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Conclusion 
Children diagnosed with cerebral palsy are entitled to a quality standard of life. Although their lives may be filled with medical care and facing barriers in everyday life, every child is deserving of education. Education for children is a right, despite the barriers and challenges a child with cerebral palsy faces, with the correct diagnosis, support and care, there is no reason a child with this additional learning need should not thrive. Promoting an inclusive practice can ultimately give a child the confidence and foundations to over come challenges, develop and learn, leading to a fulfilling and quality standard of life. 
How Cerebral Palsy is identified and diagnosed.
According to Hadder-Algra (2014) when diagnosing Cerebral palsy, it is not always obvious from birth and can take up until the age of 5 years old to diagnose when the case is mild. Although, the average age of diagnosis is two years of age. The first symptoms of cerebral palsy typically show by this age, and the symptoms to look out for include:
· Not reaching typical milestones, such as sitting, crawling, or walking.
· Shakey or Jerky movements
· Poor balance and coordination 
· Muscles seeming too firm or too soft.
· Speech and language delays
· Excessive drooling 
Once Cerebral palsy is suspected, there is not one individual test that can confirm Cerebral palsy. Testing of a child’s development and motor skills between the age of three months and two years, can lead to a confirmed diagnosis (Hadder-Algra, 2014, and My CP child, 2023). Early diagnosis before a child enters into education can give a head start in ensuring the correct support and facilities are available for a child to reach their full potential and provide an inclusive practice (Beani et al., and UNCRC, ND). Children need to feel supported in their education and without a diagnosis this could be impacted. When a child or their family feel they are not advocated for, they are within their rights to appeal any decisions made (Dewis Cymru, 2023 and Lebeer, 2018). 
Benefits 
It is important to remember that education is far more than what a child can achieve. There are benefits for a child attending mainstream school and having access to education that should be considered. 
· Social cognitive development 
· Communication
· Modelled language
· General cognitive
· 
· e development skills
· Improved independence
· Life skills and
· Building relationships (Welsh Government, 2022, Schulze, 2024, and My CP child, 2023).
Having the correct diagnosis in place is important and it can be dangerous for a child to receive a misdiagnosis, which is possible. This could be detrimental to the care, support and quality of education a child with Cerebral palsy may receive, going against their rights and impacting their quality of life (UNCRC, ND and Dewis Cymru, 2023). 
According to My CP child (2015) an early diagnosis is also important for children to receive the correct interventions, such as speech and language and therapeutic treatment. Paediatricians and neurologists play a crucial part in guiding children with Cerebral palsy to the correct therapy processes. 








    Cerebral Palsy

What is Cerebral Palsy?
      
NHS (2023) describe Cerebral Palsy as a condition that can impact movement and co-ordination. It is a condition where damage to the brain has occurred usually before, during or shortly after birth. The damage to the brain impacts motor skills and movements. Cerebral Palsy can present differently in people, which makes it difficult to predict the future and what life will look like for someone with this condition, however most children diagnosed with cerebral palsy live long quality lives. This lifestyle may consist of frequent medical care and surgeries, but a child’s physical impairment will not decrease their life expectancy. That being said the severity of the condition or improper management for the condition could diminish a child’s life expectancy (NHS, 2023 and Hadder-Algra, 2014). According to Lavender (2024) there are four types of Cerebral palsy, these include:





· 



Barriers and Support strategies. 
For children with Cerebral palsy to grow and learn an environment should be accessible and inclusive to the individual needs of the child. There are support strategies that can be put in place for children with Cerebral palsy that allow children access to a deserving quality education and help eliminate or reduce any barriers they may face  (The National assembly for Wales, 2017, Maher, 2014 and united nations, ND). 
Maher (2014) states that one- to -one support is favoured by the government to implement an inclusive practice that promotes equality. Physical disabilities such as Cerebral palsy may need this type of support to ensure a child’s needs are met and fair opportunities are given to the child (Maher, 2014 and UNCRC, ND). 
