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Good evening and thank you for joining us for our webinar.  We will discuss in depth various types Additional Learning Needs which include Down Syndrome, Dyslexia and Dyspraxia. 
First to discuss will be Claire
Claire – Down Syndrome
Alys – Dyslexia
Gracie - Dyspraxia
Introduction
Firstly, I will be giving you an overview of Additional Learning Needs, then what is Down Syndrome, followed by different types of Down Syndrome, then how can Down Syndrome be diagnosed, barriers that children with down syndrome experience and finally strategies that can support them through the development. 
Additional Learning Needs (ALN) refers to the additional or different educational support required by children and young people who face barriers to learning due to cognitive, physical, sensory, emotional, or health-related challenges
Welsh Government (2021) say the concept of Additional Learning Needs (ALN) has gained increasing attention in education systems that strive to be more inclusive and unbiased. ALN refers to the additional or different educational support required by children and young people who face barriers to learning due to cognitive, physical, sensory, emotional, or health-related challenges. The Additional Learning Needs and Education Tribunal (Wales) Act 2018 is the primary legal framework governing ALN in Wales and it replaced the old Special Education Needs (SEN) framework and created a unified, simpler system for supporting learners from 0–25 years old.
According to Unicef (n.d) the United Nations Convention on the Rights of the Child (UNCRC) Article 3 “the best interests of the child must be a top priority in all decisions and actions that affect children”. Article 23 states that “A child with a disability has the right to live a full and decent life with dignity and, as far as possible, independence and to play an active part in the community” and Article 28 “Every child has the right to an education. Primary education must be free and different forms of secondary education must be available to every child. Discipline in schools must respect children’s dignity and their rights.
What is Down Syndrome
[bookmark: _Hlk195466373]However, National Down Syndrome Society (2024a) much like CDC say that the condition arises during cell division in early embryonic development. In most cases (about 95%), Down syndrome is caused by nondisjunction, an error in cell division that results in an embryo with three copies of chromosome 21 instead of the usual two.
However, in 1959 Dr Lejeune, a French geneticist discovered the chromosomal basis of Down syndrome. He identified that individuals with Down syndrome have an extra copy of chromosome 21 (trisomy 21).
According to National Down Syndrome Society (2024b) Trisomy 21 is the most common type of Down's Syndrome, caused by the presence of an extra 21 chromosome in every cell.
Much like National Down Syndrome Society (2024c), Macintyre, (2005, p. 130) also mention that Down Syndrome is the presence of two or three copies of chromosome 21 and what is called Trisomy 21.
NHS England (2024) Approximately 11.7 per 10,000 live births, or 1 in every 854 births, were diagnosed with Down syndrome in England and the Crown Dependencies.​
As of 2023, around 47,000 individuals with Down syndrome were living in the UK.
In England and the Crown Dependencies, 87.26% of pregnancies with a prenatal diagnosis of Down syndrome were terminated.​
Types of Down Syndrome
CDC (2024a) say there are three primary types of Down syndrome, each with distinct genetic causes and implications such as
CDC (2023) say Trisomy 21 or T21 is the most common type of DS, accounting for about 94–95% of all Down syndrome cases. It occurs due to nondisjunction, an error during cell division in either the egg or sperm. As a result, an embryo ends up with three copies of chromosome 21 in all its cells instead of the usual two. Moreover, National Down Syndrome Society (2024d) agrees with CDC with T21 being the most common type of Down Syndrome. 
National Down Syndrome Society (2024e) says Mosaic Down's Syndrome occurs when some cells have an extra 21 chromosome while others do not, leading to varied characteristics. Furthermore, CDC (2024b) much like National Down Syndrome Society (2024f) also mention that Mosaic means mixture or combination. In this type, some cells have three copies of chromosome 21, but other cells have the typical two copies.
