in mind for maths, language and social groups if re-classification is required.

Across the curriculum, the HT monitors assessment data for Curriculum for Excellence experiences and outcomes for every child and ensures this is passed to the next teacher at the start of each session.   Term 4 evaluations form the basis of hand-on notes for teachers receiving their new class.  They outline key starting points and next steps in learning,  so that a year’s worth of day-to-day insight helps the next member of staff.  In addition, the DHT writes hand-on notes for every child with additional support needs.  These summarise referrals, assessment findings, next steps and any practical advice that may be useful.  The DHT meets with individual class teachers to talk through these notes to ensure there is the opportunity for staff to ask any questions, including requests for further CPD or coaching in context from colleagues. 

In term 4 our P7 children celebrate their achievements and receive practical and emotional support about transition.  They aspire to future health and success through Triple A Day when they interview adults from a wide range of working environments and hear from Quarriers staff about mental and emotional wellbeing.  They work with our Active Schools Co-ordinator on healthy lifestyle choices and complete their e profile.

For children with additional support needs coming to P1 and those leaving P7, Joan Dominy is the named school contact who will co-ordinate the transition with parents/ carers, child, education colleagues and other agencies.  
Ensuring that the required 6 month transition planning for children with additional support needs from Early Years to P1 occurs, presents considerable challenges.  Many Early Years establishments and parents /carers do not know where their children will be offered a primary place until a few months, or even weeks before the summer and a small minority of children still come to Glendale from local playgroups or having had no pre-school placement at all.  Experience has shown that this latter group is disproportionately likely to have uninvestigated additional support needs.  

Joan Dominy or a member of the P1 teaching team will visit or telephone all establishments sending children to Glendale.  For children with additional support needs, Joan Dominy will attend any transition meeting to which she is invited by Early Years colleagues and will begin to form a supportive relationship with new families and deepen existing relationships with known families.  Transition can be a stressful time for parents/carers and it is important that access to staff is easy and productive.  This may involve the use of interpreters or our bilingual teacher to ensure parents/carers and school staff can communicate effectively.  Our two day induction programme aims to give parents/carers as much information as they need and to allow them confidential access to senior staff to discuss any concerns and share information.  It also gives the children an introduction to the building and some of the faces they will see in P1.
Planning for secondary transition for children with additional support needs begins in Primary 6, thus ensuring that more than one year’s planning is in place.  It will always involve discussion with parent/carer and child about the intended choice of school and the challenges that transition may present.  It may also include requests for up-date assessment from the Educational Psychologist or health colleagues.  Joan Dominy will arrange multi-agency meetings for these children and will complete any necessary paperwork in relation to possible buildings adjustments at secondary transfer.  She will also liaise closely with secondary colleagues to discuss whether enhanced transition programmes would be helpful and to ensure that the necessary information has been given to allow a personal understanding of the additional support needs of the individual child.

Transition to secondary can be very stressful for children and parents/ carers alike and it is an important role of the DHT to provide emotional and practical support at this time.  This may include going with parents/carers to visit possible alternative placements, facilitating meetings within school for parents/carers and secondary colleagues and generally being available to listen to parents’/carers’ concerns and views as they reach important decisions for their child.

