INV-005-S-U-S-STA-F: SENCO, urban, southern, state school, female

General introduction

INTERVIEWER: So, can you tell me just a little bit about your teaching experience so far and how you’ve ended up in this role here?
INV-005-S-U-STA-F: Okay. I trained up in XXXX, initially. So I worked in very challenging schools in XXXX…um…with over 50% of children in care…um…some schools [unintelligible] so some real experiences there. Then moved, when I had children, I moved down here. Back to XXXX where I trained – I did a psychology degree at XXXX. [laugh] Came back to XXXX and I was based at XXXX, [unintelligible] called XXXX for about fourteen years then I think it was, across those schools. Working initially in early years and then special needs and then vulnerable children. And then decided I wanted to be based at just one school and be in one school day in, day out and take on a new challenge. [laugh] So that’s why I’m here.
INTERVIEWER: So how long have you-
IV-005-S-U-S-STA-F: I’ve been here since July.
INTERVIEWER: July.
IV-005-S-U-S-STA-F: Yeah.
INTERVIEWER: And how’s it gone so far? Are you settled?
IV-005-S-U-S-STA-F: Brilliant, yeah. It’s a challenge. It definitely is a challenge. School of massive…journey of school improvement. We’ve got, sort of, 43% SEN…um…huge number. We’ve got, sort of like, ten times the average child protection cases – I also do that here. So huge, vulnerabilities here are huge and obviously this school isn’t where it needs to be yet so huge journey. So yeah, really enjoying it.

ADHD as a disorder and its symptoms

INTERVIEWER: Wow. And you’ve got lots of special educational needs, haven’t you? Not just ADHD.
IV-005-S-U-S-STA-F: Yes, yeah. Diverse. And lots of comorbid actually. Lots of children with ADHD and… So, a young man that you’ve probably seen roaming around just now has ADHD and ODD, so lots of complex cases here. It’s not just one thing. And parents here are very quick to jump on with, ‘Oh, it must be ADHD,’ and they’re surprised when they don’t get that outcome. They’re surprised by an autism or an Asperger’s outcome…because those initial traits are presenting as…
INTERVIEWER: Yeah. How would you describe ADHD?
IV-005-S-U-S-STA-F: It’s not ju- it’s not the hyperactivity. It’s not the not being able to sit and focus. It’s not just that. There’s a huge amount of sensory. Huge amounts of sensory stuff and we do huge amounts of sensory work here which really works, building in a sensory diet to our children. Um…an element of control is needed. Behaviour management systems need to be completely different. They can’t just be consequence based, they just can’t. Action mats where we work on flow activities…they flow between activities and they have nice things that punctuate the learning. So it feels like they’re constantly getting a positive experience and feel good about themselves throughout the day and a different behaviour system for our ADHD children. 
INTERVIEWER: So their activities are quite short then, are they? If they’re going from one-
IV-005-S-U-S-STA-F: Yeah. Their learning is chunked. It’s always chunked into small steps and they’ll always have visual timers, whether it’s digital or sand or whatever they relate to. And it will time so they do, sort of, five minutes work for example and then they can go to the flow activity box, which is usually sensory based to be honest or fine motor, and then they flow back into another work activity and continue through that pattern. It works better.
INTERVIEWER: Oh okay. So often ADHD is characterised by, sort of, three things: hyperactivity, impulsive behaviour, and inattention. Would you say those three are pretty true of the children you see?
IV-005-S-U-S-STA-F: Yeah, there’s three. Hyperactivity isn’t…so much, I don’t think. There’s a lot of ADD potentially more than ADHD, I think there’s a sort of blur. But definitely inattentiveness and the impulsivity we have a huge amount of, but then we have that in our children without ADHD…because they haven’t got secure foundations here. So it’s interesting to distinguish. Interesting is the girls we’ve got with ADHD, actually.
INTERVIEWER: Are they very different…to the boys?
IV-005-S-U-S-STA-F: Very different. Very different. Boys are out there, roar, in the moment. The girls it’s much more subtle…and then there’s suddenly a big blow and people are like, ‘Woah!’ but you can unpick it.
INTERVIEWER: Yeah. So what kind of reactions might some of the girls have?
IV-005-S-U-S-STA-F: Girls almost sit on it. They’re sort of…restless…and sort of flighty more, kind of all over the place. But then when they do go, it’s almost, it’s the tiniest thing that will trigger the biggest episode. But actually when you look at it – we talk to them about your cup’s filled up and then it’s tipped over. Whereas the boy’s it’s just [finger clicking] bang bang. But the girls…it tends to be…they seem to…they’re better at self-regulating, better at masking, are girls. [laugh]

