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Introduction
The case study below will be a qualitative and ethnographic case study based upon a child with Additional Learning Needs [ALN]. This child is currently enrolled in a Nursery class within a primary educational setting, the class comprises of more than 30 children aged between 3 and 4 years old. The child will be named ‘Child H’ and the school will be referred to as ‘School H’; due to confidentiality reasons. Methodology, such as observations and interviews will be carried out and analysed. The researcher will keep all details limited and only data of value will be used. The hypothesis of the study will be: is there a correlation between children with ALN and low self-esteem? In addition an analysis of current literature and legislation will be adhered too, finally the researcher will conclude with recommendations. 
According to School Guide (2018) this primary educational setting is located in a Communities First Area, which consists of majority of the pupils living within the 30% most deprived areas of Wales. As a result of this the setting is provided with a Pupil Deprivation Grant [PDG] funded by the Welsh Government to help enable the pupils of the school to receive further support such as; Intervention groups, Lunchtime and Afterschool clubs which aid children in their academic and life skills. School Guide (2018) states that the school hosts 242 pupils aged between 3-11 years of age, 45% of which have English as an Additional Language [EAL], with the school hosting up to 15 different languages and is therefore a multi-cultural school. School Guide (2018) further states that 30% of the school’s pupils have Additional Learning Needs [ALN] which according to the National Assembly for Wales Commission (2015) is above average in Wales; furthermore they found that in 2015/16 the percentage of ALN within primary schools was 11.9%, whereas in 2017 the percentage was 12%. 
Although 30% of the pupils have been recognised as having ALN, only 6% of those children have statements of ALN, 7 of which are in one class. These are concerning figures for the school and its practitioners as this requires an increase in budget, practitioners and resources, however this primary educational setting is a host to the Welsh Government funded innovative for early intervention known as Flying Start; which provides the community’s families with free child care between the ages of 2-3 years, according to Flying Start (2016). Finally School Guide (2018) stipulates that this setting is known as a ‘Green’ school, this is acquired from a support categorisation system by the Local Authority. Green means that the school is effectively working and needs little support, whereas yellow and red schools would need more support, each school is provided with a tailored programme of interventions and strategies to work towards progression throughout all areas of the setting. 
This setting is not a valued based school however it does have a values based ethos according to the setting’s Inclusion Policy (2018) “We value the individuality of all of our children. We are committed to giving our children every opportunity to achieve the highest of standards.” The setting was the first school in Wales to receive the Level 2 Award for the United Nations Convention on the Rights of the Child [UNCRC, 1989]. (Save the Children, 2018) states that the UNCRC has a significant impact upon practitioners today to promote the principles stated by the UNCRC to create a positive cohesion for pupils all over the world, providing them with safety, education and their rights. (Estyn, 2018) reported that the setting provides strategies and efforts which support the well-being of the pupils on a prominent daily basis. Finally the primary educational setting uses the document known as the Index for Inclusion when reviewing their policies and reflecting upon practice. The setting takes the guidance and interventions proposed throughout the index with the hope that the implementation will help build positive inclusive practice for all that attend the school. 
Booth and Ainscow (2002) found that the term inclusion is associated with children who have ALN, however they stipulate throughout the Index that inclusion is for all involved. Booth and Ainscow (2002) define inclusion as being an unending process, that it involves change and that a school which is inclusive is one that is on the move. The educational setting as described here is working continuously to provide what is known as an inclusive approach when regarding their pupils, families and wider community, as cited by (Estyn, 2018) the setting is situated within the heart of the community and it provides the local residents the use of a community room which hosts classes and groups such as parenting classes, English classes or Zumba. The use of the community gym and to attend any community events throughout the school year, this is provided through the school’s open door policy which is applicable for all members of the community regardless of a relative attending the school or not. As seen in the setting’s Open Door Policy (2016, reviewed 2018). 
