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Autism spectrum disorder (ASD) according to Canavan (2016) is a permanent developmental disability that affects how individuals effected perceive and identify the world and interact and communicate with people around them, people who have ASD will see, hear and feel the world and the environment that is around them differently to other people. NHS Choices (2018) report that If you have been diagnosed with ASD you will be autistic for life, it is not an illness or disease and can’t be cured, Autism is a spectrum condition, and people who have autism share certain difficulties that can affect them in different ways, some autistic people can also have learning disabilities, mental health issues or other conditions, meaning these individuals need different levels of provision.  With the right care and support people on the autistic spectrum will learn and develop and can be helped to live an enjoyable life of their own choosing. As a child practitioner McGinn (2004) states that you play an imperative role in all students lives that pass through the classroom, one of the many responsibilities that is given as a child practitioner is to promote a safe and welcoming class and school community where individuals are valued for their differences, making sure that all differences are embraced. Applying practices where all students, irrespective of cognitive or academic level, have chances to be involved in the general education classroom, participating and joining in standards-based curriculum. Individuals with Disabilities Education Improvement Act (2004) (IDEA) supports inclusive practices by stating that 

‘To the maximum extent appropriate,  children with disabilities, including children in public or private institutions or other care facilities, are educated with children who are nondisabled; and that special classes, separate schooling, or other removal of children with disabilities from the regular educational environment occurs only when the nature or severity of the disability of a child is such that education in regular classes, with the use of supplementary aids and services, cannot be achieved satisfactorily’                       
									(IDEA, 2004)
[bookmark: _Hlk513889285]Baron-Cohen (2008) believes that the benefits of Inclusive Practices a child practitioner are faced with the chance to meet the varied learning and behavioural needs of each student. Educating students with and without disabilities together in an inclusive school setting provides many benefits, these benefits extend to students with and without disabilities, as well as their families and teachers. The benefits for students are developing an appreciation, admiration and respect for the unique characteristics and capabilities of each individual, being able to help and support all class peers with a compassion, sensitivity and empathy toward others’ differences, providing chances to experience diversity and range of cultures in an educational setting, being able to develop friendships and strengthening a positive self-image by engaging in activities with peers. Council for Exceptional Children (2007) believes that the benefits for teachers and child practitioners is the exchanging of information about instructional activities and teaching approaches, being able to expand the skills of both general and special educators, developing team work and collaborative problem-solving skills to productively address trials and challenges regarding student learning, endorsing the acknowledgement and appreciation that all  students have different strengths and are contributing members of the school community. The Effective Involvement of Children and Young People (2008)  reports that the benefits for families of children of inclusive practice are feeling positive about themselves and their children by seeing their children acknowledged and accepted by others, successful in the inclusive setting and belonging to the community where they live, appreciate the value of diversity in others and extending opportunities outside of the school community by nurturing and encouraging school friendships in local activities and events. Priory education and children’s services (2018) argue that Education is a key part of every child’s life and children who have ASD are not receiving the education and support needed, believing that mainstream schools are not fully educated or equipped to deal with the specific needs of an autistic child stating that children are missing out on the education that they deserve. Priory education and children’s services (2018) also report that there are no rules or regulations in place for teachers in mainstream schools that they have qualifications and experience in teaching children with ASD, the only regulation that is in place in the United Kingdom is that the schools designated additional needs coordinator (ANCO) who will communicate and distribute any information on the specific student to the relevant staff. Leighton (2018) reports that very few local authorities provide autism advisory teachers for schools and it is the duty of the headteacher to ensure staff have access to adequate training and expertise. The National Autistic Society (2017) believe that in deciding the best education setting for your child you should first consider the child’s individual needs, where would they be happy, feel secure and be able to reach their full potential. Banon (2010) believes that the core difficulties associated with ASD children in mainstream schooling is the acceptance of other children believing that children can be cruel when they do not understand something, this negativity can impact greatly on a child who already is a sensitive individual with learning difficulties. Banon (2010) also states that there would be positives to mainstream schooling believing that mainstream schooling provides a curriculum which would be more academically focused for the child of that age and help the child mix socially in that class giving the child with ASD more exposure to what is deemed ‘normal social behaviour’ and giving that child a better start to an independent future. Moran (2015) suggests that a specialist school for children with ASD would be much better equipped to help that specific child because of the recourses and the staff-based knowledge but believes that although academic education is important if the child is struggling with their independence for example being able to talk to someone or to buy something from the shops these specific life lessons are just important if not more beneficial to the child. Also, a specialist school can be more patient and empathetic with a child with ASD, for example having a certain routine that can’t be changed or altered, if that child was in mainstream education each day is different with different routines and timings this could unsettle the child and have a negative impact on their emotional and cognitive development. 
