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Section 1.

The UNCRC use human dignity as a foundation for the rights of children, it advocates for children with disabilities to live a decent life, be self-reliant and have opportunities to participate in activities in their community (Carr-Fanning, 2020). Every child also has a right to receive support and be able to access education regardless of additional needs or disability (Pallar,2018; UNESCO, 1994; UNCRC, 1989). With early years being the initial step into the educational system, it is essential for early intervention for children with ALN (Pallar 2018.) It is said that to protect the right of the child and promote equality an early diagnosis and treatment is crucial to achieve positive outcomes for the child and their families (Brady, G., 2014). Equality Act (2010), also provides children with the rights to not be discriminated against, as well as having the rights to have ‘reasonable adjustments’ made to ensure that they are not at a substantial disadvantage compared with their peers’ (Mencap, no date). Early intervention is proposed as a basic right of all vulnerable children (European Agency for Special Needs and Inclusive Education 2021). 
Early intervention is described by the Welsh Government (2018) as,
“Early intervention and prevention is essential for the long-term quality of life, reducing adverse childhood experiences, improving the ability of parents with a learning disability to keep their children, ensuring we are supporting parents and carers to access employment and therefore stay out of poverty, and by reducing inappropriate use of medication and restraint through alternative therapies”
Early intervention and identification of a child with ADHD can drastically improve the capacity to function normally as well as their general quality of life for themselves and their family, it is believed that people with unmanaged ADHD can often experience avoidable impairments and can have negative long-term effects (Biederman et al, 2006; Caci et al 2015; Halliwell 2016). Sonuga-Barke et al (2010); DuPaul (2011); McGrath, J., (2020) go on to outline the importance of the positive impact early intervention can have on the outcomes of a child’s life who are identified to have ADHD. 
Considerable symptoms of ADHD usually appear throughout early childhood, it is believed emerging in many children with the disorder are entering educational settings already experiencing academic shortfalls (DUPaul et al., 2001; Lahey et al., 2004; DuPaul 2011). Therefore, early intervention is vital to help children reach their full protentional within educational settings. By providing suitable support in a timely fashion is essential. Tackling a child with additional needs early on can reduce risk factors and enhance protective aspects in a child's life (Early Intervention Foundation (EIF), 2018: NSPCC, 2019)
Harvard University (no date), suggest, early intervention and diagnosis can lead to a more successful treatment, additionally it is more likely for the brain to change in early childhood in response to the experience of treatments, such as behavioural therapy.  Enriquez-Geppert et al , (2019), agrees, explain how early intervention for a child with ADHD can be targeted at a child when their brain it deemed to be more ‘plastic’ and possible be more flexible to ‘rewiring’. Additionally, early intervention at the beginning stages of ADHD can help with breaking down barriers such as, academic failure, social relationships, low self-esteem, and negative family attitudes (Enriquez-Geppert, et al, 2017).
With all this said, the UK is currently policy driven with early intervention, in accordance with Brady, 2014, families need to be cautious when their child appears to no be developing ‘neurotypical’ as this puts a big emphasis on assessments. Which has led to practitioners being overly concerned about children’s development milestones and behaviour, which in turn has increased medical vocabulary when describing children’s behaviours or signs of developmental delays within early childhood.
Joffe, (2018), explains how the early intervention and diagnosis can aid the understanding of ADHD for parents and carers which in turn will help them develop contingency plans as well as behavioural strategies which can help in averting the development of more symptoms even before their child enters formal educational settings. 
However, it can be difficult to formally diagnose children with ADHD before the age of 6 (NHS,2021). Fisher, (2021) goes on to tell us children within their early years are rarely diagnosed with ADHD due to their developmental stage and the common characteristics associated with that developmental stage such as impulsive acts or lively behaviour. Yet, according to Madell, (2020), children within their early childhood can be diagnosed but only if the symptoms are continuous for more than six months and is affecting the child’s ability to participate in activities that are age appropriate. Angold, et al (2000); Panei, (2009); Wolraich, (2000); Iudici ( 2014), agree, clarifying how difficult it is to diagnose ADHD within early childhood, demonstrating how working with a variety of professionals as well as the child parents is key to navigating a full diagnosis. Being how difficult ADHD is to diagnose it can easily be misdiagnosed due to the immaturity of younger children (Schwandt, 2016). Bruchmüller (2012), also airs concerns about the over diagnosing of children with ADHD and the impact it will directly have on the child as well as society, additionally commenting on the cost on the health system for unnecessary treatment. Misdiagnosed with ADHD can also have an impact on the chemistry of a child’s brain, due to medication, which can lead to harmful effects in their future life (Rodriguez, 2018). However, Rodriguez, (2018) goes on to tell us how many children with ADHD are not diagnosed at all and this is believed to be due to lack of awareness of ADHD from parents as well as practitioners. This suggests early intervention is key when ensuring children with ADHD, needs and rights are met.
