Working in Partnership
At Glendale the staff strive to ensure that the school is a place where partner colleagues feel welcome and where their expertise is valued and acted upon.   Often the school is the consistent factor in a child’s life and can therefore act as host to meetings, as a supportive link and the provider of key information for parents/carers and other agencies.  As already stated, the development of close working relationships with the named school contact, (the DHT for learning and health issues and the HT for social work matters), can make all the difference to a ‘joined up’ professional approach and hence, the quality of outcome for the child.  It is the responsibility of the DHT and HT to keep detailed records of discussions and meetings and to share these, as appropriate, with partner agencies.
Psychological Services play a key role in supporting children, families and school staff to understand barriers to learning and to implement appropriate strategies or access other relevant agencies. The Educational Psychologist can be consulted on an informal basis to offer advice or strategies for a child who is at stage 2 in the intervention process but about whom staff have concerns.  
In discussion with parents/carers, if stage 3 is reached, the DHT will arrange a pre-referral meeting for parent/carer to meet the Educational Psychologist to discuss the issues.  The potential referral is discussed in terms of the child’s stage in the intervention process with the DHT and Educational Psychologist evaluating strategies and programmes that have already been tried.  At this stage, the Educational Psychologist will decide if it appropriate to open a case and what, if any, assessment is required.  This will then take place and the Educational Psychologist will report their findings to parent/ carer, DHT and class teacher.   It is the DHT’s responsibility to ensure that class teachers and PSAs are informed of assessment results and relevant advice.  It is the class and support teachers’ responsibility to act upon this advice on a day-to-day basis and to report the effectiveness of the strategies to the DHT and to parents/carers. 
The DHT will invite parents/carers to contact the school at any time if they wish to discuss their child’s additional support needs or the programme being followed.
The School Nurse is an invaluable source of support and advice to parents/carers on health and parenting/behaviour issues.  Often parents/carers feel more comfortable talking to her than to school staff about issues arising at home.  The school can be a convenient place for these private meetings to take place but is also an effective venue for the nurse to deliver the introductory Triple P session for all our incoming Primary 1 parents. 
Speech & Language Therapy colleagues work with children in school, in clinic and at home.  The school is happy to facilitate meetings between SLTs and parents/carers and school staff have benefitted from CPD on Glasgow’s Speech & Language Therapy guidelines.

Occupational Therapy and Physiotherapy colleagues have worked in school from time to time.  It is the responsibility of the DHT to ensure that teachers and PSA staff are aware of their advice, giving the teachers and PSA staff the responsibility for implementing it.

Social Work colleagues have links to a number of families in our school.  Again, they are welcome to meet with parents/carers in school.

The HT and DHT make every effort to attend all multi-agency meetings called by partners and to provide reports and share chronologies when appropriate.  They also work closely together to be proactive in engaging partner agencies.
Looked After Children

Looked after children, being at Stage 4 of intervention, will always have their PRF section completed and will have an additional support plan, irrespective of any other additional support needs they may have.  If they have no health or learning issues, their ASP will focus on ensuring there is effective and regular communication between child and carer, social work and school.  Annually, a multi-agency meeting will discuss whether it is appropriate to request the construction of a Co-ordinated Support Plan for each looked after child. 
Partnership working with children, parents and carers
School staff have a unique opportunity to develop a longstanding and positive relationship with families.  Partnership working between school and home will bring the maximum benefit for children, is essential in promoting inclusion and will minimise the instance of disputes arising. 

At Glendale we attempt to work collaboratively with all parents/ carers and have additional specific procedures for families with a child experiencing additional support needs.

For all families we:

· Consider the linguistic background of parents/carers and try to provide as much written and spoken translation as possible.

· Overtly invite parent/carers to raise concerns with SMT as soon as they arise.

· Seek parent/carer views through formal self-evaluation questionnaires each year and through informal feedback.

· Celebrate learning and achievements through open afternoons where the children demonstrate their knowledge and the application of their skills e.g. of science or people in the past.  

· Explain aspects of the Curriculum for Excellence e.g. infant literacy, through demonstrating practical teaching methods and the kinds of support parents/carers can give their children at home.

· Seek parents’/carers’ views about what aspects of school life they would welcome further information.

For the families of children with additional support needs we:
· Offer parental /carer access to HT / DHT throughout the year.

· Respond to parental/ carer requests for specific assessments or referrals.

· Seek, record in PRF and take parental/carer views into account on an annual basis and at any additional time they wish to amend them.

· Believe that children with additional support needs should be genuinely involved in collaboratively setting their targets and in monitoring their achievements.   
· Expect parents/carers to be aware of their responsibilities in relation to tackling the barrier(s) to their child’s learning and value the input they can give their child at home.
Disagreements between school and parents/carers rarely occur but are best tackled as soon as they arise.  In the first instance, the parent/carer is invited to meet with the HT or DHT to discuss the issue in a constructive manner.  It may be appropriate to arrange a further meeting with the class / support teacher or other agencies involved with the child in order for all parties to clearly express their views.  If agreement cannot be reached, the parent/carer will be informed of how to take the matter further via the Council’s complaints procedure or of the provisions outlined in the Additional Support for Learning (Scotland) Act 2004/2009.

