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This case study will consider child A who will be transitioning to full time school in Reception in September. The school attended; school A is in the outskirts of a coastal town. It has around three hundred pupils on role with a morning and afternoon nursery session, a special teaching facility on site and is English speaking. A prime focus of the study is to discuss the care provided in relation to the Social Model of Disability and to recognise how time has altered the opinions and understanding of how to support children with additional learning needs (ALN).
Child A is four years old and has attended school A, part-time, for approximately twenty months. There was previously, attendance at a Flying Start facility and a pre-school centre for children who have an emerging or diagnosed disability, Stepping Stones. Following concerns from parents and the pre-school establishments, a diagnosis of Global Development Delay (GDD) and Autistic Spectrum Disorder (ASD) was achieved and there is also monitoring in place for Neurofibromatosis (NF1), a hereditary condition which can cause bone deformities and learning difficulties. Furthermore, a social communication difficulty is present, one of the three main areas of difficulty associated with ASD, according to Cambridgeshire Community Services NHS Trust (2018). Family background is important in this case study as there are several parental conditions to consider including Epilepsy, Obsessive–compulsive disorder, a family history of Hurler’s syndrome, (symptoms include skeletal deformities, heart disease and cognitive impairment) and Anxiety. Another consideration is the fact that this is a blended family with siblings up to eighteen years of age. 
Being very self-led and having very limited interest in peers are common traits for children with ASD and this is among the biggest challenges for child A in everyday school life. There is a love of adult attention and occasionally child A will initiate interaction and smile socially, giving shared attention. These moments are the reward for a hard-working, resilient staff who have the ALN needs of child A uppermost in their practice. However, outbursts and physical reactions born from frustration are commonplace in an environment of some thirty plus children, age three to four. Child A will not tolerate peers invading personal space and resists physical touch. In addition, nappies are worn and there is no recognition of soiling, feelings of discomfort or the urge for the toilet. This becomes very difficult when needing to change nappies, especially as sensory issues mean child A will not tolerate legs being uncovered. 
Understanding the needs of child A is an integral part of the school day with a heavy emphasis on well-being. As Donaldson (2015, p.37) states, one of the criteria for a new curriculum structure is to “embody the entitlement” of a “high-quality, broad and appropriately balanced education”. This is for all children whatever their need, regardless of the severity or the number of needs. This inclusive ethos is embraced at school A, providing child A with an environment where staff are committed to enabling all children to learn in a safe, happy, enriched way. All staff are involved in the care and provision for child A. An open-door policy is in place with the understanding and professionalism of the staff creating strong relationships with parents.
Policy forms the basis for care provided and the ALN Policy for school A has an opening statement taken from the Welsh Government ‘Our National Mission: A Transformational Curriculum’ (2019, p.22). It states that “spiritual, moral, cultural, mental and physical” needs and development of all pupils will be met. Consequently, child A has accessed all areas of the setting, however all aspects of care have been adapted and modified where necessary. This reflects the thoughts of Dewey, a behavioural psychologist, cited in Bates (2019, p.20), that traditional education was not focused enough on the learner’s actual experience. The environment that child A entered to start the educational journey was adapted according to where child A was in the learning experience. An area of high traffic, of open plan design was too difficult for child A to manage, therefore an area was sectioned off at the start of the session to allow a settling in period, albeit a reduced time initially, building in length gradually. All staff were involved in this and additionally, expertise from the Additonal Learning Needs coordinator guided staff. This is reflected by Shakespeare (2010, p.5) when he discussed the society’s responsibility (or in this case school) to remove the obstacle that stops a person being involved, in this case other children in child A’s space.
Physical skills pose another challenge for child A, namely coordination and time was spent with Occupational Therapists (OT) and Physiotherapists to develop muscle strength and improve walking. Techniques were shared with the staff to continue the support, for example Music and Movement with scarves, feathers and ribbons and this activity is used as often as possible, where staff have the autonomy and knowledge to initiate.
In line with the Equality Act 2010, due to child A’s needs, an Intimate Health Care Plan and area was put in place to change nappies. This followed input from parents and staff, Health and Safety Officer and Head Teacher. It is interesting that parents of children with an ALN advocate the use of the Social Model regarding changing the environment to provide a quiet, private area to see to a child A’s toileting needs. In reality though, the parent’s belief is that child A shows no sign or interest in toilet training because of GDD and ASD, which in effect follows the Medical model, Child A has ALN’s which cause the difficulties but equally there is a problem with the environment that needs adapting. Intervention for this need also comes from the disability Health Visitor in the form of a Toilet Training Programme, providing support and advice to parents and school.
