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Within this portfolio I aim to explore some of the most recent changes made to legislation, the implementation of revised practices and policies which have made a huge impact on the support those receive with Additional Learning Needs (ALN), creating an inclusive approach to learning whilst removing the inequalities frequently identified in educational settings and the wider community. I will look at some of the most current guidance and legislation including the Additional Learning Needs and Education Tribunal (Wales) Bill (2017), Additional Learning Needs (ALN) transformation programme (2018), Special Educational Needs (SEN)/ Additional Learning Needs (ALN) in Wales (2015) to provide a brief outline of the most significant changes introduced to ensure we meet the requirements set out in the reformed curriculum and secure an education system which makes learning accessible to all regardless of their ability or complexity of impairments. I will examine some of the most challenging barriers which are prevalent in educational settings as a result of insufficient research, poor funding, limited resources in particular the lack of provision for individuals with autism spectrum disorder (ASD). I will explore the historical foundations of the condition and highlight some the serious implications it has on an individual's development and progression if not addressed and supported correctly. To conclude I will delve deeper into the gender disparities which are recognized in secondary schools, focusing on the main instigating barriers females experience because of underrepresentation in the diagnostic processes which then leads to misdiagnosis and suffering of profound long-term effects for instance poor mental health. I will attempt to look at some of the interventions and support mechanisms which are enforced by School A to meet these varying needs, which looks to reduce the gap between learners and create a safe learning environment allowing all students to reach their full potential. 






School A is an English medium secondary school situated in the suburbs of Swansea supported by the Local Authority. The mainstream setting currently has 849 students enroll, 96 on school action; identified by a teacher or ALNco in need of additional support in one or more areas, 89 on action plus; who require specialized support from outside agencies i.e. speech and language, educational psychologist, behaviour support etc. and 34 students on receipt of a Statement of Educational Need. The school is part of an affluent community, recording very few students falling under the baseline of poverty, with only 153 students meeting the threshold for Free School Meals (eFSM) aided with their basic needs. Alongside the main school building there are two alternative provisions; a Specialist Teaching Facility (STF) unit which caters to more challenging medical conditions and ‘Ty Dysgu’ a house attached to the school grounds which provides bespoke, tailored support to those who demonstrate more challenging, anti-social behaviors, at risk of permanent exclusion, at risk of becoming NEET, not in education, employment, or training. School A’s equal opportunities policy (2018) states they are committed to:
develop a culture of inclusion and diversity in which people feel free the disclose their disabilities and participate fully in school life, able to develop the confidence and motivation to reach their own targets. 

The school enables pupils to learn and develop at a pace that is adequately suited to their capabilities and ensures that each learner strives to achieve their full potential. In relation the United Nation Convention on the Rights of the child article 2: School A focusses on equality, providing all students regardless of race, gender, religion, disability a safe, supportive environment to learn and develop to the best of their ability.  As part of their proactive strategies to close the gap between learners, School A reinforce the importance of early identification, implementation of support strategies and tailored intervention to provide all students with equal opportunities to access a fully inclusive education. 


Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others’ (UNCRPD, 2006, p. 4).

According to the World Health Organization approximately 15% of the world's population has a form of disability which equates to one billion people. However, across the world people are still affected by discrimination, poor health, low levels of education achievement and high volumes of poverty (WHO, 2021). Stereotyping has always been a major issue causing additional barriers for people with disabilities (Louvet and Rohmer, 2019, p.2).  Prior to the introduction of the Education Act 1944 individuals with medical conditions or impairments were identified as disabled, seen as a hindrance, isolated from society, forced to attend alternative schooling provisions, which meant they were unable to move on to further education, unable to earn a living and reach their full potential (Barnes, 1991). The Act altered societies perceptions on disabilities it encouraged children with impairments and disabilities to remain enrolled in mainstream school, where they were provided with additional support and given special attention from staff to remove the stigmatism attached to their condition.