Continuous Professional Development

Teachers and PSAs need both on-going commitment and up-to-date knowledge and skills to meet the needs of every child in our school.  The following contribute to the opportunities for staff:
· PRD and PDP procedures enable teaching and non-teaching staff to identify areas of interest and gaps in their knowledge.

· Inset day sessions from experts / partner agencies e.g Speech and Language Therapists enable teaching and support staff to work together on developing knowledge and skills.
· Collegiate working allows teaching staff to share successful personal twilight courses.

· Team teaching and peer observation facilitates the sharing of ideas and successful strategies.

· Planned time with DHT allows for discussion of individual children and suggested personal reading or coaching in context.
· Leaders of Learning refresh practice and stimulate professional discussion.

· Project Leadership takes the curriculum and the skills of the teaching staff forward in an area of the SIP.

· Authority-based and Learning Community initiatives develop staffs’ curricular knowledge and help to set benchmarking through moderation.
· Dedicated PSA collegiate time supports the sharing of good practice and development of skills e.g. in relation to Additional Support Needs.

Quality Assurance & Self-Evaluation

Through the self evaluation process we aim to involve everyone in the establishment and its community in the decision making and review of the effectiveness of our school.  Whole school self-evaluation is distinct from that of individual staff members and encompasses all aspects of the life of the school in a planned and systematic cycle.
Self-evaluation should be embedded in the professional life of the school from the day-to-day teaching team discussions between staff and pupils to the formal annual procedures for child, parent/carer and staff consultation.  Effective self-evaluation requires an honest and analytical approach from staff within a culture where senior managers support development in a constructive and positive way.  It has already been stated that children learn best when they have an open dialogue with trusted staff with whom they work in partnership.  The same is true of staff members who can seek or give advice to each other to the benefit of both.
The Head Teacher, supported by the SMT, has responsibility for monitoring teachers’ planning and evaluations, children’s work, assessments and self-evaluation comments and parental/ carer responses to questionnaires and their feedback from school events.  Much of the process of monitoring planning has already been discussed.  The HT, DHT and PTs visit classes to observe lessons across curricular areas and provide written feedback about the learning environment, the teaching strategies used, the content and pace of the lesson, the level of children’s engagement and their experiences and outcomes.  Talking to the children about their prior learning and their understanding of the purpose of the task are integral to this process.  From P2 children produce written self-evaluation twice yearly at the time when their parents/carers receive written reports about their progress. Teaching staff also choose to observe a colleague to learn from others and share successful ideas.  
(pupil council)

The HT has an ‘open door’ policy, aiming to hear from parents/carers whenever they are concerned or have comments to make about their child’s educational experience.  Being highly available to parents and carers places them securely within the partnership relationship with the school and can give a stronger insight into the views of the parent forum.  Parents and carers are consulted at various times through the school year. They are asked for their feedback when they receive written reports about their child’s progress and when they attend any curricular events in school.  They are also consulted annually about aspects of school life using Quality Indicators from HGIOS 3.  Where possible, questionnaires are translated into Urdu to increase parental access to the process.  The HT collates and analyses the returns, publishing them in the school newsletter and discussing them with our School Improvement Officer and at formal staff meetings with the teaching staff.  Parental/carer views help to inform the school improvement plan and the content of informal information sessions run each term by the HT and DHT.  Families whose child has an Additional Support Plan have their views and contribution recorded in the Planning & Reporting Framework section of SEEMIS.  It is the responsibility of the DHT to record these views and to work through any parental/carer concerns over ASPs with a view to resolution.
At Glendale we promote an ethos of honest reflection and self evaluation amongst our whole staff. In teaching teams, this means daily informal discussions about children’s experiences and outcomes, and the success of the strategies we use to support learning. Through more formal processes, we self evaluate as a whole staff, using HGIOS 3 indicators to highlight and better understand our areas of strength and weakness. Whole school discussions on the practice of the school are integral to the continuous cycle of improving performance. Teaching staff are involved in the process of School Improvement Planning, where they assist in developing, implementing and evaluating the plan over the course of a school session. Staff continuously evaluate and reflect upon the progress made, and work in identified time frames. Staff involvement in moving the school forward through the improvement planning cycle has increased curriculum knowledge and understanding, as well as providing opportunities for distributed leadership and staff development. Through self evaluation and reflection in the process of annual staff review and development with the Head Teacher, all staff are encouraged to further develop their professional skills and abilities. Individual strengths and areas of development are identified, and staff maintain a record of their CPD activities which support their performance within the school.
Quality Assurance and Self Evaluation Plan

