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Meeting Members and Agenda 
Good Morning, everyone, and welcome to today’s Children with Additional Needs webinar. Thank you for joining us and for taking the time to be part of this important discussion. 
My name is Danielle Rees, and I’ll be chairing today’s webinar. I’ll begin by speaking about Autism, sharing key information, common challenges, and ways we can better support autistic children and their families. 
This webinar brings together a range of perspectives and experiences, all focused on supporting children with additional needs.
We are joined today by: 
· Kelsey Myles, who will be speaking about ADHD 
· Leah Mainwaring, focusing on Global Development Delay 
· Brionny Coombs, covering Dyslexia 
· Gwenllian Leworthy, who will also be sharing insights around Down Syndrome
Today’s webinar aims to share knowledge, highlight challenges, and discuss effective strategies to better support children and their families. There will be time for discussion and questions later in the session. 
Let’s get started. 
 
Questions and Discussion 
 
AOB 




AI Statement
I confirm that I have not used AI. 

My Script
I am Danielle, and I will provide a critical evaluation of contemporary early-years identification and diagnostic practices for autism, analyse the barriers that may impede or complicate diagnosis, and explore evidence-based support strategies that foster inclusion and positive outcomes for autistic young children. 
The Department for Education (2015) argues that a comprehensive understanding of Additional Learning Needs (ALN) and Special Educational Needs (SEN) is crucial for providing adequate support to children in early years settings. In England, SEN refers to children with learning challenges or impairments requiring provisions that differ from, or are supplementary to, those typically offered to their peers. In Wales, the term ALN replaced SEN as per the Additional Learning Needs and Education Tribunal (Wales) Act 2018, aiming to establish a more uniform, child-centric, and rights-oriented support framework (Welsh Government, 2021). Despite the terminology discrepancies, both frameworks possess the common goal of acknowledging varied learning profiles and facilitating access to specialised therapies that enhance children's development.
A comprehensive understanding of ALN and SEN establishes a crucial basis for examining wider concerns with early detection, assessment, and assistance for neurodevelopmental disorders including Autism Spectrum Disorder (ASD). Timely identification of autism is universally acknowledged as essential, allowing children to receive prompt therapies that may significantly enhance developmental and educational results (Zwaigenbaum et al., 2015). Moreover, studies conducted in this field consistently indicate that prompt diagnosis facilitates timely intervention, which can beneficially affect communication, social development, and long-term results for children with autism (NICE, 2021; Okoye et al., 2023). NICE (2021) claims that the diagnostic process frequently remains intricate and inconsistent, shaped by developmental variability, practitioner expertise, and institutional obstacles, such as constrained resources, lengthy waiting periods, and uneven training among providers.
Early Detection and Diagnosis of Autism Spectrum Disorder
Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that typically emerges in early childhood and affects behaviour, social interaction, and communication (National Autistic Society, 2025). Symptoms often appear between two and three years of age, and in some cases during the first year of life (NHS, 2022). Nonetheless, the timing and appearance of symptoms could vary significantly, posing difficulties for early detection.
Okoye et al., (2023) assert that children with ASD display a range of symptoms, including intense fear, avoidance of eye contact, lack of response to names, and absence of interactive or pretend play. ASD has a broad spectrum of symptoms. Social and communicative barriers may encompass challenges in maintaining eye contact, interpreting facial emotions, engaging in verbal and nonverbal communication, and forming friendships (National Autistic Society, 2025). Behavioural traits often include repetitive behaviours, strict adherence to routines, intense focus on specific interests, and atypical sensory responses (Autism Speaks, 2019). Other signs include delayed speech and challenges with imaginative or pretend play. Although these traits are thoroughly documented, their appearance may be modest or obscured, especially during early development. Children with less severe symptoms, particularly girls who might hide social challenges, are more susceptible to underdiagnosis, with cultural and socioeconomic variables further hindering prompt identification (Lai et al., 2015; Daniels and Mandell, 2014). This highlights the constraints of current diagnostic systems, which frequently rely on male-centric manifestations of autism.

