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The environment to be discussed provides a special educational setting for children who are aged between 3 and 19 years with over 150 learners. The students have a broad scope of complex needs that include Cerebral palsy, Autistic Spectrum Conditions along with multiple learning needs. The setting is placed in a highly populated urban town however it is surrounded by rural countryside. The setting endeavors are to provide child-centered high-quality, bespoke packages of education. The care is carefully customised to address the needs of each individual student. The setting is split by two different buildings one for the primary aged pupils and the other for the secondary aged pupils. The setting is also closely placed near a comprehensive school allowing the structure of two inclusion classes. The setting comprises on site facilities that include a trampoline, sports hall, hydro pool, sensory room along with a food technology room. An adventure play area that has all-weather surfaces enables all year-round use. The setting encourages students to become independent teaching life skills and social skills. The setting ethos is to allow every student to have a right to education no matter what their need may be.
 The setting recognises its pupils’ educational needs as additional learning needs, and therefore, every child at the setting is recognised as an ALN and are provided with a statutory document that is referred to as the Individual Development Plan (IDP). As the Additional Learning Needs and Education Tribunal (Wales) Act 2018 specifies. September 2020 began the transition to the role out of IDPs replacing the previous plans used for SEN. The IDPs intended use is to target and outline additional learning needs for every pupil to support their next stage in education until the age of 25.
 Teachers along with support staff are well-trained and have specified roles and responsibilities to provide a personal approach to each individual learner's needs. All staff are given the opportunity to be trained to be responsible to administer medical programs or therapies. 
 Closely collaborating with health professionals that are situated within the setting. These include professionals such as nurses, physiotherapists, councilors and occupational health. The setting has developed effective lines of communication between the people who plan, monitor, and deliver the interventions. This is necessary for ensuring that the staff have the capability to monitor the successes of the interventions at any given point.
 According to Peer and Reid (2020) special education needs (SEN) can be defined based on four key areas: communication and interaction; cognition and learning; behaviour, social and emotional development; and sensory or physical. Generally, the Welsh government has approached the policy to deal with SEN in an evolutionary manner rather than a revolutionary manner. The good elements about the system have been retained, while the weak elements have been improved or replaced. According to section 312 (1) of the Education Act, 1996 children with special education needs have a learning difficulty that requires special education provisions to be provided to them. Significant difficulty to learning compared to their peers of the same age will identify a child as having SEN. Additionally having a disability that prevents the child from making use of educational facilities within the setting that their peers use. The Act also defined children with learning difficulties as those who are of compulsory school age satisfying the above-mentioned criteria in need of the provision of a special educational setting (Lindsay, Dockrell, & Wedell, 2020). Whilst the Act also recognises the need to support younger children shown in section 312 (4) of the Education Act 1996.  Special Educational provision is targeted for children who are aged from 2 years and above and is additional to or rather different from the educational provision that is generally provided for children of similar age in maintained schools that are not special schools within the locality.
The quest for improving learning conditions and outcomes for persons with disabilities has been an ongoing concern for the international community in the need to acknowledge the development of equal learning for all. Within article 23 of the statement made at the United nations convention on the rights of the child (UNCRC) it was stated that ‘children and young people have the right to be happy and safe’.  This right also applies to children with disabilities, irrespective of the nature of the disability (Liefaard & Sloth-Nielsen, 2016).  Children therefore should be provided with care that ensures their disabilities are taken into consideration, attending a school which uses teaching approaches that help them to understand their disabilities (Gillett-Swan & Coppock, 2016). Furthermore (Liefaard & Sloth-Nielsen, 2016) state that children and young people with disabilities should be allowed to join in learning or social activities irrespective of their disability; they should be allowed to enroll and feel included at school and be provided with the special care that they need. They should also be allowed to choose how and what they want to do, being included in making decisions about their lives. 
The United nations educational, scientific and cultural organization (UNESCO) Salamanca Statement was published in 1994 aimed at rallying the international community to endorse and adopt various approaches regarding inclusive schooling through implementing practical and strategic changes. The statement advocates for the international community to adopt an approach that promotes inclusive schooling and supports the development of special needs education to become an integral component of all education programs. The statement called for international bodies such as UNICEF, UNDP, UNESCO, and the World Bank to strengthen their involvement in technical cooperation and enhance their networking to provide support for integrating special needs provision in education systems.  The statement also called for non-governmental organizations to strengthen their collaborative efforts with the official National government agencies as a way of becoming more involved in promoting inclusive education (Hughes & Talbott, 2017).