A one-to-one can offer support  and overcome barriers in ways such as 
· Gauging risks
· Parent partnership and communication
· Promoting independence 
· Fair access and understanding of the curriculum. 
· Communication and
· Building positive relationships (Barnes, 2021, Welsh government, 2021) 
The support that can be gained from a child with Cerebral palsy having a one-to-one should not be overlooked. The experiences and quality of education a child can get with this additional support is fundamental to successful education. It allows for a child to overcome barriers and live an inclusive happy life within the education system (Barnes, 2021, Welsh government, 2021 and Gov.UK, 2009). 
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Script 
Good afternoon, my name is keire mcalinden, id like to welcome everyone to this Additional learning need Webinar. 
As some of you may know, ALN is a term used to describe disabilities or learning difficulties that can have an impact on a child’s learning development. ALN children may experience difficulties when it comes to learning in comparison to children the same age that do not have needs (Snap Cymru, ND and ALNET Wales Act 2018). 
ALN can be a medical condition or a disability, some children may have ALN without a diagnosis. Not forgetting that it could also be physical, or sensory related (Dewis Cymru, 2023) 
What is cerebral palsy?
The Additional learning need I will be specifically talking about today is a physical condition ‘cerebral palsy’. The term Cerebral meaning brain, and the term palsy refers to the loss of motor movements or impairment (National institute of neurological disorders and stroke 2023). Cerebral Palsy occurs when there has been damage to parts of the brain that are responsible for movement. NHS (2024) states that Cerebral Palsy is a lifelong physical condition that can impact a child’s movements and co-ordination. Gupta and Appleton (2001) believe that Cerebral Palsy is a non-progressive syndrome of motor impairment.  The damage to the brain that causes Cerebral palsy, could occur before, during or even after birth, however 80 percent of cases occur before birth. Statistics show that 1-2 in every 1000 babies born with cerebral palsy are at higher risk of the condition if they have a low birth weight, in contrast to this, the majority of babies diagnosed with cerebral palsy are born close or at their full gestation period (Gupta and Appleton 2001, NICE 2017 and Dewis Cymru, 2023). 
When CP transpires before birth, Medical outcomes such as premature births, infections of the nervous system, or lack of oxygen to the foetal brain can all contribute to the outcome Cerebral Palsy. However, when Cerebral palsy occurs after birth the possible causes differ and these can include, accidental injury, physical abuse, infections and even jaundice (Cleveland clinic 2023). 
How is cerebral palsy diagnosed?
According to the National institute for health care and excellence (2017) there is not one specific type of Cerebral palsy. However, the most common type is Spastic cerebral palsy, this is where muscles are inflexible, and mobility and movements can appear Jerky. 
Two less commonly diagnosed types of CP are Dyskinetic and ataxic, these types of CP impact balance and movement. Finally Mixed cerebral palsy, this can be a combination of spastic, Dyskinetic and Ataxic cerebral palsy (NICE, 2017 and Lavender 2024). 
When identifying Cerebral palsy there is no individual test that could give a diagnosis. In contrast to this, Severe cases of Cerebral palsy can be identified soon after birth, and most cases have a diagnosis within in the first 2 years. National institute for health and care excellence (2023) state that Children are usually diagnosed by the age of 2 when they are at high risk of Cerebral palsy. Enhanced clinical and developmental follow ups will be carried out between 3months and 2 years, testing the child’s movements and overall development which can then lead to the conclusive diagnosis.
Milder cases of cerebral palsy can be diagnosed as late as 3-5 years of age, this can be due to a child’s brain not being fully developed therefore diagnosis before this point may conduct inconclusive results (Stern, 2024). Hadders-Algra (2014) backs this up and states that evidence gathered suggests early diagnosis or intervention that aim to improve development has a very limited outcome. Moreover, the results from Hagger-algra (2014) state that early diagnosis can impact a child’s cognitive development but do very little for a child’s motor development. 
