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Introduction
This paper aims to critically examine whether interventions put in place for a child with Additional Learning Needs promote inclusive practice. The paper will start with a detailed description of the school in question. It will include up to date statistics, funding, such as the Pupil Deprivation Grant and an overview of how this funding is used.  This will be followed by a critical overview of relevant literature, key themes and current research in the field of Special Educational Needs and Additional Learning Needs. The literature will consist of government publications, journals studies, and reviews. This includes definitions of additional learning needs and inclusion, the history of legislation, policies and pedagogy surrounding additional learning needs. This paper will then discuss a child with additional learning needs and critically analyse the provision and interventions put in place to support learning and inclusion within a mainstream school. Lastly, this paper will conclude the findings discussed.
Placement description
The school was built in 1875, the building has 4 floors linked by steps, so access and movement is restricted. Not designed with the foundation phase curriculum or covid in mind. The primary School is a mainstream state funded school in an inner-city area under a* local authority. The building has been remodelled over time and now includes a Flying Start facility. The school currently has 213 pupils on role. This includes reception to Year 6, as well as 41 pupils of nursery age, who attend part-time. The majority of pupils live within the catchment area of the school.  The area surrounding the school is described as socially and economically deprived. Pupils come from a range of private, rented and housing association homes and there is a high rate of pupil mobility. Within the last academic year 14 children joined the school and 13 left. On paper the number of pupils on roll looked fairly stable but in fact it was virtually equivalent to a whole class that changed throughout the year. Within the current year 6 class of 22 pupils, only 9 pupils have attended since nursery.
According to the Welsh Index for mass deprivation from January 2019, 93% of the school’s pupils live in the bottom 2 deciles for deprivation. Around 57% of pupils are entitled to free school meals, which is well above the local and national averages. The total pupil deprivation grant (DPG) is £100,350, this is made up of Free School Meals (FSM) £79,350 and early years £21,000. The grant is split up and used for Pastoral Support Officer, Teaching Assistant Support, Teacher Support, host English lessons for EAL parents, continue to host support group for parents of pupils on ASD spectrum, Residential costs for FSM pupils and those in disadvantaged homes, Education visit / child care cost offset, Maintain levels of attendance – rewarding highest attending pupils. The total cost of these is £113864 which is an overspend of £13514. This overspend is seen each year, 2020-2021 PDG total is £113850 which is made up of FSM £83950 and early years £29900. This is spent on Pastoral Support Officer, Teaching Assistant Support, Teacher Support, Just Right State training for all staff including Flying Start, continuing to host English lessons for EAL parents, Continue to host support group for parents of pupils on ASD spectrum, Residential costs for FSM pupils and those in disadvantaged homes, Virtual panto for children at Christmas, and Maintain levels of attendance – rewarding highest attending pupils. This is a total of £133264 which is an overspend of £17500.     The school identifies that nearly 42% of pupils have additional learning needs. However, very few pupils have a statement of special educational need, at present 5 pupils with Additional Learning Needs have statements. In addition to this, 15% of pupils within the primary school have suffered from 1 Adverse Childhood Experience (ACE), another 15% have experienced 2 or 3 ACES and 5% have experienced 4 or more ACES. A total of 35% of pupils attending the educational setting have suffered from 1 or more ACES. Furthermore, 5 pupils are on the Child Protection Register.
