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a). Attention Deficit Hyperactivity Disorder or ADHD is one of the most common and challenging childhood neurobehavioral disorders (Hamed, Kauer and Stevens, 2015). It is characterised by developmentally inappropriate levels of inattention and/ or hyperactivity and impulsivity that can continue through life (Peasgood, Bhardwaj et.al, 2016). Children with ADHD face significant challenges with academic performance and success and struggle to achieve their full potential at both school and at home (Hamed, Kauer and Stevens, 2015). With this in mind, seeking early diagnosis when a child presents symptoms of ADHD should be paramount, however there is still a lack of clear understanding to the importance of early diagnosis and treatment. (Hamed, Kauer and Stevens, 2015). This is supported by Huntley, Maltezos et.al. (2012) who state that the disorder remains under-diagnosed and under-treated and can lead to not only academic, occupational and social impairments but also to the development of anxiety, depression, antisocial behaviours and in some instances substance abuse disorders in adulthood. 
Many reasons can contribute to a lack of diagnosis, Halliwell (2016) attributes this to having a positive family history of ADHD or the stigma of bad parenting due to the child’s difficult behaviour. Harborne, Wolpert and Clare, (2004) suggest that this is due to a discrepancy in the way with which parents understood the causes of ADHD compared with the ways others viewed the disorder. Parents believed ADHD to be a biologically based disorder and blamed themselves for their child’s condition while others such as educational professionals considered the disorder to be related to psychological and social factors. Parental exposure to negative information about ADHD, usually from non-healthcare professionals or social media can also delay the process of diagnosis and treatment. (Hamed, Kauer and Stevens, 2015). Young, Asherton, Lloyd et.al (2021) found there are several reasons why ADHD may go undetected. Expectations that ADHD expresses only as hyperactive, restless and disruptive behaviour may limit detection of the many more subtle presentations. This in turn delays the implementation of treatment and interventions to support a child showing symptoms of the disorder. Halperin, Bedard and Curchack-Lichtin (2012), conclude that there are compelling arguments for the use of early interventions that might alter the trajectory of the disorder and thus avoid many of the long-term negative consequences of ADHD. They found that parent-focused interventions for pre-schoolers yielded behavioural improvements that persisted beyond treatment and that using games or game-like activities contributed to neurocognitive development and promoted positive parent-child relationships through the use of play.  Many research articles concluded the importance of seeking early diagnosis for ADHD, they also noted the need to implement support interventions as early as possible. Gurevitz, Geva et.al. (2014) stated that early interventions such as parental guidance could limit the development of impairments associated with the disorder. This is also the findings of Hadders-Algra (2011) she concluded that early intervention such as parental coaching and the use of integrated motor activities improved infant cognitive development. 
However, some parents still decide not to seek diagnosis and possible medical treatments for their child. This can put the child at a disadvantage both educationally and socially. Having poor executive functions such as finding it difficult to sit still and impulsivity to shout out whilst in an academic setting will impact negatively on the child reaching their full potential. The inability to communicate effectively with peers can lead to social awkwardness which can leave a child feeling lonely and excluded (Halliwell, 2016). Having an undiagnosed child in a classroom setting leads to challenges to both the child and to the teaching staff. Making adjustments to the classroom can have a positive impact on a child with ADHD diagnosed or not. Keeping to daily routines allows the child to feel safe and secure and using balance cushions and feet supports can help with the urge to fidget. (ADHD Foundation, 2019). The Additional Learning Needs and Tribunal (Wales) Act 2018 supports children with ADHD by offering a number of appropriate approaches. These can be delivered in schools by Teachers or Support Assistants and vary from cognitive-behavioural coaching to emotional literacy and social skills support. These along with adapting a classroom environment such as seating a child at the front of the class to allowing time-out during lessons to enable the child to move and re-focus can lead to a moderate reduction in inattention, a small reduction in hyperactivity and behaviours such as being disruptive or defiant and improvement in academic tests (Welsh Government, 2019).   