Section 2

ADHD can come with many barriers for children; however, girls appear to have more barriers than boys due to misdiagnoses or not being identified because of their gender.
ADHD is more often treated in boys rather than girls, research suggest this is due to the differences of the manifestations of the disorder, leading to the undiagnosed and identification in girls.  (Skogli 2013); Rucklidge (2010); Isaksson (2016), suggest this is due to practitioners and teachers misjudging the hyperactivity signs in girls, as well as the symptoms of inattention which does not arouse as attention within the setting. Additionally, Jacobson (no date) suggests girls with ADHD are often misdiagnosed but also get criticised by their parents, carers, teachers, and peers which in turn has a serious effect of their self-esteem.  Research also points out how girls who are hyper talkative can be described as chatty or problematic rather than hyperactive, so will be less likely to send for further assessment, whereas a is a boy is constantly blurting out, hyper talkative and always tapping their feet, will more likely be send for further assessment (Connelly, 2019).
This can be due to adults having a different expectation for girls as they do for boys, meaning girls who do not have a-typical behaviour, such as being easy-going, tidy, and organised as well as keeping within the social norms, which can lead to girls being described as ‘ditzy’ and ‘dramatic’ (Schroeder, 2017). This is leaving girls blaming their symptoms on personal flaws, for example laziness, lack of effort, which will over time impact their self-image that will follow them on into adulthood. (Holthe et al, 2017). It has also been reported that girls with ADHD are more likely to internalize or mask their behaviours, while boys are more likely to externalize theirs (Valdovinos, 2014; Dupaul et al 2006; Papageorgiou et al 2008). Girls with ADHD are believed to be able to adapt to school life better than boys, as boys are more likely to be more physical (Griffin, no date.). This could be because Girls are more likely and better at Masking their disorder than boys.
Masking is a strategy developed by girls with ADHD, to hide their difficulties, it can be masked with becoming a perfectionist for example not sharing a colouring sheet, just in case their peer does not colour with in the line, girls can also mask their ADHD by becoming obsessive-compulsive (Connelly,2019). Another kind of masking is trying to always be quiet and not say anything out of place rather than following their instincts of being loud and talking out of place, furthermore Girls with ADHD can hide their true emotions when around others for example in school, so they are more likely to explode with emotions once feeling safe at home, which in turn will impact their home life (ADHD suprise,2020). Research suggests children with ADHD mask their true self because they may been hurt due to their symptoms, so they try to hide themselves away, Masking can have an impact on someone being diagnosed with ADHD as the symptoms are hidden from friends, families, careers, and practitioners (ADHD surprise, 2020). All these signs of masking can lead a girl to have feelings of inadequacy, stress, low self-esteem, that can subsequently lead to them feeling their life is out of control and find daily tasks overwhelming (Low,2020). This means girls are more likely to internalise their pain and anger; are at a greater risk of depression, eating disorders and anxiety (Kinman, 2016).
Many girls who have ADHD often have the inattentive type, meaning they find it difficult to focus. Whereas boys with ADHD often present the more hyperactive and impulsive behaviours that are more commonly recognised within the disorder (Mowlem et al, 2019; Quinn,2008; Arnold,1996). Girls with this subtype of ADHD, inattentive, where found to have a poor peer relationship, it is said girls who are inattentive appear to be less popular and prone to bullying whereas boy who are inattentive were not bullied as much (CHADD,2018). 
Girls with inattentive, ADHD, are likely to act flighty and do not know how to interact with groups, additionally girls are known to value friendships more than their male peers, meaning problems within friendships can make question their self-worth (Child mind instate, no date). another aspect to why girls with ADHD find it difficult to find and have a solid friendship  because of the risk of being rejected as well as victimisation (Kok et al, 2016). However, girls with the more known signs to ADHD such as hyperactive and impulsive will also find it a great difficulty maintaining friendships as they are more likely to be unable to share, they can also be seen as being immature for their age as well as being loud and aggressive, which will more than likely face rejections from their peers (child mind institute, no date).
As well as finding it difficult to connect with peer’s girls with the more hyperactive and impulsiveness, are often described as a tomboy as she is more likely to enjoy more physical play rather than more traditional ‘girls’ toys’, another difficulty for girls is being hyper talkative and interrupting others as well as changing the topic of conversation repeatedly. It’s also said how girls with ADHD can be more sensitive and can either be overemotional or easily excited (Low, 2020). As girls with ADHD get older social interactions can become more complicated and they can feel they are being left behind (Edelman, 2021].























