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Critically analyse the effects that children with Additional Learning Needs initially being home schooled then put into mainstream education.

Introduction

In the following Case Study, the writer has chosen to discuss a child they have been working with who has a confirmed diagnosis of Cerebral Palsy, to be more specific spastic diplegia. Cerebral Palsy is a neurological condition that is caused either during or shortly after birth as a result of injury to the brain which could be through limited oxygen supply, a bleed on the brain, premature or difficult birth. (cerebralpalsy.org.uk, 2019)  Cerebral Palsy will affect muscle control, coordination of movements, balance and posture.  Spastic Diplegia however affects both upper and lower limbs making them what is known as stiff and contracted.  This will make walking difficult, or the child being unable to walk at all, possibly wheelchair dependant.  Children with spastic diplegia will also have some form of cognitive delay, again ranging from mild to severe. Children with Cerebral Palsy may suffer with fatigue and have late developmental milestones.   (cerebralpalsy.org.uk, 2019)

Child A is a typical Diplegic child mainly affecting lower limbs, late to walk independently, this happened around 3 ½ years of age with the assistance of bilateral AFO’s (ankle foot orthosis) more commonly known as splints, (See Appendix 1) which are external devices fitted to the body to improve physical deformity, they stabilise the joint, which then helps improve mobility and lessens the risk of tripping and falling.  (Drake, 2010) These devices help reduce uncontrolled movements which are associated with the diplegic child due to either muscle weakness or increased tone within the foot and ankle and lower leg.  Child A is a typical tip toe walker with an in toeing gait pattern.  These devices help correct their walking pattern, allowing better ankle stability and improve balance, posture and above all confidence to child A when walking around.  (Drake, 2010)

Child A had been home schooled by mum and hadn’t attended any pre-school playgroups or settings.  Compulsory School Age for children is 5 years, according the 1996 Education Act. (Legislation.gov.uk, 1996) Child A has developed alongside her twin sibling who has normal development.  Both siblings have been home schooled.  Cognitively child A has a good understanding, speech is developed and although sometimes hard to understand has never had intervention with speech and language therapists or used sign language.  Mum was on the understanding that she wanted to home school both children but has now decided that at the age of 5years they should go on into an educational setting.  Mum visited several local schools to choose what she thought would be the best for both her children.  Child A is known to the LEA (Local Education Authority) as a child with possible Additional Learning Needs (ALN). According to Section 57 of the Additional Learning Needs and Educational Tribunal (Wales) Bill, health bodies have the responsibility to bring this to the attention of the LEA for any child under compulsory school age. (Dauncey, 2017)  Although support within school for child A has been discussed with mum in readiness for child A to start in mainstream school, mum felt that this was not needed as her child was managing and did not need any extra provision.

Methodology 

For data collection several methods were employed, such as observations, communication with parents, Health Professionals and the LEA (Local Education Authority).  Alongside this I have carried out several desktop researches examining both National and Local Policies.

It is evident that the way in which society thinks about disability is very stereotypical.  Mum is seeing this when she visits local schools.  Throughout the year’s attitudes have changed, albeit in the past disability was seen as a curse, many attitudes were down to ignorance.  Society today however has changed dramatically, and we are all educated better in the knowledge of disability.  (Tassoni, 2003)  When discussing both models of disability with mum, these being the medical model and the social model.  Being a health practitioner, it is very important to understand both these models, so you can help the parent with the child’s transition into mainstream education.  When we talked about the medical model explaining how we see these impairments and believe they should be fixed or changed by medical treatments, looking at what is wrong with the child and not what the child needs, are we right? Is this the best practice for child A? When we discussed the social model however, we agreed it is caused by how society is organised, by removing barriers that restrict inclusion, allows the child or young person with a disability to be independent and equal to their peers.  (Tassoni, 2003)

When we investigate how children with Special Educational Needs (SEN), or as it is called today Additional Learning Needs (ALN) are inclusive within a primary school setting. We begin to look into the background into inclusion within education, following this legislation for ALN regarding theory and practice.  How will this child with ALN needs be catered for? The child will have an ALN if they have a learning difficulty be this physical, medical or learning specific, therefor special education provision must be made to them according to the Education Act of 1996. (DfEE, 1996)

“Special Educational Needs” was first used in the 1978 Warnock Report which defined a more positive approach to meeting the Childs needs focusing on their abilities not just their disabilities.  The Warnock Report originated in 1973 at the request of the then Education Secretary Margaret Thatcher, who requested a review of educational provision in England, Scotland and Wales for children and young adults with disabilities of the body or mind.  A special needs committee held its first meeting in September 1974 which then lead onto four sub-committees set up in early 1975 to deal with the needs of the disabled child under 5 years of age, the education of disabled children within ordinary schools, special needs day schools alongside boarding provision and the educational need of disabled school leavers.  (England, 2007)

The report was completed in 1978 with over 220 recommendations within the report.  (England, 2007)  In summary the report recommended the term ‘children with learning difficulties’ should be used to describe children who were previously known as the sub-normal child. Local education authorities (LEA) can require a multi-professional assessment of children at any age or stage within their education. The education of children with disabilities or specific needs must start as early as possible. To safeguard the interests of children with severe, complex and long-term disabilities and provide an education provision as suggested by a multi-disciplinary team.  Integration, where all children whatever their difficulty or disability, be placed into local mainstream schools, within classrooms alongside same age peers.  (England, 2007).