According to Beanie et al (2024) Ensuring the correct diagnosis is in place is extremely important. There are conditions such as Muscular Dystrophy or DOPA responsible Dystonia, that can mimic Cerebral palsy, and lead to a misdiagnosis, however, this is rare. 
when concerns rise about an incorrect diagnosis, parents and carers should seek a medical second opinion, this can be done through neurological specialists and paediatric care. It can be dangerous for a child to be misdiagnosed leading to incorrect medications and treatments that could worsen the condition (Beanie et al 2024 and Dewis Cymru 2023).  

Barriers 
Cerebral Palsy symptoms are not always obvious straight after birth, however, becomes noticeable from an early age, children will face barriers that can include delay in reaching milestones such as sitting, crawling and walking. Children may present with fidgety or jerky movements, weaknesses in their arms and legs, and uncontrolled movements. Speech and the ability to swallow effectively can also present in Cerebral palsy, impacting the ability to communicate effectively.
 The severity of symptoms vary, and dependant on the severity of mobility, interventions such a physiotherapy and occupational therapy will be put into place. Whereas speech and language therapists and speech therapy can be used to support communication. (NICE, 2017, NHS, 2023)
Studies conducted by Gehrmann. Et al (2014) highlight barriers such as children with Cerebral Palsy being impacted beyond their motor ALN and in education perform significantly lower than their peers at pre-school age. These finding highlight the importance of a diagnosis before a child with CP enters into education, as it lays the foundations for children to be supported. It allows for Children to be supported with transitions into school and have steps in place to allow a cp child to develop and progress to their full potential (Gerhmann, etal (2014 and UNCRC (No date). 
Not all CP children are supported or given an early diagnosis, and this can lead to barriers in education, for example not receiving the correct support and facilities, However when it comes to education if a child is not supported, in regards to receiving IDPs or Disability discrimination Parents are within their rights to appeal to the Education Tribunal for Wales if they are not happy with any decision taken by the local council in relation to their child. It is within a child’s right to have access to education that allows them to reach their full potential. (Dewis Cymru 2023 Lebeer 2018 and UNCRC no date). 
[bookmark: _Hlk166090547]inclusive practice
Education for children diagnosed with Cerebral palsy plays an essential role in their lives. Children with Cerebral palsy can attend mainstreamed school with support. According to My CP child (2023) and written into the UNCRC (No date) access to education should be inclusive, accessible and ensure children with Cerebral palsy have equal opportunities to learn and grow as part of their rights.
When creating an inclusive practice for a child with cerebral palsy it is vital to remember that education is far more than achievement scores, it is about facilitating the ability to participate in an education process. Moreover, mainstream schooling for Cerebral Palsy children should be seen for the beneficial outcomes, such as social cognition, communication and language skills and general cognitive development (Lebeer 2018, My CP child 2023) 
Mainstream education is beneficial in ways such as developing improved social skills, knowledge, independence and gaining the life skills that children with Cp need to develop in order to live fulfilling lives, with the best possible outcomes (My CP child 2023, Schulze, 2024, Welsh government 2022).
Mathieson (2015) believes for a classroom to be inclusive to cerebral palsy practitioners should ensure children have the foundation to learn, grow and participate. This can be achieved by ensuring the environment is accessible and inclusive to a child’s individual needs. That being said, practitioners can often lack the knowledge and experiences that support particular additional learning needs such as cerebral palsy, creating barriers that could lead to an environment that is not as inclusive as it needs to be. (Schluze, 2024 and Mathieson 2015)
The impact of a non-inclusive environment can have a detrimental impact on a child’s well-being-self-esteem, confidence, social engagement and even create deficits in their academic, physical, and emotional development (Schluze, 2024 and UNICEF, ND) 
UNCRC ND and UNICEF ND state that Children with ALN are deserving of quality education yet are often overlooked when it comes to policy making. However, Governments must align their policies and laws in line with ‘the convention on the rights of persons with disabilities’ (united nations ND and Welsh Government, 2022)
Supporting ALN can be costly as it requires teacher training, adapted buildings and accessible learning materials. The national assembly for Wales (2017) recognises the need to support children with ALN, however concerns are raised that the costs of expanding the system to support learner could escalate if the accurate number of learners needing support is higher than anticipated. 