Section 3.

There are many ways in which a setting or school environments can support a child who has be diagnoses with ADHD. One of these ways is creating an ADHD friendly environment. The classroom and setting environment itself can present challenges for a child with attention deficit hyperactivity disorder (ADHD). The tasks these children find the most difficult are staying still, listening, and concentrating which are necessary to do all day long (Segal et al, 2020). This is due to the behaviours associated with ADHD and being within a classroom makes it difficult for children with the symptoms of the disorder (Anderson et al 2016; Kos et al, 2006; Salmelainen, 2002).
 Imeraj et al (2016) illustrate how within an educational setting children spend a lot of time inactive causing children with ADHD to have increased levels of hyperactivity as well as their noisiness, which can have an impact on their peers.
Attitude editors, (2020) and the ADHD foundation, (2018) suggest by providing a child with ADHD, fidget objects, for example a squeeze ball, beads, fidget spinners; items that can be taken out to play with quietly, this will not only help the child within classroom by using up some energy, but it can also help them concentrate on the lesson. Chadd, (2019), express how fidgeting has be shown scenically to help with attention, however they also state how there is lack of evidence to show how much fidget toys help. As well as the use of fidget toys that are quiet can be non-distracting and the movement help children keep concentration. 
However, Barshay, (2019), has found that children with fidget toys are more likely to look at what is happening in their hand, therefore they will be looking down at what they are holding rather than looking at what is going on within the lesson. Chadd, (2019) agree, by revealing how more elaborate fidget toys can draw the child’s attention away from the task in hand. Partitioners are also experiencing the more negative side to fidget toys, by recognising how much they are causing distraction within the classroom but also how they can also contain small pieces which can become a choking hazard (Kerby et al 2020; Reeves et al., 2018; Thayer, 2017)
Graziano et al, (2020), disagree with this statement suggesting the use of fidget toys such as a fidget spinner helps reduce the effects of hyperactivity within children with ADHD. Pacer (no date) also believe fidget toys are of great use, as they give the child an opportunity to give their body’s something to do which will allow their brains to focus on the task, for example listen to the teacher read. Patinka, (2018) and Voytecki (2005) go on to recognise that fidget toys improved children with ADHD when needing to sit still within the classroom, furthermore, finding the practitioners were found to prefer the use of fidget toys compared to the alternative approach of ‘keep hands quiet’. As fidget toys are used with fine motor they will require less cognitive effort, therefore fidget toys appear to have a positive effect on children with ADHD, thus being an appropriate tool to use support children with ADHD within an educational setting (Schimmel 2019).
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ALN Reform in Wales:- What does it Mean for You:

Introduction

The new ALN bill is a solitary legislation system being put in place by the Welsh Government on the 1%t September 2021, although it was the bill was i
the government to work out how to roll out the new bill (Williams, 2018) . The Additional Learning Needs and Education Tribunal (Wales) Act is set to support children within the ALN criteria.
This new bill is to replace the current system of the statutory and non-statutory SEN plan to an individual development plan or an IPD which is a single statutory plan. This plan will follow a
child up to the age of 25 if they choose to stay within education (Provisionmap ,No date). The Bill will also be changing the terms with in the system from SEN ‘special educational difficulty’ to
ALN ‘additional learning need’ as well as the change in terms for the coordinator's with in the setting/school to ALNcos from SENcos (Welsh Government 2018).

ally passed in 2018; its taken time for

(Caerphilly Gov (no date)

ALNCo:

An ALNCo will be replacing the presently used SENCo within
maintained schools and also further educational instructions
were the present SENCo support will only be with a child up to
the age of 16 in Wales (Welsh Gov, 2020).