Child H is 3 years and 6 months old; they are the youngest of 6 in a nuclear family, one brother having autism spectrum disorder [ASD]. Child H has a good relationship with all their family members, including their extended family. Child H attends School H for 2.5 hours a day, 5 days a week and has been in School H for the last 18 months with the support of the same constant 1-1. Child H has ALN, the child’s needs are known as severe, complex and/or specific learning difficulties as stated by the Education Act 1996 and the Special Educational Needs [SEN] Code of Practice for Wales (DfE, 2015). According to Child H’s Health Care Plan [HCP, 2019] and (GOSH, 2019) Child H was born with Hypo plastic Left Heart syndrome; a congenital heart defect. Situs Inversus: a congenital defect where the body’s organs are mirrored or reversed. Dextrocardia; a rare condition in which the heart is on the opposite side. Aortic arch hypoplasia; a heart defect which causes the aorta to be narrow. Bilateral superior caval veins; symptom of congenital heart disease. Post-operative vocal cord palsy gastro fed, which has recently been replaced by a MIC gastrostomy feeding tube: commonly known as a MICKEY peg. 
Due to Child H having difficulties with Dysphagia and Aspiration; Perlman and Schuize-Delrieu (1997) states Dysphagia as an impairment to swallowing and that this can occur anywhere between the mouth and the stomach, whereas Wolf and Glass (1992) describes aspiration as the inhalation of certain food particles or as he would put it “When food and or drink goes down the wrong way.” Therefore the Speech and Language Team [SALT] and Occupational Therapist [OT] have implemented certain interventions to aid Child H. 
Methodology
As the researcher is a participant of School H and is a practitioner supporting Child H’s class also, they have signed a confidentiality agreement with School H in accordance with the school’s LEA. As an ethical consideration for the study, the researcher has gained signed consent from both the child’s parents and the school’s Local Educational Authority [LEA] for data collection purposes. In addition as mentioned previously, the child and educational setting’s names have been kept confidential. The study will use a ethnographic and qualitative approach towards data collection, the researcher is a participant of the educational setting and therefore has a good rapport with the practitioners and the child’s parents to carry out formal and informal interviews. Furthermore, the participant had optimal access to carry out observations on Child H; however they had some difficulties with time management. 
Based on the United Nations Convention on the Rights of the Child [UNCRC] as cited by (Save the Children, 2018), the school has provided Child H’s parents with a home school agreement to ensure that they know what to expect from the school for their child’s education.  Child H has also many other documents which state their rights and needs due to their ALN. Child H experienced what is known as a School Action, School Action Plus and then finally a Statement of SEN. This process allows the school to receive sufficient resources and funding to appropriately support the child and their needs through inclusive practice. This is reviewed through meetings with the ALN coordinator [ALNCO], the child’s parents and outside agencies such as medical practitioners, educational psychologist and LEA. An outcome from this process is Child H’s statement of needs, a legal document which states that the child must have specific provisions to support their learning and to be included throughout the school’s curriculum, as cited by the SEN Code of Practice for Wales (DfE, 2015) and stated in School H’s (SEN Policy, 2018)
Findings / Analysis 
From an interview with Child H’s 1-1, they expressed that the SALT and OT provided them with specific training to aid Child H’s difficulties with these issues, the key intervention for if child H is struggling would be to take Child H to a quiet area, sit them down and place pressure onto the child’s shoulders, counting up to 5, followed by placing downward pressure along the child’s arms, counting up to 5. (As observed by participant researcher). As discussed in the interview, Child H’s 1-1 disclosed that the OT explained that this intervention allows the Child to step away from the chaos, regulate their breathing and refocus on what they are doing. Without Child H realising, this intervention calms the child’s whole body and mind from what is happening inside their body.  Child H’s 1-1 expressed through their interview that they must look for the signs of struggle in Child H’s health which are; change in complexion (blue colouring to the skin), rapid and coarse breathing, increased heart rate, watery eyes and respiratory distress, cited by Child H’s (HCP, 2019). Child H is unable to have liquids thinner than custard consistency, for Child H to feel included during snack, their 1-1 scoops a yoghurt into a cup instead of giving Child H the pot, this was observed by the researcher. In their interview, Child H’s 1-1 expressed that as soon as Child H received the cup, there was a significant improvement in their attitudes towards snack time, as they felt the same as their peers. Maslow’s motivational theory would suggest that Child H needed the sense of belonging in order to feel included, in addition, Maslow’s theory continues to state that if a child is struggling with their self-esteem, he believes it will affect other areas of development, such as their abilities to learn or overall well-being, cited by Mcleod (2015). 
