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Holly is six years old, she lives with her mother, Karen, father, Andrew and older brother, Oliver who is 11. Karen is a stay at home mum and Andrew is a Welder. Holly has Down Syndrome, and as a result she has various learning difficulties, including number skills and communication skills. Holly struggles to retain information as she has difficulties with her short-term memory. Holly has suffered several ear infections including glue ear which has impacted on her hearing, which has taken a role in her language development delay. She uses single to two word phrases and is unable to form sentences and her speech is usually unclear, therefore it can be difficult for her to express herself, which can cause frustration. Holly is currently learning sign language and is able to use Makaton to communicate, she does not like verbal communication as she cannot respond in the same way, she can become upset when others are discussing something and she cannot join in. Holly is usually very happy and loves being around people, participating in most activities set, engaging as much as possible during play times at school. Holly currently attends a mainstream primary in Wales and is in the MLD class. Due to Holly’s language delay, she has added issues of understanding, thinking for herself and reasoning, she finds sharing difficult and does not understand why she needs to share with her peers. This does not mean she is rude to others, Holly actually has great empathy for others and often tries to console anyone who seems upset by making silly faces and offering a hug.
	
Even though Holly is practicing sign language, she still may be able to learn to speak, so it is important not to give up trying to teach speech and language and resort to sign language and other forms of communication too soon. Allowing Holly’s disability to stop a teacher from aiming to develop her speech and language would be a violation of Article 24 of the UNCRPD, (2008), all persons with any form of disability have the right to an inclusive education without limitation, however, not encouraging speech and language will become an inclusion barrier for Holly’s education as her communication difficulties will limit learning and interaction with others. As Buckley, (1993) explains, most children with Down Syndrome have delayed speech and language development, as their vocabulary progresses slower than most children, it does not mean they are incapable of ever developing good language skills, they may just need more time, support and understanding. She acknowledges the importance of language, and promotes that if there is chance of a child with DS developing their language skills then all provisions should be put in place. Vygotsky, (1986) said how a child with language difficulties will be seriously disadvantaged in their overall learning. This is why it is important to continue to support Holly’s language, to give her the best possible chance to achieve. The National Down Syndrome Society, (2018), explain that the majority of children with DS understand much more language than they are able to express, this is back by their test scores which displayed higher receptive language than expressive, known as a receptive-expressive gap. With this in mind it is important to remember that just because Holly is unable to respond verbally, this does not suggest she is not taking in what those around her are saying and should not be treated as though she is incapable of understanding. There are currently speech and language therapy services available in Wales through the NHS, (2018), they work to diagnose underlying issues and to offer individual therapy or small group sessions, provide resources and advice, and also provide training and other work programmes for teachers and parents to help them to support the child’s learning. With this, Holly will be able to receive the best support both in school and at home.
	
According to the Down’s Syndrome Association, (2018), a child’s communication progression should be vital in their learning and just as important as all other aspects of their learning, therefore, teachers should be incorporating speech and language development provisions within the classroom and throughout learning, not just as a separate session. Meaning, providing Holly with speech and language therapy sessions will not be sufficient enough as the provisions need to be consistent throughout each day. The DSA state that the class teacher will need to integrate language development into their activities, suiting the needs stated on the child’s IEP. There should be frequent written reports on the child’s progress, or lack of, in order to keep meeting their needs, which will provide Holly with the best support specific to her speech and language development. As Holly struggles to learn verbally, visual activities should be used to develop her language, such as learning through reading. The Reading and Language Intervention for Children (RLI) by the Down Syndrome Education (DSE), (2018), is a programme which aims to improve reading skills to help develop language, they work with DS children between ages five and 11 and train school support staff to work with the child directly also enabling teachers to incorporate necessary provisions in their lessons. This will support Holly through one-to-one attention and all-round learning targeted specifically to her needs. Holly needs to continue her reading skills so she is able to see the words written down to help her remember and understand them and use them in the correct manner. As said by Hull Learning Services, (2004), for children with communication issues which are stemmed from poor auditory memory and sequencing, some particular strategies can be quite useful. They discuss the need for eye contact and using the child’s name to gain their focus, to ensure they are paying attention and understanding. Using relevant objects related to the child’s experience which can reflect on the child’s interests rather than 2D pictures and drawing to help them relate and engage with the activity, reflecting on stories by asking them questions to ensure they have understood.  Using role play will also provide a better understanding through visual interpretation. The book also says that while sentences should be kept short for children who struggle with speech and language, teachers should also constantly be reinforcing new concepts and encouraging new words and sounds, so that the child does not become restricted to limited vocabulary that they are originally comfortable with, encouraging the child to let you know if they are ever confused. All these strategies could be useful for Holly as the aim to draw her attention to learning, ensure her understanding and support understanding through methods such as using her interests and own experience, and refrain her from staying within her comfort zone when it comes to verbal communication.