In particular, the statement required UNESCO to ensure visual aids education becomes a central component of every discussion related to education for all. UNESCO was also tasked with enhancing teacher education in this particular area through collaborating with teachers' unions and associations (Hughes & Talbott, 2017). The statement also required UNESCO to prompt the academic community to conduct more research regarding inclusive education and disseminate the findings which can be used to inform decision-making processes regarding inclusive education. Furthermore, UNESCO was urged to use its funds to produce an expanded program for inclusive schools and community support projects, which will in turn spearhead the launching of pilot projects.
In Wales the increased recognition of improving learning for persons with disability has taken the same trajectory as seen in the global front. For one, the Warnock Committee of 1978 was a landmark event for education for children and young people with Special Educational Needs (SEN). Although there were earlier important reports by government agencies, the Warnock report was more specific in the issues addressed (Lindsay, Dockrell, & Wedell, 2020). The report examined a broad score of issues regarding the SEN system at that time, at the backdrop of recent research and the existing aggressive practices, which provided the basis for substantial conception, practical and administrative changes (Tomlinson, 2012). According to the Warnock report children with learning disabilities is a term that should be used to describe children who are educationally subnormal and those who are facing difficulties within education. 
The report indicated that local education authorities need to be empowered to ensure that multi-professional assessment of children is carried out at any age (Tomlinson,2017). The report recommended that headteachers should be charged with the responsibility of instituting reviews to ascertain the progress of children who have special educational needs at least once each year (Tomlinson, 2012). Local education authorities need to create and maintain records of children who have been identified to require special provisions. The education intervention for children with disabilities needs to be started as early as possible without specifying any minimum age limit (Lindsay, Dockrell, & Wedell, 2020). Furthermore, the report required the headteachers of mainstream schools to delegate the responsibilities for providing special needs to some designated specialist teachers. The system should establish a robust link between special and mainstream schools within the same locality. Children with special educational needs who are in care should not be placed in an independent school if there is no agreement between the social service department and the local education authority (Lindsay, Dockrell, & Wedell, 2020).
Tomlinson (2017) notes that the report also recommended that the assessment of children with special needs should be based on their future prospects at least two years before they leave school. The special needs children should be empowered to stay at school beyond the stipulated statutory age of leaving school whenever it is in their interest. Any institution of higher education needs to designate a staff member who is responsible for the welfare of the students with special needs. Additionally, the report recommended that a range of recognized qualifications should be stipulated for special education and that people with disabilities should be provided with more opportunities to become teachers.
The Additional Learning Needs and Education Tribunal (Wales) Act 2018 replaced the Special Educational Needs (SEN) framework, by introducing a reformed system that was based on the additional learning needs framework. The need for passing the law was premised on the fact that the previous legislative framework for supporting SEN children and young people had become less effective after being used for more than 30 years. Feedback from relevant authorities such as the National Assemblies for Education, the Lifelong Learning and Skills Committee, the Wales Audit Office, pointed out that the previous system was not just adversarial, but was also complex and bewildering.  It had an assessment process that was bureaucratic, inefficient, and costly, and was not user-friendly or children-centered.  In some cases, their framework led to the late identification of needs and oversaw interventions that were not adequately planned or executed in an effective and timely manner. Feedback from families of children with SEN indicated that they had to grapple with each stage of the process to enable their children to access the right support and also did not know where to seek information or advice (Peer & Reid, 2020).
On average one in every five learners in schools in Wales has special education needs. Before the Additional Learning Needs and Education Tribunal (Wales) Act 2018, the needs were addressed through a three-pronged approach that involved graduation through stages of intervention.  The first stage involves providing additional support by the schools and was also referred to as School Action.  The second stage involved providing additional support by the school in collaboration with external agencies; this was also referred to as School Action Plus. The third and final stage was provided where it was considered necessary according to the local authority statement of SEN, which stipulated a legal entitlement to specify packages of support (Hamilton, 2021).
The Additional Learning Needs and Education Tribunal (Wales) Act 2018 has therefore been put in place to take care of these challenges and limitations that were highlighted in the previous framework. The Act was introduced in September 2020 and has since been adopted in schools across Wales. The Act made provisions for the adoption of statutory, universal Individual Development Plans (IDPs) for children and young people who have ALN (Peer & Reid, 2020).
