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Psychological Advice & Review
Camden Educational Psychology Service

Psychological advice is provided to support settings and families to meet the needs of children with special educational needs.   

Phase 1: 	the advice provides a summary of strengths and needs.
Phase 2: 	identifies strategies and interventions to support the child or young person to meet planned outcomes that have been agreed with the setting and parent / carers.  Small steps (short term outcomes) are identified as targets for review.
Phase 3: 	review of progress and next steps identified. 

Details of the child or young person:

	First name:
	Ubayd

	Last name:
	Ahmed

	Date of birth:
	30/05/2017

	Age at assessment:
	4 years 3 months

	Education setting:
	St Mary and St Pancras Primary School




Details of psychologist’s involvement: 

	Educational psychologist:
	Dr Trudy Kearney
BSc (Hons) DEdPsy, HCPC Registered

Educational Psychology Service
Camden Town Hall
Judd St
London W1C 9JE
Tel: 	 020 7974 6500 / Fax 6501
Email: 	 education.psychology@camden.gov.uk
www.camden.gov.uk 

	Commissioner: 
	Lesley Carneiro - SENDCo

	Stage of SEND:
	X
	Early Intervention
	
	Child or young person has an EHC plan

	Dates of involvement and activity: 
	29/09/21: Joint observation in class with Callie Biasco (SALT) and discussions with school staff
29/09/21: Consultation with Tahmina Ahmed (mother) and Ms Carneiro

	Planned date for review meeting:
	Spring 1 (approx. Jan 22)



PHASE 1 – SUMMARY OF STRENGTHS AND NEEDS

1.1 Background to Request 

[bookmark: _GoBack]Ubayd started St Mary and St Pancras Primary School in September 2021 (Reception class), having previously attended Hampden Children’s Centre since September 2019. Ubayd was referred to the Educational Psychology Service whilst attending Hampden; please see report by John Cadman, Trainee Educational Psychologist (dated 02/02/21) for further information. Ubayd lives in Camden with his mother, father and two older brothers (Zeyad and Ayaan). Zeyad also attends St Mary and St Pancras Primary School; Ayaan has just transferred to Regent High School. Both Zeyad and Ayaan are known to the EP service. Ayaan has a diagnosis of Autism Spectrum Disorder.

Ubayd was born at 29 weeks and has a complex medical history, including a heart murmur, tonsil and adenoid removal, and multiple chest infections. At Hampden, Ubayd was known to the Inclusive Intervention Team, Speech and Language Therapy Service, Physiotherapy Service and Paediatrics at the Royal Free Hospital. Ubayd also previously experienced mild to moderate hearing loss and glue ear, which gradually improved. Please see Mr Cadman’s report for more information.

Hampden Children’s Centre were in receipt of 20 hours of Camden Local Inclusion Fund (CLIF) funding for Ubayd. St Mary and St Pancras successfully applied for Exceptional Needs Grant (ENG) funding at Band 1 for Ubayd’s Reception year.

The following professionals are currently involved with Ubayd and the family:
· Callie Biasco, SALT
· Neil Ashe, Camden Language and Communication Service
· Fara Javiland, Occupational Therapist

1.2 What has already been tried, by whom and what were the outcomes?

Intervention currently in place at St Mary and St Pancras includes:
· Additional adult support, delivered through ENG funding, including additional modelling of sentences;
· Specific small group intervention, such as daily ‘Bucket Time’ with two other pupils;
· Pre and post over-teaching of concepts;
· Additional time to eat at school and support from adults as needed;
· Involvement from SALT, CLCS and OT;
· Regular meetings with parents and involved professionals.

1.3 Summary of work carried out: evidence base, key data, include views of those involved and how those views were obtained.