Developmental screening conducted between 18 and 24 months enables precise diagnosis and timely treatments to promote growth (Autism Speaks, 2019). However, availability to screening and follow-up services differs throughout NHS locations. The manifestation of symptoms somewhat explains the higher frequency of diagnoses in boys compared to girls. Autistic females often show disguised behaviours, such as mimicking peers' social interactions, suppressing repetitive behaviours, or using learned methods to reduce social challenges, so concealing their autism from doctors and educators. In contrast, boys frequently exhibit more noticeable behaviours, including repetitive movements and intense interests, which correspond with conventional diagnosis criteria (Lai et al., 2015; Cruz et al., 2024). Prompt identification enables practitioners, families, and educational institutions to execute tailored treatments that improve communication, social skills, and learning experiences, ensuring children have help from an early age (Fuller & Kaiser, 2020).
For ASD to be identified at an early stage, a comprehensive approach that includes developmental screening, clinical observation, and assessment done by many disciplines is required. Assessments are normally carried out in accordance with the guidelines established by the National Institute for Health and Care Excellence (NICE) (NICE, 2021). Screening techniques like the Modified Checklist for Autism in Toddlers, Revised with Follow-Up (M-CHAT-R/F) are extensively used and validated for detecting early indications of autism in toddlers aged 16-30 months (Robins et al., 2014). Research indicates that the M-CHAT-R/F can identify children at risk, but its predictive accuracy is limited. Nearly half of children who screen positive do not receive an ASD diagnosis, and a significant proportion of those who screen negative are later diagnosed, highlighting the need for clinical judgment and comprehensive assessment (Sharp, 2023).
These constraints mean that screening technology alone cannot ensure early identification because NHS services do not always use universal screening. Waiting times, regional inequities, and expert shortages cause therapy disparities ((Deshmukh, 2025).
Huda (2014) states that screening instruments may vary in accuracy across cultural, linguistic, and socioeconomic groups, with differences in sensitivity and specificity observed when tools developed in one population are used in another without appropriate adaptation or normative data. Uncompleted follow-up interviews can lead to high false positive rates in real-world studies, showing limitations in primary care prediction performance (Wetherby, 2021).
The guidelines issued by NICE recommend timely, multidisciplinary assessments (NICE, 2021), however, long wait times and regional variances show that policy goals exceed service capabilities (Deshmukh, 2025). Due to the complexity of interdisciplinary assessments, high demand, and limited specialist capacity, assessment wait times can be six to two years according to Parr et al., (2024). This indicates that early diagnosis policy does not match service delivery. Early intervention is less effective when delivered slowly (Autism Speaks, 2009). Early screening, complete evaluation, and rapid intervention must be equal for autistic children to develop optimally.

The Impact of Barriers on Autism in the Early Years
Timely intervention is essential for autistic children; yet various obstacles can hinder prompt identification, evaluation, and access to suitable support. These issues have significant repercussions for children, families, schools, and society, influencing emotional well-being, social integration, and academic performance (NICE, 2021). Primary obstacles encompass systemic delays and prolonged waiting periods, inadequate professional training, variable screening procedures, social stigma, cultural and socioeconomic factors, and unjust access to resources (Bivarchi et al., 202; Sullivan, 2024).

Impact on the Child
Delayed intervention in children with ASD can intensify developmental challenges across various domains. Children lacking early support face an increased risk of academic and social disadvantage stemming from difficulties in communication, social interaction, and learning (Fuller & Kaiser, 2020; Okoye et al., 2023). UK cohort studies reveal that numerous children are recognized only at school entry, despite prior social challenges, underscoring systemic delays that restrict access to help and exacerbate developmental risks (Hosozawa et al., 2020). The work of Fox, Williams and Asbury (2024), highlights that children with autism frequently encounter difficulties in establishing friendships, deciphering social signals, and engaging in collective activities, thereby heightening their susceptibility to social exclusion, loneliness, and anxiety, while concurrently diminishing self-esteem and emotional regulation.

Delays in intervention additionally impact cognitive and behavioural development. Language acquisition, executive functioning, and adaptive skills may be delayed compared to peers, whereas repeated behaviours or narrow interests can hinder flexibility and learning (Fuller & Kaiser, 2020. Sensory sensitivity, sleep issues, and anxiety might impair educational and daily tasks. Independence, coping methods, and community participation may be limited, causing family disputes and parental stress. This view is supported by the work of Raj et al., (2024) and the National Autistic Society (no date. b).