Despite efforts to reduce the numbers of students in specialized provisions the numbers increased from 38,000 in 1945 to just over 106,000 in 1972 (Borsay, 2012, p.2). This inflation was due to the repercussion of the medical model, a classification system which was introduced to label people with a ‘clinical diagnosis’ which in turn greatened the gap between society (Brisenden, 1986, p.173). The Act also encouraged Local Authorities to exclude individuals not conforming to practices and policies, for individuals with less obvious impairments for instance, ASD, ADHD, dyslexia etc. their social and communicative issues prevent them understanding expectations leading them down a very different pathway. Since the Act in 1944 was established the Warnock Report has documented radical change (Warnock Report, 1978, p.19). To remove inequalities and prevent discrimination adjustments have been made to ensure provisions cater to all children with a variety of needs. After scrutiny, increased research, improved facilities, treatments, the medical model has evolved taking onboard additional social factors; acting on individuals' strengths, supporting their weaknesses, adaptations, scaffolding tools used to provide equality for all. At School A they are committed to ensuring equality of education and opportunity for disabled pupils, staff and those receiving services from the school. The approach imbedded in their Disability Policy and Action Plan (2018) reflects the social model of disability, which sees society and its structures as disabling individuals rather than the ‘problem’ lying with the disabled person and their impairment. By removing the labelling process, placing responsibility on local authorities to make suitable adjustments to school environments, specific provisions to create an education system which is accessible to all despite their disability, learning difficulties or whether they attend a mainstream or specialized setting. 
The principles underpinning the ALN system aim to support the creation of a fully inclusive education system where all learners are given the opportunity to succeed and have access to an education that meets their needs and enables them to participate in, benefit from and enjoy learning (Welsh Government, 2018, p.25. 2.1)

Special Educational Needs (SEN) has been recently replaced by Additional Learning Needs (ALN) after the old legislation which was introduced over 30 years ago became no longer fit for purpose (Welsh Government, 2018, p.5). ‘A complete overhaul’ was required in order to meet the expectations and demands of today's society (Dauncey, 2017, p.1). With stakeholders voicing concerns and evidence highlighting that the existing frameworks were outdated, the Welsh Government focused on reinventing new objectives, strategies through the implementation of The Additional Learning Needs and Education Tribunal (Wales) Act 2018. This new vision aims to create a purposeful framework which provides the appropriate support for children and young people with additional learning needs (ALN). This new guidance replaces the existing legislation outlined in the Special Educational Needs (SEN) documentation, providing three main objectives for learners ranging from the age 0-25 years old; a universal piece of legislation which caters for all children irrespective of their learning needs, collaborative policies and procedures to illuminate inequalities across multiple services and a transparent system which aims to reduce dispute amongst services (Welsh Government, 2020, p.3). 
The existing structures have been segregated into two systems; a provision supporting children up to the age of 16 focusing on making sure the individual is accessing the appropriate supportive provisions necessary to meet individuals learning targets and secondly a system which aims to support those post 16 transitioning into further education (Welsh Government, 2020, p.2). Previously with two separate systems this has created additional barriers for those with ALN requiring support from multiple sources or an alternative learning provision (ALP) which in turn has led discrepancies in the support they receive creating inconsistencies across multiple services. To prevent dispute between services and ensure complex needs are supported and maintained accordingly the revised Act looks to establish a single system, whereby, all those supporting the child with ALN are placed under an umbrella structure, creating clear communication between services, providing additional dimensions and opportunities to support those in need. Subsequently, making processes such as assessments, planning, tracking, and monitoring more accessible, ensuring early identification of needs whilst also reducing the time it previously took to communicate between different services. This simple adjustment has not only created better lines of communication between services such as the local authorities, health board, school provisions, educational psychologists etc. but also positively impacted on the effectiveness of interventions employed across the services (Dauncey, 2017, p.3-13).

