According to National Down Syndrome Society (ndss) (2020), reports that the first years of children’s lives are the most critical time for development as the most rapid and developmentally changes happen during this time. During these early years, they achieve the basic physical, cognitive and language skills that lay the foundation for future progress, and these abilities are attained according to predictable developmental patterns. (Guralnick, 2011) states that early intervention is central in assisting families with a child with a disability to help adjust their patterns of everyday interactions in order to optimally support their child's development. Guralnick (2011) states some ways of achieving this such as enlisting a professional to enhance their child’s social and cognitive competence and encouraging participation. It is researched that children with Down syndrome typically face delays in certain areas of development, so early intervention is highly recommended. It can begin any time after birth, but the sooner it starts, the better according to Ndss (2020). Hertzman C, Wiens M (1996) states that early intervention repots to minimize the long-term effects of risk factors and development and reduce the onset of developmental delay whenever possible. Down Syndrome. Org (2020) supports this and states that early intervention does have a positive effect on developmentally for children with down syndrome 
During early intervention it is beneficial according to Mijna Hadders-Algra, 2016; Morgan, Novak, Dale, & Badawi, 2015 that the child has the correct environment to help stimulate motor development. For example, making the child feel as comfortable and supported as possible, these could include having mirrors and toys as well as parents involved as much as possible. This can be supported by the evidence of Karaaslan, O. & Mahoney, G. (2013) who found  in their study that found early intervention when involving parents have a greater engagement and became active participates that children whose parents aren’t involved along with making a greater progress in language and social development by an average of 47% compared to 7% of children without active parents this process of early intervention is called ‘Responsive teaching’. It has also been found by Hadders-Algra (2011) that parents play a crucial role in early intervention as they can help the child feel confident and supported through the situation which benefits the children by minimizing delays and helps to prevent functional deuteriation by stimulating  the child into naturally development stages through defining goals for the intervention and develop goals to be met which are constantly adapted whilst the child develops. Early interventions are designed according to Short-Degraff (1988) to improve parenting skills and relationships with a child with learning difficulties. By optimizing caregiving behaviours, parent-child interactions are facilitated, and subsequent development of their children enhanced with the correct support. 
Humphry R, 1989 State that early intervention services are important in helping to prioritize goals and identifying specific needs. S Baragana et al. (2020) found by doing a study that children with down syndrome receiving early intervention from birth including baby massage to help with posture and crawling found that these children had better results in motor milestones, increase of visual acuity, faster maturation along with cognitive development. This study is supported by Johnston (2009) who states the importance of early intervention beginning from birth when diagnosed with down syndrome as the first two years can be the most critical as it has been found by McCollum (2001) that early intervention for down syndrome children can have positive long term effects on the child’s communication, social development, language and health.

A study conducted by Brinkworth in 1973 found that early intervention with children with down syndrome found a statistically significant improvement in the hearing and speech and found that there was a 6 month lag on the development of speech and language of the children who did not receive early intervention. However, Marfo and Cook 1991 questioned the efficacy of this study.
The Article 23: Rights of children with disabilities to a full and decent life supports the importance of early intervention as the article acknowledges the holistic needs of the child. This is conjunction with article 32 of the CRPD which discusses that the earlier early intervention is provided, and the earlier specialist are able to offer their expertise will help to create positive change.

Article 25 states the importance of children having the right to enjoyment of the highest attainable standard of health without discrimination on the basis of disability. This states the importance of health services including the early identification and intervention as appropriate to reduce or eliminate the effect of a disability as the infant or young child develops, and/or prevent secondary consequences.
https://library.down-syndrome.org/en-gb/research-practice/04/2/early-intervention-down-syndrome-past-future-issues/
 (Bruder, 2005; Dunst & Bruder, 2006) reports that support, services and commitment should work collaborative in a holistic way around the child to organise a successful early intervention cross sectoral involvement is crucial and strongly encouraged by the Conventions to benefit the process of early interventions.
Guralnick 2005 Heckman 2006 – benefits

BARRIERS 
In addition to the need for well-designed early intervention research and evaluation studies in the developing world, 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4514513/



Supported 
[bookmark: _GoBack]With the change from SEN to ALN helps to support children with disabilities as will ensure all learners with recognised ALN including down syndrome are supported to overcome barriers to assist in achieving their full potential, with this comes the delivery of support for learners extended form 0 to 16 to 0 to 25 enabling support to carry on into further education and college which helps place learners needs, views and wished at the heart of the process. One way in which these changes will help to support children with down syndrome is by the increased funding for some schools with children with ALN to have extra support in classrooms which is reported by Olusanya (2011) as a critical investment as usually when schools have a lack of funding for early childhood services such as extra support children with disabilities or ALN tend to become a lower priority. However, Lorenz, S. (1999) states that children with down syndrome can only reap the full benefits of education if the child has access to a classroom assistant or support teacher for most of their time spent in school, this also mean that some tasks may have to be modified and adapted to benefit the child to ensure the work is relevant and appropriate according to Lorenz (1998).
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