Support strategy 
Costs in education can impact the support the support strategies that can be put in place for ALN learners. One of the support strategies being 1-2-1 support. 
A strategy favoured by the Government to implement inclusion is one to one support. This is a support system that many parents and teachers consider to be essential for successful inclusion for children with ALN within mainstream schools (Maher, 2014). 
Children with physical disabilities such as cerebral palsy may need extra one to one support, the aims of one to one support is not to expect a child with cerebral palsy to do everything for them selves as this may no be possible, however it is important not to make assumptions of where a child needs support as this could take away their control and independence  A one to one should support and encourage children to manage and direct the support that they need. Independence for children with Cerebral Palsy comes with risks, these risks should be discussed parents, teachers and other medical professionals, so that a one to one support can gauge what risks are acceptable or unacceptable. (PDnet 2018)
 PD net 2018 states one to one support is a way in which ensuring a child with ALN has access to the curriculum and the same opportunities as all other children in the classroom. However, reached founded by McConkey and Abbott (2011) shows that children who have one to one support can often be met with a negative impact, this is not down to the support they receive, rather a disconnect between the classroom teacher and the curriculum. 
According to Lebeer (2018) This disconnect could be through a one to one always being there to communicate what is expected from the class teacher, or even that a one to one, has to communicate with a child with Cerebral palsy in other ways. Children diagnosed with Cerebral palsy can often struggle to communicate and experience difficulties with their speech, therefore one to ones could be expect to support a child through sign language or symbolic communication, to ensure communication and inclusion is implemented, thus leading to a potential divide between the child and class teacher (Clarke, 2016, Lebeer, 2018 and Welsh Government 2021)
In contrast to this, a one to one knows a child better than anyone and understands the child more intimately then the class teacher would, suggesting that this disconnect is not completely negative, and more likely to get the best out of the Child (Barnes, 2021) 
According to Stern (2024) Building positive relationships with a child with cerebral palsy as a one to one, is extremely important, it allows for an understanding of a child’s interests and what areas they may need the most support in. A one to one may incorporate play therapy into a child with cereal palsy’s routine, focusing on areas that they enjoy. This is a therapeutic and psychological intervention method. It is used to help children with Cerebral Palsy feel included, whilst building up their self-esteem, social interactions and confidence (Stern, 2024 and Gov.UK 2009). 
Play is recognised by theorists such as Vygotsky and Piaget as playing a vital role in children development, furthermore Vygotsky emphasises the importance of children learning though knowledgeable others, stating that adult intervention can support children in reaching specific achievements, particularly important as a one to one for a child with additional learning needs (Veraksa 2022). 
The support a child can get from a one to one should not be under-valued, the play a crucial role in supporting, maintaining, and implementing positive experiences for children with cerebral palsy (Barnes, 2021 and Welsh Government 2021).
Conclusion 
According to the UNCRC (ND) education for children with Cerebral palsy is fundamental right. When educational settings are navigated appropriately there is no reason that a child with Cerebral palsy should not thrive. Continuously communicating and setting goals can help children with Cerebral palsy overcome barriers and live fulfilling and inclusive lives under the education system (UNCRC, ND and My CP child 2024).
Can children with cerebral Palsy attend mainstream school without one-to-one support, if so how are they further supported?
When a child with cerebral Palsy attends a mainstream school it is the local authorities responsibility to ensure a mainstream school supports the needs of children with additional learning needs, that being said children with mild cases of cerebral palsy may attend mainstream without a one to one. The special educational needs code of practice states that a multi-agency approach should be taken when a child with physical disabilities attends mainstream school, linking in with professionals such as  physiotherapist, despite government policies and procedures encouraging an inclusive environment in mainstream schools, very little research has gone into how a child with physical disabilities can achieve these inclusive outcomes.  Expanding on this, not all children diagnosed with Cerebral palsy have the same outcome and support must be based on a child’s individual needs, known support can be implemented through IDPS and support from designated ALNcos throughout their education. Educating staff and children also plays a massive part in supporting children with Cerebral palsy in education (Gov.UK 2018, Welsh Government 2018, UNICEF, ND and Crombie, 2010)
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