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This essay will explore the advantages and disadvantages of early intervention for young children with Down Syndrome, through analysing current legislation, policies and codes of practice, procedures, processes and strategies in supporting children with Down Syndrome.
Historically, children with Down Syndrome were treated differently to noon-disabled children. Evans-Martin (2008) explains this further, by stating that physicians advised parents to place their child with Down Syndrome within an institution.  Furthermore, Cuskelly et al. (2002) states that not all children with Down Syndrome were institutionalised, and some were able to stay within their home environment. However, Cuskelly et al. also states that they had no access to education and were also segregated from what a non-disabled child were able to do. The Down Syndrome Association (2014) state that due to the changes of views there are more individuals with the disability accessing mainstream schools, pre-school, and community activities. This is resulting in positive later life experiences through, obtaining higher qualification, employment opportunities, and independent living. 
Furthermore, there are different models of disability, as there is ongoing debate in terms of disabilities, that of the medical model and social model. Dare and O’Donovan (2002) discusses this further, by stating that the medical models view of disability emphasises and focuses on what the disabled individual cannot do, and how the individual can be changed to fit in with society, as it is the individual that is viewed as the problem and is seen as incapable. In contrast to the medical model, the social model is explained by Watson et al. (2012) as the opposite of the medical model. As the social model, emphasises the importance on equal rights and opportunities for individuals with a disability. However, the social model does value the need of the medical model, in terms of providing medical intervention to those who require additional support, to work towards providing a quality of life for the individual. However, Brown’s (1994) beliefs are also linked to that of the social model, stating that individuals with Down Syndrome should have their needs met, which can be achieved through providing them with choices, living at home, living within communities like their non-disabled peers, and through having the opportunity to access social activities. These are all the needs to provide a good quality of life, which supports the individual’s holistic development.  The social model criticises society, the lack of funding, the environment and the historical view of disability, as it is viewed that all of these aspects is what prevents equal opportunities. The social model’s view is that the environment is disabling people, as there from being able to access schooling, leisure and social activities, and many other activities within the community (Watson et al. 2012).
Dare and O’Donovan (2002) recognise that changes within law were required, to promote equal opportunities through inclusive schooling and early years practice. It was believed that this would prevent discrimination, stereotyping, along with eliminating the historical view of DS amongst all other disabilities within modern day society. In contrast, Robinson and Diaz (2006) believe that despite the recognition to identify the need to prevent discrimination within the environment of the school or early years setting, it is explained that early years practitioners do not consider the affects of their disadvantage within the wider community, society and the harmful effects of media in modern day society. However, Nutbrown et al. (2013) would argue that there are many barriers in providing an inclusive practice, due to the lack of funding, training for early year’s practitioners, and changes within the curriculum guidance. This results in placing pressure on early years practitioners to focus on attainment, educational outcomes and improve academic achievements. This also consequently provides less time to focus on inclusive practice within schools and early years settings. Despite the positive outcomes of providing inclusion, Jones (2004) states that many early years’ practitioners, confuse inclusion with integration. However, Nutbrown et al. (2013) would agree with the previous statement as the view of inclusion amongst practitioners varies, and that some individuals believe that inclusion means a non-disabled child and a disabled child sharing the same environment, therefore inclusion can be interpreted wrongly.  
The Down Syndrome Association (2011) states that a teaching assistant, or a Special Educational Needs Co-ordinator (SENCO), are employed to provide support to the child’s learning and development needs to access a mainstream setting. The individual supporting the child, should receive additional training to understand the developmental delays caused by Down Syndrome and learn effective strategies to support the child’s holistic development. This however, links with Dewey’s theory based on educational practice and challenging children’s thinking. Gray and MacBlain (2012) explain this further, by stating that Dewey believed in a child-centred approach, and that education should be based on the individual needs of the children, he strongly believed that the curriculum, and early years settings should allow for differences within children. As Dewey also believed that by doing so, would enhance the children’s social opportunities and would later influence the acceptance within society.
