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The definition of early intervention is the strategies that are put in place as soon as an additional need is identified. These early strategies are aimed at reducing the impact of the additional need for the child and their family (Productivity Commission 2011). Early intervention is important to enable children to have the chance to fulfil their potential this is one of the core aims of the document Every Child Matter 2003. It is crucial to give children the opportunity to be educated in order to reach their full potential and this is underpinned by the Human Rights Act 1998 which states everyone has the right to an education, this is supported by United Nations Educational, Scientific and Cultural Organization (UNESCO), UNESCO believes that education is a human right for all, and must be of a good quality and equal for all. Equal opportunities are at the centre of the right to education and is reinforced by the global movement Education for All (EFA). the Social Services and Well-being (Wales) Act 2014 and the Additional Learning Needs and Education Tribunal (Wales) Act 2018 are two acts which are important to children’s rights and further incorporate the United Nations Convention of the Rights of the Child into Welsh law.
Early intervention has the potential to help children with reversing or minimising long-term impacts on their development, this includes language improvements, cognitive functioning and adaptive behaviour. Early intervention often focuses on supporting children in four key areas of children development their physical, cognitive, behavioural, and social and emotional development, these areas have the potential to make the greatest benefits for children a provide positive outcome in children’s development. Early intervention is associated with children in the early years (Clark et al, 2017) and according to Perry et al (2011) children in the early years have better development outcomes following early intervention. However, Starr et al (2016) inform us that whilst some children make progress developmentally, some children abilities relapse. Recent studies undertaken by Vinen et all 2018 concur with Perry et al 2011 and Clark et al 2017 concluding that children who received early intervention improved significantly in their cognitive abilities once reaching school aged in comparison to children prior to early intervention. The quality of early intervention must be of a good quality in order for children to have the best chance of progression (Vivanti et al 2014). Dawson et al (2011) informs us that the deliver of early intervention on a one to one basis by trained professional has shown significant improvements. 
Mind over matter is a report set out by The National Assembly for Wales in April 2018 which identified changes needed to be made in emotional and mental health support for children and young people. The report stated that early intervention was vital to avoid the onset and escalation of mental and emotional distress and ill health. Mind over matter further informs us that early intervention is crucial for services are to work effectively in treating children and young people. This report highlights how important early intervention is especially for children with mental health conditions. 
Under the second aim of the Special Educational Needs (SEN)/ Additional Learning Needs (ALN) in Wales 2015 the code of practice must provide direction for professionals on early identification of children with Additional Learning Needs this includes children in the early years.  The SEN Code of Practice for Wales provides guidance and procedures to support children with Additional learning needs enabling them to reach their full potential, to be fully included within a school environment and a positive transition into adulthood. It includes rights and duties introduced by the SEN and Disability Act 2001 and Regulations. 
Early intervention is vital for children with additional learning needs such as Autistic spectrum disorder. Research undertaken by Pickles et al 2016 informs us that early intervention for children with Autistic Spectrum Disorder has shown to have long-lasting effect on the severity of the child difficulties. 
Early intervention and identification are essential for children with Autistic Spectrum Disorder not only to put strategies in place to support the child’s emotional well-being and social development but also to put steps in place to begin the process for a statutory assessment. A statutory assessment is a detailed investigation to identify a child’s additional need and what provision needs must be put in place to meet those needs (The National Autistic Society 2018).  A statutory assessment is the step before a child receives a statement of Special Educational Needs. Snap Cymru 2019 inform us that a statement of Special Educational Needs is a legally binding document that sets out a child’s needs and the specialist help and provision required to meet those needs. If early interventions like these are put in place during the early years, then additional provision can be put in place in educational setting such as school prior to the child starting to support a positive transition from an early years setting to a school setting. Early intervention is the first stage in providing positive outcomes for children with additional learning needs as support and strategies are put in place before starting school. By having this support and strategies in place allows children with Autistic Spectrum Disorder to receive the same support they were receiving in an early years setting promoting development. Receiving a thorough and early assessment can lead to an early diagnosis which could support children and their families and professionals involved to understand why a child with Autistic Spectrum Disorder may experience certain difficulties and what strategies can be put in place to support them. Early intervention not only support the child but also their family. Parents and carers can access information and guidance to support them and their child.
Early identification for a child in an early years setting is vital to identify interventions needed to provide suitable support for the child, enabling them to manage their additional learning need effectively within the setting. Training needs can then be identified for example, many children with Autistic Spectrum Disorder have speech and language difficulties, Makaton training may be required to support the child with communicating. 
Many children with Autistic Spectrum Disorder have difficulties with both verbal and non-verbal communications such as facial expressions and tone of voice, some may have limited speech or no speech at all. According to The National Autistic Society 2018 children with ASD often find it difficult to recognise and understand emotions of others and expressing their own feelings. This can have a detrimental effect on their social development. The National Institute on Deafness and Other Communication Disorder (2018) concur with The National Autistic Society 2018 further informing us that many children may have difficulties with the meaning and rhythm of words and sentences, and state that children with ASD can have difficulty developing language and communicational skills. These language complexities can have a considerable effect on other areas of development such as social interaction, therefore it is fundamental that strategies are put in place to overcome these difficulties.