I met with Ms Carneiro and Ms Ahmed together on 29/09/21. I also spoke to Claudia Sheehan, class teacher, on 29/09/21. Ubayd was unable to give me his views directly due to his language and communication needs. The views of all involved are summarised below:
· Ms Ahmed felt that Ubayd had ‘settled in Ok’ although she can tell that he is ‘still feeling a bit anxious’ about school. Ubayd will ‘pick at his lips’ when he is anxious and Ms Ahmed has noticed that Ubayd will come home with dry lips.
· Ubayd does not tend to speak about his day at school without being asked questions. He might tell Ms Ahmed what another child has done, or say the names of other children, but he does not tend to tell Ms Ahmed what he has done at school.
· Ms Ahmed was concerned about Ubayd’s eating and sleeping (see further information in the ‘needs’ section below). Ubayd previously received support from a dietician but has since been discharged. Ubayd continues to receive support from the OT service.
· Ms Ahmed was concerned whether Ubayd may have developmental coordination disorder (DCD). Ubayd’s older brother, Ayaan, has been diagnosed with DCD and Ms Ahmed noticed similarities.
· Ms Ahmed’s main hopes were that Ubayd would develop his language and communication skills, so that he can feel more included in activities. Ms Ahmed hoped that Ubayd would develop his fine/gross motor skills to help with his independence, such as dressing and eating. Ubayd still requires a high level of adult support to eat a meal at home.
· Ubayd enjoys watching others. Ms Sheehan said that Ubayd ‘wants to do what others are doing’ and ‘is happy when other children join’ his play. Ubayd enjoys playing games, such as hide and seek, and chasing.
· Ubayd’s favourite activity to play with at school is building blocks. Ubayd will choose to go to the blocks during free-play each day.
· Initially, visuals were used to support Ubayd’s transition and understanding of routines. For example, Now/Next visuals. Ms Sheehan felt that Ubayd had learnt nursery routines and will follow the lead of other children, meaning that this level of visual support is no longer needed.
· Despite Ubayd’s delayed language skills, he is able to show his understanding at school. Ms Sheehan explained that Ubayd can match objects during phonics and is able to ‘order and count out’ small numbers.
· As with Ms Ahmed, Ms Carneiro and Ms Sheehan hoped that Ubayd’s communication skills will continue to develop. Ms Sheehan also hoped that Ubayd would become more confident with eating as he takes a long time to eat his food at school.

1.4 Summary of strengths and needs identified  
The psychologist’s case formulation, or understanding of the key issues and how they impact on the child or young person’s development and educational progress. The child or young person’s strengths and needs are usually summarised in relation to the areas of need defined in the Code of Practice (2015).[footnoteRef:1] This summary provides the basis for planning strategies and interventions. [1:  The areas of need referred to are Cognition and Learning; Communication and Interaction; Social, Emotional and Mental health; and Physical and Sensory needs, as defined in the Code of Practice (2015).] 


Ubayd displayed the following strengths:

Cognition and Learning
· Ubayd knows several numbers; Ms Ahmed said that Ubayd is able to say the numbers 1-12. Ms Sheehan felt that Ubayd is able to order these numbers and can show 1:1 correspondence for small amounts.
· Ubayd knows main colours and the names of common shapes, such as circle, square and triangle. I observed Ubayd say the colours blue, purple and green at school. 
· Ubayd knows some of the letters of his name (U, B and D) and will say these letters to Ms Ahmed. At school, Ubayd was able to match objects to the initial sound of the word (e.g. matching an apple when hearing the /a/ sound).
· Ubayd knows the name of many body parts and will say these to Ms Ahmed at home.
· I observed Ubayd demonstrate simple problem-solving when playing with stacking blocks. One white block was squashed and would not stack; Ubayd passed this to me saying ‘broken’. Ubayd then picked up a second white block, inspected it, and went to test the block to see whether it would stack before adding it to his tower. Ubayd was observed to stack blocks to make a tower and knew that some blocks stacked singly and others as double (twice the width of a single block).

Communication and Interaction
· Ubayd can speak in simple sentences both at home and school. For example, Ubayd was observed to say ‘I’ll help too’ and ‘I’m taking it off.’ At home, Ms Ahmed said that Ubayd will say ‘You’re talking too much’ if he feels that other people are speaking too much for him.
· Ubayd was observed to use language to comment, answers questions and request (‘What about me?’).
· Ubayd uses gestures and facial expressions alongside oral language to communicate. I observed Ubayd to point at his picture, look at an adult and say ‘dirty’, meaning that the feather on his picture was dirty. I also observed Ubayd tap a child on their shoulder to get their attention whilst playing.
· Ubayd was observed to interact with other children at nursery. He initiated interaction with two other pupils during Bucket Time and, although Ubayd initially began playing alone during free play, he interacted verbally and non-verbally with other children who joined this activity.
· Ubayd will copy language that has been modelled by another person. I observed Ubayd to copy the colours blue, purple and green after I repeated them.
· Ubayd is able to follow simple instructions. I observed Ubayd follow oral instructions to glue feathers to his picture and to pass plastic eyes to another child.