Holly’s communication through Makaton is vital in her language development, as the Let’s talk Makaton, (2017), charity, discuss, people using Makaton to communicate with children like Holly, should be using spoken language alongside, as Makaton can lay foundations for spoken language allowing the child to relate signing with verbal sounds. Let’s talk Makaton explain that for children with DS, Makaton is the ideal way of learning as, like Holly, most DS children are stronger visual learners, meaning they learn better by seeing signs and can copy them more easily than copying spoken language, however, they still need repetition when learning sign as they have difficulties with short term memory. Holly will be able to drop signs and symbols as she learns the necessary words which takes off the pressure of speaking as she has an alternative way of communication while learning and can begin to speak at her own pace, using Makaton to support what she is saying if she wishes. As she begins to mimic verbal language from those around her, it is importance that she is copying the right pronunciation and that sentences are spoken in correct English, so she does not become confused. Let’s talk Makaton explain that Makaton is commonly phased out naturally by the child, if and when they feel comfortable with verbal communication. 

Inclusion for children with DS is of high importance throughout Wales, and the Down’s Syndrome Association’s Manager for Wales, Julian Hallett, is ensuring inclusion for DS children by providing adequate training to the future teachers of Wales. DSA, (2015), hosted a full day of lectures on inclusion for all children, discussing disability awareness, talking about specific learning needs, which included that of Down Syndrome children to more than 80 PGCE students from UWTSD. Julian’s training sessions focused mainly around children with DS and how to successfully include them within education, highlighting the importance of the role of the teacher who has a pupil with Down Syndrome. He explained that teachers should take the main responsibility for their inclusion and collaborate with the child’s one-to-one support to share ideas and direction based on each individual child’s needs. The DSA, (2015), have also stated that DSA lectures are to become incorporated within the curriculum for all teacher trainees in the future. Establishing this initial understanding and awareness for DS children at the beginning of every teacher’s career will ensure that Holly, and children like Holly are receiving the support and attention needed to be fully included throughout education.

Holly understands the world around her better through visual representation rather than through verbal communication, which is having a negative impact on her socialisation and inclusion with her peers, as tested by Vuksanovic, (2015), children who develop language later than usual are less likely to initiate social interaction with their peers. Provisions need to be put in place for Holly’s inclusion at school to stop her becoming excluded, as this can affect other areas or her learning along with her emotional development. Hallett, (2015), states that training is offered in any setting in Wales that a child with DS could attend, such as schools, where teachers and support staff can train on a twilight or INSET basis. These can be directed specifically to the needs of each school or setting depending on the needs of the children they are working with. These courses include language development and social inclusion, both of which would be beneficial in Holly’s case, so her school can learn understand how to best encourage her socialisation and language skills, ensuring she has the best support in becoming included with her peers in all activities. With visual communication being key in Holly’s development, it is important to give lots of praise through facial expression and body language, rewarding her, possibly with activities she enjoys, when she is developing her communication or when she is initiating social interaction, as the DSA, (2018), explain children with DS respond well to rewards and praise will encourage them to continue to work hard at their individual targets. With this in mind, DSA encourage parents and teachers to have patience with children who have Down Syndrome, when it comes to communication, observe them and know when they need help and when to leave them to try themselves. For example, if a child is trying to explain something and is struggling to get the words out, give them enough time on their own before speaking over them, for children with DS communication is a longer process, they need more time to learn new words and phrases, you can however, encourage them to keep trying through gestures and signs and then finally vocalising for them for them to repeat. 

As Down Syndrome is not something to be cured or reversed, NHS Direct Wales, (2017), it is unlikely that there are strategies to resolve all of Holly’s additional learning needs, there are however, ways to support her in gaining the best chance to achieve and become included with her peers and within society. As speech and language are major concerns for Holly’s learning, speech and language therapy will benefit her greatly, supporting her to develop her understanding of language and aid her pronunciation so others do not struggle to understand her. The RLI will assist Holly to visualise words, as she is a much stronger visual learner, so that in time she become familiar with words as they are written and feel more comfortable speaking them. With visual learning being crucial for Holly, Makaton is another tactic which could help her on the path to speaking, as she can use signs to support her verbal communication if she is worried about not being clear, this way she is able to naturally go from signing words and phrases to verbalising them. Using role pay and physical objects are another way of visualising Holly’s learning which in turn will support her vocabulary as the relates items and actions with verbal sounds. It is important not to let Holly’s Down Syndrome effect how she is viewed, DS is something you have not something you are, and not every person with DS will be the same, therefore, just because Holly does have Down Syndrome, this should not stop her teachers from continuing to support her speech and language development and assume she will never be able to communicate well verbally, patience is key.
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