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Section 1
According to research in the Centres for Disease Control and Prevalence, it is estimated that there is an  increase of children with Autistic Spectrum Disorder (ASD) which has risen from 1 in 2,000 40 years ago to 1 in 88 in 2011 (Dicker, Sheryl, 2013).
ASD is a disorder of the neural development which can begin from when a child is born or by the age of three. Children that are affected will be impaired by social interaction, communication skills and restricted repetitive behaviour (Arif, et al,. 2013, The National Autistic Society, 2016). The spectrum has different ranges and not one child with ASD is the same as another, so we ask; Do children benefit from early intervention and an early diagnosis? ( Kasari, et al,. 2015). 
[bookmark: _Hlk37926127]Elizabeth, et al., (2014) emphasise that children being screened at 1 years of age for ASD and undertake intervention between 12-18months, are showing signs of improvement on their social and sensory skills and after 6-8 months of intervention when they are reassessed. The National Autistic Society, (2016a) state that screening a child in their early years should not be seen as an alternative assessment in diagnosing a child with autism, according to Hope-West, (2011) states that at an early age can be misleading as children’s development in the early stages can vary considerably, however she also states that screening  can help to distinguish if your child may be autistic. There is also evidence on the importance of screening early and that early diagnosis and early intervention develop better outcomes, greater gains and are critical for the child’s future development, it is beneficial to find any gaps that maybe found in the children’s progress which can then help with finding the most appropriate early intervention programme for the child (The Place, 2019;  Corsello, 2005). 
As stated in the UNCRC recognising the needs of all children is paramount and all children have rights, therefore, according to Article 23 on the Rights of the Child they state that any child with any kind of disability has the right to have special care and support. It is essential that during their education they are inclusive and have accessible education so that they can live a decent life (Centre for Studies on Inclusive Education, 2018). What is in place to ensure this happens in Wales?
Elizabeth et al., (2014) states that when assessing typical ASD, these traits need to be taken into account, these behaviours should be observed and measured during assessments in school, Welsh Government, (2015) draws upon the importance of capturing and recording their progress which helps to determine if the child is behind compared to other children. What are the benefits of this for diagnosis and early intervention?
Professionals have a duty of care to all children and have to take all considerations of the severity of the symptoms shown, these symptoms range from social communication, sensory, emotional outbursts, developmental delay and cognitive abilities (Centre for Studies on Inclusive Education, 2018). Why do they have a duty of care? How does this relate to your topic?
[bookmark: _Hlk38270233]According to Dauncy, (2016) school’s need to build up enough evidence for a child to be diagnosed, this evidence comes from observations of the child’s areas on where they may or may not be meeting the requirements. These areas (if concerning) are brought to the SENCo to review and put strategies in place, if the progress is inadequate the child is put on a School Action programme, which consists of interventions to enable the next decision to be made however if the child shows no signs of progression the SENCo has an important duty of working with the child’s teacher to help with the progress, furthermore the child will then be put on a school Action Plus programme which brings in professionals from outside school to provide advice and guidance. However if these intervention programmes have not led to significant improvements the SENCo will refer the child to undertake a statutory assessment by the local authority, this may lead to the child being put on the statement path. A requirement for statementing would be if the child could not be met by the mainstream setting and the behaviours were extreme and long-term in nature. Under Article 29 of the Rights of the Child states that the education of the child needs to be developed to their ability, personality, mental and physical talents and to their fullest potential (Centre for Studies on Inclusive Education, 2018), despite having these programmes for ASD children they may come across some barriers to meeting the requirements that’s expected, the child may become anxious, upset, disruptive, have a lack of motivation with not being able to understand what is required and not being able to follow an instruction, it takes a lot of understanding and a need for the appropriate strategies to be put in place to try to avoid any upset towards the child (Welsh Government, 2019).	Comment by Natalie MacDonald: add in some critique and analysis into this section - it is quite descriptive - consider how it aligns to your topic and the barriers or limitation s of it

Wallace, et al,. (2010)states that early intervention is important and also important for including parent’s with their involvement at home, Peters et al., (2007) suggests how important it is for parents to work alongside the professionals and the early years setting as they can learn the interventions and use the same strategies and programmes at home, furthermore they play a key part in cooperating with the professionals in giving out information on their children’s strengths and weaknesses, which is important information for the Additional Learning Needs Coordinator (ALNCO) as they need to plan, assess and build up evidence for support, and to adapt interventions to the individual child (The department of education and skills, 2001) However it is not only the ALNCo that plan for the child’s needs, it all depends on how severe their need is to how many people need to get involved, the head psychologist will determine whether the child needs a diagnosis, the ALNCo would of gathered a lot of evidence to help with the diagnosis (Dauncey 2016). It can also bring some comfort to parents when speaking to a professional about the traits they have noticed on their child’s behaviour at home, keeping a diary of the child’s characteristics and behaviours will help the professionals to whether they need to be referred, teaching staff gather evidence by observing and assessments, they will then be put on an IEP and set targets so that when the professionals ask for evidence it is all there ready for a diagnosis (National Autistic Society, 2016a). 