The New ALN Code has been made in collaboration with the revised ALN Act 2018 and will replace the existing code written in 2008 to ensure all learners with ALN ‘are identified early and addressed quickly’ (Welsh Government, 2018, p.2). 
A set of clear legally enforceable parameters within which local authorities and those other organisations responsible for the delivery of services for children and young people with ALN must act. It will, therefore, be a type of subordinate legislation, and confer duties and rights on those subject to it (Welsh Government, 2018, p.10). 

The new system will remove the current artificial and contentious divide and eliminate one of the principal causes of adversarial tension’ (Welsh Government, 2015, p.5). It aims to make sure the child is the focal point of any decision making, placing the learner's thoughts and feelings at the heart of any decision making ensuring those supporting the child regardless of diagnosis or severity of needs are working towards the same result, providing them equal opportunities, maximizing their development and striving for progression (Welsh Government, 2018, p.3). Instead of the old statutory or non-statutory statement route, a pathway built on regimental, constrained procedures the new vision will provide a simpler system which will remove the inconsistencies between services ‘avoiding duplication of effort and confusion which arise when multiple plans are produced for the same individual’ (Dauncey, 2017, p.8). The Individual Development Plans (IDPs) will replace the existing Statement of Education Need system which will begin to be implemented across the board in September 2021 (Welsh Government, 2021). The new act aims to eliminate any inconsistencies or unfair acts of segregation which arise during statutory assessment process. This alternative process looks to cater a wider spectrum of difficulties, supporting those experiencing daily challenges in a more flexible, versatile and proactive way, reducing the risk of standardizing students into categories causing further restrictions or limitations on their development. Unlike the original procedures which failed to consider the evolving needs of the child. When changes appear, this flexible tool has been designed to allow all those in charge of supporting the individual ways to amend their care and support at the point of change, to ensure individuals needs are regularly monitored, and interventions are frequently adapted in line with these changes. School A recognizes that individuals needs are constantly evolving making the gap between learners increase. The new system aims to provide more scope for tailored provisions which correspond with the individual's needs, making it more efficient and accessible to amend at any time, this contrasts with the previous methods where staff would have to wait for an annual review to discuss or implement change. School A believe children will benefit from this approach as it will make transitioning periods i.e. primary school to secondary school, secondary school to further education more manageable. 

On the other hand, ‘some stakeholders have raised concerns about a potential dilution of support’ (Dauncey, 2017, p.85). For children with complex conditions, severe needs who normally meet the threshold for a Statement of Education Need, this new IDP system may create further issues for parents and those responsible for the individual's care. Removing this legal bounded statement may withdraw the security they previously received, creating additional concerns linked to lack of support and vigorous monitoring. However, the revised Bill will take away uncertainties, providing a defined plan whereby local authorities remain responsible for those with severe or complex needs by maintaining their IDPs, continuing to play a leading role in protecting their support or alternative learning provision. Unlike the previous operations which lacked continuity and consistency, the Welsh Government (2018, pp.7-9) intend to issue statutory IDPs to all ALN learners regardless how mild or severe their condition with the aim to create a ‘less adversial system’. 

Children with ALN face extreme obstacles which often hinder their cognitive, social, and emotional capabilities which prevents them from progressing onto further education. School A recognize that teaching staff must play a critical role in the identification process, supporting those with ALN by creating alternative provisions to meet the individual's needs. Unfortunately, for some staff who have been in the teaching profession many years their teaching methods often appear dated, lacking empathy and awareness of additional barriers children face because of ALN. ALN Code states that staff should ‘undertake regular professional learning’ to develop their existing knowledge and become more aware of the additional obstacles children experience inside and outside of the learning environment as a result of impairments or learning difficulties’. To overcome this issue, School A provide their staff regular training sessions whereby they are provided with the resources, toolkits, guidance and support from the local authority to imbed opportunities for additional planning and development of practice and policies in line with the new legislation (Welsh Government, 2021, p.19). School A use classroom observations as a strategy to share good practice between staff, which has documented a vast improvement in the way staff conduct themselves, the way they approach challenging needs, the scaffolding learning tools they provide to aid attainment and the tailored support they give those within the classroom and the school environment. As reinforced by the new ALN Code (2018, p.28) ‘the importance of timely identification and of providing appropriate provision as soon as possible for a child or young person with ALN cannot be over-emphasized'. The Act states that the earlier the individual's needs are detected, the earlier intervention can be implemented the more effective the actions will be. 


