Approximately 47% of pupils come from an ethnic minority background and speak English as an additional language (EAL), of whom 12 are from asylum seeker families. Of the 47% of EAL pupils there are 27 different languages spoken, where not one of the home languages is Welsh.  73% of EAL pupils are at stages A and B of language acquisition, which means they are new to English and beginning to learn. 27 % are at stages C and D which means they are becoming competent. The school has very good relationships with the following Agencies and External Services in support of all pupils:  The School Educational Psychologist. The Educational Psychologist can assess, monitor and advise on pupils who have a variety of Special Educational Needs.  Speech, Language and Communication Team. Early Years children are referred to a speech and language therapist and are seen outside of school. Children in full time education are seen in school. Access to Learning (ATL) /Education Effectiveness Provides support for pupils with Special Educational Needs at School Action Plus in all areas of difficulty.  Specialist Behaviour Support Teacher SEN Teacher Advisor. EWO. School Paediatrician. Specialist teacher for the Hearing Impaired will conduct hearing tests and advise on strategies as appropriate.  Specialist teacher for the Visually Impaired will conduct tests of vision and advise on strategies as appropriate. CAMHS (Trehafod) Will assess children for ADHD and monitor pupils on medication for ADHD.  Team Around The Family Provide support for those parents who are in need of support. Social Services. (*Swansea Council, 2020)
Literature Review
According to Swansea Council (2019) Additional Learning Needs (ALN) refers to a wide spectrum which may include many different areas of learning; however, the areas of learning may change over time. Pupils with ALN may need additional support that is generally distinctive to that given to other pupils of the same age. Additional or differentiated support may be put in place to facilitate individuals who may find it difficult to communicate and interact, cognition and learning, sensory and or physical needs, social, emotional and mental health difficulties. (Swansea Council, 2019) “A new statutory support system for children and young people aged 0 to 25 in Wales with additional learning needs (ALN) is due to come into force in September 2021”. (Pacey, 2021) The New system is being implemented to support inclusion in Wales.
According to the Welsh Government (2016 p.2) “inclusion is a process through which all pupils access common opportunities in ways relevant to their needs, and which ensures that they fully belong to the school community.” However, this means much more than pupils acquiring a place in a mainstream school. Inclusion involves the curriculum, adaption, training and responding to individual needs and valuing the development of individuals within the educational setting. (Wales.  Pupil Wellbeing Branch, 2016) Inclusion is a statement that has been at times misunderstood and defined in a myriad of different ways resulting in varying levels of implementation. Additional Learning Needs or Special Educational Needs and provision have been a consistent feature in policies and legislation for many decades. It is important to review how ALN/SEN were viewed and how inclusion has developed over time.
[bookmark: _Hlk69633866]In 1870, parliament passed the Forster Education Act of 1870, which created a foundation for compulsory education for children in England and Wales. Special Education Needs (SEN) or Additional Learning Needs (ALN) were not recognised within the Act. However, it soon become apparent that individual impairments prevented educational attainment. (UK Parliament, 2021) In light of this, government run schools set up segregated places for blind and deaf pupils. The 1899 Elementary Education Act (Defective and Epileptic Children) was created to protect children who were seen as having mental or physical defects. The children were viewed as incapable of understanding instructions delivered in what was then was called ordinary schools but would benefit from instruction in special schools. However, people at that time were opposed to providing disabled children with an education including special education. (UK Parliament, 2021) Furthermore, education for ‘mentally defective’ children was not made mandatory until 1914. Local Education Authorities were required by the Mental Deficiency Act 1913 to state which children aged 7-16 was ‘defective’. (Education in England, 2019) Many children labelled as defective were placed in the Victorian-era asylums along with others labelled ‘idiots, imbeciles and morons. The disabled were viewed as dishonest criminals, living in poverty who needed to be separated from the ‘healthy’ to prevent contamination. This stigma of labelling has followed the path of children and young people with ALN throughout time and can still be seen today, which can at times reduce inclusion. The 1976 Education Act saw the start of comprehensive schools where disabled children were legally required to go to a mainstream school. However, they were not catered for in the classroom. (Barnes, 1991) Almost all policies, legislation and pedagogy for children with additional learning needs to this point in history had been defined by the Medical Model of disability. Children with ALN were largely seen as unable to be educated. The medical model looks at the child’s impairment and focuses on the impairment as the cause of being unable to access services or being able to participate fully in society. The Medical Model uses definitions that imply weakness where language surrounding disability are patronising. Society views individuals with impairments as not being able which encourages integration rather than inclusion, and tolerance rather than acceptance. (Hodkinson & Devarakonda, 2011). 