The Downs syndrome Association (2011) recognises that inclusive schooling for children with Down Syndrome provides opportunities for positive outcomes, for their development, to build relationships with their peer groups, develop their confidence and self-worth. Similarly, Inclusion has also been identified as the tool to promote social change within communities and society, which is also stated by the Down Syndrome Association (2011). This will provide quality of life, and equality to individuals with Down Syndrome and other disabilities.
The National Childcare Strategy 1998 introduced, new legislation that stated that all non-disabled children needed to receive the knowledge and information to understand disabilities, this resulted in changes in the educational systems for children, which also promoted positive attitudes and social changes towards disabilities (Dare and O’Donovan, 2002).  Nutbrown at al. (2013) would agree, as developing awareness and understanding that not every child is the same, starts at a young age, therefore children require experiences of building friendships and being in environments that promote inclusion, as young children begin to make social preferences, which can later influence their behaviours and values, which can be used as a preventative towards negative attitudes and stereotypes towards disabilities. 
However, Wall (2006) would argue that despite the benefits to inclusion, it is not always carried out in a way that is beneficial the child with the additional needs. The cause of this is due funding and time constraints, training for Teaching Assistants, or early years practitioners is not always provided. This results in the planned activities not being to a standard that effectively supports the child’s individual needs and can prevent the child with Down Syndrome from receiving the high-quality intervention for educational support and developmental progress, which does not provide quality of inclusion and early intervention. Furthermore, the educational framework in Wales known as the Foundation Phase, which identifies the importance of providing equal opportunities, using the child’s interests and strengths to develop the areas that require the most support, to provide an education that meets all children’s developmental needs (DCELLS, 2008). Dare and O’Donovan (2002) would agree, and protests the importance focusing on what the child can do and not what the child cannot do, which eventually provides positive outcomes for a child’s holistic development.
Mary Warnock was the instigator of special educational provision, as she believed that there where many children within mainstream provision that did not receive the education that they required to support their learning and development. Due to the work of Mary Warnock, there where changes in legislation and policies such as the Educational Act 1944, that then changed in 1981, 1993 and again in 1996 (Farrell, 2012). The new legislation and policies introduced the ‘statementing’ process, which considers the views of the professionals involved and the parents of the child with the special educational needs, which then develop a holistic view of the child’s needs, which is written within a statement. The statement is a legal document that ensures that school that the child attends requires the support to meet the needs identified (Wall, 2006).  SNAP Cymru (2014) provides support to parents and families of children with special educational needs to understand their rights, when it comes to identifying schooling for their children. The key objectives of SNAP Cymru is to provide support for inclusion, which supports educational achievement, by doing this SNAP Cymru ensures that children has access to suitable schooling and that their needs are being met, through the statementing process, health and social care and the Equality Act 2010. 
In contrast, Mary Warnock states that the legislation written based on statement was not clear, therefore it has resulted in the over use of the statementing process, which has affected the availability of resources. Warnock, also began to understand that children with special educational needs, did not always have the support within mainstream school as they would receive in a Specialist schooling, this was due to lower numbers within the classroom, and higher staffing ratios, it was also identified that some children that were statemented and were able to access mainstream schooling caused disruption for the children within the classroom (Warnock and Norwich, 2010).