Why do we have inclusive practice? It was reported by the Warnock report (1978) that education for all children and young people has two long term goals and those goals are firstly to expand and broaden a child’s knowledge, imaginative understanding and experiences and secondly after their time has come to an end with education and he/she enters the working world as an active, independent member of society. Warnock report (1978) states that the purpose of education for all children is the same, all goals that need to be achieved are identical, for some the path they travel to achieve these goals are enjoyable and satisfying for other children the road of education is troubled with many complications along the way. Lipsett (2007) believes that Warnock’s report (1978) encouraged pupils with Special Educational Needs (SEN) into mainstream schools would adapt more easily in to society. The Special and Educational Needs and Disability Act (2001) established that SEN will be met by mainstream schools unless parents or guardians elect otherwise, or that it hinders and restricts with the education of other pupils.
‘To review educational provision in England, Scotland and Wales for children and young people handicapped by disabilities of body or mind, taking account of the medical aspects of their needs, together with arrangements to prepare them for entry into employment; to consider the most effective use of resources for these purposes; and to make recommendations’


Nearly 30 years after the Warnock report was published Lady Warnock admitted and acknowledged that inclusion had failed and stated that schools didn’t always accommodate properly for children with SEN and suggested that there must be an essential and radical review of the system.
[bookmark: _GoBack]The special educational needs and disability regulations (2014) state that a child’s education setting must have in place a single, coherent source of complete information available in their policies which details what provision is made available to children with special educational needs, they must be able to demonstrate how the learning unit is able to adapt the curriculum and learning environment to benefit individual children; how they will assess and review progress; what additional provision is available to support learning; how the child is integrated within mainstream schooling, enabling pupils to engage in all activities wherever practicably possible; clear guidance on how they consult and involve the pupil, family and any additional support services on how they will assist in the child’s emotional, mental and individual learning needs. The policies must also include guidance on the dispute resolution available to resolve disagreements and the mediation avenues accessible to pupils and their families and finally as a last resort how and where they can gain access to a direct right of appeal to an independent tribunal.
Early intervention – what does it mean in relation to autism? Mencap (2018) state that there is no cure for autism but there are strategies, courses and actions that can be out in place to support each individual and their specific needs. Child Autism UK (2018) report that early behaviour intervention is imperative to ensure children from a young age can learn life skills and coping mechanisms that can help support and equip each individual for a path in education and adult life. The interventions that are available are wide ranging and can be adapted for children, young people and adults, improving autistic children, young people and adult’s lives varies enormously and there are several therapies, interventions and approaches that can be utilised.  Choosing the right approach is a challenge as each child with autism is an individual with individual needs.  The National Autistic Society (2017) have developed a framework named SPELL (Structure, Positive, Empathy, Low arousal and Links) this framework is based on five principles which are recognised as being essential to enable the approach to meet the individual needs of children, this framework compliments other practices notably TEACCH (Teaching, Expanding, Appreciating, Collaborating, Cooperating and Holistic).  TEACCH focusses on an individual’s skills and needs based on unique assessment it helps to prepare children to live more successfully within the home and school environment.  
Interventions, strategies and resources are all tools according to Bulloch (2017) which all need to be tailored to the needs of each child, it must be what interests and motivates them. Connor (1999) reports that there are strategies that are considered essential for effective inclusion and support of children with ASD, adults working with children must adjust communication at all times and gain the child’s attention before speaking, decrease and shorten language and allow extra processing time. ASD children may not understand the meaning of nonverbal communication such as facial expressions and tone of voice, if you need to repeat your instruction use the same language each time. The child practitioner or educator Powell (2018) states accordingly to remember to have realistic expectations and empathy, remember what it must be like for a child with ASD and how they experience the world around them, consistency, making sure that all adults who are working alongside the child with ASD that they are well informed of the strategies and interventions that are provided and which work well with the child. Ensure that all adults who communicate with the child are clear and supported with visual aids where appropriate, so the child knows what to expect. Early Support (2012) reports that working in corporation and partnership with parents and carers gives a wealth of information and knowledge and therefore are encouraged to use the parents and utilise the information. Monitor anxiety levels and being able to identify a child with ASD trigger points situations and reduce where it is possible, use known motivators specific to the child to distract and reward, structure and routine are imperative, implement predictable and reliable routines by using visual aids, ensuring the child knows what they need to do, where they will do it, who they will do it with, for how long and what will happen after the task has taken place. 