A positive intervention programme which is used on an international scale is the Picture Exchange Communication System (PECS), this is an augmentative and alternative communication system (AAC) that is used for children with non-verbal or limited speech (Millar, et al,. 2006). PECS is made up of a book with pictures attached to Velcro strips and a sentence strip at the bottom. The pictures are used to make a sentence to communicate their wants and needs. Once the child has made a sentence using the strip, they then pass the strip to the relevant person and exchange for the reinforcer, which can vary from a toy, drink or snack (Wilkinson, 2010). Even though Intervention Programmes are effective, not all are effective for the unique child as there is no ‘one size fits all’ intervention (Steinburg 2019). Although there are debates about different interventions and treatments, some interventions can be easy and straightforward and don’t need to rely on therapists, they are simply by changing a difficult situation into a positive situation reducing any anxieties that may occur, understanding and patience is key to all that work with autism (Research Autism.net, 2018).
Section 2
[bookmark: _Hlk38719256]In 2011 the government changed from integration to inclusion, they proposed to amalgamate specific disabilities into schools, however, mainstream schools cannot offer full inclusion as they may not have the funding, resources and staff available to carry it out fully. If this is the case then the children with disabilities will miss out on their education (Hope-West, 2011). Furthermore mainstream schools are increasing in sizes with becoming inclusive and children with Autistic Spectrum Disorder’s (ASD) are increasing, schools are struggling to keep up with the increase as shows in a case study from Estyn, (2018) it stated that some schools are finding it a challenge to provide an appropriate curriculum for children with needs as the schools not only have to support children with ASD but also children with social and communication difficulties. Another issue is that over half of teachers report to have less resources than they used to, they are not effective enough to support inclusive education in their classrooms for example; time, skills, trainining (Greenway, et al, 2020). Evidence suggests that children with ASD who are attending mainstream schools are increasing and that TAs are being brought in to help with the extra class sizes by supporting them. Although evidence also suggests children with ASD are underperforming academically, and feeling isolated because they are not being included with the teaching staff within the classroom (Symes and Humphry, 2011). Research shows that class sizes have been on the increase according to statistics from Welsh Government (2020), there were 469,176 pupils in local authority schools, up 778 compared to January 2020. 
[bookmark: _Hlk38719127]Inclusion is about being proactive in identifying the barriers ASD children may encounter, schools can offer full inclusion with support from TAs, as there is a growing number of pupils with ASD entering mainstream schools, more TAs are being employed to have a positive impact on supporting with interventions and inclusion (Skipp, 2019), however, Symes and Huphry, (2011) states that pupils who have a TA may underachieve in their education, because they receive less attention from their teachers and feel isolated from their peer groups. There may be a struggle to how much training TAs have to have to be able to support children with ASD, training is very important to children with ASD as they need a lot of understanding, and the correct intervention programmes, if the correct training hasn’t been met, then the child will miss out on their education, lose confidence, lose social skills and  their behaviour may get worse, as they will feel inadequate (Hope-West, 2011). The use of some interventions used may not have the best effect on the child because it focuses too much on changing the child rather than adjusting the adults' behaviour, for example, the adult speaks too much or does not wait long enough for the child to make a comment, the child with autism is very unlikely to initiate communication, not because they cannot do so but because the adult does not give them the chance to do so. 
What could occur, as research shows is, if the children are not being included and not being understood, this can have an effect on the child’s behaviour resulting to exclusion , (Syme and Humphrey, nd) also they are prone to being bullied The National Autistic Society, (2003) up to three times as much as any other child, they are less likely to feel included and are more likely to be rejected by other children ( Syme and Humphrey, 2011), also children with ASD are more likely to play alone on their break and engage less with other’s unless they are approached by other children to get involved (Syme and Humphrey, nd).
It is beneficial for teachers to minimise these negatives by having the appropriate training to help ASD children from feeling inadequate and alone, and to help engage them in joining in with other children (Syme and Humphrey, 2011, Arif,M,. et, al, 2013). One of the main barriers that exists in understanding autism is the attitude of teachers and other professionals that work with ASD children. Teachers not fully understanding and being negative can have a detrimental impact on a child with ASD, they can be hurt emotionally, increase their stress levels and can develop poor mental health problems, children may not get the opportunity to have their voice heard through the ignorance of not knowing about ASD (Towler, 2016). Furthermore Gal, E,. et,al, (2010) states that research has shown that Attitudes to Disabled Persons (ATDP) shows that there is a negative attitude to children with disabilities amongst older teachers and the number of years that the longer they have been teaching, the teachers with the most experience believe that children with disabilities are not very friendly, they cannot succeed like other children and that they give up very quickly. Greenway, et al, emphasised that although some attitudes are negative through age or gender, younger teachers are usually more positive towards inclusion.
[bookmark: _Hlk38883124][bookmark: _Hlk38189499] Some teachers have disclosed that a lack of training has given them anxiety when they are unsure on how to react to a certain situation, the more training the more awareness of the condition and a significant improvement will be had in the classroom which reduces stress with both teacher and child. However teachers have said that they would like more training to build more confidence when supporting children with ASD, they will learn how to put different strategies in place within their lessons to include them (Syme and Humphrey, 2011, Arif, M, A,. et, al, 2013). 
[bookmark: _Hlk38883210]Article 12 of the Rights of the Child also reminds us that all children have the right to have their voice heard in any matter that affects their lives. Voice is important, children need to be able to voice their opinions, and concerns, it works for teachers as well as the child to know their likes and dislikes, what bothers them or worries them, it is positive to all that children with ASD can and do share their experiences, hopes, feelings, and wishes (Towler, 2016).
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