  We must however consider the rights of the child during the process of diagnosis, treatment and implementation of appropriate interventions. The core principals of the UNCRC are Articles 2, 3, 6 and 12. These state that children must not suffer discrimination irrespective of race, colour, disability. The best interests of the child must be a primary consideration in all actions that affect the child. Children have an inherent right to life and the right to development in all aspects of life and children have the right to express his or her opinion freely and to have that opinion taken into account in all matters affecting their lives.  There are a further thirteen articles that are of particular importance for the right to early intervention. These are contained within the UNCRDP the United Nations Convention on the Rights of Disabled People. They range from Article 7 which reinforces Article 23 of the UNCRC to Article 24 which clarifies the right to education without discrimination on the basis of a disability. These rights apply to undiagnosed children who should not be discriminated against due to a lack of diagnosis.
By offering support to parents who are unwilling or unable to face a diagnosis for their child and offering an inclusive education providing intervention support as early as possible we can ensure that all children are given every opportunity to reach their full potential and become successful citizens be they diagnosed or otherwise. 


b). Attention Deficit Hyperactivity Disorder is a common, chronic, neurobehavioural condition that affects, children, adolescents and adults (Halliwell, 2016). The disorder is predominantly recognised as showing symptoms such as overactive behaviour, impulsive behaviour and difficulty in paying attention and distractibility (ADHD Foundation, 2019), but it can present itself in many forms. Young children may show signs of difficulty in waiting their turn, sharing and can be bossy and dominate other children. School age children can appear as being easily distracted, having a short attention span and being restless or fidgeting and not sitting still in class (ADHD Foundation, 2019). However, practitioners, parents and researchers acknowledge that individuals with ADHD demonstrate behaviours beyond the primary symptoms resulting in high rates of comorbidity and functional impairment in daily social and academic activities (Harrison, Vannest and Reynolds, 2011). The ADHD Foundation (2020) state that more then two-thirds of individuals with ADHD have at least one other coexisting condition. These conditions or behaviours are often related to functional impairment created by the primary symptoms or symptoms of comorbid conditions. ADHD affects the social functioning of children through difficulties with daily living skills, social skills and interpersonal relationships ((Harrison, Vannest and Reynolds, 2011).  
[bookmark: _Hlk74399086]Children that have ADHD exhibit behaviour that is often seen as impulsive, disorganised, intense, emotional or disruptive. Along side this they also find their social interactions with parents, siblings, friends or teacher are filled with misunderstandings and miscommunications. Research has shown that fifty to sixty percent of children diagnosed with ADHD have difficulty with peer relationships (Joffe, 2018). Severe social incompetence and peer relationship difficulties play a prominent role, these problems are characterised as frequent shifts in conversation, not listening to others, initiating conversations at inappropriate times, frequently interrupting others or intruding on others and clowning around and displaying high rates of off-task, disruptive, noisy and rule-bending behaviour (de Boo and Prins, 2007) thus making them vulnerable to social rejection.  Researchers have found that it takes thirty minutes for children and a few social exchanges with a child with ADHD for them to be classified as disruptive, unpredictable and aggressive and for children to react with criticism, rejection and withdrawal (de Boo and Prins, 2007). This social rejection can lead to anxiety and depression (Karutis, Rescorla, Eiraldi and Gallagher, 2000). This in turn can impact on academic achievement and occupational success. Huntley, Maltezos, et.al. (2012) report that impairments in academic, social and occupational functioning are associated with the development of comorbid disorders including anxiety, depression, personality disorders, antisocial behaviours and substance use disorders, these findings are supported by Storebo, Anderson et.a.( 2019).
