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Part A

Early intervention is defined by NSPCC (2019) as the support given to the child or family when problems first begin to emerge or appear. The World Health Organisation (WHO) (2007) state that interventions are any physical, socioemotional, cognitive, and motor development implemented between birth and 8 years old. Early intervention can provide children with the support they need to reach their full potential and improve the quality of their life as well as support their mental health (Early Intervention Foundation (EIF), 2018). The UN Convention on the Rights of the Child (UNCRC) under article 6 highlights that all children have the right to develop to their full potential; for children with Additional Learning Needs (ALN), early intervention can be critical to ensuring that they meet their full potential (Welsh Government, 2018). Children have a period of brain growth which is critically important as it is the window where the children have optimal development (Black et al., 2017); for optimal development, children require intervention as early as possible to maximise the child’s chance of development (Smythe et al., 2021). This would appear to support the UNCRC article 29 where children have the right to an education that supports the development of every child. 
 Angelman Syndrome (AS) is a neurodevelopmental disorder associated with severe developmental delay, movement and balance disorder, behavioural uniqueness, and profound communication impairment (Clayton-Smith, 2010; Williams, 2010). AS is typically caused by a mutation within the genes received via the mother (Jana, 2012), however, there are many variations of AS which can affect the diagnosis process (Bonello, Camilleri, Calleja-Agius, 2017). Beckung, Steffenburg, and Kylieman (2004) considered the motor impairments during research and concluded that most children diagnosed with AS require active, early, and individualised intervention in order to meet their full potential. 
 As the symptoms of AS vary from child to child, the diagnosis process can be different for each child and their family; delayed development is frequently seen in children with AS and is often noticeable between the ages of 6 to 12 months (Medline Plus, 2020). A definitive diagnosis for AS can be made through blood tests to check for abnormalities in the child’s chromosome (MayoClinic, 2021). Children with AS can be non-verbal and/or unable to communicate their views and wishes to adults and medical professions, when considering the rights of the child, UNCRC article 12 ensures that all children have their views considered and taken seriously. Under the General Medical Council: 0-18 years: guidance for all doctors (2007), decisions about a child’s medical needs should be decided with their best interests if they are unable to voice their wishes; obtaining a diagnosis of AS allows for early intervention and supports the UNCRC article 23 allowing children with a disability to be fully supported by the government. 
 Children with AS predominantly express communication through requesting and protesting (Martin et al., 2013); this is often communicated via nonsymbiotic means such as moving closer when they want something or backing away to protest. The Sketch Model (de Ruiter, 2000) is a model that integrates the use of gestures with speech; the use of gestures is used as an intervention method (Cerebra, 2013). Using gesture as a form of communication operates as it allows the child to communicate their intentions (Crais et al., 2009). Calculator (2002) suggested that these gestures are already present in children with AS and therefore should be utilised; parents and practitioners are encouraged to recognise the gestures they are being presented with and respond accordingly in order to begin to form conventional forms of communication. Calculator and Diaz-Caneja Sela (2015) successfully used this form of a method for 3 children with AS with their teaching staff. Following the UNCRC article 13, every child has the right to be able to express their thoughts and opinions; gesturing allows the child to express their likes and dislikes in a way that is within their ability (Goldin-Meadow, 2015). However, Freeman et al. (2009) remarked that this is not always sustainable as the observer may not always be able to differentiate gestures leading to inaccurate understanding. Wright et al. (2013) suggests that those caring for a child with AS may have factors that could limit their understanding or ability of recognising gestures from the child; Dimitrova, Özçalışkan & Adamson (2016) further states that this alone should warrant consideration of alternative methods of early intervention. This could potentially mean that the child’s views are not being correctly identified which would not support the UNCRC under article 12. Not only do the practitioners need to remember what each gesture means, but also the child with AS may not remember each gesture leading to it changing each time it is used (Bau and Mackay, 2008); in order to ensure that children with AS are being understood to the best of the practitioner’s ability, Casey and Riddle (2012) reported that gestures can be memorised b the children but requires intervention and practice. Part of early intervention, in terms of communication for children with AS, is that practitioners are encouraged to gesture when talking to the child to reinforce their point or provide a focal point for the child; this functions as a scaffold for the child to understand what the adult is referring to (Singleton and Saks, 2015). This supports the UNCRC article 28 in which every child has the right to an education that develops the child to their best ability; providing an alternative method of communication for a child who requires it allows the child to develop effectively (WJEC, 2018). However, gestural communication could be limited for a child in a classroom as if the practitioner is not directly looking at the child, then the gestures could be missed (Baker-Ramos, 2017). 
 
 
Part B
Between 71% and 90% of children diagnosed with AS never or rarely develop any speech and those who do, have limited speech of up to 15 words (Pearson et al., 2019; Martin et al., 2013). However, a lack of verbal speech in children with AS does not necessarily mean a lack of cognitive understanding of communication. When considering the social model of disability, two barriers which children with AS face is the assumption that they lack understanding or are unable to communicate with parents/carers and peers and the lack of effort society makes to include children with AS. The social model of disability is the idea that there is a significant difference between an impairment and a disability; this idea was created by disabled people themselves to highlight that their impairment is not a problem, but the problem lies with people’s attitudes to disability within society (Disability Wales, n.d). The social model recognises that people’s attitudes towards people with ALN create barriers to inclusion that do not need to be there (Scope, n.d). In society, verbal communication is primarily used to communicate and there is often little support for people who are unable to communicate in this manner. Didden et al. (2009) researched that families and those close to children with AS found that they communicate using gestures such as pointing or protesting when it is something they do not enjoy. When considering the adaptions to allow children with AS to be independent, the first part of being diagnosed with AS is to be assessed; the assessments conducted for social and communication skills of children with AS is done by professional practitioners who investigate their verbal and non-verbal communication skills (Dagli, Matherws & Williams, 2021). Mount et al. (2011) suggested that children with AS respond to social interaction better with adults and peers that they are familiar with. It could be argued that assessing a child who needs a familiar face using a stranger is not allowing the child to show their full ability, therefore, suggesting that their skills are lower than what they are. Welsh Government (2019c) proposed that educational assessments are too rigid and noted that one size does not fit all calling for practitioners to adapt their assessments to meet the needs of the children. The route for assessment (Welsh Government, 2020) supports the idea that children with profound and multiple learning disabilities (PMLD), including children with AS, should be assessed through means such as observations and methods that show true reflections of the child’s ability. 
