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Devarakonda (2013) states that all children have the right to an inclusive education and barriers to learning should be abolished, especially those children who are vulnerable to exclusion, as a child with Attention Deficit Hyperactivity Disorder (ADHD) may be. Devarakonda (2013) believes that inclusion is made up of many factors including providing equal opportunities to all and removing barriers by being diverse and increasing participation will lead to better access and meeting needs if we celebrate our differences, we can overcome exclusion bearing in mind it is an ongoing process.  Inclusiveness is a critical path that all children need to be pushed on to, in able for them the succeed (United Nations Educational, Scientific and Cultural Organization; UNESCO, 2000: 6). UNESCO (2018) claims that ‘inclusion relates to children not able to access basic education’. These children could be those who are from traveller/gypsy groups, ethnic minorities, children with a communication barrier such as a different language and children with an additional learning need. The Salamanca statement (2018) is made up of 92 governments, 25 international organisations and was formed in 1994 based on the discussion of Special Educational Needs (SEN). All were in agreement that mainstream schools should accommodate all children regardless if they were classed as being ‘different’ because they state that ‘education is for all’ (Crutchley, 2018). The United Nations on the Rights of Persons with Disabilities (2006) would support this decision because they have an aim to change how the rest of the world approach people with disabilities as well as adapting societies attitude towards disabilities because everyone has rights. Florian and Rouse (2009) explore the barriers that lead to children being excluded from mainstream early years practice. These include teachers who are inadequately prepared to handle a child with an ALN such as ADHD, because they may have no professional training or experience with working alongside children who need extra support. Another barrier could be the curriculum which is irrelevant to a child with ALN who is not meeting their educational outcomes because of their ALN and they are not receiving the correct support. It could be that the assessment methods are not appropriate for the child because with ADHD, the child will have a short attention span, appear forgetful, unable to stick to time-consuming tasks and have difficulty organising (NHS, 2018). Another main barrier could be the grouping of children with different abilities. 
However, Nutbrown and Clough, (2013) would dismiss Florian and Rouse (2009) because their attitude was that ‘’there can be no such thing as a fully inclusive, ‘arrived-at’ institution or society.’’ 
The Equality and Human Rights Commission (2018) would contradict these findings as discreet discrimination which is unlawful because children cannot be treated differently because of their gender, ethnicity or because they have an ALN. Additionally, Cohen (2009) would also disagree with Nutbrown and Clough, (2013) because he believed that everyone has the opportunity to achieve full potential if we just provide everyone with fair opportunities.  Furthermore, this statement is supported by Devarakonda (2013) who suggests that children from diverse backgrounds abilities can improve through a teaching and learning style that is appropriate for them if they have an ALN. Music, art, stories and play can be used by early year practitioners to inspire the children to participate in their education, in a way that they can enjoy. 
[bookmark: _Hlk535055037]With regards to early intervention in the early years, there are many services available that include screening and referral and direct intervention programmes. Intervening early on and placing a focus on preventing developmental problems occurring in the first place can help but if this cannot be done then they will remediate developmental problems that already exist. Nutbrown et al., (2013) state that professionals who are conveying these early intervention programmes should be understanding to the child’s wants and needs whilst considering the parents and perhaps setting’s advice but it comes down to what is best for the child as the United Nations on the Rights of the Child Article 3 states ‘the best interests of the child must be a top priority in all decisions and actions that affect children’. These professionals should also have the correct qualifications which enables them to diagnose a child with an ALN such as ADHD and develop their continuing professional development. For a child with ADHD, the setting should hold some responsibility to ensure the needs of the child are being met. Staff should be sufficiently trained on how to support and adapt the classroom environment for the child. For a child with ADHD, they may feel isolated or behind their peers because of their symptoms. The staff member assigned to the child can provide learning support in school through an Individual Education Plan (IEP) which should be looked at by the Special Education Needs and Disabilities Coordinator (SENDCO). In Wales, there are impending changes in regards to ALN legislation so these two terms may be replaced.