The Act effectively ended the previous distinction that was made between local authority-issued statements and school-led interventions. Instead, the Act integrated the distinct legislative arrangements that existed for children in schools and those who were above 16 years attending colleges. Furthermore, the Act aimed to improve collaborative efforts between the health board and local authorities. Therefore, established a fair more transparent system that is focused on avoiding disagreements and resolving disputes (Hamilton, 2021). The Act however continued the existence of the Special Education Needs Tribunal for Wales, which is charged with the responsibility of providing children, and their parents with an opportunity for appealing against any decisions that are made by the local authority in relation to the child’s ALN. 
Furthermore, the Act has established a uniform legislative framework for supporting all children who fall within the compulsory school age and have ALN, including young people with ALN who are in school and those who are furthering their education. It has also established a collaborative and integrated process for assessing, planning, and monitoring, which invariably facilitates timely, early, and effective intervention for the children (Peer & Reid, 2020).  Additionally, the Act guarantees a fair and transparent system through which information and guidance will be provided to parents or family and other stakeholders; and also helps in resolving appeal and concerns (Hamilton, 2021).
Peer and Reid (2020) argue that there are 11 major aims that the provisions of the Act seek to achieve. The Act aimed to introduce the adoption of the term Additional Learning Needs (ALN), thereby effectively replacing the use of the SEN term and the Learning Difficulties or Disabilities (LDD).  This was considered necessary for minimizing some of the stigmas that are related to the use of the previous terms, thereby providing a shift that would delineate the present for the past system.  The use of the term ALN considers children and young people who are between 0 to 25 years, indicating them to be able move to a system that is more equitable when it comes to supporting learners with ALN.
 The Act brought together the existing and various legislative systems to enhance support for children and young people of compulsory age with SEN. The Act also advocated for the use of a unified statutory plan referred to as the Individual Development Plan that replaced the non-statutory and statutory LDD and SEN for learners in schools. The IDP is aimed at ensuring that there is greater continuity and consistency in helping supporting children with ALN and unlike the past system, ensure that the rights of the children are protected irrespective of the complexity or severity of their needs. The Act requires that IDP be included into the Personal Education Plans (PEP) that were previously developed for the learner for their care and support plans.  This will effectively eliminate the duplication of effort and ascertain that the educational needs of the children are addressed in a holistic manner (Hamilton, 2021). The views of the children and their parents are to be considered always in the planning process. The children will be required to participate in the planning process so that they can consider it as something that is done by them instead of being done for them or to them.  The children and their families will be enabled to participate by providing them with a passion and clear advice and advocacy. Based on the Act the children have the right to receive information related to ALN and the decisions that are being made about them; they can also make their own decisions in some particular cases.   These rights can be actualized by parents or a case friend who is appointed by the Education Tribunal, in cases where the child has the insufficient understanding to make decisions (Hamilton, 2021).
The Act seeks to enhance high aspirations and the attainment of improved outcomes for ALN children.  The focus of the IDPs is making provisions for delivering tangible outcomes, which contributes to the attainment of the full potential of the children in a meaningful way (Peer & Reid, 2020). The Act also aims at making the system simple and less adversarial. Therefore, the process of producing and revising the IDPs is simplified and also avoids the bureaucracy and adversarial nature of the previous statements of SEN (Hamilton, 2021). 
[bookmark: _heading=h.gjdgxs]Furthermore, the Act aims at increasing collaboration whereby all services that are involved in supporting the children, which include education, social services and health will play an integral role in the delivery of effective, efficient and child-centered support for the ALN learners (Hamilton, 2021). Notably, most children will not require any particular health involvement considering that their ALN is not associated with health issues; however, they will be provided with assistance and advice by health professionals where it will be appropriate and relevant. The local health boards are charged with considering whether there is a service or treatment that is likely to address the needs of ALN learners, and in that case provide the service or treatment where it is needed (Peer & Reid, 2020).  In this case, the treatment will be included in the learners IDP. These reforms therefore, encourage improved collaboration and information-sharing between the relevant agencies, a process that is critical in ensuring that the names of the ALN learners are identified early enough and the appropriate support is provided to help them obtain the best possible outcomes (Hamilton, 2021).
The provisions of the Act also ensure that disagreements are avoided and that there are mechanisms for establishing earlier disagreement resolutions.  Therefore, the agreements that arise regarding an IDP or its content are considered and immediately resolved at the local level where possible (Peer & Reid, 2020).  The Act also provides consistent and clear rights of appeal in cases where it proves difficult to resolve conflict regarding the content or provisions of the IDP at the local level. The appeal is channeled to the Education Tribunal for Wales, which is currently referred to as the Special Educational Needs Tribunal for Wales as indicated in the Act.