The diagnosis and treatment of ADHD

INTERVIEWER: So have you had much training in your background to recognise ADHD or to understand it?
IV-005-S-U-S-STA-F: Off my own bat I would say more. We don’t get a huge amount. The SENCO accreditation you don’t get anything, that’s just process and policy. It’s experience really, I guess, and I worked for years and years with XXXX from XXXX. So over the years whatever school I’ve been at we’ve always had cases together…and obviously he would be an absolute expert [laugh] on all things ADHD, so working with him works. Food is another thing that ADHD children- when their sugar levels dip, you know it. Because their metabolism, depending on what medication they’re on, if they’re medicated, so just having snacks-
INTERVIEWER: So you’re more proactive?
IV-005-S-U-S-STA-F: Yeah. [laugh] Just [unintelligible] to have! [laugh] Yeah, even if it’s just an orange segment, something just to keep them ticking over.
INTERVIEWER: So you need to know which children that’s going to be?
IV-005-S-U-S-STA-F: Yeah, depends on medication. Not all of our children are medicated. Some are, some aren’t.
INTERVIEWER: Yeah, and are you aware of who is medicated and who isn’t?
IV-005-S-U-S-STA-F: Yeah, absolutely and we have health plans around those children. Obviously if we medicate in school at all that needs to be locked away so it’s a double lock and a two adult access only because of the nature of the medication so.
INTERVIEWER: Yeah. And when you think about…maybe a child who is showing some behaviours but hasn’t been diagnosed, would…medical staff come to you for any input? Or parents come to you or-?
IV-005-S-U-S-STA-F: We would- well medical don’t. Interesting, the parents will raise a concern or we’ll raise a concern or both have got a concern. GPs won’t do anything about it. They’ll say, ‘They’re in school, the school can manage’. They won’t refer to CAMHS. CAMHS is quite hard to get, although I think since I’ve been here in July I think I’ve sent 74, 75 cases over…to CAMHS and they’ve all been accepted so we’re doing quite well here at the moment. And they are all coming out with a diagnostic outcome. Some of them are therapeutic because of th- the child protection element here, but yeah. So not a huge amount but yeah we work very closely with CAMHS. We’ve got CAMHS in this afternoon observing a child. So we encourage them to come and see them in school and not just go on the parent questionnaire. We like to give a balanced view.
INTERVIEWER: So do you have to fill in a questionnaire as well?
IV-005-S-U-S-STA-F: Yeah, it’s a huge amount of paperwork. Strengths and difficulties. There’s about four or five different sets of paperwork we do. So basically triage autism and ADHD as soon as you send anyone to CAMHS. And then they signpost…and whether they go on a prescriber’s list or not is a different…outcome to that. But I think parents want ADHD.
INTERVIEWER: Oh why do you think that is?
IV-005-S-U-S-STA-F: Because there’s a pill.
INTERVIEWER: Oh okay.
IV-005-S-U-S-STA-F: They don’t have to do anything any different. If it’s autism you’ve got to adjust your parenting. And with ADHD I think they see a quick fix of get a prescription.
INTERVIEWER: Oh okay. So as a school are you then involved in any sort of treatment or, you know…behaviour plans?
IV-005-S-U-S-STA-F: Yeah, we would liaise with CAMHS and I would be updating CAMHS as to our behaviour plans, if we’ve got incidents or changes in behaviour. Um…or side effects that we’re concerned about…then we would liaise with CAMHS and I would send a report in or email them or contact duty if it’s urgent and update them in that respect. And generally…with the- here, more so than the other side of the city actually, are much more proactive. I don’t know why, but they seem to engage much better.
INTERVIEWER: Yeah, and do you find the staff in the school are quite…um…supportive of…ideas that you bring or CAMHS suggests?
IV-005-S-U-S-STA-F: Yes, they have been and since I’ve been here on the SEN side it’s been largely behaviour management but actually positive approach to behaviour in terms of actually de-escalation and actually what is that behaviour telling you. So we do behaviour observation checklists. So if we’ve got a concern about a child that’s just starting to sort of bubble or they’re not sure about, they fill out…several questionnaires measuring engagement, motivation, all sorts of ones that they do a scale on and then we meet and we look at those and we discuss what could that be. Because actually even if it is ADHD, there’s probably about twelve weeks at the minute actually with CAMHS. It’s come down the waiting list in terms of that initial pathway diagnostic. And we can go, ‘Okay, let’s imagine they are a child with ADHD, what would we do?’ And if we put these things in place and generally we see that that works because actually we’re building up a case profile and then if we need to we can go to CAMHS and say, ‘Well we’ve done this, this, this and this, and actually now we feel we need your input’. 
