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Good afternoon, everyone, and welcome to our webinar presentation on supporting children with Additional Learning Needs, or ALN. My name is Carys Hughes, and I will be chairing the session today.
ALN is a broad term used to describe children who require additional or different provision in order to access learning, and as a group, we have each explored a specific ALN in depth. Today’s session will include three presentations, each focusing on a different area of need.
We will begin with my presentation on Global Developmental Delay, followed by Loreida Salway, who will discuss Autism and Sensory Processing in ALN. Finally, we will hear from Laura Bray-Milton, who will be talking about Dyslexia – understanding and supporting children with dyslexia through identification, barriers, and strategies.
Each speaker will also share their academic poster and then take questions before we move on to the next person.

Let us begin.

Hello, like I said earlier, my name is Carys Hughes, and today I will be presenting my academic poster titled:
‘Supporting Children with Global Developmental Delay (GDD): Identification, Barriers, and Inclusive Strategies.’
I chose this area because of my long-standing interest and experience in working with children with Additional Learning Needs in early years settings. In particular, I wanted to explore Global Developmental Delay as it is often misunderstood, yet frequently encountered in practice, especially in the preschool and foundation phases. GDD is commonly used as a ‘holding diagnosis’ when a child is under five and shows significant delays across multiple developmental areas, but where no specific condition, like autism or intellectual disability, has yet been confirmed (Alder Hey NHS Foundation Trust, 2023).
My aim in this presentation is to explore three key areas critically. First, how GDD is identified and diagnosed, and what challenges exist for families and professionals. Second, I will examine two major barriers to learning — cognitive and attitudinal — and evaluate their impact on the child’s experience and outcomes. And finally, I will focus on a specific support strategy — the Portage approach — and discuss how it can be used to promote inclusive, home-based early intervention.
Throughout, I will draw on research, policy, and practice, including the ALN Code for Wales (Welsh Government, 2021) and the UNCRC to support a rights-based and child-centred perspective.

To begin, it is important to clarify what is meant by Global Developmental Delay, or GDD. According to the Alder Hey NHS Foundation Trust (2023), GDD is a diagnosis used for children, usually under five, who show significant delay in at least two areas of development, such as speech and language, cognition, motor skills, or social interaction. It is often considered a temporary or ‘holding’ diagnosis, used when a child’s developmental profile does not yet meet criteria for a more specific condition like autism or learning disability (Department for Education and Department of Health, 2015).
In early years practice, identification typically begins with parents or practitioners noticing concerns, often around missed milestones. As Tunnicliffe (2015) explains, everyday interactions and observations can reveal gaps in a child’s problem-solving, communication, or physical development. Practitioners may use screening tools such as the Ages and Stages Questionnaire (ASQ) or the WellComm Toolkit to monitor developmental progress (Keith, 2018). These tools offer a structured way to detect delays and support referrals. 
However, while such tools are helpful, they are not diagnostic. As Cologon (2014) highlights, they should be part of a broader, collaborative process. This process should involve multi-agency teams — typically paediatricians, speech and language therapists, health visitors, and educational psychologists — working together with the child’s family. The ALN Code for Wales (Welsh Government, 2021) strongly promotes this collaborative, person-centred approach, with early identification and the use of Individual Development Plans, or IDPs, from age three.
Despite this, significant challenges exist. There is no single test for GDD, and assessment pathways vary across local authorities, which can lead to inconsistencies and delays (Smeets and Roeleveld, 2016). In some cases, children may wait months — or even years — for formal diagnosis and support. This delay can have a serious impact on the child’s development and emotional wellbeing. According to the Open Society Foundations (2020), early diagnosis and intervention are crucial to reducing long-term disadvantage, especially in relation to language, socialisation, and self-esteem.
Another issue is the tension between the medical and social models of disability. The medical model focuses on identifying the deficit within the child, whereas the social model — supported by Ainscow, Booth and Dyson (2006) — suggests that barriers lie within the environment and systems. This distinction is important, because as Armstrong, Armstrong and Spandagou (2017) argue, if identification is driven purely by medical labelling, it may lead to unnecessary categorisation and overlook the role of the learning context.
Parental experience during the diagnostic journey also varies widely. Broomhead (2013) found that many parents experience courtesy stigma or feel blamed for their child’s needs. They may also struggle to navigate complex referral systems, which often lack transparency. According to Florian and Black-Hawkins (2011), this emotional burden can reduce trust and impact home-school collaboration, something essential for children with GDD.
However, when identification is done sensitively and collaboratively, it can empower families and enable settings to plan effectively. As Bilton, Bento and Dias (2017) note, early years environments that foster curiosity and reflection can support observational assessment in naturalistic ways, contributing to a more accurate developmental picture. This aligns with White (2020), who advocates for relational, observation-led approaches in outdoor learning spaces to identify children's learning needs holistically.
In summary, the identification and diagnosis of GDD must be more than a checklist — it is a nuanced, ongoing process that depends on practitioner knowledge, parental engagement, and supportive systems. Without early recognition, children with GDD may enter school at a significant disadvantage, particularly in communication, executive function, and social skills. Early years professionals, therefore, play a vital role in noticing, recording, and acting on early developmental concerns.

