Task 1.
Figures by British Medical Association (2020) show around 700,000 people and one in 100 children in the UK have a diagnosis of Autism Spectrum Disorder (ASD). Statistics show around five times as many boys as girls are diagnosed, however many children are undiagnosed for a variety of reasons, including, the presenting differences of ASD symptoms, therefore leading to suggestions the true scale may be much larger. In recent years, policy response has begun to reflect the scale of these topics, leading to a greater awareness and focus on ASD. 
According to National Institutes of Health (2020) ASD affects children in different ways. ASD is often referred to as existing on a spectrum due to identification of several types of ASD, all of which manifest through a variability of signs, symptoms, and behaviours. Furthermore, Autism Speciality Group (2020) suggest knowledge and understanding surrounding the multiple ways it presents in children is a key element in understanding and offering the correct support, bearing in mind ASD is complex and what may be effective for one child may not be effective for another. Likewise, The National Autistic Society (2021) believes each child should be supported as an individual and any specific intervention must be adapted to their specific needs and monitored for impact. 
Research by Koegel et al. (2014, p.51) highlighted historical poorer outcomes for children with ASD. Reports of little or no help available for children and their families were described, in addition to placements in mental institutions for almost all children.  Furthermore, Koegel et.al, (2014) states that in the decades since, advances in the area of ASD diagnosis and implementation of early intervention have contributed towards improving long- term positive outcomes. For example, Springbrook Autism Behavioural Health (2017) suggests early intervention increases the likelihood of academic achievement and potential to enter adulthood with improved independence.
According to Zwaigenbaum et al. (2015, p.61) a diagnosis of ASD can sometimes be identified in children before 2 years of age. At this age, the brain is still forming, meaning it is more changeable than an older child. Because of this, early intervention is viewed as more effective. Indeed, research carried out by Dawson et al. (2010, p.17) exploring neuroplasticity showed early intervention and effective learning environments potentially can improve long term developmental outcomes for children with ASD (Cohen, Amerine-Dickens, and Smith, 2006, p. 145) supporting Koegel et al. (2014) beliefs and value placed upon early intervention.
The Early Intervention Foundation (2021) explain intervention can take different forms, working to limit challenges associated with ASD, whilst fostering personal strengths and skills that prepare a child for adult life. Enshrined in Article 23 of The United Nations Convention on the Rights of the Child (No date) is the child’s right to live a full and decent life with independence. Early intervention approaches aim to develop, support, scaffolding this independence through focussing on four key aspects of child development – their physical, cognitive, behavioural, and social and emotional development. However, research by Wiggins et al. (2019) indicates 25% of children with ASD indicators are either without diagnosis or incorrectly diagnosed, thus without opportunities to access services of support and early intervention approaches that could enhance their quality of life.
Effective early intervention combined with personalised support that values the needs, preferences and aspirations of the child will promote autonomy for the child with ASD. Health Education England (2019) state this should include effective communication and interaction to meet the different needs, capabilities, and preferences of the child, whilst recognising unique sensory processing differences and reasonable adjustments which may be required. In addition, it includes understanding the significance and value of families, carers, and wider social networks, considering when and how the child would like them to be involved and the support they may need at times of change and transitions throughout life supporting Article 7 of Convention on the Rights of Persons with Disabilities (2021). 
However, whilst the value of early intervention can be recognised, reported delays in diagnostic assessment inevitably leads to delays in accessing early intervention. Across the UK, despite various national strategies setting targets for achieving a timely ASD diagnosis, mechanisms for delivery are said to be failing to meet the level of demand according to British Medical Association (2019). In Wales, only three out of seven health boards met their national target of 26 weeks, supporting comprehensive Freedom Of Information (FOI) data highlighting targets for beginning diagnostic assessment are consistently missed, with some health boards in Wales taking up to 107 weeks to begin assessment (BBC, 2018).
Possible effects of a delayed diagnosis and access to early intervention on a child’s development and education are worrying (Elder et al., p. 283, 2017). Despite an abundance of information on how to educate children with ASD, Blacher et al. (2014, p. 324) suggests children with ASD are nonetheless at heightened risk for poor academic outcomes. Such outcomes are likely due to the presence of significant social difficulties that are intrinsic to a diagnosis of ASD, in addition to behavioural difficulties children with ASD often display. Indeed, Blacher and Baker (2017, p. 10) identified children with ASD having significantly greater behaviour difficulties in comparison to children with ‘typical’ development. These evident heightened externalizing and internalizing difficulties, as well as poorer social skills, may also place children at risk for poor long-term school adjustment (Eisenhower, 2015, p. 260). 
A child’s right, including a child with ASD, to an education directed towards developing a child’s ability to their fullest potential is underpinned in Article 29 of the United Nations Convention on the Rights of the Child (UNICEF, No date). Within learning environments, early years practitioners are likely to be just one of a number of agencies involved in supporting the child in early intervention approaches, therefore professional knowledge and understanding of ASD is critical according to Autism Spectrum (2021). 
However, despite research by MacLeod and Perepa (2020) highlighting good practitioner awareness of ASD, many displayed limited understanding of the early signs of ASD, influencing recognition of early signs and ability to provide correct support. Similarly, concerns surrounding practitioner ability to provide good ASD practice was identified in a report commissioned by Guldberg (2019) with similar findings additionally identified in Welsh Government (2018) assessment into effectiveness of interventions and support provided in Early Years settings. The assessment highlighted improvements in academic performance and social communication for individuals, however recognised additional training is essential, further stating effectiveness of interventions can be diminished due to lack of sufficient training.








