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Introduction
This portfolio seeks to understand The Social Model of Disability through a person-centred approach currently in place within educational institutions in addition evolving and current legislation that supports this. Also, it will examine legislation in practice and effectiveness of multi-agency strategies that support young people and their families through the Spectrum of Additional Learning Needs (ALN)and which strategies are in place to support good practice to improve pupil outcomes in an educational setting, that is currently changing and diversifying to support learners at different transition points in their educational journey and the effectiveness of early intervention. Also taken into consideration is how the educational setting view ALN as a whole school approach and what steps are taken to continue this
It will seek to evaluate the learner's personal outcome from a practitioners view within an educational setting and how legal documentation has and is, supporting them by such as Educational Statements and how the individual's setting implements recommendations and how they coincide with legal requirements and educational policy and value.
It will also look to explore how ALN pupils can affect a learning environment.
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The Equality Act 2010 states that an individual has a disability if they have both a substantial and long-term impairment that affects their daily life and the activities that are required. Substantial is defined as ‘more than trivial,’ (British Dyslexia Association, 2021), it is equally important to acknowledge at this point that disability does just not appear within the realms of that of a physical nature. Many of the most complex and debilitating of impairments can be hidden from view and only become apparent to practitioners such as Learning Support Assistants (LSA) when relationships are built within the classroom. 
Law sets out that education must be provided by Local Education Authority (LEA) to all children of school age regardless of background or physical, social, mental, or other inhibiting factors such as families that have relocated from countries in conflict or children from travelling communities (Romany), that may place a barrier between them and the right to be educated. In 2007 commissions for equality: Disability Rights Commissions, Equal Opportunities Commission and |The Commission for Racial Equality joined to form the Equality and Human Rights Commission. Article 28 of the United Nations Convention states that all Children have a right to an education regardless of background or disability.
In subsequent years, the medical model of disability was prominent within education and society. This approach looked at the disability as the issue and in turn reflected how children were placed and treated within educational settings which saw them often separated from others their own age and intellectual ability. This Model concentrated on that the disability needed to be rectified so that the young person could be able to function by means of using alternative schools and services which heavily supported labelling and could be seen to create additional barriers where such individuals were unable to access education within a mainstream setting. Also, this could be viewed to remove the individual's family from an inclusive lifestyle where children are only able to access services such as sheltered workshops, special schools, transport, and other segregated services. Armstrong and Squires (2012) note that children are more than just labels. Bloom (1985), strongly believed that after over 40 years of intensive research on school-based learning in other countries, learners are all able to learn when supported by appropriate conditions of learning, suggesting outcomes are improved when learners are fully and equally supported.
With view to the legislation that supported the medical model, there were extraordinarily little supportive pieces of legislation or acts to outline or progress this. The Education Act (1944) now over 70 years on, claimed that education would be cost free and universal, however noted that children who had impairments where not fitting of mainstream schooling and should be educated elsewhere.
In 1974, Margret Thatcher who was then secretary of education was instructed to investigate special educational needs which in turn gave way to a newer and person-centred model which we now know as the social model. Thatcher appointed Mary Warnock to oversee the investigation over a four-year period which we recognise as The Warnock Report which was published in 1978. This supported that only a small percentage of children with impairments had need to be educated outside of a mainstream setting. The social model was supported by this report and evolved to support the current day thinking of a model of disability. This has continued through a person cantered and Inclusive view from the persons affected or constrained by an impairment or barrier. It supports that Indvidual's can have physical, psychological, cultural or those at risk of being excluded due to reasons beyond their control or differences that hinder them and societies attitude toward them being the need to adapt and respond to offer an Inclusive environment for the young person to reach full potential. This model supports awareness of factors such as discrimination, prejudice, lack of information making judgements and to discourage discrimination within and educational setting or place of work (Scope, 2021) furthermore being noted as a "practical tool and not a theory or concept”, (Oliver, 2004). The Warnock Report in total set out 225 recommendations and in turn suggested we change our language and terminology around how we communicate Special Educational Needs Disability (SEND), and on conclusion reiterated that current language was detrimental and unnecessary to the recipient. (DES, 1978). After what can be viewed as one of the most significant pieces of legislation at that time, the report also underpinned our path to change and shaped education with more amendments and added legislation and awareness of a more inclusive model of education.
 Here in Wales the Disability Discrimination Act 1995 (DDA) saw more people with disabilities protected by access to adequate employment, accommodation, education, and services. In 2003 Estyn acknowledged how areas of SEN support were difficult, not easily accessible, or usable within educationalism.
