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Is it equitable to use the same strategies and interventions with twin girls on the Autistic spectrum disorder? Or should they be treated individually and educated in different educational settings?
Introduction.
Should twins on the Autistic Spectrum be separated? Most schools do not have a policy on the education of twins, despite an increase in multiple births. The question of separating twins has been a common cause of conflict between teachers and parents. Schools that have separated twins did so because of requests from the parents, to develop independence or to tackle dominance issues. But when the twins are also on the Autistic Spectrum there are additional issues to consider. (Twins and Autism Spectrum 2008)
Using identical twin girls as the basis of my case study I intend to refer to theory and practice to investigate whether it is equitable to use the same strategies and interventions for twins on the Autistic Spectrum. The twins attend a specialist playgroup in Wales and at present have 2 sessions per week, where they get 1-1 support. They attend another mainstream playgroup for 3 sessions per week without 1-1 support. The setting offers children support from the age of 18 months to 4 years, however the girls were a late referral as the family were reluctant to have interventions at 18 months old as felt there was no real issue. It was when they started the mainstream playgroup where the staff started noticing the girl’s behaviours. It appears that their mum is very accepting of the possibility of the twins being on the Autistic Spectrum, but the extended family still have difficulty in accepting.
The twins are dressed the same and it is difficult to tell them apart, they are like complete opposites in their behaviour. One is the more dominant and has more language than the other. They have very different needs but appear to be having very similar interventions. Would it be beneficial to both if they attended on different days and were treated as individuals? 
Identical twins began as one fertilised egg, so they virtually have all the same genes. Fraternal twins share about half of their genes and are as genetically similar as any two siblings. Although the exact cause of Autism is currently unknown, it may occur due to genetics and environmental or unknown factors (National Autistic Society 2019). Although the twins are showing signs of Autism there is a difference in their stages of development. One twin also seems to be highly sensitive to noise and has lots of sensory issues. 
Twin ’B’ enjoys the sensory room while twin ‘A’ refuses to even enter the room.  Although they vary in lots of way’s they have the same Speech Therapy Programme. Both have Tacpac on their Speech therapy programme but only twin ’B’ will allow it.  Tacpac is a sensory communication resource that uses touch and music to align the senses and develop communication skills and can be beneficial for those with sensory processing difficulties. (Tacpac2018)
The Welsh Government aims for all learners to have the best start in life with opportunities and, encouragement to achieve their full potential in schools that provide inclusive and supportive environments. This vision was set out in the Inclusion and pupil support (2006) In January 2010 there were just over 86,000 pupils on the ALN/SEN register in Wales. Nearly all, of these children attended ordinary classes in mainstream schools, over 14,000 had a statement of SEN. The Welsh Governments vision is that all children have access to their rights set out in the UNCRC (United Nations Convention on the Rights of the Child). All children should have a flying start to life, with access to education, to be treated with respect with access to play and not be disadvantaged by poverty. (Welsh Government 2015)
Autism originates from the Greek word, autos meaning ‘self’. According to the National Autistic Society Autism is a lifelong, developmental disability that affects how a person communicates with and relates to other people, and how they experience the world around them. (National Autistic Society). Children can be diagnosed when they are quite young, in some cases at the age of two.  Although having a formal diagnosis of Autism can mean access to the right support in school some children do not get diagnosed until they are older.  Slow progress in acquiring language is probably the most common reason parents and carers become concerned about their child’s development.
The Equality Act 2010 in the UK describes a person as having a disability if they have ‘a physical or mental impairment, and the impairment has a substantial and long-term adverse effect on(their) ability to carry out normal day to day activities. (WelshGov2013) This definition includes sensory impairments such as sight and hearing. Often a disability may not be visible to others, such as Autism and Dyslexia. 
