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Webinar Introduction

Good evening to you all, and welcome to today’s webinar on Additional Learning Needs.

Thank you for joining us as we explore the different types of ALN and how they can affect children and young people in educational settings and everyday life. The purpose of this webinar is to increase understanding and awareness of a range of additional learning needs, including how they may present, the challenges individuals can face, and the importance of providing the right support and inclusive opportunities.

Throughout the session, we hope to provide useful information, encourage discussion, and help build confidence in recognising and supporting learners with diverse needs.


Poster script

Good evening again to you all, this evening I will be discussing and presenting my poster on Global Developmental Delay, commonly referred to as GDD. My presentation and poster highlights how GDD are recognised and diagnosed, and the effects that obstacles pose for children and their families, and the significance of inclusive support strategies in both educational and health care systems. 

Global developmental delay is a neurodevelopmental disorder marked by delays in at least two developmental areas, such as speech and language, motor skills, cognitive abilities, motor skills, social growth and emotional control, as recognised by the World Health Organisation in the ICD-11 framework released in 2020.

As Maulik and Darmstadt in 2007 researched the impact of developmental disabilities around one to three percent of children globally. The rising number of referrals throughout the United Kingdom shows that developmental delays are increasingly becoming a significant issue for both educators and health visitors. This is especially true in Wales, where reports from the Welsh Government 2021 and 2023 highlight the ongoing increase in waiting lists for assessments and intervention. 

I selected this topic because in my role as a nursery manager I see the early signs daily for Additional Learning Needs and I feel GDD is something people tend to skip over or not treat as an ALN. Recognising issues early and providing inclusive support are crucial for enhancing long term results for children facing developmental challenges can greatly impact their educational success, overall wellbeing, independence, social ability and communication skills.

What is global delay? Global delay is usually recognised in children younger than five years old when they do not meet the typical developmental milestones within their age brackets. Developmental milestones serve as a benchmark that professionals use to track a child’s developmental growth For, example it is generally expected that children are able to sit up on their own by the time they are around six to eight months old, start walking by around the time they turn 1, as noted by Tassoni in 2022. 

Children with GDD may show signs of delayed speech, struggle with movement and coordination, face challenges in social communication, experience behaviour issues, have difference in sensory processing and have delays in self-care abilities. In their 2017 study on developmental disabilities, Brown and Percy clarify that the reasons behind GDD are intricate and involve multiple factors. These causes can range from genetic conditions and neurological disorders to premature birth, environmental deprivation, prenatal complications and metabolic disorders. 

When it comes to identifying and diagnosing, early detection usually starts with a developmental observation. Parents, early years practitioners, health visitors, peadiatricians and teachers all play a role in identifying developmental issues. 

A range of screening instruments are used to evaluate developmental functioning. Some examples include, the ages and stages questionnaire, the Denver developmental screening test, the Griffiths mental development scales and the Bayley scales of infant development. 

One of the main advantages of these assessment tools is their standardisation. Standardised assessments enable professionals to evaluate developmental progress in relation to expected age norms. According to Hallahan, Kauffman, and Pullen 2019, standardisation enhances consistency and reliability across various services. 

Another advantage is the multidisciplinary evaluation. Appointed experts such as speech and language therapists, occupational therapists, physiotherapists, educational psychologists and paediatricians work together to achieve a holist understanding of a child’s needs. 

Although, despite these advantages, there are a few limitations and critiques around the current diagnostic systems. 

A significant concern is the excessive dependence on standardised testing. A number of evaluations rely on normative developmental benchmarks that might not account for cultural diversity, bilingual growth or socioeconomical variations. Glascoe 2018, contends that parental input in developmental screenings could also be swayed by factors such as anxiety, educational history and cultural norms. 
Another major concern is the overlap in diagnosis. The signs and symptoms as it were of GDD frequently coincide with those of ASD, ADHD, Speech and language disorders, and sensory processing challenges. As a result, misdiagnosis and delays in diagnosis and intervention occur. 

For example, delays in communication may look alike in both ASD and GDD, whereas challenges with attention could coincide with ADHD. This highlights the shortcomings of categorical diagnostic systems, as developmental variations do not always conform to distinct medical classifications. 

Extended waiting lists pose significant challenges for families. A study conducted by the Welsh Government in 2021 highlighted the growing strain on neurodevelopmental assessment pathways throughout Wales. Postponed diagnoses can limit chances for early intervention during crucial phases of brain development, which Shonkoff and Phillips referred to in 2000 as the time of highest neuroplasticity. 

When it comes to barriers, children with GDD face several challenges that impact their development, education. Social involvement, emotional health, and family dynamics. Among these, educational barriers stand out as especially important. Traditional educational systems are typically structured around the expectations of neurotypical development. As a result, children with developmental delays often find it difficult to engage with the curriculum unless they receive extra assistance. 

Challenges in communication, emotional control, focus, and fine motor abilities can significantly hinder participation in the classroom. In 2021, Jones discovered that several practitioners feel ill-equipped to assist children with intricate developmental requirements because of insufficient specialised training. 