INTERVIEWER: Yeah…And do staff come to you…if they’ve got a child that they know has ADHD? Would they come to you and ask for advice or are you already speaking to them or how does that work?
IV-005-S-U-S-STA-F: Already speaking to them. So they have SENCO files I set up for them, SEN files in each class which has got basically a provision map for their class which details all the children’s needs, what they’ve got, suggestions for general provision, aside their quality first teaching, and then what interventions they might need or supports they might need like wobble cushions, fidget things, all that sort of stuff. And then we review that sort of each half term but I’m in and out anyway, lots of the ADHD ones are the ones I see quite regularly. [laugh] Often pop in to see me let’s just say. [laugh]
INTERVIEWER: So you’re able to put kind of physical resources in the classroom and so you could use that space or you can- and…one of the things that some teachers…feel is a challenge is if a child with ADHD for example needs to go out of the classroom with their teaching assistant, they’re suddenly an adult down. You know, that child might be out but how does that-?
IV-005-S-U-S-STA-F: Well we have [unintelligible] everywhere. We’ve got a pastoral support team, so have one linked to each phase. So lower Key Stage, upper Key Stage 2 and then Key Stage 1. And they would put a radio call in, ‘Can somebody come to Year 3?’ and they would perhaps ask the adults then that have come in, either the adult can be released to be with that child, depends who’s got the best relationship, and someone else can go in so we can balance it that way. And that’s how we tend to run it, so it’s on the radio system.
INTERVIEWER: So you feel like you’ve got enough resources to manage the situation generally?
IV-005-S-U-S-STA-F: Yeah, yeah, yeah, generally. And then if we don’t think so then we would look for an EHCP…and we’re in the process of doing those for some children…depending on how much it impacts them.
INTERVIEWER: Yeah, and how does that work? What’s the sort of process?
IV-005-S-U-S-STA-F: Um…well it takes quite a lot of evidence building, nearly a good six months [unintelligible] to go for an EHCP to prove that you’ve done everything possible. And you only get funded for over twelve hours, so the first twelve hours the school has to pay for so you’ve got to prove that that child needs more than twelve hours different support across a week to get one. And then there’s probably about a forty-page document if you do it fully. You just detail in every single area, so you do communication and interaction; cognition and learning; social, emotional and mental health; and then physical and sensory. And you detail their strengths and difficulties in all those areas, what you’re already doing, what the impact of that’s been, and why you think they need additional- or why you need to keep that additional going because in some instances our children have got support without a plan. So yeah, it’s about getting that secured for them and further up the school we start to look at that and actually thinking, ‘They’re coping here’, but we’ve got one in Year 6 with ADHD now. He copes here, he has his moments, but when I came he was about to be permanently excluded so we’ve come a long way with him, he’s in class full time independently. But in secondary…that’s a different ball game so we’ve done him an EHCP going through…in preparation for secondary because he’ll need that safety net and that additional understanding. Because I think that’s the difficulty – people don’t understand the children. But we write IBPs for any children who have got additional behaviour plans, even if it’s just they have a sticker chart or a slightly different plan, we write a really clear plan that’s almost for some children scripted as to how we speak to them when they’re in a crisis or a difficult situation or how we would bring them back round.
INTERVIEWER: It sounds like you’re quite individual. So even though…five children might have ADHD, each one has an individual plan.
IV-005-S-U-S-STA-F: Yeah, very much so. Every child. You couldn’t pick out and say, ‘Oh, that’s a child like that one’. They’re very very different and how it impacts them is very different.

