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	Demonstrate critical understanding of different types of learning needs and circumstances relating to a child’s ability to respond in Physical Education and Youth Sport
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	Identify and utilise a range of strategies to enable all young people, whatever their circumstances or ability, to take part in and enjoy meaningful Physical Education and Youth Sport which contributes to the development of Physical Literacy
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	Show critical awareness of the range of resources available to deliver inclusive Physical Education and Youth Sport
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	It is expected that students will present work that is proof read, correctly referenced and adheres to the Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
	









This essay, I will discuss the different barriers which contribute in children to non- participation in physical education and sport, researching the backgrounds and history. Focussing on one specific barrier, finding information on different resources and strategies to help overcome any barriers which are found with sport/activity. Including the inclusion spectrum and going through STEP which helps to involve every child no matter what their disability. Explore the inclusion models which support the teachers to carry out their lessons more efficient and allow them to include everyone. 
Learning disability is where the brain processes information in a different way, it effects an individual’s ability to achieve in specific skill areas. Individuals who have learning disabilities suffer with problems throughout their life such as in school or applying for jobs. Scientist have stated that there is no cure for learning disabilities, but special education programs can hugely contribute to an individual’s learning (Verywell, 2018). 
Nathanson (1998) stated that “children are unequal, they need unequal treatment and hence, additional resources should be offered for helping children with learning difficulties” (Essay.uk.com, 2018). Being critical of this quote, everyone is equal and should be given the chance to have equal treatment. Just because they have learning difficulties does not suggest that they are different. Individuals who have learning difficulties, learn differently and process information in a different way. Everyone should be treated the same. 
Collaborating the statement above, Ofsted (2010) received results that 1 in 5 or 1.7 million pupils were categorised as having Additional Learning Needs. This quantity includes students who have been identified as disabled under Equality Act of 2010. By labelling individuals with ALN can affect them emotionally by lowering their self-esteem this can been seen in their results by failing. School teachers may treat these individuals differently and separate them from others instead of going on training days to widen their knowledge. The Equality Act 2010 is put in place to abolish schools treating ALN students differently to the rest. By treating disabled and ALN pupils more favourable helps to improve their experience and the successes of these pupils (Essay.uk.com, 2018).
The World Health Organisation (2010) suggests that disability includes impairments, activity boundaries and individual’s restrictions to participation. Having some sort of an impairment can affect the body function or structure such as losing or having any abnormal of psychological, physiological or anatomical. Activity limitation is where an individual finds it difficult to carry out a task or action such as walking up the stairs, getting in and out of chair, preparing food etc (Essay.uk.com, 2018).
The Education Act (1981) suggested that all children should attend education in mainstream schools or classes (Cw.routledge.com, 2018). This included certain roles for the local educator’s authority (LEAs) working alongside school governors to establish SEN and how needs of the child could be met within SEN, including parents and discussing a right of appeal (Open.ac.uk, 2018). 
The Education Act 1993 introduced SEN Co-Ordinator which allowed them to assign the children and offer support all students with ALN (Teaching-support.com, 2018).
The National Curriculum for England reviewed the “inclusion statement” which become law in 2000 and remains (Cw.routledge.com, 2018).
In 2001 the Disability Discrimination Act 1995 (DfEE, 1995) was reviewed which assigned responsibility of schools and other educators not to treat pupils with less attention (Cw.routledge.com, 2018). Along with this legislation, in this year Special Educational Needs and Disability Act (SENDA) isolated two of three limitations for mainstream education which considered educational discrimination unlawful (Open.ac.uk, 2018).  
The Mental Capacity Act 2005 state that people with learning disabilities have the right to make their own choices and decisions if they have the capacity to do so (Open.ac.uk, 2018). 
The National Curriculum, QCA,2008 stated that “schools have a responsibility to provide a balanced curriculum for all pupils (Educational and Disabilities, 2018).
The curriculum was put into place for teachers to follow but can be changed when needed to make sure all pupils are involved as the framework within the National Curriculum allows teachers to modify the curriculum to include all pupils.  Teachers must set suitable learning challenges, to adapt their lessons for pupils with diverse learning needs and find ways to reduce barriers such as learning and assessment for individuals and groups. This allows teachers to select different objectives for pupils with ALN and/or disabilities to suit their learning needs from the rest of the group. They could also adapt the curriculum to eliminate barriers, therefor al pupils can meet the same objective (Educational and Disabilities, 2018).
 
In 2011 The Green Paper on SEND, it supports and allows individuals to reach their goals and achievements. This paper is new method to SEND (DfE, 2011). This allows parents to work alongside their child’s education, but the downfall is that it only includes two proposals which includes; local governors, educators and health services which can study the opportunities of increasing personalised funding. This is significant as it allows parents to decide which is the best educationally opportunity for their child (Cw.routledge.com, 2018).
