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This study will be focussing on the way the social model has been integrated in to a special needs facility  within a secondary school located in South Wales, explaining the hurdles that occur within a school day. Looking in detail at the dynamics involved with all agencies and their roles in providing an inclusive practice, based on policies and guidance. 
The Disability Discrimination Act 1995 (DDA) introduced new laws aimed at ending the discrimination that many disabled people face. This enabled disabled people new rights of access to goods and services, education, employment, transport and accommodation.
The DDA defines disability as a ‘physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day-to-day activities.’ (Welsh Government, 2011)

My exploration will be on a 16 year old female with confirmed diagnosis of classical Retts syndrome (MECP2 mutation), pharmacoresistant Epilepsy, Ataxia, Severe learning difficulties, Vagal Nervous System (VNS) fitted, left concave scoliosis, Hypersalvation and significant chest deformity. I will refer to this young person as Pupil A throughout this study.  This pupil within a school setting is categorised as being a PMLD student, requiring significant support and care in all areas within the secondary school setting to allow inclusivity. The Local Education Authority (LEA) provided a suitable placement for pupil A continuing from Primary school based on pupil A assessment needs. The additional needs learning coordinator (ALNCO) liaised with members of the team working alongside pupil A to provide the best learning environment for pupil A.
“This Code is all about removing barriers to participation and learning. The key principle is that children with special educational needs should have their needs met. Providing effective support for children with special educational needs is an essential feature of effective schools”. (Jane Davidson Foreword to the Code of Practice 2002)
The Welsh Assembly Government states, in some cases, medical conditions may have a significant impact on the pupil’s experiences and the way they function at school. The impact may be a direct one in that the medical condition may affect the pupil’s cognitive abilities, physical abilities, behaviours or their emotional state. The primary aim of educating children and young people who have medical needs is to minimise, as far as possible, the disruption to normal schooling by continuing education as normally as the incapacity allows. (WAG, 2009).
The school provision includes a small PMLD class of 6 pupils, one class teacher, two designated Teaching Assistants for pupil A, with two further TAs to assist in class. The classroom is designed around pupil A and her needs, with a ceiling hoist that is transferable throughout the class, bathroom and sensory room. Furniture is designed for pupil A, this includes a stander, bed and wheelchair, with desks kept to a minimum to allow free movement of pupil A equipment. 
The class teacher provides sensory based learning activities, these include foam, sand, light therapy, sensology and TAC PAC. Areas such as numeracy and literacy are highly differentiated and adapted for pupil A, for example, numeracy sessions are assisted with the TA guiding pupil A hand into a box of beads and removing beads one by one with the TA vocalising the counting process. Little progression can be recorded, this is regarded as small milestones, however, this is then shared with all agencies involved in pupil A life learning, this is done in the form of an annual review and or statement, given the complexity with pupil A there are many agencies in attendance. 
The LA retains overall responsibility for SEN provision and is responsible for formally assessing children with SEN in their area who may need a statement. A statutory assessment may result in the LA making a statement of special educational needs for a child. A child can be referred to the LA for assessment by the child’s parents or the school may ask for an assessment for a child whom they think may need a statutory assessment. The LA has six weeks from referral to consider whether a statutory assessment is required. (WAG, 2009)
This is regarded as multi agency collaboration, looking at the holistic approach to providing social, educational, health and wellbeing needs to a specific pupil. However, in listing all the multi agencies involved with this pupil, it is clear to see that not only a social model is needed, much of pupil A needs are monitored by professionals who use the medical model. 
The list of professionals and agencies that echo the medical model when engaging in pupil A and her needs. Parliamentary and Health Service Ombudsman states, the medical model focuses on the impairment and what can be done to ‘fix’ the disabled person or provide special services for them as an individual. It is not intended to suggest that medical intervention and support for disabled people are in any way negative in themselves but to show how the medical model focuses on the individual as the problem rather than looking more widely at society. (Parliamentary and Health Service Ombudsman).
However, a greater emphasis is placed on the social model by professionals and agencies. Within the social model a person does not ‘have’ a disability – disability is something a person experiences. The disability experienced is often caused by the approach taken by society/individuals which fails to take account of people with impairments and their associated needs. This can result in people with impairments being excluded them from mainstream society. For example; an individual is not prevented from reading a magazine because of blindness, but because of the absence of alternative formats. A person is not prevented from going to see a play because they are a wheelchair user rather it is the absence of accessible transport and access to venues that causes the disability and exclusion.