However, the turning point in the United Kingdom which saw the social model of disability being adopted was the Warnock report. The 1978 Warnock report led the way for the Education Act in 1981 in the UK. The report created the concept of special educational needs and was legally defined by the Education Act 1981. It replaced the prior focus of 12 categories of disability from the 1944 Education Act (Frederickson and Cline, 2015). The new concept moved the focus from the student's individual impairment or disability to the student's educational requirements. It was recommended by the Warnock report (1978) that children need to be assessed and have their needs detailed and recorded (Frederickson and Cline, 2015). This resulted in local authorities identifying needs and statements of special educational need being put in place to explain how they planned to meet those needs.  This was revolutionary for the time and had a major impact on how and where children with SEN should be educated (Egelund and Dyssegaard, 2019) In addition to this, parents had more of an influence over their children’s education. However, the 1988 act took power away from local authorities and schools and introduced the National Curriculum. According to Frederickson and Cline, (2015) this resulted in national testing and league tables which negatively influenced inclusiveness of educational provision. Schools were misusing admissions to persuade parents of children with SEN to apply at different educational systems. However, in 1994 to further the objective of Education for All and to promote the approach of inclusive education, many organisations met in Salamanca, Spain. The Conference adopted the Salamanca Statement on Principles, Policy and Practice in Special Needs Education and a Framework for Action. This put pressure on governments to provide skills and resources within mainstream schools to support individual pupils, enrolling all pupils unless there were compelling reasons for doing otherwise.   Pupils who were placed in special schools were wherever possible transitioned to mainstream schools. The principle behind the Framework is that schools should accommodate all children regardless of their physical, intellectual, social, emotional, linguistic, or other conditions. (UNESCO, 1994)
The Education Act 1993 produced the first Code of Practice since then, the rights and duties have been consolidated into the 1996 Education Act.  In 1998 the UK Parliament passed the Government of Wales Act. The Act granted the National Assembly the power to make secondary legislation in specified areas, including education. (Welsh Parliament, 2021) The SEN Code of Practice for Wales (2002) was implemented to match provision to children’s needs through a graduated approach. This is in line with the Education Act 1996, SEN and Disability Act 2001 framework . (National Assembly of Wales, 2007)
The graduated approach consists of the first tier, School Action, is interventions, provision and differentiated activities within the school. School Action Plus is used if school action has not helped pupil progression over time. This consists of external professionals providing advice and guidance to the school. If the school requires additional resources and /or ongoing specialist support and interventions, a Statement of Special Educational Needs would be required. Securing a Statement of SEN involves asking the local authority to make an assessment of the child’s needs. If a Statement is issued, it states the child’s needs and the specific special educational provision they require. The system of Statements has been subject to a significant amount of scrutiny, many feel it is a way of labelling and subsequently stigmatizing. Additionally, it is rooted in a system nearly 30 years old and has been considered as not being very transparent. Furthermore, Estyn highlighted assessments “as being insufficiently child-centred, not user friendly and complex. Children’s needs were sometimes identified late and interventions were not planned or implemented effectively.” (gov.wales)
The Additional Learning Needs and Education Tribunal (Wales) Act 2018 is a new legislative framework that has been put in place to support all learners aged 0-25 with ALN to overcome barriers to learning. “The Act replaces the terms special educational needs (SEN) and learning difficulties and/or disabilities (LDD) with the new term additional learning needs (ALN)” (Welsh Government, 2019, p.2) The new system replaces statutory and non-statutory Statements of SEN with a new statutory plan called an Individual Development Plan (IDP). Children and young people with ALN will receive support called additional learning provision (ALP) which will be set out in their IDP. However, under the new legislation it is the responsibility of the school to plan, make and maintain IDP’s. “The draft ALN Code proposes that a school must prepare an IDP promptly, within 35 school days. In contrast, under the current SEN system, the process of statutory assessment and issuing a statement can take up to 26 weeks.” (Welsh Government, 2019,p.4)  The Act requires a child centred approach that includes the views and feelings of the child as well as their parents which are considered at all stages of the IDP process. The IDP will include a one-page profile to ensure that IDPs reflect the child’s needs and personality, including what is important to and for them. The most effective One Page Profile’s are created by the child themselves with information being shared by parents, friends and staff. However, this can sometimes be difficult to complete as it will depend on the age and maturity of the individual as well as their level of communication. In addition to this, parents do not always want to be involved or they may say what they think staff want to hear. This will then not be a true reflection of the child or what they may need. Additionally, assessments of ALN will fall on the school the child is attending which means using school action and school action plus. This may result in schools being under more pressure and having staff and resources overly stretched. One of the reasons for Statements of Special Educational Needs being put in place was so children with ALN were able to access individualised support and resources through receiving extra funding. In contrast, passing responsibility of assessment to schools and discontinuing Statements of Special Educational Needs runs the risk of losing funding to put appropriate provision in place. It also means that the relationship between parents and schools may well become strained if schools refuse to agree that a learner has ALN.