During 2014 the new “SEN Code of Practice was introduced which was a replacement of a child being given a statement of SEN, instead they would be given an Education, Health Care Plan (EHCP), this care plan protects individuals from birth up to 25 years of age. This allows parents to get involved in their child’s education by having an insight on how money is being spent on children with SEN (Teaching-support.com, 2018).
There are many different barriers that contribute to individuals in non-participation in physical education and youth sport. For example; physical disability, intellectual disability, sensory impairments, autism spectrum disorder, Attention Deficit Hyperactivity Disorder, transportation barriers, communication barriers, funding barriers and many more. 
Disability sports or parasports include players who have a disability considering ones with physical or intellectual disabilities. Within this organisation it allows disabled people to participate in sports which are modified to meet their needs. There are three categories; the deaf, people with physical disabilities, and intellectual disabilities. These groupings consist of distinct history, competition program, and approach to sport (Publications, 2018). Physical disability can include congenital deformities, spina bifida and/ or hydrocephalus, muscular dystrophy, cerebral palsy, brittle bones, haemphilia, cystic fibrosis or severe accidental injury (Sess.ie, 2018). Pupils who are suffering from critical physical disability may contribute in having minimal special educational needs, but pupils who are not suffering as much from physical disability they may have serious learning needs (Sess.ie, 2018).
When participating in youth sports, it can become a financial issue for some families as they would have to contribute to membership fee, equipment/ kit and transportation. The government fund the foundation stage within schools because schools are required to teach pupils up to the age of 16 which means pupils are still involved in sport. Some pupils may not be able to afford after school activities due to lack of money at home. Pupils who participate at a high level in their specific sport would require money for training camps, competitions, transportation fees and kit and equipment. Competing at a higher level again such as national and international, some sports require individuals to get sponsored to ensure that their expenses are covered. The more traditional sports such as football, rugby and swimming are the sports which provide outstanding sponsorship. The less traditional sports such as water polo, hockey or basketball in the UK do not have a lot of sponsorship. To overcome this financial barrier, free sessions could be given to help the individuals who are cannot afford the costs. Individuals could consider fundraising to help with the less traditional sport which may have a low level of participants (Hankin, Polson and Aubrey, 2018).
Attention Deficit Hyperactivity Disorder (ADHD) was first introduced in 1902, where a British pediatrician Sir George Still described “an abnormal defect of moral control in children” (Healthline, 2018). Is where an individual’s behaviour changes. It most occurs in childhood.
Doctors in the early 1990’s were diagnosing people more with ADHD. Parents become more aware of the symptoms. ADHD become more popular as a lot of children were developing this condition (Verywell, 2018).
Benzedrine medication was discovered that it helped children with their behaviour and school achievements when it was given to children suffering with headaches, this was established by Dr. Charles Bradley in 1937 (Verywell, 2018).
In 1957, hyperkinetic Impulse Disorder was portrayed in the literature with children presenting inattention and hyperactivity (Adhd-brain.com, 2018).
Up to this day, scientists are still researching the causes of ADHD along with treatment. Research has previously shown it’s a genetic link so therefore parents or siblings who have the condition are more than likely to have it. They haven’t yet discovered what environmental factors contribute in who develops ADHD. Researches are determined to find what causes the disorder and wanting to be successful in finding the correct resourceful treatment (Healthline, 2018).
 There are groups that are associated with behavioural symptoms and they are inattentiveness, hyperactivity and impulsiveness. This disorder is normally detected at an early age around 6-12 years old and could become clearer once a child’s environment has changed, for example; moving to a new house. Individuals growing up with the disorder will normally improve as it’s under control but it’s different for adults who are diagnosed with the disorder at a young age as they carry on experiencing problems (nhs.uk, 2018). Parents can agree to medication or not. Many parents didn’t want their child to be on medication at such a young age, if their diagnosed before the age of 6 (Cold et al., 2018). The common medication is Ritalin, it has the following side effects; small increase in blood pressure and heart rate, eating less which leads to weight loss, trouble sleeping, headaches, stomach aches and mood swings (nhs.uk, 2018). 