Task 2.
Autism has origin in the Greek word autos, which means self. Children with ASD often present as self-absorbed, seemingly existing in a private world within which they can have limited capabilities to successfully communicate and interact with others. Indeed, historical characterisations of ASD first noted in 1943 by Leo Kanner (Fischbach, 2007) included a range of social communication and interaction difficulties. Since then, ASD is typified by varying deficits in social communication and interaction, however, according to Living Autism (2021) there remains considerable differences in the manner children communicate, reflecting not only the natural variability of the condition, but also the complexity of communication itself. 
Categorisation of the varying levels of ASD is identified through The Diagnostic and Statistical Manual of Mental Disorders (DSM-5). The DSM-5 comprises three levels of ASD based on necessary levels of support, in addition to providing differentiation in diagnosis. Burrows et al. (2016, p. 1184) suggests children with Level 1 (high functioning) ASD are viewed as requiring the least support, in comparison with children at Level 3 (low functioning) ASD who are perceived to require significant support. However, according to Maenner et al. (2014, p.292) diagnostic approaches like this have proven to be particularly ineffective when providing appropriate support, largely due to the need for support varying in certain social situations. For example, the child with ASD may need a minimum of support at home in familiar surroundings, a great deal of support at school and a significant amount of support in a new, unstructured social environment.
﻿﻿For high-functioning (HFA) children, social deficits can be so minimal they are almost entirely invisible in social contexts. Applied Behaviour Analysis (2021) suggest children with HFA generally adopt coping mechanisms, having the ability to acquire social skills to blend in with their peers. Moreover, with early intervention and targeted support, they are able to make significant progress in communicating and social interactions. Nonetheless, as Woods (2018) believes, at some level, children with HFA will always be challenged in social interactions. 
In comparison, low-functioning (LFA) children will undoubtedly have immediate, noticeable complexities in social interactions. However, Igor and Frankenstein (2018) suggest an advantage over HFA children in that they are often more inwardly focused and have less anxiety surrounding their inability to fit into social situations including school, supermarkets, or restaurants. Although, benefits from early intervention aimed at improving social skills can be identified, it is noted they will always struggle with noticeable deficits and likely to always find it nearly impossible to manage social situations naturally (Foti et al., 2019, p 2).
[bookmark: _Hlk73379509]Despite acknowledgement of varying levels of ASD, significant social communication deficits are a common trait. National Autistic Society (2018) states social communication umbrellas not just the words conveyed but also non- verbal skills including body language, facial expressions, gestures, and eye contact between two or more people. According to Denworth (2018) children with ASD are especially challenged when understanding these concepts and when communicating in social contexts. Furthermore, ASD social skills deficits are typically characterized by poor eye contact, lack of joint attention, difficulty in both initiating and maintaining discussions, absence of social problem-solving ability, lack of empathy for others, and interpretation of body language. 
Chakrabarti and Fombonne (2005, p.1153) suggest social deficits contribute towards lifelong implications for children with ASD. Furthermore, implications will be particularly greater when a child with ASD also has a moderate or severe intellectual disability. The consequences of ASD can be seen within several domains, including family and other relationships, occupation, leisure- based activities, social and personal functioning, and certainly a child and their family’s quality of life more broadly. Furthermore, Howlin et al. (2004, p.212) state these can persist into adulthood, impacting on the health and social wellbeing of children, their families and can vary depending on a variety of factors. 
Early intervention approaches and services used to support families and children with ASD include services delivered by medical practitioners, dieticians, speech and language therapists and early years practitioners, in addition to professionals of complementary and alternative medicine, including music therapy or Applied Behaviour Analysis (ABA), (Rudy, 2019). However, availability to intervention and support remains low and unevenly spread, leading to burdens and stresses felt by children and families persisting over time (Wong & Smith, 2006, p.901). Indeed, family pressures surrounding the care of children with ASD have been identified to be significantly greater in comparison to the stresses experienced in the care of children with other developmental impairments (Bromley et al, 2004, p.409), linking considerably to causes of why parents do not access services of support, thus children not receiving appropriate intervention (Osborne et al. 2008, p.1092). 
Furthermore, research by Gaigg et al. (2018) has confirmed that children with ASD often experience significant levels of anxiety. Anxiety disorders are identified to be substantially more common in children with ASD than in comparison to the general population. Indeed, whilst around 10-15% of the general population may experience anxiety at some point in their life, Kessler et al., (2012, p.169) states around 40% of children with ASD are believed to have at least one and often more anxiety disorders, with social anxiety among the most common forms identified (Van Steensel et al., 2011, p.302).
To conclude, research has made substantial advancements towards identifying the key elements that seem to be the cause for the high levels of social anxiety in children with ASD. In addition, acknowledgement surrounding the increasing prevalence of social anxiety in ASD has led to the development of diagnostic screening tools, interventions and treatment specifically designed to support children and improve long term outcomes states Roldgers et al. (2017, p.1205).

