The role and responsibility of an ALNCo:

- Ensureall children or young people to have IDP's, although
they are not obligated to develop every IDP.

- Ensure all leaned with ALN have the appropriate services
and support from agencies outside of the setting.

- Advise teaching staff on different learning methods that
will meet the child or young person with ALN individual
needs.

«  (Welsh Government 2021).

- The ALNCo will form part of the senior leadership team as
well as have well-defined line of communication with the
senior leadership team (Welsh Gov 2020).

- Have an experienced individual with knowledge of person
centred practices as well as having a wide range of
understanding of types of ALN.

- Providing the ALNCo with necessary time to plan but also
the recourses needed.

(Welsh Government, 2021).

Further reading:

«  The Additional Learning Needs (ALN) Transformation
Programme Frequently Asked Questions -
https://gov.wales/sites/default/files/publications/2019-
02/aln-frequently-asked-questions-2 0.pdf

+  Snap Cymru - https://www.snapcymru.org/

«  Additional learning needs transformation programme -
https://gov.wales/additional-learning-needs-
transformation-programme
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(Snapcymru,2014; Caerphilly. gov, <ol vees
no date). Children of school age o
and below who has been Pons
identified with ALN will be eligible ~ (¢2rebre 2018)-
to an IDP, regardless of their
educational setting.
IDPS are intended to be:-
o Intended to be flexible that will be designed around the
individual learner,
+ IDPs will be for every child with ALN regardless of the
complexity of their needs (Welsh Government, 2020).
+ Will have a range of advise from professional supporting
the child or young person,
+  They will reviewed annually or if there is significant
change,
+  Will be a plan designed around the individual
(caerphilly.gov no date).
o IDPs will take less time to prepare than the current SEN
system. (Welsh Government, 2020).

However, IDPs will mean a greater workload for the ALNCo;
1DPs will be reviewed when they required by the ALNCo, this
will ensure the information will be always up to date (Welsh
Government 2019), where as the review of a statement of
special education needs would be carried out every 12 months
(Snap Cymru, no date)

Plons.

ducotion

One of the main aims for this new act is to create a more
bilingual system when supporting children and families
with ALN (Welsh Government, 2019).

Settings, will now be required to consider whether the
child needs provision in Welsh. If they do, this must be
recognised within their IDP and ‘all reasonable steps” must
be taken to ensure their are provision in Welsh. A
sequence strategic duties are also intended at driving
progress to a truly bilingual ALN system and the Bill
includes a tools so that the duties to provide ALN through
the medium of Welsh become absolute over time
(provision map, no date.)

However, if a local authority feel

that the preparations are not sufficient, including the
availability of ALP in Welsh, they will take all reasonable
steps to fix the matter (Welsh Government, 2019). .

However, IWA. Wales (2013) point out the amount of
teacher who can speck Welsh according to the General
Teaching Council of Wales's is only 32.5% and suggests
fewer speak to it fluently. Stabe et al, 2021, suggest this
could be due to how difficult it is to learn a new language
as an adult, she goes on to explain how younger children
can master the developmental steps to learn a new
language with overwhelming with ease whereas adults
tend to find it more difficult to master the developmental
steps. Lngung it il i

(education, sports and health
e e N ey

Conclusion:

As you can see there are a
few changes coming out
way in the aspect of ALN.
ALNCos have a lot of work
ahead of themselves,
however | feel this will pave
amore inclusive way of
practice for children and
parents with ALN. Moving
forward, | hope for the
Welsh Government will fix
the limitations discussed
within this presentation
and the bill have a smooth

implementation,
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