National Down Syndrome Society (2024g) Translocation Down's Syndrome happens when a portion of the 21 chromosome is attached to another chromosome, affecting genetic material distribution. However, CDC (2024c) says that Translocation Down Syndrome is where an extra part or a whole extra chromosome 21 is present, moreover the extra chromosome is attached or "trans-located" to a different chromosome rather than being a separate chromosome 21.
How can Down Syndrome be diagnosed
Screening
NHS (n.d) say Non-Invasive Prenatal Testing (NIPT) is a blood test taken from the mother in pregnancy; DNA is extracted to evaluate whether a baby has a high chance of a certain chromosomal condition. After 10 weeks of the pregnancy. However, Mohammad et al, (2016a) calls the NIPT as Non-invasive Prenatal Screening (NIPS) and is conducted within the first trimester 0-12 Weeks.
Ultrasound plays a crucial role in the early detection of Down syndrome. One of the most important ultrasound markers is nuchal translucency (NT), measured between 11 and 13 weeks of gestation. Increased NT thickness is associated with a higher risk of chromosomal abnormalities, including Down syndrome (Kagan & Haque, 2020). Furthermore, Mohammad et.al, (2016b) mentioned that Nuchal Translucency about 83% of Trisomy 21 pregnancies were identified in the first trimester. 
CDC (2024d) say that distinct physical characteristics indicative of Down syndrome is typically observable at birth and tend to become increasingly pronounced as the child develops. Facial features may include characteristics such as a diminished prominence of the facial features, particularly with regard to the nasal bridge
The individual possesses almond-shaped eyes characterized by an upward slant, accompanied by a tongue displaying prominent features, to protrude from the oral cavity. Additional physical manifestations may include abbreviated stature, shortness of the ears, as well as diminutive hands and feet. Furthermore, the presence of a single line across the palm of the hand, known as a palmar crease, may also be observed.
Barriers
However, Gable and Ellis (2021) argue that many of the perceived "barriers" are not intrinsic to DS itself but are socially constructed through educational and societal systems that fail to accommodate neurodiversity. From this perspective, what are often described as deficits may instead reflect a mismatch between traditional educational practices and the learning styles of individuals with DS.
For the purposes of this poster, I will be discussing 2 barriers such as Education barriers and sensory barriers.
Education barriers – Furthermore Sefotho & Mutekwa, (2022) say much like De Graaf et al., (2021) one of the most significant educational barriers facing children with DS is the lack of specialized training among practitioners. Many practitioners are not adequately equipped to support learners with intellectual disabilities, leading to a reliance on generalized teaching methods that may not meet individual needs.
However, De Oliveira et al., (2022) mention while challenges exist, inclusive mainstream education can offer significant benefits for children with Down syndrome. Research indicates that when appropriate supports are in place, these children can thrive educational and socially alongside their peers. Inclusion fosters improved language and communication skills, enhances social integration, and promotes higher expectations from both practitioners and peers. 
Sensory Barriers – However, Isralowitz et al. (2023) found that children with DS demonstrated more atypical sensory behaviours than typically developing children, though less so than children with autism spectrum disorder (ASD). These differences were particularly evident in areas such as hyporesponsiveness and sensory seeking behaviours. 
Furthermore, Ross et al. (2023) indicated that children with Down syndrome (DS) exhibited aversions to certain food textures, affecting their eating habits and nutritional intake. These aversions are closely linked to oral sensory processing difficulties, such as hypersensitivity to texture, temperature, or taste.
Strategies
GOV.UK (2013) say children with Down syndrome face a range of educational barriers stemming from cognitive, social, and systemic challenges. In the UK and Wales, legislative frameworks such as the Equality Act 2010 and the Additional Learning Needs and Education Tribunal (Wales) Act 2018 provide strong protections for inclusive education. The Equality Act 2010 mandates that schools must not discriminate against pupils with disabilities and, in some cases, are required to make reasonable adjustments to ensure equal access to education. 
Welsh Government, (2018a) says in Wales, the Additional Learning Needs and Education Tribunal (Wales) Act 2018 strengthens this commitment by introducing Individual Development Plans (IDPs) that legally bind schools and local authorities to provide the necessary support for children with additional learning needs. 