The Welsh Assembly Government (2004) introduced new codes of practice to support early years practitioners and teachers on their role in working with parents and within multi-agency partnership. The document also includes approaches to encourage inclusive provision and schooling, and how to overcome barriers associated with inclusive education, the document also provides support for specialist education, and partnership working. Within this report, many objectives have been identified to provide a 
Lorenz (2012) state that early intervention is common amongst children with Down Syndrome, as from a young age there are usually many professionals involved within the child’s care, from medical trained professionals, such as physiotherapists and speech and language therapists, amongst others depending on the child’s needs. These professionals are required to work alongside the parents to educate them on strategies and methods to support the child’s development, and to improve their quality of life. However, Waller (2009) refers to legislation and policies that were introduced by the Government to promote multi-agency working, such as the ‘Every Child Matters’ and the ‘Common Core of Skills and Knowledge for the Children’s Workforce’, which promotes a joined-up approach. Gasper (2010) explains multi-agency working as; a positive tool to meet children’s individual needs, support the parents in providing strategies to overcome any challenges such as developmental, health or behavioural needs, increase children’s self-worth and confidence, and that of the family. Multi-agency working, promotes information sharing, which enables all that are involved to understand the work of all the professionals, which prevents a duplication of work, and to ensure that there is continuity, and that everyone involved are working to achieve the same outcomes, which is to extend the child’s learning and development.
‘Every Child Matters’ policy was introduced and is based on the Children’s Act 2004, and the Common Assessment Framework. The aim is to improve children’s educational achievement and promote children’s overall health and well-being (Wallace, 2014). Gasper (2010) explains the Children’s Act 2004 further, that the key goals are for children to stay safe, enjoy and achieve, be healthy, make positive contributions, and to achieve economic well-being.
Roberts (2006) states that children’s early experiences can influence brain development, which can impact the child in later adulthood. It is also stated that children’s brains are at their most active in terms of learning and developing at the age of three years old, as this is when the neurological pathways begin to develop.
Early intervention is achieved through early identification of any underlying needs that require additional support. Disabilities such as Down Syndrome can be identified as early as the pregnancy stage, despite the early identification, there has been much debate and argument over being able to identify Down Syndrome. Many families are taking the option to find out whether the child has Down Syndrome or not. Furthermore, this is not the argument, the concern for many is the option to abort the pregnancy due to the child having Down Syndrome, many that believe in the social model of disability and not the medical model, believe that this could cause eradication (Groskop, 2016).  Despite this, there are many positive strategies and support opportunities for children with Down Syndrome, and their families, as Gasper (2010) discusses the Governments incentive to provide a framework such as ‘Cymorth’ that works to provide, integrated centres, family support, meeting health needs, participation, empowerment and enrichment. From the work of ‘Cymorth’, the Government identified the need for ensuring that agencies were working closer together, which later introduced ‘Families First’. 
The key aims of ‘Families First’ is to provide a multi-agency approach, to support the whole family that require the additional support. ‘Families First’ aims, it to prevent family reaching crisis point where there will be a need for the involvement of agencies such as Social Services (Welsh Government, 2018). This project also works towards sustainability, which can support agencies such as Social Services and Health Services, by reducing waiting times and support early intervention for the whole family to support their health, well-being and active citizenship. (Welsh Government, 2014).
Polosenka and Kapalkova (2014) States that children with Down Syndrome have delayed spoken language, and that often the stage of their communication and language abilities does not reflect on their age, it is also stated that expressive language amongst children with Down Syndrome, is often developed at a slower rate. However, there are strategies to support the language of children with Down Syndrome such as, Makaton, which is a visual aid, as the use of signs and symbols encourage communication. Makaton, is also used to develop the development of spoken language (The Makaton Charity, 2011) 
The use of additional tools to support language can support a child with Down Syndrome in many ways, it provides them with the opportunity to develop their understanding of spoken language, which can develop later, it also prevents negative behaviours, as children that have not developed spoken language, find it difficult to express their needs therefore this can result in frustration as they may not be sure what is expected of them, or that they are unable to communicate their needs (Doherty and Hughes,2009). However, Beadle (1972) would agree as that despite, the rate of development for the expressive language of an individual with a Sown Syndrome, it is often friendly, loving and caring, However, individuals with Down Syndrome can also display challenging behaviours, and the communication difficulties can contribute to this.
There are also other frameworks such as ELKLAN, which supports language building, through understanding the processes involved in having the ability to communicate and the understanding of spoken language (Elks and MacLachlan, 2011).
