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Rationale
Inclusive Practice in schools is a vital policy that should be followed to safeguard every child in education. The ALN Reform represents the measures that the education system must sustain to ensure that every pupil has the right to an all-inclusive education. This briefing paper highlights the main reasons to the Local Education Authority the effects that the ALN Reform has on all children in education. The inclusive practice in education is a hugely important policy that affects how children in schools are supported for any need they may have. This paper will discuss the ways that the ALN Reform will benefit the children long and short term within school, and also their home life. The main objectives in the paper will entail the following:
How children benefit through The Code of Practice. 
· Communication and Practice
· Cognition and learning
Extended support for children with ESBD/ SEMH.
How the ALN Reform will affect children.
Different learning environments and learning styles.
Specialist/ mainstream provisions.

Definitions of inclusive practice
Inclusive Practice in education is defined in lots of various different ways by many people and institutions. UNESCO describes ‘inclusive education’ as ‘a process of addressing and responding to the diversity of needs of all learners through increasing participation in learning, cultures and communities, and reducing exclusion from education and from within education’. This definition overall shows the importance to cater for very child’s needs and respect any kind of support that they may need to make them fully successful in education and onto later life regardless of the circumstances that they may face.
Many children experience struggles in day to day life, and with this, we have to ensure that any child with additional learning needs is catered for accordingly. However, a lot of children with additional learning needs become misjudged, and misunderstood. An example of this is a child with ‘global development delay’. The 1996 Education Act states that a child is seen as having a ‘learning difficulty’ if ‘[they have] a significantly greater difficulty in learning than the majority of children of [their] age’. This is an example of poor intuitive skills that can be missed in the classroom. A child that possibly may not be progressing as fast as others in the classroom may be suffering with an underlying medical condition. Teachers must be given further training in regards to the ALN Reform, as this may hinder the child in excelling to their true performance academically through the lack of emotional, social and behavioural support in the classroom. There must be close observations of every child in the classroom, and keep an open mind at all times. However, teachers may be guilty of unconscious bias or positive discrimination such as tokening the child after an activity that a teacher would not token a child without an additional learning need to. If the child may be falling behind, they must be addressed properly to the standard of a professional in regards to helping them with any need that they have. This is why the correct facilities and support in the classroom is essential to ensuring that every child has access to the best possible outcome of the situation.
Another medical problem that teachers must support is epilepsy. Emma Tingley from Young Epilepsy, explains that epilepsy comes in forty different types and explains how the impact of seizures and medication can also impact the child and their learning and memory. Epilepsy is a brain disorder that can cause seizures due to bursts of electrical activity that puts the brain in a temporary state. Epilepsy usually starts in childhood or in people over the age of sixty years old. Teachers in the classroom have the responsibility in the classroom to keep a child with epilepsy safe, and comfortable if a seizure were to occur. The teacher should be well-informed with the type of epilepsy a child may have, the frequency of the seizures, factors that may trigger a seizure, medication details and side effects of them and should be open-minded about how the behavioural and learning difficulties can affect the child whilst learning. Teachers must create appropriate strategies in the classroom to ensure an inclusive practice. This should provide the child with visual, hearing and kinaesthetic support. The child should also be given small, maintainable tasks and be explained the aims and objectives to achieve and be reassured during the tasks. For independence, the children should also be placed into groups for every child to participate in the activity and to show that they can also be a part of a team. If a child experiences seizures, the teacher must remain calm and ensure that the child is safe and in a comfortable environment and seek medical attention if the child is having a seizure that is out of the normal course.
The medical v social model was introduced into the education system. The barriers of a child that is put under the ‘social model of disability’ is society’s view of the child with a disability. This is stated as a ‘conceptual misunderstanding’ (Oliver, 1996) and is not about an individual’s perspective, but rather a group setting.  The LEA’s and teachers should put in place in the early years education a more informed and educated aspect on how to teach children to remove the barriers and stigma that they may have towards a person with a disability. This then creates a positive environment for the person with a disability and creates an independent and equal state in society. The person with a disability may suffer from stereotyping, prejudice, bullying, and can often be excluded if the teachers are not well-informed on how to give them an inclusive education, and with correct training this can be avoided easily.