Without proper differentiation, children may feel frustrated, disengaged or left out of learning opportunities. 

Social barriers are also very significant. Peer relationships play an important role in child development as they foster confidence, help with forming identity, and contribute to emotional wellbeing. Nevertheless, children with GDD may find it challenging to interact socially, especially in interpreting social cues or engaging in group play. 

This can heighten the chances of the children feeling isolated and being bullied. UNICEF’s 2019 report on children with disabilities pointed out that children with developmental issues are much more likely to face mental health challenges and struggle with low self-esteem. 

Communication obstacles also play a big role. Delays in expressive or receptive language can influence educational involvement, emotional communication, and interactions with both peers and adults. 

Children who struggle to express their needs clearly might feel frustrated or isolated. Families can also face stress while trying to help with communication challenges without the correct professional support. 

It’s important to take financial and socioeconomic obstacles into account also. Families in poverty very often have limited access to healthcare services, intervention programs, and specialized evaluations. Research by Maulika and Darmstadt in 2007 showed that socioeconomic disadvantages have a significant impact on developmental result and the availability of support services. 

The effect on families can be very significant. Parents often share feelings of stress, emotional loneliness, fatigue and financial pressure as they try to manage complicated support systems. 

The medical model of disability perceives developmental delay mainly as a shortcoming or limitation found withing the individual child. This model places a strong emphasis on diagnosis, intervention and treatment. One advantage of the medical model is that it facilitates access to specialised support and therapies. Having diagnostic labels can assist children in obtaining occupational therapy, educational assistance, speech and language therapy and healthcare services. 

Although, the medical model has faced criticism for placing too much emphasis on deficits and limitations. Thomas and Loxley in 2022, contend that medical methods might inadvertently perpetuate stigma and low expectations by framing children as ‘problems’ that need fixing.

On the other hand, the social model of disability posits that disability is primarily shaped by societal obstacles rather than the impairment itself. From this perspective, difficulties arise because environments, attitudes, and educational systems fail to accommodate diverse developmental needs. 

The social model greatly encourages inclusion, accessibility, and equality. It focuses on modifying the environment instead of attempting to ‘fix’ the child.

Nonetheless, some people contend that the social model might overlook the real cognitive and developmental difficulties face by certain children. As a result, numerous researchers support a well-rounded biopsychosocial approach that merges insights with inclusive social practices. 

Shifting our focus to support strategies, one of the most impactful methods for children with GDD is inclusive early intervention, which is bolstered by a multidisciplinary and family-cantered approach. 

A study conducted by Guralnick in 2017 showed that early intervention greatly enhances communication skills, social growth, educational success, and personal independence. Inclusive practices require modifying teaching strategies, learning settings, and communication methods to encourage participation with peers.  

Some examples of these adaptations are visual schedules, sensory modifications, organised routines, simplifies language and communication systems like Makaton or Picture Exchange communication systems. 

Organised routines are especially helpful as they help lower anxiety and enhance predictability. According to Berk in 2023, consistency and repetition aid in learning and emotional regulation for children experiencing developmental delays.

Also, family cantered practice is very important. Dunst and Espe-Sherwindt, in 2016 highlight the importance of seeing parents as partners in intervention planning since they have important insights about their child’s strengths and needs. 

Collaboration among multiple agencies is a vital aspect of providing effective support. It is essential for teachers, paediatricians, therapists, psychologists, and families to join forces to guarantee a consistent and comprehensive approach to intervention. 
Also, strong connections can be established with Welsh legislation. 

The additional learning needs and education tribunal act Wales 2018 brought about important changes aimed at enhancing support for children with additional learning needs. 

The ALN Code for Wales, released in 2021, highlights the importance of child-centred planning, early intervention, inclusive education, and Individual development plans or IDP’s.
This law embodies the principles of the social model by emphasizing the removal of obstacles and encouraging participation, rather than just focusing on shortcomings. 
Nonetheless, even with encouraging policy advancements, there are still challenges in implementation caused by financial constraints, a lack of staff and a growing need for services. 

In conclusion, Global Developmental Delay is a multifaceted neurodevelopmental disorder that impacts various aspects of a child’s development and can greatly affect their educational success, emotional health, social integration and communication skills. 

While diagnostic frameworks and early intervention methods provide crucial assistance, there are still considerable obstacles related to late diagnosis, disparities in education, challenges in communication, social isolation and restricted access to services. 

Both the medical and social models offer important insights. The medical model focuses on diagnosis and treatment, whereas the social model emphasises the need to eliminate obstacles and foster inclusive settings. 

Enhancing outcomes for children with GDD necessitates inclusive educational practices, early intervention, family-centred support, and an ongoing dedication to equality and accessibility in healthcare and educational systems. 

Thank you for listening, Any questions?

Webinar closure -

Thank you everyone for taking part in this evening’s webinar. 

We hope today’s session has helped increase your understanding of these additional learning needs and highlighted the importance of awareness, inclusion, and providing the right support for every child and young person. Thank you again for your time and 
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