Autism Spectrum disorder (ASD) is defined as a ‘complex developmental condition that involves persistent challenges in social interaction, speech and nonverbal communication, and restricted/ repetitive behaviors’ (American Psychiatric Association, 2021). It is a life-long condition which affects individuals in various ways, from individuals high-functioning to those with low cognitive abilities. According to the British Medical Association (2020) there are estimated to be approximately 700,000 people with an autism diagnosis in the UK, estimating one in 100 children successfully diagnosed with Autism. As noted by National Autistic Society (2021) ASD affects people in various ways, making diagnosis extremely challenging at times. Although people with autism will often struggle to engage in social situations, partake in activities with others, creating additional barriers for example forming relationships, autistic people will not all display the same characteristics, they will all show areas of strength and weakness and therefore it is critical we bare this in mind at initial stages of diagnosis. 

Eugen Bleuler, a German psychologist coined the term ‘autism’ in 1911, a condition which referred to symptoms related to the psychological condition schizophrenia. Bleuler proposed ‘autism’ was defined as the ‘detachment and withdrawal from reality; absolute or relative predominance of internal life; a loss of reality; and autistic thinking’ (Bleger, 1974, pp.19-26). As stated by Evans (2013) the term autism was used to describe ‘hallucinations and unconscious fantasy life in infants’ which were often difficult to observe, detect and support. This theory was later redefined by an Austrian psychologist Dr Leo Kanner (1943). Unlike Bleuler who originally associated autism as a mental illness, Kanner focused his research on children, his earliest concept known as ‘early infantile autism’ (Kanner, 1944, pp.211-217) reflects the unique behaviours detected which were unlike anything examined before for instance impairments in areas of communication, socialization, and imagination. Kanner played a significant role in adapting the meaning behind autism, his research investigated the differences between children, observing the varying challenges children experience; inability to form connections with others, to manage change to their daily routine or environment which led to serious meltdowns or distress for the child. Unlike other patients with differing neurological disorders, Kanner became inquisitive about the additional impairments linked to social and emotional skills which did not coincide with previous conditions he had identified. This led to the term ‘autism’ being removed from the mental illness category and instead used to best describe the problems children experience linked to impairments in a social or emotional context. Further research was undertaken in 1944 by a pediatrician Dr. Hans Asperger who found that through formative assessments with four patients he too detected similar characteristics; advanced linguistics skills, limitations in their thought processes linked to routine, patterns etc. and the ability to problem solve yet demonstrated severe struggles in some of the most basic areas such as social skills. His research reported additional areas of impairment highlighting delays in their development, displaying poor communicative skills causing further speech and language issues (Zager, 2005, p.6). 

Jean Piaget, an influential theorist of cognitive development (1936) created a theory  based on child development stating children acquire knowledge through 4 stages: sensorimotor stage, preoperational stage, concrete operational stage, and the formal education stage (Cherry, 2020). As noted by Mcleod (2020) although his theory was not created to impact on education, his ideas have successfully supported some of the most important policies and legislation which underpin our education system today. He believed that all children were born the same, a blank canvas with a desire to acquire knowledge through interaction with world around them. He proposed children play an active role in learning and development and for them to master skills they must be provided challenging experiences to question their current knowledge, respond to discrepancies to form deeper understanding. However, Piaget failed to consider the range of diverse needs amongst a cohort of children. During the concrete operational stage Piaget believed that individuals would acquire the skills to think laterally, consider multiple opinions and acknowledge other thoughts and feelings, however, for children with ASD who have rigid thought processes, lack of flexibility in thinking this can create significant limitations to an individual's growth and development preventing them from reaching all 4 stages.  To irradicate the gap between students and address the core challenges faced by children and young people with ASD School A have implemented a supportive intervention called SCERTS, Social Communication, Emotional Regulation, and Transactional Support which looks to educate those vulnerable students with the skills to become more socially and emotionally prepared to form positive relationships between staff and peers and make school life more accessible.



