Children with autistic spectrum disorder (ASD) benefit from early intervention, earlier the better. The major goal of detecting ASD at the earliest age is to enable the child and family to access intervention services as soon as possible. Although the twins are getting support from the staff in the playgroup their Speech programme is the same although they are very different. (National Autistic Society2018)
The theory of mind was created by Simon Baron -Cohen, Alan Leslie and Uta Frith in 1985, it tries to explain the persistent deficits in communication and social interaction in various contexts with people with ASD.  Baron-Cohen proposed that children with ASD suffer with ‘mindblindness’. Already hampered by inability to achieve joint attention with others, they become unable to build on that fundamental step intuit what others are thinking, perceiving, or believing. They become ‘blind’ to others’ mental states. Most typical humans have, the ability to ‘mind read’ easily and naturally. (AutismResearchCentre2019)
There are many approaches, therapies and interventions for improving the lives of autistic people. No two people are the same, this also applies for twins. Finding the right strategies can be a challenge by itself.
There are a number of ‘models’ of disability, the most frequently mentioned are the ‘social’ and ‘medical’ models of disability. The medical model looks at what is ‘wrong’ with the person, not what the person needs. It creates low expectations and can lead to people losing independence, choice and control in their lives. The medical model looks at Autism as a set of deficits or impairments that should be ‘fixed’ or changed. There, are no medical tests that can diagnose autistic spectrum disorders. Instead, clinicians, such as psychologists and physicians diagnose based on certain behaviour’s seen in young children. The social model on the other hand says that disability is caused by the way society is organised. It identifies systemic barriers, negative attitudes and exclusion by society (purposely or inadvertently) that mean that society is the main contributory factor in disabling people. Although the twins are due to start school after Easter there is uncertainty where they would be best supported. At their local playgroup they do not receive any additional support as are left to play freely. The older twin joins in with their group activities and has less need for support. Using the Social model to support the twins there should be additional support given on a 1-1 basis within the playschool and be able to attend the local school. At present no decision has been made where the twins will go, the older twin could will some support be able to cope in mainstream but that would mean separating the girls.  
Critics have argued that both these perspectives ignore important features of the experience of having a disability the ‘medical model’ understates the relational and social character of disability…and the ‘social model’ ends up over-socializing causes and misplaces responsibility for impairment and disablement, (Terzi,2005 cited in Frederickson,2015). The capabilities approach however, has its roots in ideas about the economics of development and welfare articulated by Amartya Sen (1980). This model focuses on what people can do, their capabilities. Hughes (2010) stated that ‘instead of trying to fix disability and illness (the medical model) or adjust society to accommodate every-body and brain (social model) the capabilities approach focuses on expanding a humans ability to accomplish their life goals.

Some children with ASD will succeed with little additional support, whilst others will find a mainstream classroom too challenging. At present, alternative provision may include units and bases within mainstream schools, special schools for children with learning difficulties, or some parents choose to home school. The local school to the twins does not have an attached unit and the twins would require extra support within the classroom. 
The principle of inclusion should not be confused with the terms ‘integration’ or ‘mainstreaming’ which describe a situation where the child is placed in mainstream education and expected to adapt to the curriculum and the classroom environment. ‘Inclusion is a process by which schools, local authorities and others develop their cultures, policies and practices to include all children and young people’. (Welsh Gov, 2016) Whatever the setting, educational provision for autistic children needs to be appropriately resourced. All mainstream schools should expect to teach children on the autistic spectrum, and have the understanding, resources, training and specialist support to meet individual needs. However, from this case study it appears that the twin’s local school are unable to offer this so they would be best placed in a school that can offer extra support.  