The multitude of agencies involved with pupil A are, occupational therapy to oversee manual handling of all equipment required for day to day living/mobility including slings, bathing equipment, hoists for use at home and in school. Physio therapist, overseeing exercise plans required for overall health and wellbeing. Referrals regarding equipment and medical intervention to ensure safety and overall health. All areas of postural care. Community nurse, providing community based training support and advice regarding wound management, equipment and training. Liaising with school, respite centre and hospice with regards to medical needs. Consultant Paediatrician Neurologist, to provide medical care regarding pupil A and her severe epilepsy on a regular basis and to liaise with other health care professionals. Paediatric epilepsy nurse specialist, to provide up to date care plans, advice and support to regarding pupil A seizures, protocol advice for pupil A carers and school. Consultant paediatric neurosurgeon, provides clinic follow up care after VNS insertion. Paediatric neurological nurse specialist, offers advice and support regarding all aspects of seizure control to carers and school. Consultant spinal surgeon, provides ongoing care and advice regarding treatment of pupil A scoliosis. Consultant community paediatrician, arranging annual complex needs clinics for all professionals involved with pupil A, to discuss overall continuing care. 
Childrens continuing care nurse assessor, arranging training and ongoing support for pupil A and her night care team by means of constant reviewing of pupil A and her care needs. Palliative care nurse, to discuss advice and support (if required) with end of life care for children with life limiting conditions. Lymphedema specialist nurse, to offer advice and support in controlling lymphedema in the legs of pupil A, liaising with physiotherapist and care givers on methods to reduce swelling. Wheelchair seating specialist, to provide ongoing support for postural care and mobility ensuring child is comfortable during scoliosis changes. Dietician, to provide advice regarding nutrition and diet to ensure pupil A receives a well balanced diet in accordance with her medical condition. Podiatrist specialist, advice in all aspects of pupil A foot care including fitting of specialist footwear and advice for maintaining healthy feet while wheelchair bound. Child disability support worker, offers ongoing family support which includes arranging crisis care when required. Night carer, provides specialist care pupil A on a weekly  basis to allow pupil A main care giver (mother) the availability to sleep. Personnel assistant, fully trained carer providing support in the form of ‘sitting’ service a few hours a week. Respite manager, liaising with parents, school and other health professionals to supply specialist overnight respite care for pupil A from home. Speech and language therapist, to provide  support and advice to home and school regarding communication and  wellbeing of pupil A. Hospice family support worker, liaising with parent and health professionals to meet the needs of pupil A and her family during difficult periods. Core team at school, a core team is provided in school consisting of four staff trained in pupil A complex care needs, they work on a 2:1 rota basis to ensure pupil As safety and general wellbeing during school hours. Transport escorts, pupil A has been provided two escorts who accompany pupil A two and from school on a daily basis.


After exploring and looking at all the areas through educational, medical and social needs with all the complex plans and procedures to date involved, pupil A day at school is predominantly taken up with all medical needs, plans and interventions that are in place to ensure medical provision is seen  allowing a very small window of opportunity to concentrate on the pupils educational needs. However, a balance has to be met across all agencies to ensure pupil A has the same rights as any other pupil to a balanced education and life long learning opportunities.
Historically professional groups often worked within designated boundaries, with designated roles and within separate spheres. Support available to members of the public was dominated by agency agendas and professional interests, with the individual seen as passive and responsible for following directions of other professionals. In contrast, holistic working, supports inter agency and inter professional collaboration and includes scope for new empowering practices to support individuals in the management of their own cases. (Dunhill, Elliot and Shaw, 2010)
With the onset of the new act ‘Educational Tribunal Wales Act 2018’ (ALNET), which looks at a pupil centred approach, giving the pupil a voice which gathers information about the child. These tools offer a practical way of gathering and using information about the pupil so that you can plan what they want with them and not for them. The development of a one page profile that looks at key questions and the whole approach to the pupil. A plan for the pupil will be individual known as Individual Development Plan (IDP) will be produced and awarded to a wide spectrum of Additional and specific learning needs pupils.
This will ensure consistency throughout the ALN system, and protect the provisions and rights of all children, regardless of the extent of their needs.
In order to provide specific individual education, health, wellbeing and social care to any pupil it is essential that the policies and procedures continue to follow the social model on individual basis. Perhaps a mixture of social model and elements of the medical model would provide a better outcome? Why do we say ‘they cant do this because of their disability?’ as apposed to, what are your medical needs and how can we adapt, change create or develop this to allow inclusivity.
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