Peer & Reid, (2020) notes that the Act responds to the need for having a stronger Code, and therefore established a new statutory ALN Code that facilitates national consistency through ensuring that the ALN system is based on clear parameters that are legally enforceable at the local authority level; it ensures that organizations charged with the responsibility for delivering services to the children operate within the provisions of the Act. The Code outlines practical guidance on how the statutory duties should be executed, with support from best practices in ALN. The Act provides a bilingual system whereby the ALN services are required to consider whether children in Wales need ALN on an ongoing basis rather than it being a one-off decision. Identified cases should be documented in the IDP and all steps undertaken to secure provision in Welsh.
Two theories are used in this study to understand the constructs of ALN and some of the most opportune ways of providing support to children and young people with ALN. These theories include the social model of disability and the medical model of disability.
Johnston (2009) notes that disability has been regarded differently by various cultures and in different historical periods. In the 20th century, disability has largely been defined based on the medical model which considers ability to be a physical condition that one has.  In 2001 the World Health Organisation (WHO) came up with a new definition of disability which was based on the social model or the human rights. According to Levitt, (2017) the medical model of disability is defined as a disability or an illness resulting from a physical condition that is intrinsic to a particular individual and can reduce their quality of life or cause them to experience disadvantages.  The medical model of disability or illness involves the identification of the disability from a comprehensive clinical perspective, understanding the disability, and learning how to change or control it.
Amponsah-Bediako, (2013) suggests that by extension this medical model used in a just or compassionate society put aside resources in the healthcare systems and other related services with the aim of providing medical care to the disabilities. Expanding functionality and improve functioning to enable the persons with disability to lead a normal life.  In this case, the potential and responsibility of the medical professionals are critical in helping persons with disabilities to enhance their outcomes in life.
According to Bunbury (2019), The medical model of disability essentially perceived disability as being the problem that persons with disabilities should grapple with and should not concern anyone else other than those who are affected.  The application of this model in the education contact world for example implies that when students who are using wheelchairs fail to access the classroom because of slippery steps; it is the wheelchair rather than the steps that are to blame.  The application of this model also allows the teacher to refuse to produce a handbook that is printed in larger fonts to help the visually impaired students to read it easily. Therefore, disabled children should be provided with a specialist provision in their special school and be considered for alternative qualifications.
Therefore, the difficulties that persons with disabilities experience are, according to this model, supposed to be borne by the disabled persons themselves.  They should make extra efforts of ensuring that they do not become an inconvenience to others around them (Bunbury 2019). Levitt, (2017) observes that the medical model has for a long time informed the structuring and development of legislation and is also widely reflected in people's attitudes; the model is also associated with negative outcomes for persons with disabilities.
The inclusion of this model in the theoretical framework in this study was instructive in outlining the development of a societal appreciation of persons with disabilities. The study of the theory was also critical in establishing how the perspectives have changed over time to acknowledge the need for empowering persons with disabilities by providing them with more choice and control in terms of influencing their life outcomes.
The social model of disability was developed in the 70s and the 80s by people with disabilities in response to the medical model of disability. The social model of disability argues that what makes a person disabled is not their medical condition but rather the structures and attitudes of society (Anastasiou & Kauffman, 2013).
Levitt (2017) argues that the social model of disability is largely a civil rights approach to disability. If society was set up in such a manner that people with disability were readily acceptable they would not be restricted or excluded in most important social-economic development activities as it is the case in most instances. People with learning disabilities are subjected to various negative attitudes that are based on stereotypes and prejudice which deny them equal opportunity in society. Some of the attitudes includes the assumption that persons with disabilities cannot work and live independently.
Owens (2015) argues there is a need for distinguishing between impairments and disability. Impairments are the individual problems that can hinder people from getting something done, while disability is an additional disadvantage that is bestowed upon one by society, thereby treating their impairment as abnormal and effectively excluding them from fully participating in society. Anastasiou & Kauffman (2013) points out that some of the major ways in which individuals are disabled by society include labeling, prejudice, ignorance, financial dependence, family overprotectiveness, and lacking information in easily accessible formats.
Levitt, (2017) argued that the use of the social model of disability instead of the medical model of disability is instructive in helping people to change their perception of what others can achieve and how our environment and organizations can be structured to accommodate persons with disability. The model is effective in helping people to see beyond their outdated policies and procedures that have indirectly elected significant barriers for people with learning disabilities, thereby denying them the chance of leading active and full lives.
There has been some progress made in terms of public perceptions about people with learning disabilities. However, there is still a stigma directed towards people with learning disabilities with regard to what they can do and what they cannot do. The social model of disability argues that limitations should not be set on what the persons with disabilities can achieve. The major issue, in this case, should be establishing ways to support persons with learning disabilities so that they can achieve those things that seem beyond their reach.