Project
Child A is 5 years old and currently attending Reception class in a mainstream primary school. There has been concerns from practitioners since Child A was attending flying start at 2 years old. Concerns surrounding emotions, behaviour, following routines, speech and language, and learning, and posing a flight risk. Child A has complex needs. According to Mental Health Today (2014), “a person with complex needs is someone with two or more needs affecting their physical, mental, social or financial wellbeing”. Child A has displayed speech and language difficulties, is in the process of being assessed for Autism Spectrum Disorder (ASD) and has also experienced trauma. Due to Covid 19 restrictions Child A’s assessment for ASD has been delayed but has received a note in lieu of a statement.
ASD is a neurodevelopmental disorder that may cause social communication, interaction, and behavioural challenges. However, as with all children, understanding, reasoning and problem solving abilities may vary from severely challenged to gifted. (Centre for Disease Control and Prevention, 2020) “A diagnosis of ASD now includes several conditions that used to be diagnosed separately: autistic disorder, pervasive developmental disorder not otherwise specified (PDD-NOS), and Asperger syndrome. These conditions are now all called autism spectrum disorder.” (Centre for Disease Control and Prevention, 2020, p.1) However, Autism is not an illness or disease with treatments or a cure, the brain works in a different way. Symptoms are classified into two categories, social communication and interaction and patterns of behaviour. This includes, Poor eye contact and lack of facial expressions, delayed speech or nonverbal, may have difficulties understanding questions and directions and may display aggressive or disruptive behaviour, repetitive movements like hand shaking, spinning or rocking, sensitive to light, sound or touch and Self - harming activities such as head-banging. However, not all pupils will display all or even some of these behaviours as each child is an individual with individual needs and preferences.
Trauma can be cause by abuse, war, medical procedures, natural disasters, or witnessing abuse of others. Trauma at early ages prevents developmental milestones from occurring. The overload of cortisol can damage neurons preventing a child’s ability to learn or retain new information. In addition to this, damaged neurons may cause children to display emotional behaviours in inappropriate contexts as well as lack of emotional self-regulation. (Exploring Your Mind, 2020) This may result in being unable to develop healthy attachments or develop a sense of self. The child may also display difficulties in focusing, speech, as well as obsessive or pervasive worry, and outbursts of anger. However, many children find it difficult to express or understand those feeling due to a lack of emotional intelligence or literacy. (Childmind Institute, 2019) ASD and Trauma share many of the same characteristics. They both cause deficits in social judgments and communication skills and problems with regulating behaviours. Furthermore, Haruvi-Lamdan, Horesh, & Golan (2018) state, children with ASD are more vulnerable to the exposure of trauma.
Child A displays many of these behaviours that overlap trauma and ASD, this has resulted in difficulties putting the appropriate interventions in place for him to access the curriculum. Child A displays significant difficulties with attention, play, social interaction and communication. The combined impact of these significantly affect his communication, learning, well-being and social relationships. Child A’s expressive language is delayed which causes frustration and very little interaction with peers. Child A will tolerate parallel play with small groups of children however, he is very self-directed which can impact instructions. In addition to this, Child A has no awareness of danger which results in him climbing, kicking doors and trying to leave the educational setting. Furthermore, Child A finds it difficult if he is unable to have or do something, or something has not gone the way he wanted, which results in outbursts of anger where he is unable to regulate his emotions and is a risk to himself and others.