Legislation and policy that supports inclusive practice
Mind over Matter, a group by the National Assembly’s Children, Young People and Education Committee, called for ‘emotional and mental wellbeing and resilience to be a stated national priority’. The whole school approach was introduced in Wales to support children with mental health issues to become a big part of everyday school support to create an inclusive practice. This approach is ensuring that all health and wellbeing is being supported at all times and ensuring other health problems don’t arise in the meantime. Exam stress and other daily stresses can be built up over time and really take a toll on a student’s physical, emotional and mental health so must be observed professionally and ensure the child has the correct facilities to keep mental health controlled. Education Secretary, Kirsty Williams stated that pupil’s emotional and mental health are ‘paramount’ and want to ensure they are ‘fully supported- through each stage of their education- to be emotionally and mentally resilient, confident and… happy’. This is an important message that affects all children in the education system as 1 in 4 people have a mental health problem (Office for National Statistics, Psychiatric Morbidity 2007). Children with behavioural disorders, such as, Attention Deficit Hyperactivity Disorder, Oppositional Defiant Disorder and Conduct Disorder may be seen in the classroom and misjudged as ‘naughty’ children in early year’s education. This is another example of why the teachers must be informed of the symptoms before the child gets wrongly accused in the classroom. Behavioural, eating, mood, obsessive-compulsive, personality, psychotic, post-traumatic and anxiety disorders all affect mental health and the whole school approach is battling to end the stigma in young people and children to benefit them in later life and encourage children to talk about their problems to prevent their mental health to get out of control. Normalising mental health in the classroom is something to be taught in schools so that children can talk to their peers freely, and understand the types of mental health issues there are. There are two types of support that educators can use in the classroom, being proactive in the classroom which is beneficial to the child because it helps them before they experience mental health problems, the aim is so that no child causes any harm to themselves or others around them and is targeted to help them before the teacher is reactive. Being reactive in the classroom regarding mental health, is a step that is in place once a behaviour starts to occur. Finding these metal health problems and strategies earlier can help a child become more stable emotionally and mentally. 

Evaluation of how pupils are supported in Wales
The ALN Reform has advantages and disadvantages to the policy. One of the main disadvantages of the policy is that multi-agencies are not working. This process is slowing the diagnosis of children with SEN/ALN down, and thus can prove that the child will not be gaining full support from network. The Welsh Government has invested £2.1 million into schemes that are aiming to develop the multi-agencies in early year’s education to ensure that the best possible practices are being produced. Multi-agencies face challenges due to lack of overall funding to maintain the correct training they receive and also conflicts over funding within different agencies. The lack of time is another challenge, service waiting lists such as CAMHS, have long waiting lists which then postpones the child having the correct support. The communication between agencies, practitioners, and institutions must be addressed and can become confused or unclear due to the lack of missed information exchanging, or a cross over in communicating. Adaptation in a child’s lifestyle may be a barrier to this system, for example, a child from a school may have a different learning style to one in a hospital environment. Agencies must ensure that they cater to the child in any particular environment and adapt if the situation may change over time. All these challenges must be dealt with in a professional manner as agencies may become reluctant to share amenities and apparatus with other agencies, which then can create a distrust within the networks and an unprofessional protocol within them. Every Child Matters needs to be correctly enforced within the external agencies. Kendall et al., (2007) states that they ‘can’t work in isolation from the ECM agenda because anything [they] do fits in one category or another’. Staff must work together to find the best times to meet with the child, within the multi-agencies network so must ensure they are widely and fully staffed to cater the child’s needs.
Another disadvantage that the ALN Reform may face is the age span being a larger specification. As the age has been changed to birth to twenty five years of age, the authorities must ensure that the child to adult must maintain the needs that one may have and establish the transition to child to adult as smoothly as possible. If the additional need is caught in the post sixteen period, the young adult must have a clean and clear support mechanism that can also help with their job or higher education needs without having any problems.
During the foundation phase, it is important that underlying medical conditions are not missed due to poor observations from the parents/guardians or teachers. Autism Spectrum Disorder has many signs that could be caught early into the child’s growth, and teachers should be aware of these whilst the children are in the classroom. A child with autism spectrum disorder may be confused with a child with behavioural problems, and teachers must ensure that the correct provision is recognised to prevent the child of an inclusive education. The word ‘spectrum’ in ASD is an ‘umbrella’ term to the disorder as it comes in many forms and the child should be attended to on the level that they experience. However, there are many different signs that a teacher can take to cater for their specific needs but not abolish them from an inclusive education. One of the signs of a young child with ASD may be avoiding eye contact with teachers and peers. This should not be disciplined in a derogatory manner but shown in a helpful method that can encourage the child to mix with their peers and gain a trusting relationship with the teacher. The teacher must use clear and understanding language, use symbols and other visuals to help with learning, allow these children time to process the information that has been said in the lesson, and repeat information to check understanding. The centres and schools must have sensory support to adapt to the child’s needs such as a room with little noise, and a space that they can feel safe in. The pupil should also be catered with a learning support assistant if needed to support the child if need be. The teacher must have a good communication scheme with the parents and be aware of what the child dislikes in case of a triggered meltdown in the classroom- if so, be knowledgeable on how to address this situation if it should arise.
Conclusion of paper
The ALN Reform training should be enforced consistently and regularly to ensure that colleagues are up to date with the current state of the child that they are acting upon. The training shall not contradict the services that they produce and ensure that all teachers, parents, multi-agencies, charities, and the child themselves co-operate with each other to provide the best possible inclusive practice. Welsh schools need special attention from the LEA’s as there is not enough funding and support for children in special centres as there is a lack of funding and teachers that can speak fluent Welsh. This is vital for children to be included in the school, as children who are first language Welsh should be supported in their main language of choice.
Additionally, the LEA’s should keep track of the IDP’s that the school or college have given to the child. In some cases, the child is declined an IDP, however, the LEA’s should ensure that the child has the best interest and has the correct support provided and is given an Individual Development Plan although the school could not accommodate this. The LEA should consider the fairness for the child and facilitate them so that they have the same equality status as the rest of the children in the school. 
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