Adequate social functioning and healthy peer relationships are considered a primary condition for children’s optimal development, with social impairment a significant predictor of adverse long-term outcomes in adolescence (de Boo and Prins, 2007). Therefore, there is a case for using interventions to help children with ADHD understand the significance of their behaviour and the impacts it can have on their relationships with family and peers.  These interventions include social skills training, cognitive behavioural therapy and life skills training and they have become widely acceptable as treatment. Social skills training has according to de Boo and Prins (2007) demonstrated to be effective in improving social functioning for aggressive and antisocial children. However, for children with ADHD and internalised disorders such as anxiety and depression results have been less positive. 
[bookmark: _Hlk74403831]Anxiety is also a barrier to children with ADHD, the coexistence of ADHD and externalising disorders has been linked with an increased risk for cognitive impairments and academic underachievement (Karustis, Power, et.al. 2000). Anxiety in children has been associated with a tendency to be withdrawn, unassertive and overly compliant and have problems with acceptance by peers. In lacking understanding in how to express themselves and understanding the feelings of others, children with ADHD can overreact, they may lash out or experience meltdowns when they are unable to manage their emotions and alienating themselves from their peers which can exasperate their anxiety.  Karustis, Power, et.al. 2000 also found that children with both ADHD and anxiety or depressive disorder have been shown to demonstrate higher levels of aggression and family stress but that the heightened levels of anxiety had been shown to be associated with lower levels of disruptive behaviour disorders.
Overall studies seem to suggest that although anxiety and depressive disorders were related to social impairments, they did not impact on academic success. A correlation has also been made between social, emotional and behavioural difficulties and disturbed sleep. Evidence by Zhang, Lu and Zhang (2013) that these behavioural difficulties were highly associated with poor sleep patterns in children. There is also evidence that there are associations between specific sleeping features and different aspects of behaviour and emotions. Hyperactivity was associated with tossing and turning during sleep and emotional problems were associated with night terrors and difficulty falling asleep. Sleep problems are associated with a range of serious adverse consequences including difficulties with cognitive functions such as memory, learning, attention and concentrating. If we are to consider comorbid conditions associated with ADHD within an educational setting, then ensuring understanding of the disorder is imperative. Educators need to be aware that ADHD can manifest in many ways and consideration should be given to the behaviours within the classroom environment.  Providing appropriate support in the form of balance cushions, fidget feet rests or fidget spinners can help a child keep on task. The use of social skills and emotional literacy interventions can also support a child with ADHD. As educators we must be aware of the barriers a child with ADHD will face each day and implement appropriate support to ensure that they are able to reach their full potential. 

 


c). Inclusion is a broad vision which aims to increase the acceptance and participation of all children within mainstream education and intended to maximise the educational experience of children with disabilities and developmental disorders such as ADHD (Toye, Wilson and Wardle, 2019). Several studies have investigated the role of teachers and support staff in supporting children with ADHD, in particularly the attitudes shown by educators to the disorder within a school setting. The attitudes of teachers towards inclusion and children with ADHD can influence the use of teaching practices, individualised instruction, teacher-parent collaboration and the overall classroom environment (Toye, Wilson and Wardle, 2019). Other findings show the limited understanding and knowledge of the disorder amongst teachers which can impact on the support being offered within schools, these findings are supported by Greenway and Rees-Edwards (2020).  Teachers are not the only classroom educators responsible for supporting children with ADHD. Teaching Assistants also support children with ADHD. The past fifteen years has seen an increase in the number of teaching assistants appointed to work alongside teachers in schools with a significant number appointed to support pupils with social, emotional and behavioural difficulties SEBD (Groom and Rose, (2005). Research suggests that many pupils with SEBD that are educated in mainstream schools would struggle without the support of teaching assistants (Groom and Rose, (2005). A teaching assistant can be responsible for delivering interventions and offer support to the child whilst in the classroom environment. The Welsh Government (2019) considers the use of teaching assistants to deliver interventions that will need to be tailored to each learner based on their needs and to the specific educational setting. To fully support a child with ADHD TA’s need to have a clear understanding of the disorder and how to implement support. However, this is not reflected in published papers of research. Toye, Wilson and Wardle (2019) findings indicated low levels of understanding and knowledge of ADHD amongst TA’s and teachers and that many had stigmatised beliefs towards children with ADHD. This lack of knowledge is also highlighted by Greenway and Rees-Edwards (2020). 