 In 2011 Wales became a pioneering country to adopt the Salamanca Statement into law and practice. The framework adopted from the World Conference on Special Needs Education, identified the need of making an Inclusive education for all and its policies to be Worldwide (UNESCO ,1994). Whilst barriers to society were removed and it was offence to exclude an individual on the grounds of a difficulty under The Special Educational Needs Code of Practice for Wales (2004), which also recognises the need for all previous barriers to be removed form a young person's right to an inclusive education, the Salamanca Statement helped to pave our way to more current times with the recent transition of Additional Learning Needs Reform (ALN).
 September 2018 saw consultation to compile a new code for ALN to set out a unified provision for learners and families to streamlined and unified provision, with both at the centre of the decision-making process. September 2021 will see the roll out of the Additional Learning Needs Transformation Programme that seeks to support and identify through early intervention and to support those with Statements of Educational Needs and those with Individual Development Plans (IDP) between 0-25 years of age to focus on high quality outcomes and continued provision where needed beyond school years. Furthermore, also support the need for a multi-agency response and collaboration to ensure both the recipient and parents/caregivers and outside agencies have unified approach (Gov.Wales ,2021). ALN reform requires that supporting any young person within an educational setting with added requirement's is legally binding and will change current Language used around children and young people with additional learning requirements.. It also clearly states that ALN is everyone's business not only ALNCOs, LSAs and specialist ALN teachers.




Element 3
This element will show detailed information for a child with a current and up to date Statement of Educational Needs (see Appendix 1) within a secondary school setting. It will focus on the impairments, both physical and mental that the child faces through their condition and the correlation of background factors that pertain to a young person facing school life through an ALN perspective. More importantly, it will outline how an educational institution follows legislation and guidelines to support good practice and inclusivity that coincide with current legislation.
Child A is currently 13 years old and is Male and lives at home with his mother and has one sibling. He resides at home with them both. His mother stresses the importance of him being able to continue within a mainstream setting though the SEN notes that he is often non-compliant and has outburst and throw things often with other children present and is at risk of exclusion
In 2014 Child A was diagnosed with Duchenne Muscular Dystrophy. His statement notes that in 2015 he was still able to walk on flat surfaces and climb stairs unaided, in 2020 an updated statement documents that he is now unable to complete these tasks and is always reliant on his wheelchair. It is also noted that Child A has a complex diagnosis of social, emotional cognitive difficulties that presented before the issue of his statement and before his diagnosis of Duchenne's.
Child A requires constant support and supervision and requires 1 :1 from an LSA. He finds it extremely difficult if his LSA is not present and becomes highly distressed. It can be widely concluded that due to his inability to emotionally regulate due to sudden changes in routine he is unable to cope within a mainstream setting which ALN provisions seek to promote. The Salamaca Statement (UNESCO, 1994) states that children with additional educational and physical requirements, must have provision to attend mainstream settings, however it is important to note that many children do not have the means to cope emotionally with other cohorts of pupils within these and even with differentiation of curriculum, learners can experience isolation from their peers within a classroom setting (Goodall, 2108). Child A also can display bouts of violent and aggressive behaviour, and these can considerably disrupt leaning to the point that children have had to be evacuated form a classroom. 
Child A is reluctant to participate in activities that require multi agency planning for him. Staff have organised plates for his wheelchair so he can participate in football and still refuses to participate at times and often melts down on days Physical Education is scheduled with cohorts of Mainstream pupils. It is important to note that Child A does enjoy participating in a differentiated boxing session that other learners with ALN participate in, and that his friendship cohort are that of the same. When working in groups that require social interaction such as this, to achieve levels of social communication skills and understanding many SEN learners experience difficulties, however, it is equally important that the others who are also interacting with the child are equally educated to understand and engage with them, (Sobel and Aston, 2021). Child A is highly distressed when a disagreement can occur within the friendship group and carries on a distressed state until the issue has been resolved, which supports his issues with emotional regulation. The effect of his medication is noted within his statement to influence his mood swings daily. He is unable to understand things from another's view. In the past year, due to the onset of puberty, Child A is reluctant to ask for help with self-care form his LSA, requesting to leave school and return home for toileting.
Child A is unable to write now and verbalises most of his work to his LSA and they scribe for him. The use recently of a laptop has been suggested but the learner and LSA, have expressed that the typing speed is too slow which would suggest there has been an overlap in the deterioration of his handwriting and the late intervention of a device for classroom purposes.




























Element 4
Child A attends a secondary school that was purpose built in 2018 and is widely viewed a pioneering institution for learners with ALN and those that need wheelchair access. He is supported by a team based within the Special Learning Centre where he arrives daily before his departure to a mainstream classroom with his mentor group before lessons on the ground floor of the building, and travels to school in his wheelchair by a specially adapted vehicle. 