Children with ASD will often display difficulties in an array of basic essential skills. The difficulties create barriers in their development if support is not received. Social difficulties are one of the most frequently named aspects featured in the diagnostic process of ASD, this may vary depending on the individual and complexity of their needs, but often makes autistic individuals stand out from society. Some may experience difficulties initiating and maintaining social interaction, others present profound problems linked to behaviour, displaying inappropriate actions and language towards others, making social scenarios for example school, extracurricular activities or acceptance within the community really challenging. Lorna Wing (1993, pp.61-74) states all children and adults with autistic disorders have problems with social interaction and communication, the severity of this is dependent on the individual's ability to internalize and mask their difficulties. Some individuals will present non-verbal; limited or no speech, delayed speech or repetitive use of sounds or phrases posing severe obstruction on their ability to excel educationally, socially and emotionally (Exkorn, 2005). To minimize the long-term effects which come with lack of communicative skills schools must play a vital role in closing the gap between their learners, catering for the varied ranges of language acquisition within in the classroom. ‘Differentiating instruction is not a strategy to make sure each child reaches the minimum requirements; it ensures that each child reaches his or her potential’ (Duczeminski, n.d.). With multiple disorders affecting speech and language, dyslexia, ADHD, visual, speech and hearing impairments, teachers must implement suitable learning apparatus, concrete learning tools, strategies to ensure inclusion is adhered to and all children expand their knowledge and reach their full potential. Language covers an entire spectrum of areas in ASD and is acknowledged as one of the main instigating causes of identification. For children with ASD they may function at a high level cognitively demonstrating comprehensive literacy skills yet struggle with some of the most basic forms of communication (Gibbon et al. 2020).

Unfortunately, females experience additional barriers which can be detrimental not only to their development but also their future success. Mas and Pas (2019) define ASD as a stereotypical ‘male condition’ leaving thousands of girls left undiagnosed, struggling to keep up with their peers. As acknowledged by multiple other sources; Mandavilli (2015), Rudacille (2001), Baron-Cohen et al. (2016). Agoratus (2016), Hull, Petrides and Mandy (2020) girls are less likely to receive a formal diagnosis of autism in comparison to boys. In fact, the male-female ratio demonstrated significant disparities. According to Statistics presented by Bindman et al. (2019) ‘autism appears to be more common in males than females, with a recent meta-analysis estimating that the ratio is about 3:1’. With evidence pinpointing that males are predominantly affected, it has been challenging to alter our perspective that it can equally effect girls (Landau, 2001, p.11). As cited by the National Autistic Society (2021) Lorna Wing, an influential pioneer in the field of autism detailed in her paper in 1981 that when focusing on high-functioning individuals there are 15 times more males than females. These alarming statistics have provoked further attention and questioning over the past few decades, research suggests that females are not exempt from displaying ASD traits but instead are underrepresented resorting to them being lost in our education system, left without a formal diagnosis. 

Gender inequality is a major barrier for girls requiring an ASD diagnosis. One explanation for this gender disparity has been linked to the theoretical concept also known as ‘the female protective effect’ a theory which indicates ‘girls don’t fit the model’ (Happé et al. 2013). This theory suggests that females are less likely to be diagnosed with ASD because they inherit protective mechanisms which restrict their chance of developing autistic tendencies. However, this concept has been severely scrutinized, Susan. F. Epstein a neuropsychologist stated the model which was developed to assess and diagnose classic autist traits has been trialed and tested solely on boys forming unbiased views (Arky, 2021). As cited by Hull et al. (2020): 
Even if biological factors exist to reduce the likelihood of autism in females there is also substantial evidence suggesting that diagnostic processes are less to identify females, particularly those without intellectual disability. 

