
References 
Bax, M., Goldstein, M., Rosenbaum, P., Leviton, A., Paneth, N., Dan, B., Jacobsson, B. and Damiano, D. (2005) ‘Proposed definition and classification of cerebral palsy’, Developmental Medicine & Child Neurology. Cambridge University Press, 47(8), pp. 571–576. doi: 10.1017/S001216220500112X (Accessed: 30th April 2022).
Bloom, B.  (1984) ‘The 2 Sigma Problem: The Search for Methods of Group Instruction as Effective as One-to-One Tutoring’, Educational Researcher, 12(6), pp. 4-16.  Available at: The 2 Sigma Problem: The Search for Methods of Group Instruction as Effective as One-to-One Tutoring - BENJAMIN S. BLOOM, 1984 (sagepub.com) (Accessed: 25th April 2022).
Cameron, K.,  McGinley, J., Allison, K., Fini, N., Cheong, J. and Spittle, A.  (2020) ‘Dance PREEMIE, a Dance PaRticipation intervention for Extremely prEterm children with Motor Impairment at prEschool age: an Australian feasibility trial protocol’, National Library of Medicine, 10(1), pp. 1.  DOI:  10.1136/bmjopen-2019-034256.
Cerebral Palsy Guide.  (2022) Special Education.  Available at: Special Education for Children with Cerebral Palsy (CP) (cerebralpalsyguide.com) (Accessed: 25th April 2022).
Corker, S.  (2022) ‘Children with special educational needs being ‘denied and education’ due to funding crisis’, itvNews, 28th April 2022.  Available at: Children with special educational needs being ‘denied an education' due to funding crisis | ITV News (Accessed: 30th April 2022).
EEF.  (2022) One to One tuition.  Available at: One to one tuition | EEF (educationendowmentfoundation.org.uk) (Accessed: 25th April 2022).
Fairhurst, C.  (2012) ‘Cerebral palsy: the whys and hows’, ADC Education and Practice, 27(4), pp. 122-131.  Available at: Cerebral palsy: the whys and hows | ADC Education & Practice Edition (bmj.com) (Accessed: 30th April 2022).
Frost, N., Abbott, S., and Race, T.  (2015) Family Support: Prevention, Early Intervention and Early Help.  Cambridge: Polity Press.
Gov.uk.  (2014) Young person’s guide to the Children and Families Act 2014.  Available at: Young person’s guide to the Children and Families Act 2014 - GOV.UK (www.gov.uk) (Accessed: 25th April 2022).
Gulati, S.. and Sondhi, V.  (2018) ‘Cerebral Palsy: An Overveiw’, Am Fam Physician, 85(11), pp. 1006-1016. Available at: Cerebral Palsy: An Overview - PubMed (nih.gov)
Hirsch, L.  (2021) Cerebral Palsy Factsheet (for schools).  Available at: Cerebral Palsy Factsheet (for Schools) (for Parents) - Nemours KidsHealth (Accessed: 24th April 2022).
Krigger, K.  (2006) ‘Cerebral Palsy: An Overveiw’, Am Fam Physician, 73(1), pp. 91-100.  Available at: Cerebral Palsy: An Overview - American Family Physician (aafp.org).
Meldrum, N.  and Clandfeild, L.  (2020) One-to-one methodology: Advantages and disadvantages for students.  Available at: One-to-one methodology: Advantages and disadvantages for students | Article | Onestopenglish (Accessed: 25th April 2022). 
Morgan, C., Fahey, M., Roy, B and Novak, I.  (2018) ‘Diagnosing cerebral palsy in full-term infants’, National library of Medicine, 54(10), pp. 1159-1164. DOI: 10.1111/jpc.14177 (Accessed: 25th April 2022).
NHS.  (2020) Diagnosis Cerebral Palsy.  Available at: Cerebral palsy – Diagnosis - NHS (www.nhs.uk) (Accessed: 25th April 2022)
Pace.  (2017) Stats & facts.  Available at: Stats & Facts - Pace (thepacecentre.org) (Accessed: 30th April 2022).
Pembrokeshire County Council.  (2021) Support for Learners with ALN.  Available at: Support for Learners with ALN - Pembrokeshire County Council (Accessed: 25th April 2022).
Sankar, C., and Mundkur, N.  (2005) ‘Cerebral palsy-definition, classification, etiology and early diagnosis’ National Library of Medicine, 72(10), pp. 865-868.  DOI: 10.1007/BF02731117 (Accessed: 25th April 2022).
Sutterby, J.  (2015) Discussions on sensitive issue.   Bingley, UK: Emerald Group Publishing.  
Vitrikas, K.  and Dalton, H.  (2020) ‘Cerebral Palsy: An Overveiw’, Am Fam Physician, 101(4), pp. 213-220. Available at: Cerebral Palsy: An Overview - American Family Physician (aafp.org).
Welsh Government.  (2020) Additional learning needs (ALN) transformation programme.  Available at: WG34126_Transformation Booklet (gov.wales) (Accessed: 25th April 2022). 
Winn, M.  (2020) Understanding Barriers for People with Disabilities.  Available at: Understanding Barriers for People with Disabilities | by Children's Theatre Company | Off Book (childrenstheatre.org) (Accessed: 30th April 2022). 





 (
Supporting children with cerebral palsy 
)Supporting children with cerebral palsy 





Introduction 
This poster focuses upon Cerebral palsy, which occurs in one in four 
hundred births in Britain (Pace, 2017). This disability is permanent and 
cannot be cured but can be helped throughout life. This poster will look into 
how this additional learning need is identified, how intervention can help 
the child and barriers that children may face alongside any strategies that 
can be used within setting to support cerebral palsy. 




