The journey to inclusion for a pupil with cerebral palsy.
This case study has taken place in a Welsh medium primary school in a semi-rural community in South West Wales. There are currently 291 pupils between 3 and 11 years enrolled at this setting. “Over a three-year-period, around 25% of pupils have been eligible for free school meals, higher than the national percentage of 18%. The school has identified 29% of its pupils as having additional learning needs, higher than the national percentage of 21%.” (Locrating, 2019). I am undertaking this study to examine the journey of inclusion for a pupil with cerebral palsy within the setting while investigating the challenges she faces. Child A is a 10-year-old female who is currently in year 6. She has cerebral palsy caused by a trauma which affects her communication and behaviour. “Cerebral palsy is a disorder of movement. The term relates to the physical condition of a person who has difficulty either producing movement, preventing movement or controlling movement following injury to the brain before or during birth” (Stanton, S. 2012, page 11) She often is overwhelmed with situations and struggles with her anxiety and often finds it hard to regulate her emotions. Child A also struggles with her balance and coordination so often spends majority of her time while in the setting in a chair adapted for her needs. 
While Child A attends a mainstream school, she works in a Learning Resource Centre (LRC). Even though as professionals we support inclusion and encourage children to support each other and placing Child A into the LRC is for her benefit to meet her needs to a high standard. I believe that separating her from other children is also a negative as she is only around children with disabilities. Inclusion is about acceptance of all, children in mainstream class and the LRC will not understand inclusion completely while they are separated. I believe the classrooms should be mixed and that all rooms should be suited for all children while teaching staff should be trained to be able to teach all abilities regardless of disability. 
There are many professionals that supports Child A within the setting such as the learning support assistants, the classroom teacher and ELSA. According to Pembrokeshire County Council (2020) guidance of support for children with disabilities, they state that as professionals our aim is to ‘provide support to help maximise life opportunities and participation of children and young people with disabilities. While maximising their full potential.’ Child A has many different outside agencies that comes into the setting to support her as a multi-agency such as occupational therapist, physical therapists and councillors. This is in line with the SEND code of practice, the code outlines ‘scope of joint commissioning arrangements how local partners in health should work with schools to meet needs and support better outcomes, covering services such as specialist support and therapies’ (Whelan, 2019).  A physiotherapist attends the setting regularly to support Child A, she also teaches staff members who support Child A how to do the exercises which supports the child so exercises can regularly be done. Working alongside the physiotherapist has allowed Child A to join in with physical education lessons as the exercises she completes in the setting are also included into each physical education lesson. This has a positive effect on the child as she feels more included and is able to join in with little support amongst her friends. This highlights a positive correlation with the United Nations Convention on the Right of a Child, as article 24 issued “ensuring an inclusive education system at all levels and that children with disabilities are not excluded from the general education system based on disability”. (Noodle, 2019).   There is also support in place for Child A’s family including carers that supports the child at home and a team in which supplies equipment to support Child A’s development and independence this it due to an ongoing court procedure due to negligence from the National Health Service. There have been many changes that have been made in the setting to support Child A, such as larger areas have been created to allow her wheelchair to move freely. Also, tables have been placed in each classroom that are designed to be moved to suit the child’s height and, in this case, allows Child A to sit at the table with her peers whilst in her chair. A lift has been installed within the school to allow not only Child A but any child that struggles to use the stairs to travel from one floor to another. A member of staff has been allocated to Child A as a one to one from the beginning of the school day to the end of the school day, this is due to the support she needs when toileting, transferring to each area of the setting and eating due to her medical condition as she often chokes which is a danger. She also needs support when dressing and undressing in the setting as she struggles with her balance and often cannot stand independently. As much as a one to one is needed for the child, I believe there is also a negative effect. As Child A often becomes too attached and will not socialise with any other members of staff. This becomes a problem concerning break and lunch times. Child A will be leaving primary school soon and there are worries that she will not settle into secondary school without her one to one, this may have an undesirable affect with her educational development. 