Training and support for teaching children with ADHD

INTERVIEWER: Yeah. So if we thought specifically about training…for the teachers in the school, what kind of…content do you think teachers would want around the area of ADHD? 
IV-005-S-U-S-STA-F: I think they need to understand it’s not just about being a bit hyper and all over the place. It’s not just that. It might present as that, but it’s going back a layer, looking at what is it like to be them. You know, the children will say, ‘My brain is so busy, it doesn’t stop’ and they find that using their hands makes their brain stop. I think almost getting them to reflect what it must be like for that child. I think that’s what’s worked here as the most powerful thing, with trauma or anything. What would it be like for you if your brain was firing? We’ve got one little boy and he’s just like [firing sound] and then [unintelligible] and he is probably the most stereotyped ADHD you could get if you can think of a stereotype of it. And actually, even down to if there’s an apple he’ll pick it up and bite it and then he’d be on to something else, even if it wasn’t his. He can’t help himself and that impulsivity’s there. Understanding that he’s not doing that to be a pain. I think it’s that, I think, that’s really helpful for teachers to know that you will encounter children with those needs, more and more it appears, but you will encounter them. And actually there are things, really it’s simple things you can do, that makes that almost go away or be less of an issue. Those needs will still be there but you can manage it quite easily.
INTERVIEWER: Yeah so maybe something around what might cause ADHD or the different causes, something around what it feels like to be someone with ADHD. And then what about in terms of sort of- 
IV-005-S-U-S-STA-F: And it’s not a behaviour really. It’s not a behaviour. It’s not a behaviour choice. It’s a physical thing in them. It’s that innate thing that they need to do and actually we can work around that and that understanding for those children rather than just badly behaved. I think that’s quite a tag that goes with that: ‘Oh they’re sort of the antisocial children’. Well they’re not [laugh] really.
INTERVIEWER: And maybe the differences between children with ADHD and like you say between the boys and the girls and how it might-?
IV-005-S-U-S-STA-F: Yeah, yeah, massive difference. And you can have several children in the class with ADHD and they’d be very different in terms of what helps them regulate.
INTERVIEWER: So then maybe training around the…actual…skills you need to address the child and to help the child manage…their own behaviour and emotions?
IV-005-S-U-S-STA-F: Yeah, I think so. A little understanding around it. I don’t think much training goes into sort of the sensory side of thing, that physical, proprioception, all the sensory things that go on. I don’t think people realise that these kids are really either overstimulated or understimulated and how you can quickly feed simple things in that will balance that out for them.
INTERVIEWER: Have you come across any good training like that?
[bookmark: _GoBack]IV-005-S-U-S-STA-F: Not really, no. I’ve done lots of it. Um…the- I’m trying to think what it’s called now. Zones of Regulation work is brilliant. Really good work because that doesn’t use emotion words for feelings necessarily – you can apply it to a colour. So you can say, ‘Oh I’m in a green at the moment and when I’m in green that’s my toolkit and that’s the sort of things that I can do, this is what my body feels like’. So it’s nice work to do with children. It’s a different way of thinking about it because sometimes labelling words for emotions they haven’t got that; they don’t understand what they’re feeling. But actually, when you physically feel like that, you’re going to put that in that zone. It’s more about the physical side I think for those children really. I think that’s been helpful here to explain to staff that you know actually this is a physical- you know, they don’t want to be the child that gets told off for fidgeting, this is physical. You wouldn’t tell a child of that, I don’t know, couldn’t sit on the carpet because they’d broken their leg. It’s a physical thing, it’s not a choice. And that’s the biggest message I think for teachers to get. The empathy around it I would say.
INTERVIEWER: And on a sort of very practical level, do you think it would- if you were going to do some training on ADHD, do you think it would best as a kind of inset day one-off or would it be a series of twilights spread over a year so you’ve got time to reflect?
IV-005-S-U-S-STA-F: I think the twilights work actually because I think the inset days always feel like a bit of an overload of information. There’s a huge amount in them but then you go straight back into teaching the next day or a holiday [laugh] and there’s no time to do anything with it. So when we’ve done our things we have launched things at a twilight in our PDMs. So when we’ve done some of our positive behaviour work, we’ll introduce it and we’ll almost set a gap task. So we’re going to introduce the behaviour, so we’ve done graduated approach to behaviour. So our children are graded in terms of behaviour needs from green through to red…on the traffic light system so actually we know what level of need and response is needed for those children if they fall into those bands generally and then personalised plans within that. And then we send people away to do the behaviour observations, to reflect on children, and actually when we’ve talked about case studies, when we’ve looked at children we’ve gone well actually, let’s be the child in that moment. What was the child trying to tell you? What was the child-? And actually that’s really helped because people then come back with positive reflections. And there’s been cases where we’ve done another round of behaviour observations, they’ve come to have their meeting with me, with their observation evidence for a child, and gone, ‘Actually when I’ve looked at that, I didn’t realise that’s what they were needing, that’s why they can’t engage. They need the physical, they need something in their hands.’ Whatever it might be as simple as that, that’s a really simple answer. But actually being able to then look at that and put really simple things in place. They don’t end up on a behaviour management plan because we’re not meeting their needs effectively. What we’ve done through observations is understood the times that they’re challenged, when they can’t engage, when they’re not motivated, or when they’re motivated to do something they shouldn’t be which is quite often the case, actually what we do about that.