Inclusion must also consider families of children with SEN; Disability is described as “A physical or mental impairment which has a long-term and substantial adverse effect on a person’s ability to carry out normal day-to-day activities.” cited by the (Equality Act, 2010). Due to Child H’s physical impairments, Fredrickson (2015) discusses that the medical model would focus on Child H’s limitations and needs for medical interventions, least of all acknowledge child H’s self-esteem, however Fredrickson further mentions that conversely the social model would suggest that society must adapt to suit the child H’s needs, to allow them to have a better quality of life. This approach is being adopted by the child’s educational setting and practitioners. However, conversely Hughes (2010) found an alternative approach in which an individual’s capabilities are utilised instead of focusing on the negative limitations; this is known as the Capabilities Approach, cited by Fredrickson (2015). Tilstone et al (1998) concludes that through education reforming policies, individuals especially from minority groups will be treated as unique and equal individuals, therefore achieving inclusion. In addition, Booth and Ainscow (2002, p.5) found that a positive alteration of language will eventually improve barriers towards participation for some children with ALN. Until the new ALN Bill is implemented in 2020, the language to associate children with ALN is still used as SEN. According to the Index for Booth and Ainscow (2002, p.5) the term ‘SEN’ can and continues to negatively affect some minority groups and individuals, resulting in low expectations or low self-esteem. 
In relation to the new Additional Learning Needs and Education Tribunal (Wales) Act which passed in 2018 and in hope will replace the Special Educational Needs [SEN] section of the Education Act (1996) with a new ALN bill. The Welsh Government has recently issued a report known as the ALN Transformation Programme (2017), which states that 25% of children in Wales have some form of additional learning need and that the current system is not providing inclusive practice for all. According to the DfE, Green Paper (1999, p.440) “Inclusion is a process, not a fixed state. By inclusion we mean not only pupils with SEN should receive their education in a mainstream school but that they should fully join their peers in the curriculum and life of the school.” This is supported by the Social Model, as the education setting is adapting to include the child, not the child adapting to suit society as the Medical Model would suggest. (Marks, 1997, p. 85) suggested that disability does not lie solely in the body or mind of individuals, that it is found within the relationship of individual’s bodily and intellectual differences and the environment or society around them. Marks also suggested that once this is accepted, policies and institutional practice can be improved. However as mentioned by Warnock (1978, p.6) “Though the general concept of education may remain constant, its interpretation will thus be widely different in the case of different children” which supports that children develop in their own time and pace, which results in the need for time and patience when working with children who have ALN. 
Although the data is qualitative, the researcher found a correlation between Child H and their self-esteem, while interviewing Child H’s parents, the researcher found more qualitative data to support this hypothesis, they commented that Child H has presented with low self-esteem from a very early age. Child H’s Mother stated “Being under a microscope, in and out of hospitals, countless surgeries and seeing a difference to their siblings I think have all affected Child H’s self-esteem.”  However they further stated that since the early intervention of Flying Start with the strong bond between Child H and their 1-1, the child’s confidence and well-being has grown significantly. The researcher asked if Child H’s self-esteem has improved since the placement of the MICKEY PEG, yet the parents replied with dismay, they presumed it would, however Child H seems more precautious and withdrawn since the MICKEY PEG surgery and is less cooperative regarding feeds. A previous study carried out by (Piek , 2006, pp.220) found that children with minor physical disabilities suffer with lower self-esteem compared to children with major disabilities. Child H has major disabilities; however it is only minor disabilities which are visible in their appearance. 
Recommendations
According to (Estyn, 2018) the setting “fully embraces and works effectively to deliver the four purposes of the curriculum identified in Donaldson’s Successful Futures” Donaldson (2015) believes in the importance of not only developing children’s intellectual and social skills but also their overall wellbeing. Child H is still very young and therefore has a more positive chance of improving their self-esteem and to be positively influenced by the reformation of education, especially if standards are being challenged and education is responding. Recommendations for this case would be to have more influential role models, positive outlook through the capabilities approach and focus on strengths through appropriate positive reinforcement. Finally to help and guide children first for them to then acquire the skills and knowledge afterwards, this is support by the theory of Social Development Theory by Vygotsky (1978, p.57) who stated that “Every function in the child’s cultural development appears twice: first, on the social level, and later, on the individual level.” 
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