Provision for children with Special Educational needs and disability (SEND) has changed following the Warnock Report (1978) this was a significant landmark towards ‘inclusive education’. The Warnock Committee suggested that children with SEN should be educated in mainstream schools. Before the Warnock Report was published, academic opportunities were limited. The Education Act (1981) favoured a more inclusive approach to education where previously children were often placed in institutions and were often segregated. The Act was eventually surpassed by the Education Act 1993 (consolidated into the Education Act 1996) which required the Secretary of State to issue a Code of Practice on SEN which gave Local Authorities and governing bodies of all maintained schools about their responsibilities for children with SEN. The ‘Code of Practice on the Identification and Assessment of Special Educational Needs’ still has to be adhered to by Local Authorities. The SEN code will be replaced by the Additional Learning needs and Education Tribunal (Wales) Act 2018. It is expected the new ALN system will be fully implemented over a three-year period. The aim of the ALN code is to create a legislative framework to improve the planning and delivery of additional learning provision for 0-25year olds through a person-centred approach to identifying needs early, putting in place effective support and monitoring, and adapting interventions to ensure they deliver desired outcomes. (Welsh Government 2019)
Statements of SEN will be replaced with an Individual Developmental Plan. This will provide statutory protection for children and young people with Additional Learning Needs across Wales. The new Code of Practice will include a detailed structure and minimum standards for an IDP and this has been welcomed since there have been concerns regarding over-simplification and a lack of specificity in an IDP (snapcymru). There are concerns from parents as the Local Authority are no longer ‘writing statements’ for children in their area. However, the existing legislative framework for special education remains in place.  The Welsh Government will expect local authorities to have effective governance arrangements in place to deliver, monitor and review their ALN duties. 

Methodology.

Several methods of data collection were employed, firstly through observations of the twins, through qualitative research. I had worked closely with the younger twin that was showing more signs of being on the Autistic Spectrum so had access to her records and developmental journal that was kept within the setting. I also talked with parents and grandmother about how she behaved at home. It was when I looked at the older twin’s developmental journal that I realised there was a major difference in their progress. 
Within the specialist playgroup a developmental journal is kept in a locked cabinet, this is used while the child attends and a report, is handed to the child’s new setting to help with transition. A one- page profile is created while in the setting and this is a simple summary of what the child needs and what they need help with. This provides an at-a-glance way of knowing what really matters to people, this can be taken with them as they move through services and come into contact, with more people.
Professionals make regular visits to the setting, where they feedback their recommendations to the staff and give helpful advice. The younger twin seems to also have Sensory processing issues and her needs vary greatly from her older sister. During observations of her during circle time it causes her distress when she hears certain noises. One recommendation has been to wear ear-defenders, however this has not been implemented as of yet.
Various conversations with the specialist playgroups manager about the twins have been a good source of information. The twin’s parents attend regular CDT (Child Development Team) meetings with various professionals involved with the family. This is an example of ‘multi-agency working together’, this has been a key concept in social and educational policy since 2000.
Also, meetings with Team Around the Pupil Parent and Setting (TAPPAS) have had to be extended as they were only allocated one meeting for both children. The TAPPAS meetings are a group of professionals such as Speech therapists, specialist teachers, occupational therapists facilitated by the Educational Psychologist. Both meetings were only allocated the same amount of time as one child would be until it was decided that there was not enough time to discuss both twins.
Although the twins do not have a diagnosis of Autism, they are on a very long waiting list. Now that they have accepted the possibility of both girls being Autistic the family want a diagnosis. A diagnosis can be helpful as it can lead to the right support and an explanation for why certain things are so difficult. 

Findings.
The twins have the same Speech therapist, they have a shared Speech therapy programme which was photocopied. This was written in January 2018 and is very out of date. There is uncertainty if the new programme has not made it to the Specialist playgroup as the mainstream playgroup say they had one in July 2018. The speech therapy assistant has been supporting staff within the setting and has introduced PECS’s (Picture Exchange Communication System) which has been implemented in both settings. PECS was developed in 1984 by Lori Frost and Dr Andrew Bondy, its goal was to teach children with autism to communicate. It begins with the exchange of simple icons but rapidly builds ‘sentence’ structure. The twins have been using PECS for a few months now and are at different stages. Twin A uses some vocabulary when requesting for example ‘I want crisp’s’. While twin ’B’ seems to be struggling with PECS and I am unsure if this strategy is working for her. The family have stopped using this intervention at home as they felt it was not effective. Twin ‘B’ is very focused upon technology and the I pad is a major motivator for her.  
Are the present interventions working for both twins? I think for Child ‘A’ they are, but twin ‘B’ needs more interventions.  Although the girls are twin’s their needs are very different. Is it equitable to keep the twins together? I think that although the decision rests upon the parents they would benefit from being placed in different settings. 
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