As a way of supporting Child A’s understanding and awareness of what was expected of him to reduce anxiety, he has an individualised Now, Next and Then board. Breaking the chain into small steps allows Child A to build self-regulation skills in manageable increments. This has helped Child A with transitions between activities as well as following routines at different times throughout the day. The Now Next and Then board is part of the The Picture Exchange Communication System (PECS, 1998 as cited in Roth et, al, 2010). The theory behind PECS is developed from Skinner and behaviourism which views learning as a response to stimulus.  Skinner’s theory suggests behaviour could be moulded through positive reinforcement being given directly after a desired response. (Aubrey and Riley, 2016) This is done with PECS by developing a correlation between a picture and something the child wants. In contrast, “Piaget (1896-1980) argued it only urged repetition and failed to promote understanding.” (Gray and Macblain, 2015 p65) PECS has been implemented for Child A, with Child A in the photographs as well as all areas Child A can access. The Now Next and Then board helps reduce Child A’s anxiety, outbursts of anger and promotes routines. However, this does not help when Child A is dysregulated and in fact makes the situation worse, where Child A rips up the resource. Research states children with ASD can be over stimulated by light, sound, movement and touch. In addition to this, they may have difficulties in processing and or filtering noise causing stress and pain. (Park, Schauder, Zhang, Bennetto, & Tadin, 2017) Inclusion of children with ASD in a mainstream class where others may have no awareness of potential sensitivities, in an overly stimulating visual and noisey environment, may cause trauma and pain. The repeated exposure to overstimulation may be displayed through screaming, crying, withdrawing, crawling under tables/desks, turning off the lights, aggression, increased stimming, as well as self-injurious behaviours. This is in line with the medical model of disability. Where rather than changing the environment to support the child, practitioners focus on encouraging the child to conform to the norms of his peers and reducing negative displayed behaviour through working on emotional competence.  
Fried (2011) suggests, emotional competence is made up of 3 factors, understanding emotions, and expression of emotion which are both important phases of emotional regulation. Child A displays difficulties in understanding and expressing how he feels. However, within the setting a whole school approach to improve wellbeing by promoting emotional intelligence and emotional literacy has been implemented. Empathy Lab has been implemented to foster self-confidence, communication skills and acceptance of differences and others. Empathy Lab promotes childrens ability to relate to others. Research states empathy’s relevance to behaviour, mental health and educational achievement. (Tutor Doctor (2019) Building empathy is implemented through reading stories and having whole class discussions about the characters feelings. Discussions also include what is happening when the characters feel a certain way and what is happening to their body. This is then related to the pupils and ask how they are feeling and what made them feel this way? And what happened to their body when they experienced this feeling. Empathy lab (2014) suggest being able to relate to the emotions of others will help build emotional literacy. The use and expansion of emotional vocabulary will promote skills in identifying and managing their states of mental health and wellbeing, which builds resilience. Practitioners will then facilitate pupils utilising literature to further develop emotional literacy this in turn is further developed to emotional intelligence. These are skills that are needed to build relationships, problem solve, promote identity and cultural responsivity.  Child A enjoys listening to the stories from Empathy Labs but is only able to sit for short periods of time. This usually means he will miss out on group discussions. The Teaching Assistant will take Child A to choose a story and then model emotional vocabulary throughout the reading session. However, if another child tries to join in Child A will lose interest and leave the activity. This has led practitioners to incorporate shorter activities to be able to have Child A more included during discussions.
