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The problem is that whilst the government calls for more inclusion and a greater recognition of diversity, it continues to promote social and educational policies that are not supportive of the development of inclusive schools.
(Florian and Rouse, 2001)

The Welsh Assembly Government aims to be more diverse by implementing policy and procedures to identify unique learning disabilities and to overcome challenging behaviour that comes from a wide range of Additional Learning Needs. People that may not have benefitted from secondary education, or who did not get the education they should have due to the problems they had faced, will feel demoralised in terms of their self-belief, confidence and well-being. To prevent the person feeling these things later on in life, if it was identified sooner it could give them a better start in life regardless of whether their parents were in school, so that they can make something of themselves in life rather than keep repeating what previous generations have done. 
However, rather than waiting for a parent or carer to raise the issue of the additional learning need with the school, there should be a similar system in schools as there is at university level, where every pupil is screened and then given the appropriate tailored support they need. The problem is that parents have to challenge the school to do assessments, but the process takes so long the child falls behind. Also there should be a specific person in each school that can identify these learning needs and then work with the children. If there is more than one additional learning need, the school should ensure that there are different specialist teachers available to work with the additional learning needs of each individual child. To stop them from feeling excluded, all children should be in mainstream school and only put into special schools if it is appropriate. 
When children are in school they might have struggled from first year up through school, lacking behind in class and being disruptive. However, if it was identified earlier, these children might be able to overcome many of the problems associated with dyslexia rather than being labelled as a problem child, and have the unique learning experiences that would allow them to understand the same subjects as their peers, but in a simpler way. Mary Warnock (1978) talked about what was best for the individual child regardless of disability and she felt that everybody deserved the best education and she felt that children should, as far as possible, be educated in mainstream school rather than special school. This is the social model of disability. She also talks about how a disability should not discourage the person to reach their full potential to have a normal fulfilling life. In modern day society attitudes towards disability are slowly getting better, but there is still some prejudice as more can be done by the media, for example, the soaps on television could have more representation of the disabled. This would slowly help society to see that there is always a way to do something and there would be more of a positive attitude towards it, to change and alter the preconceptions of people, that all people are equal and human, then British society would maybe become more accepting of those with disabilities.
People who are perceived by society as ‘different’ commonly have a label attached as being ‘disabled’. Vygotsky (1978) believed that it is not the individual that is disabled, but it is society and stigmas of people that makes them become disabled due to a lack of resources that a person with a disability might need. If schools used Vygotsky’s model of learning, needs could be identified quicker. In the past teachers were less aware of additional needs and it was only if the parents noticed and went into the school that something might be done, but often the schools were slow in identifying the additional needs that some of the pupils may have had.
Oliver (2013) highlights the challenges that disabled people have had to face historically and mentions two dominant perspectives that have influenced society’s perception of disability. Disability as tragedy requiring charity assistance, was the first and disability as illness requiring treatment, and medical intervention was the other. Oliver indicates that the involvement and campaigning of disabled people themselves has been instrumental in challenging these societal perceptions and changing the way modern society views disability, largely by challenging these ‘tragedy’ and ‘illness’ perceptions. The outcome of this campaigning has meant that instead of being perceived as tragedy requiring charity, now there is a thought pattern that society could take account of disabled people’s needs, meaning things can be put in place to include disabled persons in everyday society. On the other hand the perspective of disability as illness being challenged has brought about the thought pattern that illness and disability are not the same thing and that the environment can be changed and designed to be more inclusive and solve most difficulties, rather than the historical medical interventions and treatment. This tireless campaigning has led us away from exclusion of disabled people from society and into a more forward thinking society where inclusion is paramount and barriers to this inclusion are actively challenged.
Oliver (2013) also states the importance of being critical and replacing these historical perspectives with a new one developed by disabled people.  This has led to the emergence of three key ideologies, the social model of disability, independent living and civil rights all leading us towards a more equal society. In terms of education the social model of disability has led to an increase in the inclusivity of disabled pupils at schools. 