Francesca Happ, a neuroscientist at Kings College, London completed a research study in 2012 to determine the occurrence of ASD traits seen amongst a cohort of 15,000 sets of twins. The study suggests that if both genders displayed similar characteristics girls would need to present additional factors such a challenging behaviour or poor intellectual levels to qualify for diagnostic assessment (Szalavitz, 2016). With males often expressing more severe disruptive, repetitive behaviours which impacts on their early development this makes ASD easier to detect, whereas girls present an alternate phenotype, one which is not recognized during the ASD diagnostic screening process (McLellan et al. 1993). With girls not portraying stereotypical signs of distress or barriers fitting into societal norms this means they receive their diagnosis at a much later stage in their development to boys. Due to pre-conceptions of autism, research studies conducted on males in the initial studies, the tools used during the diagnostic process will often suggest the females is too sociable or too empathetic to meet the criteria of autism diagnosis. When girls demonstrate only mild signs of distress or inadequacy in these areas clinicians often link their psychological disorders to other factors like eating disorders, OCD, ADHD etc. 

Unfortunately, high functioning girls are at a much greater risk, for girls achieving a high IQ score this makes identification really challenging, often lost in a system labelled as ‘the lost girls’(Mandavilli, 2015). Due to females internalizing their difficulties, presenting less prominent symptoms making it harder to detect they are overlooked by parents, teachers and other clinicians or services leading to many girls missed. They resort to mimicking behaviours of others, copying facial expressions, social cues, phrases and humor to blend in causing more internal distress. As a result, School A reinforce girls are less likely to be identified and supported through early development which leaves them more vulnerable to challenging behaviours at secondary school. Without this additional support, intervention this prevents them feeling included, which leads them down a negative route, battling psychological issues resorting to mental health crisis. As stated by Arky (n.d) girls in primary schools are normally left undiagnosed ‘hiding in plain sight’ conforming to the social norms, able to copy behaviour demonstrated by those around them, memorized to enable them to fit in. For schools this can be pose additional challenges as these coping strategies mean they are less likely to exhibit the typical characteristics which meet the diagnostic criteria. 
Camouflaging is a term developed by Lorna Wing which defines the ability to create and adapt coping strategies to fit into an environment. The peacock effect was a theory developed by Lintala (2016) which suggests that unless girls portray the typical symptoms which are displayed by boys they will be at a disadvantage. This camouflaging technique enables them to appear ‘normal’ in comparison to their peers; they can form positive relationships, hold a conversation, make eye contact, all the key symptoms which clinicians would look for during the communication element of the triad of impairments assessment process. Therefore, with little evidence raising concerns, these ‘non-autistic’ behaviours would prevent them accessing a diagnosis. Unfortunately, the impacts of this can be quite significant, detrimental to their social capabilities posing further restrictions on their ability to develop according to their peers creating limitations on future success. Judith Gould, an influential figure in the developments of autism spectrum disorder created studies to depict how girls and women fail to acquire a diagnosis and how it effects their wellbeing if not identified and supported from an early age. Statistics show 42% of women who fail to obtain a diagnosis led to further issues linked to mental health conditions (Autism Speaks, 2021). Baron-Cohen published a study which was conducted in 2014 which suggests that suicidal thoughts are major concern for adults with mild forms of autism. Reports show that 66% of low-level autistic adults had previously experienced negative thoughts relating to death, which equates to 10 times more than the general public. As noted by Szalavitz (2016) ‘Until very recently, few resources have been available to help autistic girls through their difficulties’. Over the past few years more effort has been directed to raise awareness of autism in schools and the wider communities. They now recognize the serious implication which develop when children mask their difficulties through primary education and early secondary years. 