INTERVIEWER: So that’s quite a different approach in terms of what is the child asking for or saying that they can’t do rather than…deciding for them…what the problem is.
IV-005-S-U-S-STA-F: Yeah, definitely. We base it all on observational evidence and when they come to me they know what I will say: ‘Have you done? Have you done? Have you done? Right, no? Come back in a couple of days when you have done.’ Because otherwise we end up just…supplying…the tools for it and they never – it sounds really patronising – but they never learn but we’re not equipping teachers to deal with it. If I constantly go, ‘Right I’ll come in and do this, I’ll come in and set up a visual schedule, I’ll come in and set up the busy blocks’, they’re not actually going to ever develop those skills. So actually what we do is get the teachers to build that evidence and have the reflection on it and come and present it almost. So they’re saying, ‘So what do you think that’s saying?’ That way a little bit more.
INTERVIEWER: And do you feel you have the support for you to be able to do that role for the teachers?
IV-005-S-U-S-STA-F: Yeah, yeah, no, yeah, absolutely, yeah. I work with XXXX as well again on some of those bits so XXXX [unintelligible] as well which is good to draw on that over the years with some of the cases we’ve had. [laugh]
INTERVIEWER: And XXXX works for another organisation, doesn’t he?
IV-005-S-U-S-STA-F: He works for XXXX. So he’s from XXXX but he works for XXXX, so you’ve got XXXX, XXXX, XXXX, the special schools within them and they send out XXXX to support special needs in schools and do blocks of work. But we’ve had some bespoke case work done with him just for particular children and some inset training and twilights with him as well. To come in and share how that works at the more extreme end of XXXX when probably about 80% of their cohort are ADHD. [laugh]
INTERVIEWER: And…what about things like online training or kind of manuals that- do you think teachers would go…to an online resource or a manual…at times or do you think they’d prefer…speaking to somebody or face-to-face?
IV-005-S-U-S-STA-F: I think speaking to somebody is better. In my experience, over the many years doing this is, if there’s a book or a checklist or something they can look at online, it sometimes gives…a reason not to be proactive, if that makes sense. So we’ve just set up [unintelligible] graduated approach which has got in it very clearly: if your child’s got a profile of being [unintelligible] ADHD, this is what should be given as part of quality first teaching. If it need beyond that, these are the things that you could introduce at class level. Then the next level is intervention based with a professional guidance on it, whether that’s me, EP, CAMHS, whoever else might be involved. And then obviously up to statutory assessment level and it very clearly says what their responsibilities are, so we’re going to launch that in June. So that’s coming. [laugh]
INTERVIEWER: So on a practical level, they- so you’ll talk them through it-
IV-005-S-U-S-STA-F: Yeah, we’ll do some training.
INTERVIEWER: And then are they responsible to…basically enact it until they get to a problem and then they come back-?
IV-005-S-U-S-STA-F: Yes, so they embed it at sort of our green level – the quality first teaching level. If that’s not then sufficient, they then meet with me with the evidence they’ve got from that and we look at whether or not there’s anything class based we need to put in or intervention based which will be led by the class or year group team. And then whether or not any onward referrals need to be put in place. Some children have already got those, so actually it’s about making sure that we’re working to those plans and the advice from wider professionals as well that that provision is in place or at least giving it a good go, you know, for six months before we say, ‘No, it’s not working. We’re not doing what you say.’ [laugh] Yeah.
INTERVIEWER: And is the work by XXXX or others that come in, is that funded by the local authority or do you as a school have to pay for it or?
IV-005-S-U-S-STA-F: We have three blocks that we can apply for. So each full term – spring, summer, autumn – that we can have funded which we get for free. Because of our category, the level of deprivation we’ve got here, we get another bonus one each year so we get four units of work we can do. And then we can buy in case work – so six to eight weeks case work if we were doing a whole project would be up to around £800. It’s not…a hugely significant sum of money which…where we are a position is- we haven’t- we’ve had the odd day that we’ve brought in our consultancy with him but-
INTERVIEWER: But you need to prioritise…
IV-005-S-U-S-STA-F: Yeah.
INTERVIEWER: As a school what you need overall.
IV-005-S-U-S-STA-F: Yeah, yeah.

Conclusion

INTERVIEWER: Okay, that’s really helpful and really interesting to hear what you’ve got to say. That’s everything that I wanted to ask but is there anything that I haven’t asked that you would like to throw in or?
IV-005-S-U-S-STA-F: No I don’t think so, no. Thank you.
INTERVIEWER: Okay, well, I need to just say to you that if there’s anything that I’ve said today or anything that you’ve said that you’re not happy with afterwards, I have a debrief sheet which I will give you.
IV-005-S-U-S-STA-F: Okey-doke.
INTERVIEWER: And…you can contact me or you can go straight to the university if you need to.
IV-005-S-U-S-STA-F: That’s fine.
INTERVIEWER: Thank you very much.
IV-005-S-U-S-STA-F: That’s alright.
[End of interview]
 