Task 3. 
In the UK, whilst there are specialist schools available Priory Education and Children’s Services, (2021) suggest around 70% of children with ASD are educated in mainstream schools with one- to- one support. The introduction of The Special Educational Needs code of practice (2002), brought clear recommendations stating children with ASD should receive support, helping them to learn more effectively in enabling environments. However, despite UK policy and legislation promoting inclusive education, Wilkinson (2020) suggests there are still identified barriers to its implementation which have the potential to have an impact on the educational experiences of children with ASD.  Indeed, data has shown that children with ASD are less likely to achieve academically and have poorer long- term outcomes in adulthood (Posar and Visconti, 2019).
With an increase of children with ASD in mainstream classrooms, there is an expectation upon practitioners to create an inclusive educational environment (Horrocks, White, and Roberts, 2008; Lindsay et al., 2013) and one way of providing this is through one- to- one support. Rotholz (1990, p 1) provided the rationale for the implementation of one-to-one support, indicating one-to-one support ultimately provides undivided practitioner attention to target areas of difficulty.
One to one support can be implemented for a variety of reasons, but fundamentally it is to provide support to enable a child with ASD be part of a mainstream educational setting. Similarly, Autism New Jersey (2019) believes it allows opportunities of support for the child to learn social skills, transition between activities or locations, engage and participate in tasks, develop self-help skills, and support to reduce challenging behaviours.  Likewise, evidence by Chandler-Olcott & Kluth, (2009) and Eldar, Talmor, & Wolf-Zukerman (2010) suggest successful implementation of one-to-one support can lead to increased child engagement in social interaction, higher level of social support, social circles and improved education goals compared with their counterparts in specialised settings. Despite these potential benefits, implementation of one- to- one support can be identified as challenging for practitioners, in addition to have unintended detrimental effects on the child with ASD.
Research by Ambitious about Autism (2021) found that over half of parents (58%) of children with ASD have kept their child off school because of a lack of appropriate support in the classroom. However, this too was a highlighted concern highlighted in a survey undertaken by NASUWT (2021) identifying 60% of early years practitioners, recognising they were unequipped with the confidence or the knowledge to educate children with ASD, suggesting a large number of children are not accessing appropriate educational experiences. Indeed, the Making a Statement Study (2013) conducted by Webster and Blatchford highlighted disparities in educational experiences frequently characterised by fewer interactions with teachers. The new code of practice, however, suggests a move away from the widespread model of one-to-one support, emphasising the significance of high- quality teaching, reinforcing teachers' responsibility and accountability for the development and progress of all children (Welsh Government, 2021).
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                                                                                                                                                               New legislation and rationale for change.
The Additional Learning Needs and Educational Tribunal Act (Wales) is a statutory framework created with the commitment to transform experiences for children and young people aged 0-25 years with ALN in Wales. The new legislation will replace the current SEN framework described as outdated (Lewis, 2014, cited in Dauncey, 2016, p.2) with a unified system underpinned by a modern approach to multi-agency working (Welsh Government, 2012, p.4). Additionally, the transformed system seeks to ensure all learners are supported to overcome barriers to learning, focussing on the importance of early identification of needs and providing appropriate support (Welsh Government, 2018, p.2). Implementation of the new legislation will be introduced from September 2021 in a phased approach over three years across educational settings, during which time practitioners will be supported in preparation for the changes ahead, ensuring a consistent implementation of the new legislation in Wales (Snap Cymru, 2018). However, Welsh Government (2018, p.6) stress local authorities and practitioners who provide support for children with SEN, must ensure continuation of compliance with the duties placed upon them by the Education Act (1996) and have regard to the SEN Code of Practice for Wales (2004) until final implementation of new legislation in 2024 (Welsh Government, 2020, p.7). 