Child A has a lot of time off education due to hospital appointments that take place further afield, this has had a knock-on effect with her development as Child A speech and language as well as her reading and writing is at a poor level.  However, we try to allow Child A to be as independent as possible to allow skills to evolve and grow in a different way, this is by purchasing equipment that makes it easier for Child A to hold pencils and pens, equipment with colourful writing to engage the child due to her short attention span. Child A is placed on a reading programme that uses basic words and pictures. The same story is read to her in which she answerers questions using her picture cards, she also participates in cup maths frequently to build her mathematical skills as “existing studies show that children with CP are regularly delayed in counting, subitizing, and simple arithmetic operations compared with their typically developing peers.” (Rooijen et al, 2010). However, due to her short attention span she often becomes distracted and refuses to work. I believe that if different objects were used, relating to her life such as ponies or dolls, it may encourage Child A to continue with her work while engaging with her through objects that interests her. As professionals we have a responsibility to support learners to achieve their full potential. “Using a practically-based curriculum supported by multi-sensory teaching and learning, addressing all types of learners.” (Good School Guide, 2020).  Learning support assistants have also been placed on specific training courses in order to support Child A with her language and literacy. This follows the guidance of the social model of disability, where we eliminate the social barriers to education for the child’s development rather than blaming the disability on the slow rise of development. ‘The goal of inclusion is not to erase differences, but to enable all students to belong within an educational community that validates and values their individuality.’ (Stainback et. al, 1994) This also follows suit to the Salamanca Statement, which declared that ‘every child has a fundamental right to education and must be given the opportunity to achieve and maintain acceptable levels of learning. Educational plans must be implemented to take into account the wide diversity of the needs of the children.’ (Rieser et al, 2002, page 4).
Once a week Child A is collected from the setting by outside agencies and taken swimming for an hour to develop the muscles in her legs to improve Child A’s balance and strength. This is also known as hydrotherapy. Children with cerebral palsy often have a difficulty with their movement.  ‘When immersed into water, body weight is reduced by 90%.  This allows children with cerebral palsy to move freely while not causing stress to the musculoskeletal system.’ (Theanne, 2019). This in turn will allow Child A to join in further with activities within the setting due to the development of her muscle growth. As an education setting, we must ‘take positive steps so that disabled pupils can access and participate in the education and other activities they provide.’ (Citizens Advice, 2020). This supports the social model of disability as well as inclusion as not only are we as professionals supporting the child while looking at her needs rather than her disability we are also supporting Child A’s development in order for her to feel more confident in and around the classroom and to be able to build on her strength to join in with activities with less support of equipment. ‘Inclusive education is based on 7 principles, including that all learners are enabled to fulfil their potential by taking into account individual requirement’s and needs. (Council for disabled children, N.D).  This highlights a positive correlation with The Equality Act 2010, this protects children and young people against discrimination while supporting the children’s needs to achieve equal opportunities to their peers. I believe hydrotherapy is having a positive effect on Child A as she has developed muscle strength in her legs that allow her to stand with support, whereas before she would not have been able to stand at all. However, often when she returns from school, she is extremely tired and lacks motivation and concentration concerning her schoolwork. I believe that it would be a better situation if the hydrotherapy sessions where based on a weekend, so her education is not affected. 
Following the Curriculum for Excellence, as professionals we must provide an enriched education. For children with disabilities, their education should be balanced with what is meaningful and what is relevant for the individual child. Continuous assessments are vital for Child A as it allows professionals in and outside of the setting to monitor her progress and it informs future planning for the child. ‘Assessments will involve collaboration with both parents and multiagency professionals’. (Psychological Service Inclusive Education Service. 2015).  This ensures that every person who cares for the child is part of her development and can have their say in what is best for her. This links to the Children and Families Act 2014. The act aims to ‘make sure children, young people and families know what help they can get while making sure children, young people and their parents can choose some of the help they need’. (Department of Education, 2014). This also relates to the Education Act 1981 following from the Warnock Report, where it gave parents new rights in relation to special needs and the decisions for their child. 
In conclusion, the main objective of this case study was to examine and discuss the journey of a child to inclusion in a mainstream school. As inclusion in educational settings is becoming more important for the holistic needs of the children it is critical that their individual needs are met by appropriate assessments and planning using multiagency teams for children with disabilities. This case study aimed to identify the positive aspects of inclusion for Child A within the setting and to highlight the support she receives from professionals in and out of the setting. It also linked practise to policies and legislations and the children’s rights in relation to education for children with additional learning needs and disabilities. Although it is virtually impossible to create a curriculum to suit every child’s needs, in order to support inclusion and promote it further I believe the curriculum should be examined to see how it can be adapted to suit the aims for children with additional learning needs or disabilities. Child A has received so much support from different professionals over the years and it has taken a positive stance. Child A is able to stand with support out of her chair and can confidently take part in exercise sessions in order to continue strengthening her muscles. However, I believe that it is important on the journey to inclusion that children with disabilities are placed with mainstream children in order for empathy and understanding to develop of everyone around them, so they learn that everyone is different, but we are all equal and to develop a truly inclusive society. 
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