Central to effective support is the development of robust and regularly reviewed Individual Development Plans (IDPs). These plans should be co-produced with families and involve multidisciplinary teams, including speech and language therapists, educational psychologists, and Additional Learning Needs Coordinator (ALNCo). The IDP should clearly identify learning goals, methods of support, communication aids, and social integration targets (Welsh Government, 2018). Knight et al., (2025) mention children with Down syndrome benefit from curriculum modifications that allow access to learning at an appropriate cognitive level. Using Universal Design for Learning (UDL), teachers can create adaptable content and assessments that cater to diverse needs. Group activities that foster peer learning, alongside the use of visual aids and hands-on tasks, promote both academic and social development.	
For this purpose of this webinar I will be discussing
Peer Support and Social Groups -According to Buckley & Bird, (2022) Social inclusion is a critical component of educational success for children with Down syndrome. These learners often face challenges with communication, social reciprocity, and confidence in group settings, which can hinder their ability to build meaningful peer relationships. Furthermore, Boer et al., (2021) say Buddy systems, where a typically developing peer is paired with a child with Down syndrome, are particularly effective in promoting positive social interactions and modelling appropriate behaviours. Moreover, Halliwell, (2023) mention circle time is another widely used intervention in early years and primary education. It provides a safe, inclusive space where all pupils are encouraged to share thoughts, listen to others, and build emotional literacy. For children with Down syndrome, circle time can promote expressive and receptive communication, improve confidence, and reinforce a sense of belonging.
In conclusion, the journey to understanding and supporting children with Down syndrome reveals a complex interplay of biological, educational, and societal factors. From the genetic underpinnings of the condition to the barriers faced in education and sensory integration, it is clear that a multi-faceted approach is essential. Legislative frameworks like the Equality Act 2010 and the Additional Learning Needs and Education Tribunal (Wales) Act 2018 serve as critical tools in fostering an inclusive environment, while strategies such as Individual Development Plans (IDPs), continuous professional development, and peer support highlight the importance of collaboration and innovation in meeting the needs of these children. By continuing to refine our practices, embrace neurodiversity, and empower individuals and families, we take meaningful steps toward a future where inclusion is not just an ideal, but a lived reality for all.
Questions
1 Technology and Visual Supports: According to Buckley & Bird, (2022b) children with Down syndrome often benefit from educational strategies that are visual, structured, and highly engaging. Given their cognitive profile characterised by relative strengths in visual processing and challenges with auditory short-term memory, visual and technological supports have been shown to be especially effective in enhancing learning outcomes. Tools such as visual schedules, graphic organisers, timers, and social stories help children understand and manage daily routines, process new information, and develop independence (Adult Down Syndrome Centre, 2024).


2 UNESO (2020) mention a major barrier to the effective education of children with Down syndrome is the persistent inadequate of teacher training in inclusive and adaptive pedagogical methods. Although global policy frameworks such as the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) promote inclusive education as a fundamental right, classroom-level implementation continues to lag due to a lack of targeted professional development. 
Furthermore, Slee, (2024) emphasizes the need for sustained continuous professional development (CPD), such as collaborative learning, mentoring, and on-the-job coaching, which can equip practitioners with the competencies required for inclusive teaching. Integrating inclusive education into the core of practitioner preparation, rather than treating it as an add-on, is essential to ensure systemic change. 
Thank you for listening.
Now we have Alys who will give us a discussion on Dyslexia. 
Question – Why is it so important to have Dyslexia assessments specifically for Welsh-medium learner?
Thank you, Alys, for that that in-depth knowledge on Dyslexia.
Finaly, we have Gracie who will give us a discussion on Dyspraxia.
Thank you, Gracie,
Question – 
Thank you all for your time this evening to discuss various forms of ALN and the barriers and strategies they uphold,
Thank you again, good night
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