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“The 1918 Education Act, made schooling for all disabled children compulsory. It was a very significant piece of legislation” (Historic England, 2021). This was a positive move forward, and although before this legislation the local authorities were responsible for the education of the deaf and blind, children with physical and mental learning disabilities, were often hidden and forgotten (Historic England, 2021).
Elements 1 and 2 of this portfolio the author is going to demonstrate their understanding of different models of disability and looking at the history of changes and how they relate to current legislation, policies, and frameworks. 
This is going to be focused primarily on how they are link to the current educational sector and how children and young people with special educational needs and disabilities are supported to achieve in mainstream schools and not just placed in special schools or hidden from society.  

Elements 3 and 4 are looking at a case study of a child with Cerebral palsy. According to the pace centre there is estimated to be 30,000 children in the UK diagnosed with Cerebral palsy, in a paper released in 2021 on the Determinants of inclusive education of 8–12-year-old children with cerebral palsy in 9 European regions it showed that out of 115 children with cerebral palsy in the north of England only 60% of them attended mainstream school (Sentenac et al, 2012, p. 590). The case study focuses on a 7 year old boy with cerebral palsy and how his current mainstream school support or not support his educational and developmental needs. Looking at barriers which are and have been in place, along with how new legislation coming into force across the UK, is making sure that all schools are working together with the child, their parents/carers, and other outside agencies, to make sure that all needs are being met for the child to reach their full potential. 
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According to Mencap, (2021) There are over 351.000 children in the United Kingdom with a learning difficulty and under the UN convention on the rights of the child, every child is intitled to an inclusive education (unicef, 2021). So how does this work, before 1978 education was heavily influenced by the medical model of disability, children who could not function within the everyday classroom due to an impairment was classed as ‘sub-normal’ or ‘maladjusted’. These children were identified by their impairment as handicapped and sent to special schools which would be equipped to deal with their “category’ (Clough, 2006, p. 3-4). In 1973 the Secretary of State for Education Margaret Thatcher, put together a committee of educational and medical professionals, and one parent. This committee was to enquire into the education of handicapped children and young people (Great Britain and Warnock, M, 1978). The final report known as the Warnock report was presented to parliament in 1978, this report highlighted the failures of providing special educational provisions, through the findings of this report, special educational needs (SEN) was introduced to Britain (Lindsay et al, 2020, p164). The Warnock report played a huge part in the education act being updated in 1981 focusing on the student’s needs, “The local educational authorities were given the responsibility to identify needs that required provision in addition to what was normally available in schools” (Wearmouth, 2019, p. 65). This is the first step forward to all children being educated in mainstream schools, along with parents being consulted on how best to meet their child’s needs and allowing them to appeal against decisions made for their child by the local authority (Wearmouth, 2017, p. 36). The Warnock report influenced a shift from the medical model of disability into the social model of disability, recognising the individual not the impairment, the report has continued to influence legislation, with a change in the Education Act 1996, and the introduction of the Children and families Act in 2014 (Lindsay et al, 2020, p164). 
Alongside these Acts the four nations across Britain started to develop their own codes of practice regarding Special educational needs and disabilities (SEN/ SEND), its these codes of practice that further influenced the movement away from the medical model by emphasizing the child’s development in four key areas ( Squires, 2012, p. 17 ) however it was the nationwide Equality Act 2010 which consolidated all previous legislation relating to disability and education discrimination, that is moving the educational and medical professionals forward in understanding there is a need for both medical and social model of disability but from the perspective of the individual, the affirmation model of disability allows the disabled person to have control of their own outcomes (Hodkinson, 2019, p. 39). With these changes in legislations and current SEND codes of practice for 0-25 year olds, schools are forming their Special educational needs and inclusion policies to ensure that their SEND provisions have a holistic vision, making sure there are good multi agency relations, as well as keeping the student and the family at the centre of all decisions (School A, 2021). Currently in Wales there is a change regarding SEND with the introduction of the Additional Learning Needs (ALN) Bill.
The Additional Learning Needs and Education Tribunal (Wales) Act 2018 (The Act) makes provision for a new statutory framework for supporting children and young people with additional learning needs (ALN) (Gov.Wales. 2018).
The ALN bill has uniformed plans, creating a single statutory document, the individual development plan (IDP) (see appendix 1), IDP will replace the existing variety of statutory and non-statutory SEN plans such as behaviour plans, pastoral support plans, personal handling plans. The IDP will be developed once a leaner has been identified with ALN and will follow a person-centred approach. The IDP will be reviewed annually or following a significant event in the life of the child or young person.  This will be creating a consistent document that follows the child through their educational journey (Gov.Wales. 2018).
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This section is going to be looking at a young boy (child A) who is aged seven, who has a diagnosis of Cerebral Palsy and how his current school is providing for his needs. 
Child A comes from a family of five containing, mum, dad, teenage sister, and his twin brother. Mum and dad have recently separated, and the three children remain living with mum. Child A is one of twins, the other twin has no additional learning needs or medical issues. Child A attends the same mainstream school alongside his twin brother and joins in with the same friendship group. 