	Evaluation of
	By whom
	When

	Children’s work
	HT and DHT
	Weekly 

	Classroom Practice
	HT, DHT and PTs
	Termly

	Staff planning
	HT and DHT
	Termly

	Staff development through PRD & PDP
	HT

DHT
	Annually

	School Improvement Plan
	All teaching staff
	Continuous

	School’s reporting procedures 
	Parents/carers
	Twice a year

	Curriculum planning and wider aspects of the school
	Parents/carers
	Continuous

	Wider aspects of the school using HGIOS 3
	All staff and parents/carers
	Annually


Data Protection and Information Management
Children’s and families’ information is gathered and held in accordance with Glasgow City Council’s Management Circular 53 Data Protection Guidance.  The main practical points to uphold in school are as follows:
· Confidentiality is of the utmost importance.  Information is never disclosed to anyone making a casual enquiry.

· Information is securely held and only shared with appropriate agencies by the procedures laid out in the management circular.

· Parents/carers may request access to any information held about them or their child in school and staff need to be mindful of this when wording reports or keeping notes.

· Within school, sensitive information may be known to a limited number of staff in order to help them meet a child’s individual needs.  This information should not be more widely shared with colleagues who have no need to know it.

Practical Guidance

· Rigorous risk assessment is carried out in advance of any school trip or activity beyond the everyday curriculum.  This includes taking the additional support needs of individuals into account where they have physical impairments or learning difficulties that make their safe access to the activity more challenging.  If necessary, these children will be allocated 1:1 adult support beyond the staffing complement of the trip.  Occasionally, it will be necessary to talk and plan with parents/ carers prior to a trip and it is possible that a family member may choose to accompany the child.
· Children who are transported e.g. for enhanced secondary transition are accompanied by a member of staff.

· At the start of each session the DHT writes additional support needs pass-on notes for class teachers.  The contents are discussed on a face-to-face basis and it is then the class teacher’s responsibility to share the enclosed information, as appropriate, with teaching and PSA colleagues.

· Children who require behaviour support are discussed with the HT or DHT.  The HT will deploy PSA hours or additional teacher support and the DHT will be responsible for writing the additional support plan.  There will be regular staff meetings to assess the effectiveness of the support and to take account of relevant advice e.g. from Psychological Services or health colleagues.

· If a violent incident occurs in class, the teacher should ensure the safety of the other children by removing them from the class or from the vicinity of the violent child.  Only if a child is attempting to harm another child or him/herself, should staff attempt to restrain them.  A member of the SMT should be sent for as soon as is practicable to assist the class teacher.  If a teacher or child is hurt or there has been an attempt to hurt them, the incident should be logged according to management circular 8.  SMT will hold a meeting with the affected staff after the event to discuss what happened and review arrangements to support the future wellbeing of all children and staff.  SMT may require to take advice from their QIO or other senior colleagues with regard to managing future incidents.  
· PRDs and PDPs will be carried out annually by the HT and DHT.  During this process all staff will have the opportunity to identify areas for development and take advice about how to access training opportunities. PSA staff meet on a weekly basis with HT / DHT and are involved in setting the agenda for discussion and training.  These meetings enable staff to discuss the practicalities of working with individual children, to increase their knowledge about barriers to learning and to support and learn from each other.    For teaching staff, the planned collegiate calendar is supplemented with twilight sessions where teaching staff can share good practice.  In addition they can observe colleagues in class and gain practical tips on strategies and materials.    Staff are advised to update their record of professional development regularly through CPD manager.
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