There are lifts in the lobby and at the end of the far corridor so the learner can access all areas of school. The building is wheelchair accessible throughout as required by The Disability Rights Code of Practice for Schools (GOV.WALES, 2002). The learner is accompanied daily by his LSA and is supervised at break times by other LSAs that are familiar with all his needs and health care requirements. All staff have access to drives that show all information for all learners who have additional requirements and receive constantly updated documents and risk assessments from designated leads.
There is an assistant ALNCO that overseas all concerns and updates all Educational Health Care Plans (EHCP) and overseas all interventions and liaisons with external agencies listed with the Childs SEN, these are (but not restricted too) a Paediatric Specialist, Neurologist, Physiotherapist and Occupational therapist (OT is frequently on site at school). Child A also has a designated Educational Psychologist and Social worker along with palliative care support. Child A benefits from a bottom-up approach and information is shared and relayed to all relevant agencies. Best efforts are made to ensure that repetitive practices are avoided where they are not working.
Within the classroom environment Child A has adaptive desks that are placed accordingly for his timetabled lessons. 
The family are supported by a multi- professional provision to provide adequate levels of partnership working with the school at the centre of the process given the amount of time Child A spends at school and the relationships he has built with staff; Child A is unafraid to offer any feelings of insecurity or issues. The head of the SLC has a close working relationship with the parents and daily communication with all staff involved with view to a whole school approach. This supports the flow of information that needs to be relayed to any external agencies and increased participation for the welfare of the child. Currently ALN reform will support that all external agencies will unify to support multi agency approaches, thus supporting early identification, intervention, and prevention as outlined in the Additional Learning Needs Transformation Programme (2021).
It is also important to note that School A supports an open-door policy and encourages any parent not only those with ALN requirements to approach the school for support or guidance with any type of concern for their child. This supports Inclusivity and removes barriers where any child or parent may be experiencing problems and not know which way to turn for help.
Child A enjoys the social aspect of school and values the relationships he has built with his small cohort of friends. The physical aspects of his schooling are suitably met according to the constraints of his SEN, although he is often reluctant to take advantage of many provisions available to him whilst around those, he may feel judge him due to his differences, he is however happy to participate in areas whereas previously mentioned, there are other ALN learners. His LSA supports him to build and interact with others which supports his confidence but is very aware of his disability and his perceptions are mostly negative. Given the age the diagnosis was identified at, this could be argued that this was a contributory factor as he could walk, run, and lead a normal life without barriers before.
From an academic point of view, the support provided reflects that of his statement and he receives differentiated curriculum and has continued support where areas of concern present, yet Child A often is unable to cope with these as he unable to hold a pen and as mentioned he is unable to touch type. It is difficult to predict if it is too late to introduce a touch tying programme, although other staff have suggested speech to text programmes, but his cognitive ability seems unable to support this and requires ‘spoon feeding,’ when promoted to contribute orally and lacks vocabulary. Child A has varied curriculum that adapts to his differences and supports all current social modelling of disability; however, he chooses not to use them to his full potential.
Child A’s mother receives ongoing support from a Palliative care worker who also leases with the head of SLC on a weekly basis since his condition is deteriorating, his lifespan is limited.



  















Conclusion
The Social Model of disability has supported how we have changed and implemented legislation to support our challenged learners. It can also be viewed that the model has enhanced outcomes within such as added provisions within school, where learners require additional resources, differentiated equipment and designated staff to continue their improved educational outcomes and experiences. It is important to note even with these provisions and ongoing change to legislation such as Additional Learning Needs Reform, learners can still choose not to take advantage of all the opportunities available to them and themselves can be viewed to follow a medical model approach by default and some of the greatest barriers to education are the learners themselves. More positively, we have also learned that a multi-agency approach and educational documents that place professionals to enhance the learners and family's quality of life by adjusting recommendations and offering continuous support 
Not all learners feel positively about their differences and impairments and in turn will only feel comfortable and not able to extend social interactions outside of their own cohorts. In turn, educational institutions still have a long way to go with view to Inclusive practices to educate their pupils to develop a growth mindset as a whole school approach to ALN learner's and judge them without their differences. Although placed in Mainstream setting classrooms they are still with others also with ALN requirements and where they may have a stronger subject knowledge in areas, very few are placed in classrooms of cohorts without ALN suggesting that we may not have built a truly inclusive environment even with adequate provision.
It is Important also to highlight how these few ALN pupils place on a classroom environment due to outbursts and learners' inability to regulate emotionally, this can cause disruption within classrooms and in an increasingly inclusive educational setting, this often failed to be taken into consideration where mainstream children are placed and they are rarely accounted for. Legislation can be interpreted to be inclusive, but in action (classroom and institution based) can look vastly different for those learners who face disruption from these cohorts whilst discussing Inclusion for all.
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