Other aspects of learning such as play skills and social interaction require a considerable amount of thought as child A will not tolerate peers to be near unless self-directed. Staff have built up a knowledge of preferences and use this knowledge to engage child A in highly motivating activities that lead to engagement, promoting turn-taking, shared attention and gradually developing social interaction. This is based on Piaget’s theory (Bates, 2019, p.50) that an individual's learning experience is dependent on the stage of development. In this case child A is slowly moving from the sensorimotor stage where learning takes place through touch and feel to the pre-operational stage, the ability to arrange objects or processes logically, hence the turn-taking games with the use of an object to hold, initiating child A’s engagement.
Speech and Language communication difficulties are a prime cause for child A’s frustration but perhaps, this makes it the most productive area of need. When working with young children, it is imperative to provide good models of speech and language. Child A has been ‘bombarded’ with these models of speech and language from staff, peers and the Speech and Language team. One’s role in a managerial capacity has required an intense use of Wellcomm activities to engage child A in a programme designed to show the starting point of a child's language. Specific targeted games and activities allow progress to be monitored and built upon, improving skills at the child’s pace. Staff promote the further development of language by using gesture, consistent phrases and visual prompts and cues to support child A. These are then fed back to parents to provide a consistent approach. This approach is a far stretch from how speech and language difficulties and intellectually impaired children were educated in previous decades. In the 1840’s an idea that ‘idiocy’ was no longer beyond education inspired the creation of asylums for these children as told by Haines and Rubain (2011, p. 8). Much later, the 1944 Education Act, (c.31 part 2) saw a revolutionary notion that mainstream schooling was the best option for these children with additional learning needs, leading to inclusion and a much more productive approach. On reflection, one feels that this is the area that most progress has been made, from the intensity of the activities to the change in provision for children such as child A.
In the case of child A, the multi-agency approach is vital. In 2004 the Children Act (part 3) reinforced the idea advocated by Margaret Thatcher, that multi-agency working became the norm, to enable better joint working to improve the wellbeing of children and get better value and widen services across Authorities. With this is mind, input is being sought from ASD Advisory teachers to further the progress and ease the transition of child A to Reception and full-time schooling. Also, specialist Health Visitors, the Neuro Developmental Delay (NDD) team, Play and Leisure Opportunities, OT’s and the Sleep Clinic work together with school A, parents and staff to promote and enhance the learning experience for child A. It is frustrating though, that finance has an impact on these services. Cuts in Local Authority budgets have decreased the number of Speech and Language therapists and Health Visitors. Figures received by the Royal College of Speech and Language Therapists (2014, p.2) report an 18% cut in schools receiving support from speech therapists with 92% reporting a negative impact on the service. The Institute of Health Visitors (2020) report similar figures with up to 90% of Health Visitors admitting to not being able to conduct mandatory duties, a vital support to vulnerable families. This needs to be rectified to enable multi-agencies to form strong bonds with these families, enabling a continuity of care and allowing parents to grow in confidence and ask for help.
Crucially and in addition to multi agency intervention, support for parents comes from staff, the ALNco, Headmaster (Safeguarding officer) and Wellbeing officer in school. Outside of school, Next Steps Parent Information Programme, Special Needs and Parents group (SNAP) and Jigsaw parent group have all been accessed to advise and support, both in school and at home.
Parents rights were a prominent factor in the Education Act 1981 and as such, their views, opinions and wishes are considered, as, where appropriate are the child's. In this case the parents would like child A to attend a Special Provision School. While this is understandable, one can’t help but feel that this, again, reflects the Medical Model of Disability versus the Social Model. Esperat, Moss et al, (1999, p.181) talk of how supporting children with ALN in mainstream schools can be particularly influential to changing attitudes in society regarding ALN. Often, the presence of an ALN in child or adult could cause feelings of anxiety and resentment to others around them resulting in a negative attitude to ALN inclusion. Having the right planning in place and gaining the right support can allow others to witness how successful educating children with an ALN can be in mainstream schools.
One’s overall conclusion is that, although there are many challenges to overcome, in the main, inclusion is a successful tool to give children with ALN the right to the education they deserve, adhering to the United Nations Convention on the Rights of the Child, paying special regard to the child’s right to an education, whatever their ethnicity, sex, religion, language or ability and putting the child’s best interests at the heart of planning and support. Use of One-page Profiles and Individual Education plans, in line with recommendations from the Additional Learning Needs and Educational Tribunal Act (2018) ensures that all practitioners involved in the child’s school day provide a fun, consistent, educational programme, tailored to their needs. School A uses an adaptable and well-planned approach to support children with ALN’s, incorporating aspects of both the Social and Medical models of disability. In addition, a heavy important is placed on well-being and being a Relationships First school, with an emphasis on actively building relationships with any person, child or adult who has a place in the school. As previously mentioned, challenges with multi-agency workers and the reduced workforce need careful and precise actions to ensure that the child’s needs are met in the correct way with support for the whole family. Continuing to develop Inclusion is a work in progress that encompasses the ethos of school A, ‘helping all to be the best that they can be’.
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