According to Butter et al 2003, without these strategies in place at an early age they can prove less effective when put in place later in life, it is important to support the reason causing challenging behaviour rather than targeting the main challenges (Shawler and Sullivan 2015). 
All children learn to communicate at different ages and in several ways however, children with ASD often have delayed speech, language and communication skills. (Ambitious about autism 2018). Laurie LeComer 2006 informs us that speech and language delays can influence other areas of learning such as a child social and emotional well-being. Babies are naturally social and social interaction that are experienced during these early months will determine how their language will progress, as children develop they will begin interacting with peers and forming relationships these interactions encourage a child’s vocabulary and social communicational skills.( Khara L Pence Turnbull, Laura M. Justice 2016). According to Michelle MacRoy-Higgins, Carlyn Kolker 2017 children with ASD  as young as 6 months do not respond to social interactions or doesn’t use non-verbal communication such as facial expression  or gestures.  Children learn through play and social interactions with others, however children with ASD find this difficult. 
Children with ASD face many barriers when attending an early years setting but a particularly difficult aspect is communication this is due to the general curriculum they are meant to follow in mainstream. It is imperative that early years practitioners understand that children with ASD that present with language delays affect the way they form friendships. (Gillberg 2017). Many early years settings will support children with their language development however, focussing on developing their vocabulary will not necessarily resolve the issues and will need additional support. This could be done by encouraging other ways to communicate such as using sign language or Picture Exchange Communication System (PECS). This can support the child to communicate in a more effective way. If other means of support are not accessed this can impact the child. Children with ASD become increasingly frustrated as they can not express their emotions appropriately resulting in challenging behaviours such as becoming extremely distressed or cause violent outburst which can be difficult to manage. This can have a detrimental effect on the child emotional well-being.
The experience of good relationships has a positive effect on a child’s emotions however, a child with ASD would find these experiences difficult as they do not seek social interactions as stated by Bakopoulou and Dockrell 2016 who inform us that difficulties in peer relationships and self-esteem stem from children that experience communicational delays.  According to Dawson et al 2000 important brain development takes place during the first two years of a child’s life responding to environmental factors, and emotional well-being can be affected when negative emotions are long lasting this can affect a child’s ability to function on a day to day basis. Children with ASD struggle with their resilience as part of the disorder and these negative emotions can further impact their resilience and their ability to cope with change and challenges. Umberson et al 2010 inform us that social relationships have an effect on mental health Lamb (2015) agrees with Umberson et al 2010 and state that mental health conditions in adults can begin in childhood and if left untreated can progress into severe mental health disorders.  According to Galanopoulos 2014, 40% of children with ASD have symptoms of at least one anxiety disorder this is elevated compared to 15% of the rest of the populations. It is therefore vital to ensure early intervention is put in place to support these adverse experiences as good emotional well-being is linked to healthier lifestyles, higher educational achievement and improved recovery from illnesses (Ryan 2009).  
Children with Speech and language difficulties can receive support through speech and language therapy which can either be delivered by a qualified speech and language therapist or in house via a staff member or even a family member at home who has received the strategies and guidance needed to support the child. According to NHS 2019 Speech and language therapist are trained to asses, diagnose, treat and advise people who suffer with communicational difficulties. They work alongside parents and other professional such as health visitors and early years setting leader giving guidance and assistance to help support the child with the speech and language difficulty. Speech and language therapist are able to provide many strategies to help support children with their communicational difficulty and can work in different settings however according to The communication trust many SLTs are employed by the NHS, some are employed through local authority support services, some work in independent practice and others work for third sector organisations. Therapy services often vary across different areas of the country, providing different models of service, this is evident when researching into the Welsh government scheme Flying start. Children living in a Flying Start areas have access to a flying start speech and language therapist and have ongoing access to an appropriate language and play group. (Welsh government 2017). Children living in a non-flying start area could present with the same speech difficulties as a child living in a flying start area however, the child not living in a flying start area would have to wait to be assessed by a speech therapist employed by the NHS. This could mean that the child doesn’t receive the early intervention needed. Early years practitioner can request support and advice from a speech and language therapist but this requires a shared understanding of terminology and the nature of children’s needs (Prelock, 2000) there is evidence to suggest that speech and language therapists use broad range of strategies that isn’t tailored to the child individual needs as they cannot complete a comprehensive assessment without seeing the child and can only offer generic advice this could impact the child as the suggested strategies  might not meet the child needs. (Docktell et al 2014). 
For an early years practitioner to tailor strategies to meet children’s individual needs they need to have a good understanding of speech and language development and of the difficulties (Snow 2014). If these difficulties are not addressed, then this could potentially increase challenging behaviour due to frustration especially when presented with the complexities of ASD. 
Early years practitioners can make speech and language referrals through the NHS in wales however waiting lists can vary and a child could wait several months to be assessed depending on the demand of the service. Another advantage to a child receiving specialist speech and language therapy is that the professional would be trained specifically to deliver a suitable for the child’s particular needs and can provide thorough individualized treatment. Children who attend therapy at a clinic or hospital would have the benefit of a quiet room with no distractions however this could impact the child as they have to be taken out of setting that not only means they are missing out on time at their early years setting but could feel excluded or isolated from their peers causing a detrimental effect on their social and emotional well-being which would effect a child with ASD more severely due to the difficulties that already present.Top of Form
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