Early intervention 
In recent years, physicians, therapists, and others who work with children who 
have CP have made ever-stronger pleas for early diagnosis of the disorder. 
The main reason for early intervention is so that treatment such as 
physiotherapy, can begin as soon as possible. Bennet (1999) shows the 
greatest outcomes for these children come when intervention is started in 
early infancy. 
Furthermore, not only does early intervention help the child but the family 
around the child benefits according to (Frost et al, 2015) as it allows them to 
understand what their child is going through and how they can help them 
while allowing time to plan for long term treatment and help for both them and 
their baby. 
However, Bennett (1999) also states there are programmes and specialists 
that do not see the full benefits of early intervention in cerebral palsy and feel 
little can be done to help the individual viewing intervention with little value. 
Optimal treatment in children requires a team approach. A modern team 
approach focuses on total patient development, not just on improvement of a 
single symptom. Treatment programs encompass physical and behavioural 
therapy and surgical treatments, mechanical aids, and management of 
associated medical conditions. In these therapies, the goals include 
enhancing patient and caregiver interactions while providing family support 
(Fairhurst, 2012). 




Barriers 
A major barrier for children with this disability may be other peoples 
understanding of cerebral palsy. This could affect negatively on children’s 
inclusion within their setting as they may not receive the help or attention, 
they need there due to teachers being insufficiently trained in that area 
(Winn, 2020). The children and families act 2014 emphasises 
personalisation and empowerment (Gov.uk, 2014) and without full 
understanding practitioners will not be able to abide to this act causing an 
anti-bias approach to become difficult as they may not know how to 
address the child and the topic of their disability (Sutterby, 2015). 
Moreover, this shows the importance for practitioners to reflect on how 
their biases or lack of understanding can affect on their practice and the 
children they look after (Sutterby, 2015). 
Physically children with cerebral palsy may struggle more than those 
without. They may also suffer from pain when experiencing physical 
movements. It is the role of the practitioner to remove these barriers for 
children to ensure they are not at risk of a lack of inclusion on the setting. 
    • Keep walkways open (Hirsch, 2021) 
    • Awareness of seating arrangements (Hirsch, 2021) 
    • Having ramps instead of stairs 
    • Uncluttered classrooms 
On the other hand, Cameron et al (2020) states social identity and 
independence are more valuable for children through being physical within 
the setting children will be able to interact more with other children and be 
more independent through getting themselves around the room and 
retrieving their own equipment for example. 

Identified and diagnosed 

Cerebral palsy is a common neurodevelopmental condition (Gulati and 
Sondhi, 2018). A thorough neurodevelopmental assessment of the child 
will take place in order to diagnose effectively (Sankar and Mundkur, 
2005). This will include. 
    • CT scans 
    • MRI 
    • Genetic testing 
    • EEG 
(NHS, 2020). 
More than 50% of infants with cerebral palsy (CP) are born at or near 
term, with the vast majority having pre- or perinatally acquired CP 
(Morgan et al, 2018). According to Krigger (2006) Seventy to Eighty 
percent of cerebral palsy cases are acquired prenatally, however more 
recent research by Vitrikas and Dalton (2020) states that approximately 
92% of cases of cerebral palsy are traced to the perinatal period. 
Early and correct diagnosis is important as it allows prompt access to 
early intervention during the critical periods of brain development 
(Morgan et al, 2018). 
The diagnosis of cerebral palsy is based on identification of the defining 
features. The diagnosis can be further classified based on the nature of 
the movement disorder: 
    • Stiff muscles 
    • Uncontrollable movements 
    • Poor coordination 
(Bax et al, 2005). 







Strategy 
There are many strategies that are used to help a child with cerebral palsy 
but here a one-to-one approach in schools will be discussed. 
Within public schools all children are supplied for and children with cerebral 
palsy are no different. With a one-to-one children will be able to take part in 
a normal class setting accompanied with aid if needed instead of having to 
be taken from the class for direct teaching therefore leading to them being 
excluded from groups (Cerebral Palsy Guide, 2022). This ALN strategy can 
be effective for those children with CP that may be struggling to grasp 
specific subjects, cannot write themselves or do not want to be excluded or 
attend a special education centre (Welsh Government, 2020). 
As well as this a one-to-one can help children with cerebral palsy move 
around the school if they have severe physical difficulties, as, although 
cerebral palsy causes motor impairments some children are able to walk 
while others may need help with this for example using crutches or a 
wheelchair (Pembrokeshire County Council, 2021). On the other hand, 
children may suffer with fine motor skills or could be non-verbal where the 
one-to-one will step in to help them communicate their work or opinions 
allowing their achievements to be seen also (Bloom, 1989). 
However, it has been seen that a large disadvantage may come to 
attending a public school and using this strategy (Meldrum and Clandfeild, 
2020), due to unreliability to acquire a one-to-one for a child. These 
services are seen as unreliable due to the cost that a school or local 
council has to make (Crocker, 2022) or in a nursery the staff numbers 
could become an issue due to the ratios of staff to children in groups of 
young people (EEF, 2022). 
















Conclusion 
It is clear that the need to listen to the voices of children, particularly that of 
children with disabilities, has increasingly become recognized, where now 
legislation as well as practice can aid in the development of an inclusive 
practice. This makes the importance of the environment increasingly clear, 
where the environment needs to accommodate to the needs of children to 
help them thrive as individual for example overcoming barriers that they 
may face. However, children with disabilities can still flourish and lead 
satisfying and meaningful lives. 







Student number – 1909660 
ECEY6006/C 
	1095 WORDS 