These findings highlight the need for equal access to early care in the UK since swift, continuous, and customised interventions are essential for immediate developmental progress and long-term social, cognitive, and emotional outcomes. 


Impact on Parents and Families
Prolonged assessments and inconsistent service delivery can induce considerable stress and worry in parents, compromising mental wellness and family dynamics (Smith-Young et al., 2024; Care Quality Commission, 2022). Black, Asian, and minority ethnic (BAME) families may encounter supplementary obstacles stemming from cultural and financial influences, alongside professional jargon or linguistic barriers, which can intensify feelings of misunderstanding, isolation, and diminished access to support (National Autistic Society, 2023) In addition to cultural barriers, research from Newcastle University indicates that intolerance of uncertainty (IU) significantly triggers parental distress, caused by prolonged diagnostic delays and unclear support pathways, which heighten anxiety, guilt, and emotional exhaustion, especially when professional communication lacks in clarity and empathy, leading to relationship difficulties, social withdrawal, mental health challenges, and parental stress and guilt (Rodgers, 2020). 
In order to satisfy care needs, many parents cut back on their hours or quit their jobs entirely, limiting their ability to work and endangering their financial security (The Senate, 2024; Fowler, 2024). These findings demonstrate that parental outcomes are influenced not just by the child's condition but also by structural inequalities, service deficiencies, and systemic obstacles, underscoring the necessity for prompt, culturally sensitive, and accessible support systems.
Impact on Schools and Early Years Settings
Facilitating support for autistic and other special needs children poses systemic issues for early years practitioners. Insufficient autism-specific training and specialized knowledge could reduce practitioner confidence in identifying early symptoms, leading to variations in identification and assistance within school environments (Ambitious about Autism, 2025). Workforce pressures, unclear role expectations, and regional variations in training and specialist availability worsen delays in early intervention, underscoring the influence of systemic factors on educational outcomes rather than individual practitioner deficiencies (Care Quality Commission, 2022; Greenway and Rees Edwards, 2021).
In Wales, while regulations from the government underscore the necessity for skilled professionals and multidisciplinary collaboration, inconsistent access to expertise hampers reliable early detection and intervention (Welsh Government, 2021; Welsh Government, 2025). In the absence of prompt diagnosis or organized assistance, practitioners may find it challenging to implement appropriate solutions, thereby affecting classroom behaviour, learning outcomes, and inclusiveness (National Autistic Society, 2023). Cultural stigma and disparities can further obstruct family involvement, especially among certain racial and ethnic minority groups, exacerbating difficulties for educational institutions (Khalil et al., 2025). These issues demonstrate that workforce capacity, continuous professional development, access to specialists, and neurodiversity-informed strategies are critical for improving systemic barriers and fostering equitable educational results.

Emotional and Social Implications
Okoye et al. (2023) contend that unaddressed developmental and communicative requirements in autistic children may lead to increased anxiety, reduced self-esteem, and social exclusion. The emotional and social challenges are not solely personal experiences but are influenced by system and environmental factors such as inadequate educational resources, poorly trained personnel, and a deficiency in inclusive policies intensify miscommunication, social isolation, and vulnerability to bullying (Ralić, 2025).
Families are impacted and may experience increased stress and feelings of inadequacy, highlighting the connection between institutional support, family resilience, and child welfare. According to research, early intervention can lower these risks by enhancing social competence, emotional control, and community involvement when combined with inclusive and neurodiversity-informed interventions (Fernández et al., 2024; National Autistic Society, 2023). 
This emphasizes the crucial role that structured support networks play in promoting positive developmental outcomes as opposed to relying solely on personal coping strategies.