Alongside the different support plans, and information on various strategies that can be used to support early intervention, there are main frameworks and documents that work to support the same developmental outcomes. This is known as an individual play plan, or Journal, using these documents provides a clear guidance on the different stages of development. Early Support (2011) devised Developmental Journal, which is specifically aimed at working with children with additional needs, this however, also promotes multi-agency working and parental partnership. It recognises the importance of providing a holistic approach to support the child with Down Syndrome.  The rate of development for a child with Down Syndrome is different to that of a non-disabled child as explained by the Down Syndrome Association (2014).
Children with Down Syndrome, often have physical developmental delay, therefore early intervention from Physiotherapists and occupational therapists are required to support the child to develop their muscle tone, to encourage their gross-motor skills, and fine motor-skills Down Syndrome Association (2014). This will support the child to learn how to feed themselves, crawl, stand and eventually walk.  The main physical difficulties that children with Down Syndrome have according to Marchal et al. (2016) are based on their balance, and also it is stated that there are links between their cognitive abilities and that of their physical ability and development.
Bird (2016), agrees that the developmental Journal, to set individual targets for children with Down Syndrome provides the knowledge on how to scaffold the child’s learning as they learn from imitation. This links with the previous discussion of inclusive schooling, as children with Down Syndrome learn from imitation, which links with Vygotsky’s theory of the ‘More Knowledgeable other’, which can support children with Down Syndrome to learn through their non-disabled peers. This also links with ensuring that what is expected of the child with Down Syndrome is easily understood, with clear instruction and intentions to ensure that they are included. Despite, the importance of learning from others early years practitioners need to ensure that although children learn through imitation, it can be mistaken for thinking that the child understood what was expected or asked of them, Therefore, it is required to plan effectively, and carry out regular observations, including individual as well as group observations. Many early years practitioners when carrying out developmental journals, will require the child to carry out the action, or the specific area of learning, which is usually marked as ‘emerging’, ‘developed’ and then ‘achieved’. This is used to ensure that the child has reached that target and that the early year’s practitioner is not making assumptions of the child’s development, which is stated by DCELLS (2015).
The Developmental Journal for children with Down Syndrome is based on the stage of development and not their age, as it is important to understand that every child is different, therefore their rate of development. The Journal is also used as a tool to support the child with transitioning to different provisions, schools and also for all other professionals involved to understand the child’s needs, identified targets/ areas for development, and also can be used as a resource to understand what is important the child and what are their likes and dislikes (Early Support, 2011). The Foundation Phase state that this is key in supporting individual development and that the activity must interest the child DCELLS (2015).
Therefore, Lorenz (2012) would promote the work of the individual Journal, as it provides opportunities for the child to develop and also support their self-worth, confidence and their self-esteem as it takes into consideration that children with Down Syndrome, may achieve an outcome or target at a slower rate than that of a non-disabled child, the journal recognises this and has reduced the steps into smaller and more achievable targets for children with Down Syndrome.


In contrast, Bird (2016) would also agree with the use of the Developmental Journal, as individuals with Down Syndrome, require the feeling of being socially included, to support their development, it is also recognised the importance of early intervention, and the identification of the areas that need the most intervention and support. Robinson, (2010) would agree, as the opportunities and support a child with Down Syndrome receives within their early years, can have a positive effect on the outcomes for the child, and support their holistic development. It is also viewed as way to, remove any barriers before the child begins accessing school, it is also recognised as a preventative for other difficulties arising, as they can be identified early.
Wall (2006) believes that inclusive practice when carried out correctly, is the most successful form of educational developmental outcomes. As is it seen as a way of encouraging and promoting multi-agency working, parental involvement, awareness and acceptance of all children, which provides a non-discriminative environment for disabled children, where everyone can feel empowered, and included within their communities. The Disability Association (2014) also states the importance of setting suitable targets, and enhance their life chances and provide a network of support to maximise the child’s individual developmental needs.
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