TRANSFORMATION PROGRAMME: TRANSFORMING WALES- TRANSFORMING ALN?



IDP’S:
Central to the proposals within new legislation for changing the way we assess and meet Special Educational Needs in Wales is the implementation of Individual Development Plans (IDP’s) (Welsh Government, 2019). Replacing the existing support plans including Statements and IEP’s, the IDP will be a legal document which will be implemented over a phased period from 2021 onwards. All learners aged 0-25 with ALN will be entitled to an IDP, receiving targeted support called additional learning provision (ALP) which should be fully detailed within the IDP. According to Welsh Government (2018, p.7) the IDP should be sufficiently flexible to ensure its level of detail matches the child’s level of need.
Implications for practitioners:
· Estyn (2018) describes practitioners knowledge and understanding of SEN as variable. Moreover, concerns were expressed surrounding ability to differentiate teaching approaches to meet individual needs and support detailed in IDP.
· Time constraints: developing an IDP for a child with less complex needs should be a quick process, however for a child with more severe needs, developing an IDP is described as requiring greater time and effort (Welsh Government, 2020, p.4).
· Disagreements arising from IDP detail could result in Educational tribunals, however Welsh Government (2018) states the Act requires local authorities to put in place arrangements for disagreement resolution and promotion of advocacy services to deal with these effectively. 


SENCO TO ALNCO:
The ALNCo is a statutory role (stipulated in Section 60 of the Act) which will replace the existing non-statutory SENCo role. The ALNCo is required to work at a strategic level within a school, ensuring the needs of all learners with ALN are met. Edukey (2019), Welsh Government (2019) states responsibilities of the ALNco include:
· Becoming a source of expertise on ALN by developing their skills and knowledge through relevant training.
·  Provide professional support to staff, enabling competency in early identification of needs, and providing correct support.
· Developing and reviewing IDP’s appropriately valuing the ethos of Person- Centred Practice (PCP).
However, concerns highlighting heavy workloads and access to professional development were raised by NASUWT (2015) in response to the draft bill description of role of ALNco. Despite maintaining the bill should make provision for sufficient time and access to professional learning opportunities for ALNco’s, Curran et al (2018) report also identified the same areas of concern. However, recent Welsh Government (2021) guidance stipulates ALNco’s should be given sufficient time to fulfil their role effectively, actively being supported by senior leadership to undertake relevant training to enhance their skill set and promote equity within the setting for all learners with ALN.

INCREASED PARTICIPATION AND COLLABORATION:
Enshrined in the new legislation is a strong emphasis on collaboration (Welsh Government, 2017). Improved collaboration and information sharing between all services involved working with children and their families, including education, health, and social services, will have a crucial role to play to deliver efficient, effective, child-centred support for learners with ALN (Edukey, 2019: ESTYN, 2018). Indeed Dauncey (2018) describes Section 20 of the Act placing duty on NHS bodies to make provision, a concept which is said to improve weaknesses in the current system. In preparation been a widespread training programme in relation to PCP, introducing many of the emerging PCP approaches. ESTYN (2018) report there has been a positive response to this approach and has led to practitioners beginning to work more closely with other agencies involved with the family and child. However, in a minority of settings the benefits of PCP approaches have not yet been realised due to training only directed at the ALNco, thus practice not adopted as a whole school approach. 
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Conclusion:
Impending changes to legislation in Wales appear to reflect the rationale underpinning the need for change to the existing SEN framework. Changes to approaches currently used by practitioners will inevitably benefit children and their families. However, whilst effectiveness of legislation will be measured in future reviews, encouragement must be taken from the robust, thorough implementation provided to practitioners to present date.

Further reading: 
Welsh Government (2019) The Additional Learning Needs (ALN) Transformation Programme Frequently Asked Questions (FAQs) Available at: https://gov.wales/sites/default/files/publications/2019-02/aln-frequently-asked-questions-2_0.pdf (Accessed: 1st June 2021).
Welsh Government (2021) The Additional Learning Needs Code for Wales 2021 Available at: https://gov.wales/sites/default/files/publications/2021-03/210326-the-additional-learning-needs-code-for-wales-2021.pdf (Accessed: 1st June 2021).
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