What is Cerebral palsy? 
Cerebral palsy is the name for a group of lifelong conditions that affect movement and co-ordination. It's caused by a problem with the brain that develops before, during or soon after birth (NHS, 2021).
All children who have a diagnosis of cerebral palsy have movement difficulties, however as cerebral palsy is due to a disturbance to the development of the fatal brain, this can also affect learning, perception, communication, eating and drinking. Although the brain of a child with cerebral palsy is permanently damaged and cannot be changed, care and experiences can affect a child’s development (Cerebral palsy Cymru, 2021)
There have been several studies that have looked at cerebral palsy and multiple births, one study by Pharoah, Price and Plomin (2002), Cerebral palsy in twins: A national study was carried out in 1994-1995, their aim was to see if birthweight had any contributing factors to cerebral palsy in children. This study highlighted there is a greater risk of cerebral palsy in multiple births, rather than singletons and an even greater risk if they are same sex.



How does cerebral palsy affect child A?
When child A was born, he suffered a perinatal lack of oxygen due to complications during his birth. This influences Child A’s development, his gross motor function scores a level 2 according to the Gross motor function classification system (see appendix 2), this means he has a wide range of movement however he struggles with balance and coordination, hopping, skipping, and walking a narrow line is difficult. He finds fine motor skill tasks difficult due to lack of strength in fingers, he has little grip which is a problem holding and controlling a pencil or paint brush, leading to his written work being illegible. Both his gross and fine motor skill issues influence his self-care, such as brushing his teeth or getting himself dressed. His speech is slow, quiet, and slurred, resulting in him having to repeat what he is saying a few times before he is understood. Along with his developmental delay child A has intellectual impairment, meaning his thought process is affected, although Child A is seven, and just completed year two in primary he has a reading level of a three-year-old and is struggling in both with literacy and numeracy functioning at a much lower level then his peers (Child A’s IDP, School A, 2021).