From 2020, an IEP will be replaced with an Individual Development Plan (IDP) and a SENDCO will be known as an ALENCO (Additional Learning Educational Needs Coordinator).
The classroom environment may need adapting for the child such as seating the child with limited distractions, having frequent breaks, providing activities that are stimulating using possible interests of the child, keep instructions/rules clear and understandable, breaking tasks down to smaller steps and giving positive feedback frequently (GOSH, 2018). 
The member of staff who may also be known as a 1:1 is responsible for the healthcare needs of the child. Vakil et al., (2003) explores how Reggio used the environment to ensure all children were included in the setting’s activities. The environment takes into consideration all holistic needs of the child and is developmentally appropriate practice which considers the child ability rather than age. Barnes (2009) supports Reggio’s approach to inclusive education because he recognised the social model of disability and how those with disabilities felt that education is inaccessible as well as buildings not being wheelchair friendly. The way society portrays disabilities in the media is negative and devaluing to people with disabilities. The University of Leicester (2008) disagrees with the social model and instead believes that the medical model of disability is applicable to those with a disability and solely puts the blame on them, rather than society. Believing that disability is a ‘problem’ and how the difficulties a disabled person may have are only concerns for that individual and not the rest of the world. Hadders-Algra (2011) would conclude by stating that it is currently not known whether early intervention improves children with an ALN educational outcomes if the disability they have impacts the brain severely. 
Berk (2009) explores how ADHD is associated with genetics, but also believes that environmental factors and family difficulties such as alcohol and drug abuse whilst pregnant have been linked to an increase of children having ADHD. Mitchell and Ziegler (2013) would argue that it is estimated that 75% of ADHD is inherited and some children are more at risk in developing ADHD because factors such as diet may impact the child. Children are tested for ADHD through tests and screening. Reid (2005:165) defines ADHD as ‘lack of control over learning and attention and impulsive behaviour.’ 
One barrier to a child with ADHD can actually begin with the diagnosis of ADHD Schmiedeler and Schneider (2014). ADHD Foundation (2018) state that diagnosing a child with ADHD is complicated and requires a lot of different opinions from a number of experts. Experts are consulted when parents may want to trail different treatments for their child. There are services which provided in screening the child.
 Children with ADHD are more at risk as suffering from mental health difficulties and in their early adulthood may become anxious; drug dependent; depressed and suicidal. These factors should be taken into consideration when marking a pathway for treating ADHD. These are things such as multi-agency teams and therapists to treat the child and ensure they are coping with the condition, rather than treating the condition. 
Early year practitioners can help factor an important emphasis on the benefits of the children leading a healthy lifestyle such as exercise, healthy eating and reducing daily stress. Teachers should have some knowledge on om what ADHD is and how to identify it and how to complete a feedback assessment form accurately. This can affect the child, because they may not be able to communicate verbally when they are upset, they communicate through distress. They may become angry, tearful or anxious because they are separated from their parents/carers. Early intervention into the reasons why should be thought strategically and efficiently.  Early years practitioners must hold the skills to teach children how they can express their needs to help develop resilience to their emotions by being able to express them. The practitioner should also provide peer support to parents if needed through the correct programmes. Another way to combat a child with ADHD’s behaviour is to consider how all staff in the setting would benefit from training so that all staff are able to identify and approach the child who may be distressed so that ‘immediate interventions’ are placed within the school if results from a diagnostic assessment are still pending (ADHD Foundation, 2018). There are many classroom strategies that can be followed to help the child overcome these barriers. The early years practitioner can reduce distractions by providing the child with a sensory/nurture room where they can go for some quiet if need be. The practitioner should create an environment which is organised and has structure.
 They can do this by displaying routines and rules around the classroom, be positive, monitor their progress in a way they understand but remain fair and have eye contact with them. children with ADHD may also need some stress toys or fiddle toys at hand. By using hands on and interactive materials, the child will remain calm and relaxed. Reggio Emilia approach places a focus on the practitioner helping the child plan their work in a way that helps to achieve their outcomes. 