Children with Global Developmental Delay often experience barriers that go beyond their cognitive difficulties, and these barriers can significantly shape their access to learning and their long-term outcomes. For this presentation, I will focus on two key types: cognitive barriers and attitudinal barriers. 
Cognitive barriers refer to internal challenges that affect thinking, processing and memory. Children with GDD may struggle with working memory, following multi-step instructions, or processing verbal information (Snowling, 2013). These difficulties can lead to disengagement or misinterpretation of learning tasks. As Cologon (2014) highlights, many children with GDD have uneven developmental profiles, where strengths in one area mask delays in another, making needs harder to identify. 
Additionally, executive function – including skills such as self-regulation and attention control – is often impacted in children with GDD. This can cause difficulties in group settings, where routines are fast-paced and expectations are high. According to White (2020), children in early years settings benefit most from environments that slow down, offer repetition, and provide hands-on, multi-sensory experiences to support these areas.
However, while cognitive delays are often recognised, attitudinal barriers are frequently overlooked – and they can be equally harmful. Attitudinal barriers now include how staff and peers perceive and respond to children’s needs. As Ainscow, Booth and Dyson (2006) note, when adults operate from a deficit perspective, children are seen as problems to be managed, rather than learners to be supported.
This is particularly true with GDD, which is sometimes considered an ‘invisible’ need. Research by Armstrong, Armstrong and Spandagou (2017) found that children with less visible or fluctuating developmental needs often receive less tailored support because practitioners may misunderstand their challenges as behaviour problems or immaturity. 
Broomhead (2013) supports this by showing that families often feel blamed for their child’s difficulties. She describes how courtesy stigma – where parents are judged or dismissed – can harm trust and reduce collaborative planning. In some cases, this discourages parents from seeking help early. However, inclusive practice requires practitioners to reflect critically on their assumptions. According to Florian and Black-Hawkins (2011), inclusion is not just about physical presence – it is about ensuring that children are meaningfully engaged and supported to participate.
The ALN Code for Wales (Welsh Government, 2021) recognises this and places a duty on schools and settings to create inclusive, equitable learning environments. It encourages the use of Individual Development Plans (IDPs) and collaborative planning with families to remove both physical and attitudinal barriers. 
This aligns with Booth and Ainscow (2002), who describe inclusion as a process of increasing participation and reducing exclusion. They stress that barriers often arise not from the child’s impairment, but from the way schools are organised and how teaching is delivered. However, as Johnson and Watts (2019) explain, inclusive environments do not happen by accident. They require training, ongoing reflection, and leadership that prioritises inclusion in planning, resourcing, and staff development.
Finally, the Early Childhood Forum (2003) states that real inclusion is about adapting systems to fit the child, not fitting the child into rigid systems. This reinforces the importance of early years professionals recognising and addressing both internal and environmental barriers.