To fully support a child with ADHD within a classroom setting both teachers and TA’s need to be working collaboratively. Research has shown that promoting effective teamwork and allowing TA’s to take responsibility and build positive relationships with a child with ADHD can led to a positive learning experience for the child (Toye, Wilson and Wardle, 2019). However, much of the research highlights the same issues, that there is insufficient training for both teachers and TA’s on the disorder, Greenway and Rees-Edwards (2020) suggest that further training should be offered to teachers as they predominantly showed less understanding of the disorder and although it is TA’s that spend the time working one to one with children with ADHD it is surprising that schools do not offer induction training or appraisals which may result in a lack of provision for monitoring their knowledge and discussing required support which in turn inhibits their professional development. Toye, Wilson and Wardle (2019) state that those with more knowledge of ADHD had less stigma about the disorder and were likely to view inclusion positively.
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Description automatically generated with low confidence]                                                                                                                                       The New ALN Code: The new code provides a set of clear, legally enforceable parameters within which local authorities and other organisations responsible for delivering services to children with ALN must act. The new system should improve collaboration between organisations responsible for identifying and managing ALN, these include schools, further education institutions, local authorities and health boards. The new ALN system will ease the transition between school age and post sixteen education and will allow greater collaboration, support and rights for learners. (Welsh Government, 2018).
Individual Development Plans. These are central to the person-centred practice approach and replace school action, school action plus and statements of SEN. These plans are a single document that includes an action plan and should be reviewed regularly.  All relevant persons including the child must contribute to the creation of a plan. (Welsh Government, 2018). The Act defines an IDP as an individual document plan that contains a description of the child’s ALN and a description of the provision required, also in adopting a bilingual system the IDP should state if the provision is required through the medium of Welsh.
Purpose and effect of the Act: The Act contains three overarching objectives and eleven core aims. The objectives being, a unified legislative framework, an integrated, collaborative process of assessment, planning and monitoring and a fair and transparent system (Welsh Government, 2018). The new system focuses on ensuring that disagreements are resolved at local level, when this is not possible the Act ensures that both parents and children have the right of appeal to a tribunal. (Welsh Government, 2018)
The Additional Learning Needs and Tribunal (Wales) Act 2018
Further Information: If you would like further information about the new Act, please use the Hyperlinks:
https://gov.wales/sites/default/files/publications/2020-09/additional-learning-needs-aln-transformation-programme-guide.pdf
https://www.snapcymru.org/help-for-families/aln-reform/


 Roles and Responsibilities:  With the introduction of the new framework many roles have been redefined.
The role of a SENCo has now become that of an ALNCo. The new role has been expanded to carry more responsibility and has become statutory since January 2021. Responsibilities include overseeing the day-to-day operation of the setting’s ALN policy. Coordinating provision for learners with ALN, providing support to all staff to enable the early identification, assessment and planning and assisting in the professional learning of staff to better meet the needs of learners with ALN (Welsh Government, 2018).
Brief overview of the Act: The Act establishes a single legislative system for supporting children and young people with Additional Learning Needs (ALN), from birth, through primary and secondary school and into further education up to the age of 25 years. This replaces the two separate SEN systems previously in operation. The Act also replaces the terms Special Educational Need (SEN) and Learning Difficulties (LDD) with the new term of Additional Learning Needs (ALN). (Welsh Government, 2018).
 [image: Diagram  Description automatically generated]
Aspire2be.co.uk

The Reason for Change: The introduction by the Welsh Government of the new Addition Learning Needs and Tribunal (Wales) Act 2018 follows considerable reviews, inquiries and consultations which concluded that the thirty-year-old Special Educational Needs system was no longer ft for purpose (Welsh Government, 2018). 
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