 Practitioners can make assumptions of a child’s ability based on the paperwork they read and child they have worked with before who have AS; however, children with AS have many different characteristics and their abilities vary just as much as neurotypical children. Bevan-Brown et al. (2008) suggested that practitioners in schools do not always take time to build up trusting relationships with children who have ALN and base their teaching on assumptions rather than true capability. This could potentially cause the child’s rights to not be supported as article 29 focuses on the right that all children, even those with AS, have the right to achieve their full potential; this is not possible if practitioners are not enabling them to do so. Tomlinson (20157) suggested that tailoring to individual needs cannot be limited to skipping part of a lesson or activity because it will be too hard and letting them watch, it must be planned to allow the child to learn in their own way.
 Lewis and Norwich (2004) defined PMLD as children who ‘will be operating at a very early developmental level’ (pp. 68); however, this definition indicated that children with PMLD, including AS, will be delayed when looking at average milestones which could inadvertently suggest that all children with PMLD will develop at lower rates (Rees, 2017). When considering the medical model of disability, in the 1980s if a child was diagnosed with AS, their education became focused on their physical ability and development with the assumption that cognitive development was not important (Farrell, McBrian & Foxen, 2012). However, in the ALNET Bill, all children regardless of their diagnosis will have an ALP that is tailored to their individual needs (Welsh Government, 2018a) meaning that children with AS who have higher cognitive development will have suitable interventions that focus on the holistic development of the child. The medical model of disability is the notion that a person is disabled, and it is part of that person; using this model of disability, the barriers the child with AS faces is because of their disability (Devon County Council, n.d). For children with AS, it could be argued that the medical model would consider their lack of expressive communication a barrier, however with the social model, this barrier could be alleviated if society found different ways to communicate. Penner et al. (1993) maintained that children with AS who had limited expressive vocabulary still had receptive language abilities. This was more recently supported by Mertz et al. (2014) and Gentile et al. (2010) who argued that whilst AS removed expressive and verbal speech from the child, however, it may not affect receptive skills to the same extent. When considering this, children with AS are often overlooked, with Munn et al. (2018) suggesting that there is limited research into the topic of communication and children with AS which is necessary when understanding possible communication methods as well as effective interventions (Pearson et al., 2019). 
 The barriers children with AS face appear to be mitigated if research was conducted into how much children with AS can understand despite their limited verbal speech (Pelc, Cheron & Dan, 2010). 
Part C
Children with AS require speech and language as a form of support within early years setting (Peasrons et al., 2019); this support, following the guidance of the ALNET Bill, is described in the child’s IDP along with who should be providing the support such as the education setting or the local authority (Welsh Government, 2018c). Speech and Language Therapy (SALT) is important for children, especially Augmentative and Alternative Communication (AAC), as it supports children with AS to communicate with methods other than verbal speech (SLT, n.d). AAC often uses images to communicate as it allows for children with AS to tell carers what they want by giving them the image or simply pointing to it; however, the images may be problematic for some children with AS depending on the level of understanding the child has (Allen, 2016). Whilst this may be an issue, it could be argued that SALT would highlight the level of understanding allowing for the therapist to know if it would be beneficial to each child. Early SALT interventions are considered to be essential for children with AS when considering the impact it has on the child such as low self-esteem and poor social skills (Welsh Government, 2020); however, the average wait time for SALT referral in Wales in 2019 was over 4 months (Welsh Government, 2019d) which could potentially cause more delay than if the child was supported immediately. 
 SALT is often conducted by a speech therapist on a review basis where they will update targets and monitor progress (SLT, n.d); it is down to the early years settings practitioners to complete SLT throughout the day for children with AS (Feiler & Watson, 2011). It could be argued that if the practitioners are not trained to run SLT sessions then the child will not have regular support apart from when the therapist is in school. There is an increase in the use of technology for children who require SALT; the applications (apps) are accessible and engaging for children whilst providing children with AS the opportunity to practice skills outside of therapy sessions (Nordness & Beukelman, 2010). Apps, such as Proloquo2GO, provide children to communicate their needs all the time and have all their images saved in one place (talktometechnologies, n.d). However, relying solely on technology could cause limitations as therapists may rely heavily on these apps and remove the face-to-face support that the child requires (Prezeworski & Newman, 2012). To contrast the criticism, app-based therapy does allow the child to practice at home. Another negative implication of app-based SALT in early years settings is that apps are unable to determine the degree of language support needed; children with AS require different levels of support meaning each child will require their personalised therapy. App therapies also provide children with AS the opportunity to communicate using images, however, there is often limited chance to practice exercises using verbal speech with corrective feedback (Popovici & Buica-Belciu, 2012). 
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