In addition to this, The Just Right State Programme has been introduced and implemented to support the regulation of arousal states. It promotes the practice of self and co regulation through sensory activities. “The aim of the programme is to enable individuals to remain regulated when engaged in activities that are normally challenging for them. This in turn allows higher level functioning to occur such as social engagement and academic performance” (Bhreathnach, p.3 as cited in The Adoption Consultancy, 2011). Pupils were introduced to actions to try when they do not feel just right. The actions include the proprioceptive system that is responsible for an individual’s sense of where they are in space. The Vestibular System which provides information regarding the position of their head and body in relation to the ground. The Tactile System which are receptors in the skin that detect temperature, movement, touch and vibration. (Brukner, 2014) Different actions are modelled to the pupils while showing them visual representations of them. The pupils are encouraged to use the actions. Actions such as “give yourself a hug”, “Arm Massage”, “Palm Push” “Count to Ten”, Bubble Breath and “Seat Push Up” (Brukner, 2014, p. 96) to name a few. The children choose what actions made them feel just right which are then placed in the Just Right Corner of the class, which includes a quiet space with cushions that all pupils are able to use. Child A is able to state if he is angry, sad or happy, he is able to use the just right corner and use the actions that make him feel just right. However, there are times when the teaching assistant encourages him to use the corner, this may be when he has not recognised the emotion. In addition to this, depending on the situation the just right corner does not work, for example when he is unable to share or tries to take a toy from another pupil. He will display anger through screaming and hitting himself. The Teaching Assistant will try and calm him through a soft voice and take him to the just right corner. However, this will usually result in Child A throwing chairs, jumping on tables and on occasions hitting peers and staff. This then stops all pupils within the class from learning with some children stating they are scared. The teaching assistant will then take Child A outside to be able to run and climb. The behaviour Child A displays may be a result of many different issues such as, overstimulation, different rules to home, frustration, not understanding of how to play cooperatively, and understand rules or what is expected of him. However, the other pupils within the class are now copying this behaviour as they see Child A being rewarded with outside play if he is aggressive towards himself, other children and staff members. This has resulted in the class TA being Child A’s one to one to support understanding, turn taking and when to use the strategies to self-regulate his emotions. Moreover, Child A has not received a statement of special educational need, which means there is no funding for a one to one. This means that the class TA who would normally work with the whole class and small group activities as well as carry out interventions is now solely focused on Child A.  This in turn results in the rest of the pupils within the class receiving less facilitation and support. Child A enjoys having a one to one and shows less aggressive behaviour within class routines. However, Child A has a lot of his activities set at his own table with the one to one as this helps him to concentrate and the curriculum adapted to suit his learning. For example, Child A is at a more advanced stage of phonological awareness than any other child in the class. So, while the rest of the class are engaged in jolly phonics set 1, Child A will be working on set 2 and blending words. Inclusive classrooms are where all pupils are included, and the curriculum encompasses all pupils equitably. In contrast, full inclusion for Child A and accessing a bespoke curriculum has in fact led to more social isolation. However, inclusion is seen by many as mainstreaming where educators and parents alike have become convinced that forced socialization is inherently good for all, including those with ASD.

Conclusion
Over the years there have been many different laws, legislation and policies that have changed the way children are educated. However, SEN/ALN has only formally been recognised since the Warnock report in 1978. Before this, children who had learning difficulties or disabilities were seen as being unable to be educated. They were viewed negatively and stigmatised as idiots and morons who needed to be segregated from the rest of society. This stigma was born out of the medical model where the individual’s impairment was seen as the reason why they were unable to contribute to society and the world of employment. This stigma may still be seen at times within different institutions.  However, much has been done to reduce institutional discrimination over the years. The new ALN bill stipulates an inclusive process that will ensure the views of learners and the opinions of parents will be considered throughout.  Schools will have a more of a role with ALN assessments. This advocates a stronger voice for the child as staff know the children better than outside professionals, however, it is placing more responsibility on an already stretched system. Many legislations, policies and provision put in place claim to follow the social model of disability. However, it is not enough to have visual aids or assigned professionals when there are so many stimuli that can overload, cause pain, and distract children with ASD.  The goals of inclusion attempt to force a child with ASD to engage in and to learn how to behave in a socially appropriate manner, in line with their peers. In addition to this, inclusion for Child A within a mainstream classroom is listening to and understanding what works and what does not work for him. Although this results in the curriculum being adapted to suit his individual needs and preferences, this usually means Child A having one to one lesson’s or being taken outside to regulate himself, which is segregation.  If this does not take place it can result in fear and reduced access to the curriculum for the rest of the class. Although extra provisions are presented as positive or affirmative action, within a mainstream classroom they re-emphasise difference and encourage negative attitudes, because they are available only to the child with ALN. In addition to this, if there is no funding for resources, training and appropriate numbers of staff, inclusion will remain poor for all the children involved. There is no quick fix or low cost solution, a truly inclusive setting is child centred, educating all with a flexible curriculum not a one size fits all. Changing discriminatory attitudes through developing empathy and understanding creates a welcoming community which develops an inclusive society. No one has yet figured out the perfect way to ensure that every pupil is fairly and properly educated in the UK. However, educators, politicians and parents can all learn from past mistakes in order to create a better system in the future.
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