Social, Emotional and Mental Health
· Ubayd was observed to use non-verbal and verbal communication to initiate interactions with his peers (e.g. tapping a child on the shoulder).
· Ubayd was happy to speak and interact with me when I joined him playing with blocks outside on the playground.
· Ubayd cooperated with shared activities, saying ‘I’ll help too.’ Ms Sheehan said that Ubayd likes it when other children join his activities.
· Ubayd appeared to show some frustration when he tapped the child on their shoulder and they did not respond (Ubayd began tapping the child more intensely and his facial expression changed to a frown); however, Ubayd has able to self-regulate independently and come up with his own solution. Ubayd, instead, turned towards another child in the group and tried to get the attention of this child.
· Ubayd was often observed playing in a small group. He followed the lead of other children to build a tower with alternating coloured blocks.
· Ubayd is reported to enjoy watching other children and ‘likes to do what others are doing’. He enjoys games such as hide and seek and chase. 

Physical and Sensory
· At home, Ubayd is able to feed himself with his fingers and use a spoon to eat yoghurt with hand-over-hand support from an adult.
· At school, Ubayd responds to adult encouragement when eating and is willing to try new food items with encouragement.
· Ubayd is able to use the toilet independently.
· Ubayd can complete some aspects of dressing, such as pulling up his trousers, but needs support for more complex tasks (see below).

The assessment suggested that Ubayd displays the following needs:

Cognition and Learning
· Ubayd is still developing his vocabulary knowledge and understanding of letters, sounds and numbers. Ubayd has more difficulty with less common shapes or colours, such as ‘rectangle’.
· Ubayd can say the numbers 1-12 but Ms Ahmed felt that he not yet able to recognise these numbers in isolation.
· Ubayd is less confident with other letters of his name (A and Y) and may get these mixed up when identifying them. Ms Ahmed was not sure whether Ubayd would be able to recognise his name in writing.
· Ubayd tends to choose the same activities during free play (block building). He needs encouragement to play with different activities.

Communication and Interaction
· Ubayd is still developing his expressive and receptive language skills. It helps to use gestures, such as pointing, alongside oral language. 
· Ubayd does not always speak in full sentences and his pronunciation of words is not always clear and easy to understand.

Social, Emotional and Mental Health
· Ubayd can be nervous around unfamiliar adults but will engage if encouraged by someone more familiar.
· Ubayd’s language skills can be a barrier to his inclusion in social activities at school. For example, Ubayd was observed to show frustration when attempting to get a child’s attention through non-verbal communication.

Physical and Sensory
· Ms Ahmed reported that Ubayd requires help with eating at home; often, Ms Ahmed feeds Ubayd as it is easiest. Ubayd needs hand-over-hand support to eat yoghurt with a spoon and is fed more substantial meals, such as rice and curry, by an adult.
· At school, Ubayd is slow to eat and will eat small amounts at a time. Ubayd is given extra time to eat his meals at school. 
· Ubayd displays difficulties with fine motor skills, such as doing up buttons and zips. Ubayd finds tops more difficult to put on when dressing compared to trousers, and may put on items of clothing back-to-front.
· Ubayd find it difficult to hold a pencil for drawing and mark-making. He is receiving input from the OT service.
· Ms Ahmed felt that Ubayd has difficulties with gross motor skills. She described Ubayd as ‘confident on his feet but slow to move around’. Ms Carneiro agreed that Ubayd is a ‘fast runner’ but that he ‘doesn’t look steady’ when running. Ms Ahmed has requested the DCD be explored for Ubayd.
· Ubayd has a disrupted sleeping routine and is currently prescribed melatonin. Ubayd will wake up after 3-4 hours and be very ‘restless’. Previously, Ubayd would scream during the night, approximately every hour; however, Ms Ahmed felt that the melatonin was making a difference and this had reduced. Ubayd has his own room at home and will stay in bed once awake, but he will often wake during the night.

Summary
Ubayd is a 4 year old child who is known to several Camden services, having received support for his development during nursery and continued support into Reception. Ubayd is reported to have settled well at school, although he requires adult support for several tasks, such as dressing and eating, and receives additional intervention to support his communication skills and fine/gross motor skills. Ubayd is delayed in his receptive and expressive language, which impacts on his ability to engage with learning tasks and social activities at school. 