The strategy I have focused on in my poster is the ‘Portage’ approach – a home-visiting early intervention model designed to support children with developmental delays, including GDD. Originally developed in Wisconsin in the 1970s, Portage has since been adapted across the UK as a structured, goal-based programme that empowers parents as active participants in their child’s learning (Nutbrown, Clough and Atherton, 2013).
Each week, a trained Portage worker visits the family home to model activities, set achievable developmental goals, and review progress. These activities are tailored to the child’s current needs and embedded within play and everyday routines, making them highly accessible and meaningful (Sargent, 2015).
Portage is particularly well suited to children with GDD because it focuses on early, personalised support across multiple developmental domains. As highlighted by Open Society Foundations (2020), early home-based intervention can reduce the severity of delays and strengthen family capacity. The emphasis on play-based learning also supports the recommendations of White (2020), who notes that children with cognitive delays benefit from repetition, physical engagement, and simplified language during interaction.
However, challenges do exist. Access to Portage is often limited by postcode and local authority resources. Snowling (2013), argues that home-based strategies, while effective, rely heavily on consistent parental engagement, which may not always be possible – especially in families experiencing stress, language barriers, or limited external support.
The ALN Code for Wales (Welsh Government, 2021) supports multi-agency collaboration and the inclusion of services like Portage within a child’s IDP. When integrated effectively, Portage can form part of a wider, holistic strategy – but it must be reviewed regularly to ensure it remains relevant and inclusive (Keith, 2018).

In conclusion, children with Global Developmental Delay face both cognitive and environmental challenges that can limit their access to learning without early and effective support. The process of identification must be collaborative, nuanced, and underpinned by both developmental knowledge and professional judgement. 
Barriers are not just within the child, but often within our systems and attitudes. Strategies like the Portage approach offer valuable, individualised support – but they must be embedded within inclusive, well-resourced provision.
Ultimately, early years practitioners play a crucial role in noticing, understanding, and responding to children’s needs. As the ALN Code for Wales (Welsh Government, 2021) and the UNCRC (1989) remind us, inclusive education is a right – and it begins with us. 

Thank you for listening to my presentation on supporting children with Global Developmental Delay.
I would now like to open it up to any questions from the audience.

Question 1: How can practitioners ensure they are not misinterpreting behaviours linked to GDD as challenging behaviour?

That is a really important question. According to Broomhead (2013), children with GDD are often mislabelled as disruptive when their behaviour actually reflects confusion or frustration. Practitioners should use ongoing observation and developmental assessment to understand what a child is trying to communicate. As Ainscow, Booth and Dyson (2006) note, inclusion starts with how we perceive difference. Reflection, training, and collaboration with families all help avoid misinterpretation and promote more responsive support.

Question 2: Do you think Portage is accessible and sustainable for all families?

Portage is a strong model, but accessibility can be a challenge. Snowling (2013) highlights how it depends heavily on parent engagement and consistency – which is not always possible, especially for families facing stress, housing instability, or language barriers. As Keith (2018) suggests, Portage should be one option within a wider support framework, not a stand-alone solution. Inclusion must be flexible, and services like Portage need to be funded and monitored to stay equitable.

Thank you. We will now move on to our second presentation.
I would like to introduce Loreida Salway, who will be discussing Autism and Sensory Processing in Additional Learning Needs — focusing on how sensory differences affect learning and how practitioners can respond effectively. Loreida, over to you.

.
.
Thank you, Loreida. That was a really insightful presentation.
Would anyone like to ask Loreida a question?
.
.
We will now move on to our final speaker, Laura Bray-Milton, who will be presenting on Dyslexia – understanding and supporting children with dyslexia, covering how it is identified, the key barriers to literacy learning, and strategies for inclusive support. Laura, take it away.

.
.

Thank you, Laura — that was a really important and well-explained topic.
Are there any questions for Laura?
.
.

That brings us to the end of our webinar. On behalf of the group, I would like to thank everyone for joining us and for your thoughtful questions.
Thank you also to Loreida and Laura for your excellent presentations, and we hope you found the session informative and valuable.
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