The social model is quite helpful in helping people to recognize the barriers that make life difficult for disabled people. It highlights how the removal of this barrier is critical in creating a quality and providing persons with learning disabilities with more choice, control, and independence. Therefore, the social model was quite relevant for this study in terms of understanding the modalities that should be embraced in the quest to ensure that children and young persons with learning difficulties are helped to reach their fullest potential.
The following will discuss a student with a pseudonym used to keep anonymity abiding by the ethical code. 
The 15-year-old, Matthew is an example of a student at the setting with Autism Spectrum Disorder. This student is non-verbal and uses sign language and Pecs (picture exchange communication system) to communicate to his teachers or peers.
At times he does not even respond to his own name and he is very reluctant to socialise with others or even be in the same surroundings.  He evidently faces difficulty when it comes to recognizing other people's emotions, understanding social relationships, or responding appropriately in various social situations. For example, when it comes to taking part in classroom activities that include others Matthew can become very stressed and show behavioural outburst to staff and sometimes pupils around him at that time. Matthew works best when everything in the setting is on his terms and something he enjoys rather than something a member of staff is encouraging him to do.
Matthew can be easily upset with a slight change in the routine of things and refuses to participate, especially if the changes are affecting the lesson that he is used to. This may be a music lesson with a different teacher or a change of time to go swimming. He would often rather be left on his iPad or demanding some sort of technology rather than learning. This restricts staff to be able to allow him to learn new skills and interact with other children around him. Matthew is given time slots where he is allowed his iPad or his own free time if he completes the first activity a member of staff has given him.
The setting advocates for teachers to adopt various strategies to help children with ALN to learn and attain their full potential. Some of the commonly used shortages include establishing a routine for the ASD learners such as Matthew. As aforementioned, a change in routine disrupts the learning of students with ASD. They, therefore, find a lot of comfort learning in a stable and predictable environment. The structured nature of learning at the setting is perfect for students with ASD, even though teachers are still required to ensure that they find ways to make the daily routine very clear to these students. Visual time tables have been created where images and simple words are placed on the timetable in chronological order, describing the activities and transitions during the day. The visual images provide the students with a sense of security and also serve as a reminder for those who are providing support to them. ASD students are largely visual learners; therefore, providing them with pictures particularly when they are transitioning between learning activities is quite helpful in terms of, empowering them to respond more independently.
At the setting the teachers acknowledge that the learning environment for ASD students should be considered carefully to lessen their learning difficulties. Evidently, ASD students are recognised for their sensory sensitivity, which causes them to have intense negative or positive reactions to sensory stimulation. To counter this, the teachers have ensured that the classroom environments at the setting are less overwhelming for the students. Since every ASD student is different, teachers are tasked to point out their individual sensitivities; observe how they react to touching certain surfaces and hearing certain sounds. The teachers then are given the prerogative of reducing or removing any stimulus in the learning environment that may cause anxiety in particular ASD students.
Changes in routine have been established as significant barriers that affect learning for ASD children by making them disinterested in whatever is being taught. At the setting, learning for ASD students is maximised by integrating their interests in lessons, which calls for the commitment and creativity of teachers in the lesson planning. This is considered important because one of the key characteristics of ASD children is how they can be highly focused on their interests. Using that as a focal point of the lesson draws them in and interests them to learn whatever the lesson is covering.
Furthermore, the setting also considers the support of ASD children inside and outside the school as imperative for enhancing their wholesome and consistent growth and development. Teachers are therefore obligated to coordinate and share knowledge with parents and carers of the ASD children; in collaboration they also suggest interventions that have worked outside school and inside the school for particular children, and work towards integrating them into their routine.
This study has looked at the educational setting of the contributor, which is an educational setting for learners with additional learning needs. The study has outlined the development of learning for persons with learning difficulties, which has over time aimed at improving their involvement in the learning process and decision making to ensure that their learning needs are adequately catered for and that they have opportunities for maximising their potential. The study has revealed that both globally and locally in Wales, the attitudes towards providing education to students with learning difficulties have shifted significantly, considering the landmark, transformational provisions of the recently passed Additional Learning Need and Education Tribunal (Wales) Act 2018. The adoption of the provisions of the Act is also in place within learning institutions such as the setting featured. The full implementation of this legal structure will invariably guarantee progress in the educational prospects of children with learning disabilities in Wales, providing them with opportunities to live a fuller and more meaningful life.
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