Ubayd enjoys watching others and was observed to learn from adult and child modelling, as well as displaying some independent problem-solving skills. Ubayd is in receipt of ENG funding to support additional intervention at school. Ubayd will continue to need additional adult support to develop his independence, to bridge his access to the curriculum, and to support his interactions with other children and adults at school. In addition, Ubayd should continue to take part in regular intervention to develop his language and communication skills and any intervention recommended by involved professionals, such as strategies to develop his fine and gross motor skills. In conclusion, Ubayd’s primary area of needs relates to communication and interaction, although he displays needs across all areas of the Code of Practice. 

	Areas of need identified following EP intervention
Primary area of need: 
	

Communication and Interaction

	Additional areas of need

	Cognition and Learning
Social, Emotional and Mental Health Physical and Sensory


PHASE 2 - AGREED INTERVENTION PLAN 

This section describes planning to support the child and young person in the future. 
The outcomes, and strategies and interventions to reach those outcomes, should align to one or more long term outcomes to support the child or young person through the transition to adulthood[footnoteRef:2]. [2:  The four ‘Pathways for Adulthood’ referred to are 1. Attainment and skills for employment; 2. developing independence; 3. supporting friendships and relationships in the community; and 4. promoting positive health
] 


2.1 What are the planned outcomes for the child or young person?  
Medium term planned outcomes are recorded here that all professionals involved will work towards.  To support the child or young person in reaching these outcomes, the first small steps (short term ‘SMART’ targets) should be defined at this stage in section 3 below, and a date set to review progress.

For Ubayd to:
1) Develop his knowledge of relevant topic vocabulary. E.g. shapes and letter names. 
2) Be more able to do up zips and buttons independently.
3) Become more independent for eating at home.

As baseline measures were not set during the feedback meeting (due to targets being discussed with other professionals), a baseline of 3/10 will be set for all targets to allow room for progression.

2.2 What strategies have been agreed? 

	
	Strategy 
	Who will deliver it (eg class teacher, SENDCo, lunch supervisors, …) 

	1
	The following strategies are recommended to support Ubayd in school:
· Regular opportunities to engage in group tasks with other children. An adult may need to encourage initial interaction and assist with communication skills.
· Regular modelling of language and new vocabulary. Ubayd should be encouraged to copy the word, phrase or sentence back to an adult. Techniques such as ‘errorless learning’ can be used, which involves an adult modelling a skill, the adult and child completing the skill together, and finally the child completing the skill independently.
· Any verbal communication should be backed up with visuals, gestures, symbols and objects of reference so that Ubayd is more able to understand what is being asked of him.
· Ubayd should be encouraged to develop his independence by having regular opportunities to make a choice between two options. Images, gestures, symbols and objects of reference can be used, as required, to aid Ubayd’s understanding.
· Any targeted teaching should be carried out in short, frequent sessions. Items previously learnt should be regularly revisited alongside any new information. Teaching should focus on learning new skills to a level of mastery and fluency, where a task can be completed consistently without hesitation.
· For dressing and undressing, a structured approach such as backward chaining, can be used. This involves an adult completing the first steps of a task but leaving the final step for Ubayd to complete. The amount of adult support is slowly reduced so that Ubayd completes more and more of the task sequence each time. 
	School staff



2.3 What additional interventions have been agreed? 

	
	Intervention 
	Who will deliver it / when / for how long

	1
	Intervention will continue at school, including:
· Daily ‘bucket time’ with two other children to encourage language and communication skills.
· Additional time and adult encouragement to eat at school.
· Regular opportunities for fine motor activities, such as mark-making and using fastenings.
· Support for dressing and eating, as required.
	School staff, daily

	2
	Ms Carneiro will ask the school nurse to monitor Ubayd’s weight at school.
	Ms Carneiro, school nurse, as required

	3
	Continued support from the school’s SALT and OT. 

Ms Ahmed will discuss her concerns around DCD with the OT.
	SALT, OT, as required

Ms Ahmed



2.4 Additional information:

The Educational Psychologist’s recommendations in this report are based on the current level of need in relation to the presenting issues at the time this report was written.  A child or young person’s needs change over time and in different contexts. If the child or young person does not make expected progress, the recommendations may be reviewed and subsequently updated after six months from the date of this report. Parents/carers (or young people themselves if aged 16 or above) must be involved in any decision to request further intervention from an Educational Psychologist.  

	Signature:
	[image: ]

	Name:
	Dr Trudy Kearney

	Position / Role:
	Educational Psychologist

	Date:
	15/10/2021

	Who is this report provided to?





	This report is provided to the commissioner, parent/carer, and to the young person if aged 16 or over.
It will also be copied to:
· Callie Biasco - SALT
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