Research conducted by Hull and Mandy (2019) has found that this constant effort to imitate peers to fit in is exhausting, relentless on the child and traits become more noticeable during later stages of secondary school when social demands greaten. Often when puberty strikes this motivation to fit in adds additional strain on the child causing more negative implications on their behaviour, attendance, and progression. The rules they have previously mastered become barriers to learning, more effort is required to sustain friendships and blending in with society is more difficult which unfolds other more serious implications on their self-esteem, motivation and ability to perform to the best of their ability. Studies indicate that those left undiagnosed are more susceptible to high levels of anxiety, depression and become withdrawn, shying away from chaotic environments like those in school (Fuld, 2018). 

Girls who are affected by autism if not supported correctly may be severely at risk of exploitation. Due to language and communication impairments, literal thinking processes, repetitive behaviours this makes them more susceptible to adverse experiences, more vulnerable to other factors such as mental health issues, bullying, sexual exploitation or even suicide. Mental health is a major issue and concern for today’s society, especially for students battling the constant barriers and negative attributes linked to ASD. Girls attending School A have voiced that due to high demands from school, vast rules and regulations outlined in school practices and policies, stressors including complex learning tasks, social activities entice them to engage in controlling behaviours for instance limiting food intake, using acts of self-harm as a coping method to manage their anxieties. Controlling behaviours act as a clear indicator for underlying conditions. Further insight has been provided by students attending School A which highlights that these extreme internal emotions make them feel different to their peers, excluded, isolated from society, making the school environment feel hostile and learning and progression inaccessible. 







Due to unpresented challenges, Covid-19 has accelerated the number of children facing negative effects linked to poor mental health. For many children with autism the pandemic has caused massive disruption to their daily routines, their norms have changed, the expectations have increased due to homeschooling, these sudden changes cause them to suffer internally, leading to extreme negative thoughts and acts of self-harm. As stated by Doenyas, Genc and Mutluer (2020) ‘the current pandemic, Covid-19 has been declared a public health emergency of International concern by the World Health Organization’. Research studies reflect those stereotypical symptoms have worsened over the course of the lockdown, leading to more students appearing out of the woodwork, displaying autistic characteristics requiring additional provisions and referrals to the neurodevelopment pathway. In turn this has drastically increased the time it takes to receive a formal diagnosis. Currently students can wait between 2-3 years without tailored intervention which is having further negative repercussions on their ability to adapt the strains of returning to school. With limited support provisions available for example Child and Adolescent Mental Health Support, outside agencies, education psychologists, School A are seeing the long-term negative effects it poses on their students. To meet the ever-growing demand, they have expanded their support systems inhouse, integrating more tailored emotional and social support through implementation of wellbeing sessions to reduce the risk of problematic behaviours, also targeting those at risk of becoming NEET (Welsh Government, 2015, p.5). Talk about sessions, counselling sessions, SCERTS support are some of the interventions used to reduce anxiety levels in school, remove barriers and enhance understanding which in turn means they will access school life, society and the wider world.

Before the pandemic, teachers and support staff have been able to react and respond to individuals needs at the earliest opportunities however due to ‘new ways of working’ School A are seeing firsthand the drastic changes to communication skills which have been lost as a result of limited or no interaction with the world outside of their homes. More than ever before, schools today must meet the needs of all children especially those with ASD. According to the United Nations Conference of the Right of the Child (n.d, p.8) article 28 states ‘parties recognize the right of the child to education, and with a view to achieving this right progressively and on the basis of equal opportunity’ Failing to identify these children suffering from internal distress means that these impacts will have very lasting effects on the life, preventing them from reaching their potential and feeling valued amongst society. Although considerable evidence implies autism cannot be cured what has been reinforced is how school can make significant differences if they act on initial representations, support and provide alternative provisions to make positive steps towards removing the gender disparity. Educating children through different mediums, visual aids, group sessions can build on areas of impairment, improve self-esteem, provide a sense of belonging, inclusion and build on resilience to deal with change. 
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