Visual time table aids are according to Elks (2017) is a schedule that can get the student to the next place or keep their routine going so they know what is to come, to use the correct system for the student their level of understanding must be determined, whether you use objects, photographs of actual things around them, pictures of themselves their parents, siblings, school, symbols can also be used as well as the written word. Roa (2006) states that visual aids should be used because they are a part of everyone’s communication system, they attract and hold children’s attention, help the child to focus on the message and reduce anxiety, to help make abstract concepts more real and to help everyone in the classroom. Hodgdon (2000) supports Roa (2006) by reporting that visual supports when implemented in the correct way allow children with autism the independence to participate in life regardless of their level of impairment. 
McLachlan (2017) states the simplest form of a visual schedule is a now and next board, to use this system place a picture on the square labelled NOW and then a reinforcer the square where the child would get a reward after they complete the NEXT Square. To explain to the child, you use the language now we do this and next that. The reward that is used for the then part must be Immediate and meaningful to the child, using this time table enables the adult to work on the vocabulary, always make sure that the time table is one that is on the child’s level and will always succeed, make sure that the board is prepared before the child comes in for the day, the schedule must be somewhere it can be reached and used, don’t take the structure away when the child is coping in the environment he/she using the timetable will evolve into other forms as the child develops. The reward shown on the board is a promise not a contingency, if it is on the NOW and NEXT board it is showing its going to happen and not depending on good behaviour regardless of this it must always be followed through for the child to learn to trust the board and when new activities or concepts are introduced it will be easier for the child to manage.
Choice boards according to Gray (1994)  help children with ASD choose what they would like to do or what they would like to eat because they tend to always do or eat the same thing, choice boards can be used to offer a visual depiction of the choice available, the number of things available on the board is dictated by the number of choices the child can manage, once the child has chosen what activities they would like to do or food they would like to eat these can be placed on the schedule.  Jeffries (1991) reports that children who have more vocabulary, who can choose and request may in some cases become very anxious in new or stressful environments, when this happens their language can deteriorate and they need systems in place that can support them through this stressful time. Pulsifer (2010) states that choice boards support the student and helps people around them know what they desire, to make sure that the student gets the best outcome of the choice board the adult overseeing it must remove choices that are not available this will allow teachers and child practitioners to be able to reward the use of the board in every situation. However, Vicker (2017) disagrees with choice boards claiming that although the child or young person is making an expressive response when he or she does make a choice it is a limited communicative response to a situation introduced by someone else and it limits the response of the child with ASD by much more than want or not want and doesn’t expand or help with their limited vocabulary. Reinken (2012) believe that children and young people with ASD using choice boards will be robbed of access to an expressive medium that allows them to express themselves verbally and not being able to do this may fail to gain an understanding of the potential power of communication.   
Is there a right answer to this question, would children with ASD respond better to mainstream education or a specialist school with educators who have more experience and knowledge? it appears that there may be two correct answers – one is idyllic circumstances and the other is a situation that makes the best of realism and reality.  Preferably there would be no need to split students with ASD from their mainstream peers however Schaerf (2006) believes that if you look at the reality of the child’s situation and see that any child who has ASD needs that extra time and specialist knowledge and understanding that a mainstream education simply can’t provide due to lack of budgets and lack of training. It has been suggested by Moran (2015) that not all specialist schools would be idyllic for a child with ASD believing that some teachers can be lazy and have bad practice. Davis (2010) believes that mainstream schools need to be more proactive in being able to support children with specific needs from developing more awareness from teachers to student as well as more money assigned to budgets. However Gunn (2016) reports that many school systems let children with ASD down and this is unacceptable and not implementing the child’s rights the United Nations Convention on the Rights of the Child. 
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