Warnock (2005, p 41) states.
	‘inclusion is a process that maximised the entitlement of all pupils to a broad,
	relevant and stimulating curriculum, which is delivered in the environment that
	will have the greatest impact on their learning’.  

The Special Education Needs and Disability Act of 2001 (DfES, 2001b) revised a new statutory framework for inclusion whilst strengthening the rights of children with special needs to attend mainstream schools.  Every child has the right to attend a mainstream school albeit the inclusion is the appropriate placement and will not affect other pupils within that school. (Warnock, 2005). Adjustments should only be made for the child with SEN/ALN when appropriate to ensure that they are fully included within the school curriculum.  Within early stages of legislation, it is a general view that the child should fit into the school, not the school fit the child. (Silas, 2010) Thus following the result of the 1981 Education Act (DES) all children should be integrated where possible, and the Local Education Authority (LEA) has the duty to provide specialist provision for the child entering mainstream schools with a specific need. (DES, 1981)
Findings

Child A started into Mainstream nursery class on a part time basis, mum agreed with this initially as felt full time would be too much.  Transition was made successful by visits from myself, mum and other Health Care professionals involved with the child.  Child A settled into school, however it was evident to the class teacher that they were not at the level of their peer group and seen as having physical difficulties within both the classroom environment and outside play area, which was causing concern.  The school ALNCo (Additional Learning Needs Coordinator) felt it was necessary to hold an MDT (Multidisciplinary Team) meeting with mum, school, myself and other professionals involved with the child, to look at how best to support both child A within the school environment.

‘Inclusion means the full involvement of all students in all aspects of schooling, regardless of the presence of individual differences’ (Loreman et al, 2010, pg xvii).  It is evident how inclusive practice has changed considerably over the years, but it is still far from being complete (Rose and Howley, 2007).  Inclusion is not just placing pupils with ALN into mainstream classrooms but including them in all school activities throughout the academic day.  However, there are many definitions of inclusion, all come to the same conclusion that children with ALN receive the same social learning opportunities alongside their peers.  (Rose and Howley, 2007).

It is evident that all children should be given the opportunity to become independent and take part in everyday activities within the education system. (United Nations, 1993).  However, a study carried out by Croll and Moses (2000) found out that over half of headteachers and almost a third of primary school teachers believed that children with ALN should attend special schools.  But within other studies, it was evident that inclusive education for the child with ALN had not only a positive effect on the child but also on the teacher and parents’ attitudes, as the focus was actually on the child as an individual and not a child seen with an ALN (Sebba and Sachdev, 1997).   Gross (2002, p233) response to this stated ‘children and young people whatever their impairment or approach to learning have a part to play in society in adult life’.  Therefor children who are included in mainstream education will have their part to play in early life.  (Fox, 2003; Gross, 2002; Rose and Howley, 2007).

According to the SEN Code of Practice, it advises that the SEN of children will normally be met within mainstream schools (DfES, 2001a).  It is down to the parents chosen mainstream school to adapt and be responsible to meet all the needs of the child. Through classroom organisation and appropriate provision of resources to support the child to be able to be fully included in lessens (Rose and Howley, 2007).  Unfortunately, if the school is unwilling or unable to provide such resources for a child with ALN this can be seen as discriminatory (Farrell, 2004),

Conclusion 

The key to improving educational opportunities for child A is through early intervention and identification, such as an Individual development Plan (IDP).  (Dauncey, 2017)  Through the LEA (Local Education Authority) and the school ALNCo (Additional Learning Needs Coordinator) following assessments and observations, it was agreed that child A does have an ALN and support was to be put in place. 

Snap Cymru (2014, p 3) states
“The Welsh Government proposes that any child or young person (0-25) with additional needs, who requires support that is `different or additional to that provided as part of the usual or differentiated curriculum` will have an IDP”.    

Through multi-agency discussions between the family, education and other health professionals involved with child A, a more holistic and person-centred plan was put into place, reinforcing a multi-agency approach.  (Cymru, 2014)    The plan will include information on the child, all contact details for any other professionals involved with the child.  It will include what the child’s likes and dislikes are. The plan is aimed to outline what works and what does not work when deciding what support child A will need. (Cymru, 2014) To support mum confirmation of who and when her child will receive this support, bearing in mind mum was on the understanding that child A did not need support within the educational setting, so effective communication is crucial.

The IDP will have a clear action plan in place which will be reviewed on an annual basis. (Dauncey, 2017) The IDP is a flexible document but will contain key relevant information to support the child and ensure provision is accurate to meet their needs.  It is down to the school ALNCo to constantly monitor the IDP and ensure should circumstances change with the child that reviews can be made on a more frequent basis.  (Government, 2018)  

Transition from home schooling to mainstream education albeit through no fault of the education system but on the understanding from the parent that child A was doing well and required no assistance initially.  Assessments and observations within the classroom environment reassured mum that child A was in need of support, understanding that mum did not wish child A to be segregated from her sibling let alone peer group. The IDP laid out the importance of what both the child’s and parents needs were to ensure inclusion within mainstream education. 
Westwood (2011, p187) states ‘learning difficulties may be caused or exacerbated for some students if an inappropriate teaching approach is used’. Unless effective teaching is provided for children with general learning difficulties in early school life then some of these pupils could go on to develop more social and emotional problems. (Hallahan et at, 2009).  The key to improving educational opportunities for these children is early identification and early intervention.  (Westwood, 2011)
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APPENDIX 1
Paediatric Bilateral Ankle Foot Orthosis (AFO)
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(Bracemasters, 2019)
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