Children are also encouraged to explore the environment around them whilst expressing themselves through their holistic development for example, their cognitive, logic, imaginative and expressive communication. (Reggio Children, 2010). There is emphasis on encouraging the child to be curious within the environment and the child is constantly discoverinf the world around them as a ‘creative participant’ (Jones, 2012). The environment is stimulating and enhances the child to discuss and challenge their thinking (O’Brien, 2002). Vygotsky (1978) further supports Reggio by stating that practitioners play a major role in how the child develops their cognitive skills and how the practitioners act as a role model for the child. 
However, Jones (2012) contradicts Reggio’s approach because he states that in the U.K., children are ‘empty vessels into which the right ingredients of knowledge and skills must be poured’ rather than letting the child communicate and express themselves by being creative as Reggio believed. Pestalozzi encouraged settings to form close connections between school life and home life. He believed that children learned through sensory leaning and by observing others. A child’s education should be based around their individual differences, rather than forcing them to fit into societies norms and the norms of development for their age. Children should not be rushed when it comes to education because they learn gradually rather than all at once (Ornstein et al., 2014). Whilst practitioners can look at the norms of development for a child to see where the child may need help, but it should not be used as a constant reminder to the child that they are not meeting their targets set for their age. For a child with an Additional Learning Need (ALN) such as ADHD, it can leave the child feeling stressed, anxious and unhappy. It is the practitioner’s role to help the child meet these needs at a pace that suits them. other classroom strategies include giving the child choices rather than forcing them to do something they may not want to. If they are given the choice, they will pick one because they are grateful for having a choice. 
ADHD is a ‘neurological condition caused by ineffective functioning… in the frontal lobe of the brain… regulate attention, impulsivity and motor activity’ (Fisher, 2018). Children with ADHD struggle with all area of development and whilst it differs from one child to another, children with ADHD have low concentration spans. They could have possible communication and language barriers as well as poor social skills. Children with ADHD in the early years may have difficulty sharing and working alongside their peers. 
To other children, they may come across bossy, intimidating and scary. they have short-term memory and may not learn from mistakes therefore leading to their behaviour reflecting that of a younger child, rather than of a peer of the same age. In the early years, staff must remain positive and practice instead of giving up on the child if they feel they have explored options. Practitioners should look at the environment and observe the child in different roles within the classroom to see what they enjoy and what they do not. Staff should remember the three ‘C’s’ calm, confident and consistent. Many resources will help to keep the child calm such as puppets because they can express their feelings through them as well as books that w ill improve their verbal skills. 
Speaking to the child directly and using their name can help you to know they are listening and understand what you are asking of them. you may need to draw their attention to you sometimes such as using a friend of the class like puppets. If you feel the child is getting flustered, moving around with them regularly will help. In Wales, schools are now taking part in a daily mile which benefits all children by getting outside, having some exercise and burning off some energy just by going outside. They come back to class calmer and ready to learn. Providing them with one-to-one attention with a trusted adult who can use their interests such as cars or dolls and apply them to tasks that meet the standards of the curriculum. Children with ADHD need predictability, routine and consistency so if the class were to go on a trip, the child should be told in advanced so they are not upset on the day and you could even make them a timetable of the events of the day. (Fisher, S. 2018).
To conclude, it is important that children with an Additional Learning Need (ALN) are included in mainstream education because not only is it the law, but because it benefits them in so many ways if they are given the correct support. 
Inclusive practice needs to be adaptable to all children and all ALN because all children regardless of their ability, have the right to an education and the right to be treated fairly. Early years practitioners play an important role in helping children with ALN. Every practitioner would benefit from experiencing and having some expertise when it comes to helping a child with an ALN as best as they can by providing a consistent, confident and calm attitude towards the child’s needs.
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