Historically disability was often regarded in society as a problem to be addressed by the medical profession. This view leads to the opinion that disabled people are considered by their disability, and society should not have the need to change for the disabled person. The medical model, should ensure the provision of professionals who can ‘cure’ the disability. The medical model basically implies that if you can cure the disability then the problem of how these people fit into society is no longer relevant.  As an example a wheelchair user who has poor access due to small parking spaces, if the medical model can fix this disability then there is no requirement for larger wheelchair-friendly spaces (Retief & Letsosa, 2018). 
In terms of education the medical model led to a rise in special schools purpose built for the education of people with disabilities, isolating them from society and becoming a way of excluding people with disabilities. Often within these settings education was structured around the impairments of people, and how to minimise these impairments in order to make these people fit into society better (Rohrwerder, 2015). Focussing on the impairment led to negative views of disabled people in society (Staniland, 2009), and often even by the disabled people themselves (LoBianco, & Sheppard-Jones, 2007). 
The Disability Discrimination Act (1995) mentions that while teachers are undertaking training, that they should be trained in specialist teaching that takes into consideration the unique needs and diversity of the individual pupils, even if this is in mainstream school. This may be learning in an informal way that allows pupils to learn in a way that suits their needs, for example, they might learn through fun tasks or activities that are designed in such a way that they do not realise they are learning (Disability Discrimination Act (1995)). Or if it is in a specialist unit that a pupil needs one-to-one support and also that teachers in mainstream schools are trained to pick up everybody’s strengths and weaknesses, so that every child has the best start to life and this would give our younger generation the same opportunities as the other non-disabled pupils (Disability Discrimination Act (1995)). However, Evans and Lunt’s (2002) study suggests that there are considerable obstacles in the way of ‘full inclusion’ and that schools as currently organised frequently find it difficult to meet the wide range of individual needs.
In conclusion, from the research it seems that inclusive education is not always effective in the United Kingdom, because there are many barriers to getting children assessed in school. The child will see that they are not developing and are not where they should be and this can cause depression and anxiety, often with feelings of not being listened to and accepted. However, many teachers are not always switched on in recognising the signs in children who are struggling with their difficulties within the classroom setting. Teachers tend to think of their role as just teaching their specialised subjects as they are not trained to identify these unique disabilities and traits that many children in mainstream school are struggling with. If teachers were trained in identifying the specific needs of individual children they would be able to assist them and teach them in a way they can understand. This means that parents who may have had to source help from outside agencies to improve their child’s literacy and numeracy skills, can then rely on the school to provide this level of education. Support can often take too long to happen and this can be frustrating for both parent and child, as things can take weeks, or even months to sort out. However, once the support is in place, which is tailored to the individual child, the teacher can then distinguish what the strengths and weaknesses of that child are, and therefore which is the unique way to work with them for them to overcome their difficulties and be accepted within the classroom environment. This will help to make them feel included as it is believed that by keeping them in that setting their confidence will grow and improvement will happen. Unfortunately, when they get help it is not always with trained professionals, but with classroom assistants who are not specially trained teachers, so do not have the knowledge of how best to work with children with disabilities and special needs. Warnock (1978) believed that every child should be taught on their unique level, so everything that needs to be done needs to be tailored to that child’s specific needs. This might mean that they are taught by different methods, such as learning through doing fun activities rather than written classwork. People who are from the lower socio-economic settings may not have the knowledge or resources, or have the confidence, to bring their concerns and issues that their child may be facing, or lacking behind in their schoolwork. This could have a knock-on effect for the child, and their education, self-esteem and confidence could be badly affected. Additionally, these lower class people often do not have the financial resources to get extra help for their children from outside agencies. Moreover, a lack of communication can mean that children can ‘drop off the system’ and this is where continuity in education, particularly at times of transition, for example moving from primary school to secondary school, is very important.
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