Support Strategies 
According to ‌the National Autistic Society (2023), implementing strategies that promote social engagement, communication, involvement, and emotional wellness in family, school, and community contexts is essential for providing autistic children with appropriate support.
Evidence stresses a variety of functional approaches. Organised supports, including visual aids, consistent routines, and orderly classroom arrangements—such as visual schedules, the Picture Exchange Communication System (PECS), and environments inspired by Montessori or Froebel—can reduce anxiety and enhance inclusion (Grabowski, 2024; Adams and Short, no date).
Among these approaches parent-mediated, evidence-based therapies have been demonstrated to enhance social communication, emotional control, involvement in daily situations, and lessen behavioural issues in children with autism. In addition, help parents feel more confident and emotionally healthy (Will et al., 2018). Although effective, these methods rely on parental capability and practitioner training, which may prevent consistent implementation.
According to DRIFTE (2013), sensory regulation methods including dimmed lighting, quiet surroundings, adapted equipment, sensory breaks, and small, organized spaces help children manage their feelings and stay focused, which increases their participation in educational activities. In the opinion of Kahveci et al., (2023), autistic children's ability to learn, interact, and feel good about themselves depends heavily on their physical and sensory environment. Corresponding to their research, altering the home and school environment can enhance learning task engagement, help with regulation, and reduce stress. 
The knowledge that children with autism frequently struggle with attention, social and regulated routines, and heightened sensory sensitivity forms the basis of environmental solutions (Dargue et al., 2022). Allowing for Visual cues, scheduled timetables, and structured routines are important components of environmental support. Children can anticipate transitions, feel less anxious, and complete tasks more effectively with the use of tools like visual schedules, clearly labeled zones, and standard classroom layouts (Schiavone et al., 2018). In the same way, sensory corners or designated quiet places offer secure settings for children to practice self-control, which encourages emotional regulation and participation in later activities (East London NHS Foundation Trust, no date).
In order to accommodate different sensory profiles and keep children focused without getting overwhelmed, environmental supports also include sensory adaptations including headphones, fidget toys, soft lighting, and noise reduction techniques (Cutting, 2024). In addition to helping autistic children, these modifications can improve inclusion for the entire class by fostering predictable, stress-free learning spaces. Furthermore, social organization-based environmental strategies like buddy systems, controlled peer relationships, and smaller group work are interventions that promote social interaction, cooperative play, and peer learning—all of which are often difficult for children with autism (Hawkins and Nest, 2023). 
In order to ensure that environmental strategies are applied effectively, professional training and cross-disciplinary collaboration are crucial. Inconsistencies can intensify behavioural difficulties, anxiety, and confusion among staff members, routines, and interventions (Fuller & Kaiser, 2020). Implementation is not without its difficulties, though. Lack of resources may make it more difficult for schools to maintain low-stimulation zones or design sensory-friendly settings, and a lack of personnel and inadequate training may make environmental solutions less faithful and successful. 
Each child's sensory profile and support needs are unique, needing tailored planning and ongoing monitoring to ensure interventions are effective according to the National Autistic Society, (2023).
To sum up, environmental supports are essential for promoting the learning, emotional health, and sensory regulation of autistic children. When applied within a framework informed by neurodiversity, strategies including social supports, sensory adaptations, organized routines, and close cooperation with parents can improve inclusion, participation, and developmental outcomes. All children, not just those with ASD, benefit from a whole-school strategy that includes inclusive practice, buddy systems, transitional assistance, and sensory aids. Practical constraints, such as staff pressures, budget inequality, and variations in practitioner training, limit the efficacy of these tactics. Furthermore, using consistent methods in various contexts and curriculum may lessen efficacy, highlighting the necessity of common procedures, professional development, and implementation flexibility. According to a neurodiversity-informed viewpoint, combining structured supports, sensory techniques, social skills therapies, and parental participation help lower barriers and encourages favorable scholastic and developmental results for children with autism.


Question 1
“Given the limits of screening tools like the M-CHAT, how can early years practitioners help identify autism early?”

Screening tools are helpful, but they are not enough on their own. Manikiza, (2015) maintains that early year’s practitioners help by observing children over time and noticing patterns in communication, play, social interaction, and sensory responses. They can share these observations with parents and professionals and raise concerns early, even if a child does not meet screening thresholds. Training is also important, especially to recognise less obvious signs, such as masking in girls. So, it is about combining tools with professional judgement and ongoing observation.

Question 2
“How do delays in diagnosis affect inclusion, and what can settings do while waiting?”

Delays in diagnosis can mean children miss out on support and may be misunderstood, which can affect their learning and emotional wellbeing. However, settings do not need to wait for a diagnosis to help. Practitioners can put inclusive strategies in place straight away, such as visual timetables, clear routines, sensory supports, and flexible teaching approaches. Focusing on the child’s needs rather than a label helps promote inclusion and wellbeing, even while families are waiting for assessments (Hawkins and Nest, 2023).
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