Parents and educators work closely together as they both want the best for the child, finding the best way for the child to cope with their condition whilst being in education. Many children with this condition have found that physical education helps towards their emotions and behaviour as it reduces stress, anxiety levels, increases self-esteem, encourages social interaction and increasing academic performance. This is significant as do why parents prefer to try different strategies before turning to medication as they consider physical education can act as a medicine. Concentration can improve in PE as it allows the child to complete tasks whilst being engaged, children often have problems concentrating in class but by participating in activities can enhance the child’s goals. When participating in activities, the child can release all their energy which reduces their hyperactivity levels (Health Guide Info, 2018). Some children are more successful in individualised sports such as diving, swimming, and tennis as it offers more structure while being active and engaged. It also improves social interaction. Team sports such as hockey and netball involve physical contact and a lot of thinking/ attention which can be difficult for children with this condition (Healthcommunities.com, 2018).
Coaches and educators need to find strategies to keep the children engaged in their lessons/ practices. Things like, keeping the practices and lessons short but simple with breaks in-between, having routine drills can have structure and repetition which can keep them interested in the sport, having one-on-on coaching which shows has the best results. It is important for the coach/ teacher to have maintain eye contact, short and clear instructions, good use of body language and to use their voice to communicate well. To make sure the teachers/coaches include everyone it’s a good idea to rotate the players to give the children with ADHD the chance to explore different and active positions. By allowing this to happen can relieve excess energy and widen new skills (Healthcommunities.com, 2018).
There are many ways in which you can make sure every pupil is involved in physical education lessons. For example, we carried out circus skills which allowed everyone to explore with the different equipment and challenging themselves such as trying out different ticks with the diablo’s. This contributed in the pupils becoming more competent in the activities and motivated as you could see everyone was engaged and enjoying themselves with the expressions on their faces and laughter. Circus skills is an excellent strategy to carry out when accommodating children with dyslexia, dyspraxia, autism and sensory integration disorder as it’s non-competitive, non-contact, and self-motivated form of physical education. It enhances a child’s body organisation, fine motor coordination, cross-body pattering, tracking, sequencing and proprioception. These support body awareness and address concerns in integration, laterality and inter-hemispheric communication. Individuals who have additional learning needs or barriers, circus skills are very easy to adaptive to include everyone. It’s important that all children experience success as they learn at their own pace which allows them to become fully engaged and increase their confidence along side improving their physical and cognitive performance (RINGS Circus Education, 2018).
Another strategy which could be used is, the Sport Education Model created by Daryl Siedentop as it accommodates all abilities. Within this model there are key features they are; seasons rather then units, affiliation where student become part of a team member, formal competition, culminating event, keeping records and festivity. Within the team each member has a role for example, coach, captain, manger, fixture secretary, referees, equipment manager and other roles which are required for the chosen sport.  This model is an inclusive learning environment because everyone is involved in a team and has a responsibility. Builds teamwork which improves social skills. Personal growth is being developed, independence as it’s more of a student-centered environment. There are limitation with this model as it could cause conflict among students, does not allow students to work on their weakness, student biases, maturity and responsibility is required and different levels of seriousness with the students when participating (View.officeapps.live.com, 2018).
Inclusion spectrum is a good way to include all pupils who have different abilities when participating in PE/sport. This approach can deliver activities in different ways to help balance out the needs of the group. For example, the teacher/coach is delivering a session on accuracy. Everyone starts off with a size 5 football, kicking it back and forth, being 2 metres away from each other. Children who are finding it too easy could place two cones like a goal to see how many time the ball goes through. Or if the children are finding it difficult they could come in closer. This shows that the activity is still being carried out, but it has been modified to suit the children’s needs/ability. It is important to consider STEP when carrying out the inclusion spectrum. S stands for space (zones, bigger or smaller), T is for Task (change the task, roll or bounce the ball), E is for equipment (use different size balls) and P is for people (size of the team). An example of STEP could be a child with amputation of their right hand and the teacher/ coach has set a task with a size 5 basketball. They assess that child and see that he/she is struggling therefore the teacher/coach provides them with a much softer ball and now become more successful, they are still involved in the task but with different equipment (View.officeapps.live.com, 2018).
When trying to apply a more inclusive environment to schools they deliver through different models of inclusion. There are many models which are valuable that contribute to inclusive PE such as peer tutoring, inquiry teaching, personalised system for instruction and cooperative learning. Cooperative learning is to get all children involved in the tasks by doing this allows the children to explore different outcomes to the method. The teacher would take into consideration all the answers then move onto the next task. By delivering this model it can cause competition between the students because they want to get the teachers attention and feel success. When listening to other peer’s answers, some students stop thinking of their own answer as for the moment it become passive learning. Cooperative learning is suggested that there are teaching strategies within this this model. One of them is to group the students into teams so therefore all students have the chance to contribute to the learning process and outcomes. Slavin (1983) labelled the model, Student Team Learning (STL) because it’s based on three concepts such as team rewards, individual accountability, and equal opportunities for success (Moodle.uwtsd.ac.uk, 2018).
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