How does the school support Child A?
Child A has a completed IDP which highlight what is needed for him to successfully access an inclusive education. As soon as all the children arrive on a school morning before register is take, the children part take in dough disco, dough disco was invented by Shonette Bason a fun activity using dough and music, dough disco aids their fine motor skills, squeezing the dough helps to build the muscles in their hands and fingers (Spread the happiness, 2021).  Every day for thirty minutes Child A is taken out of class to receive catch up sessions with Miss J who is a higher-level teaching assistant. Miss J covers literacy, reading and numeracy, through games and worksheets. Child A is not always alone during these sessions and other children of similar development will attend. After lunch Child A is again removed from class by his class higher level teaching assistant, who will run through fine motor skill activities; pencil control, threading beads, nuts, and bolts and his daily speech and language exercises using picture cards to help with word association, mirrors for mouth formation and repetition so he can get use to the sound and feel of the word. 
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There have been two barriers in place which has stopped child A from receiving much needed support in his early years of education.
Child A has always attended the same mainstream primary school; however, it has only been the last eighteen months child A and many others have received the necessary support. This was due to a lack of senior leadership within the school, the head had been on long term sick and the deputy head who was also the ALNco at the time was not full filling their duties. Eighteen months ago, the school underwent a reform, with a new Head teacher appointed, and a new ALNco put in place. Since this restructuring of staff there has been a significant change in support for children within the school. 
The other barrier was his parents, as child A has mild cerebral palsy his parents didn’t want to label him and hoped he would just grow out of it as he got older. Combined with his parents’ attitude, little to no action from the ALNco early on and little information being passed on to class teachers, child A only received basic support resulting in his development deteriorating. 
Since the change in ALNco who is now following the new ALN bill, there has been a meeting with the parents, where child A’s IDP was started. This led to a joint referral from both parents and school to child A’s doctor, for him to be assessed by a consultant regarding his physical development, this resulted in him being assigned a physiotherapist. Physiotherapist’s main goal for a child with cerebral palsy is to help the child stay as mobile and independent as possible, developing a daily routine of exercises which will help with mobility. The physiotherapist will work with both parents and key members of school training them to assist the child to complete their daily exercise program (Chartered society of physiotherapy, 2021).
The school also put in a referral to the local authority inclusion services, who are committed in making sure all children with additional needs gain the support they need allowing them to be fully included in mainstream school (Local authority A, 2021). The inclusion team will work with the school, parents, and child to assess what is needed and they will assist in putting in the relevant referrals. In Child A’s case a referral was submitted for speech and language therapy (SLT). Speech and language therapists will assess all areas of communication, how well can the child communicate as well as how much they can understand, they will also aid in any feeding issues, as the muscles which are used in speech are the same used to chew and swallow (Stanton, 2012, p. 67).  The SLT team attended the school assessing child A and put together a program of exercises and activities which will help progress child A’s speech and communication. 
Under school A’s ALN policy, following the result of all the referrals child A’s IDP has been continuously updated and all parties concerned in Child A’s education, health and welfare have been kept up to date with any changes, the IDP is reviewed every 6 weeks (School A, 2021). The current support and strategies in place for child A are all practised outside of the classroom, under the new ALN bill this will be changing with the focus being that all interventions are to be inclusive in the classroom, this helps the child to stay part of the class and continue to work and develop alongside their peers. With these changes and the implementation of a unified plan (IDP) will hopefully help to develop closer multi-agency and cross-sector working practices, which will assist in providing the person cantered approach which is needed for Child A to thrive and develop to his full potential. 
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The new additional learning needs legislation coming in to force across all education sectors, is helping to pull together all resources to aid a child with learning difficulties succeed in mainstream school, these new ALN laws are reenforced by the equalities act 2010, which states every child has the right to inclusive education within a mainstream school (Welsh government, 2019). Looking at the disability models in elements 1 and 2, it was clear the medical model and the social model worked in their own way; however, they have become outdated, and a new approach is needed, the affirmation model is getting closer to where societies outlook should be. The reform of inclusive education is helping to make a child with learning difficulties experience a person cantered approached through their educational journey assisting them to achieve their full potential. 
Schools are working hard to implement the new ALN policies and procedures, all staff are being trained on ALN awareness as well as focused training for staff to support learnings in their inclusive education. Its still not perfect as was demonstrated with child A, the school failed this child in his early years and thankfully with new staffing and multiagency cooperation child A will hopefully continue to receive the help and support to exceed in his learning and development.  
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A copy of a blank IDP
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Source: [School A] (2021).
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Gross motor function classification system
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· Can walk indoors and outdoors and climb stairs without using hands for support
· Can perform usual activities such as running and jumping
· Has decreased speed, balance, and coordination.
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· Has the ability to walk indoors and outdoors and climb stairs with a railing
· Has difficulty with uneven surfaces, inclines or in crowds
· Has only minimal ability to run or jump.
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· Walks with assistive mobility devices indoors and outdoors on level surfaces
· May be able to climb stairs using a railing
· May propel a manual wheelchair (may require assistance for long distances or uneven surfaces).
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· Walking ability severely limited even with assistive devices
· Uses wheelchairs most of the time and may propel their own power wheelchair
· May participate in standing transfers.
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· Has physical impairments that restrict voluntary control of movement and the ability to maintain head and neck position against gravity
· Is impaired in all areas of motor function
· Cannot sit or stand independently, even with adaptive equipment
· Cannot independently walk, though may be able to use powered mobility.


Source: Palisano, R et al. (1997).
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