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[bookmark: _Hlk36913558]This portfolio will be focussed on early intervention for children with Autism. Early intervention is the support given to a family when a need for support is identified (NSPCC, 2019; Glazzard, et al, 2010;) This support can be provided at any stage in a child or young person's life. Glazzard, et al., (2010) explains that support is given to provide an inclusive practice within settings. The Welsh Government (2018); Department for Education (DfE) (2018); Department of Health Social Services and Public Safety (DHSSPS) (2017); Early Intervention Foundation (EIF) (2018) are some of the statutory guidance that are in place within the United Kingdom that highlight the importance of early intervention and the implications that may escalate if early intervention support is not provided straight away. The guidance is used to support children with additional needs. This also links into Article 23 of the United Nations convention on the rights of the child (UNCRC) where it states that Governments must do all they can to support children with a disability and their families (UNICEF, 2010). 
The progress to a diagnosis of a child having an Autistic Spectrum Disorder (ASD) is a long process (Elder, Brasher, and Alexander, 2016). It can be a traumatic experience for families and children because the process to getting a diagnosis can be long. However, the child’s future care and educational plans will depend upon the diagnosis (Keenan, et al. 2010; National Autistic Society, 2016). Parents’ experiences during an ASD diagnosis can lead to ill health due to stress. The experience can also advocate child behaviour problems due to the length of the process causing anxiety and stress upon the family. The outcomes of this may have a negative impact upon the child’s outcomes post treatment (Reed and Osborne, 2012). There are many factors that can lead to this. Research shows the length of time between assessments that lead to the diagnosis can add pressures to families (Elder, Brasher, and Alexander, 2016).  However, an early detection of a child who has ASD may provide an important opportunity for early interventions. This is essential to support a child to achieve the best outcomes (French, and Kennedy, 2017). Elder, J. (2016) states that there are many barriers to obtaining an early diagnosis. She explains that the length of time taken to gain a diagnosis leads to parents searching for other forms of treatment. Also, families who live within more rural areas do not always have access to resources and cannot retravel to reach them. The first part of the process for young children consists of a visit to the GP or Health Visitor for an initial check. 
During this appointment a screening interview takes place. This form of screening is called M-CHAT (Modified Checklist for Autism in Toddlers). This checklist is used to determine whether or not the child may be autistic. If the GP or Health Visitor determines that your child may have autism they will refer your child for a formal diagnosis. (National Autistic Society, 2016). During the assessment process a formal diagnosis is made after a multi-disciplinary team of professionals have carried out assessments such as observations, family history checks, physical examinations, mental health assessments, behaviour and cognitive assessments and assessments based up on the strengths of all family members (National Autistic Society, 2016). The outcomes of the assessment are decided upon by the team leader of the team who will gather the results and give a formal diagnosis. This process does not fully support Article 5 of the UNCRC where children have the right to express their views upon matters that affect them and make their own choices as children who are young are unable to express their views during these assessments (UNICEF, 2010). However, under the legislation that is coming into force, this will be addressed. Children’s voices will be heard as they will be at the centre of everything that happens (Welsh Government, 2018a).
[bookmark: _Hlk39417925]Research shows that families who do not speak English as a first language struggled during the diagnosis process as they did not fully understand the information provided (Alexander, 2016). It also shows that families struggle to get to appointments due to the lack of transport (Blanche, et al. 2015; Elder, Brasher, and Alexander, 2016). The UNCRC states within Article 18 that parents must be supported to raise their children as they have the responsibility to do so. However, is a parent does not have the information they need then they are restricted in ways that they can be responsible.   Parents also suggested that there was hesitation of a diagnosis by health professionals during the assessment process that lead to valuable time for early intervention being lost (Boshoff, K. et al. 2019; Elder, Brasher, and Alexander, 2016). However, the National Autistic Society (2016) explains that support from health professionals can be given prior to a diagnosis and during the diagnosis process.  This is in line with Article 27 of the UNCRC states that every child has the right to have a standard of living that supports their development and social needs (UNICEF, 2010). 
However, a barrier to this is that some support may only be available once a diagnosis is in place due to funding. Schools and settings are not able to gain funding for an intervention unless there is a diagnosis in place. 
[bookmark: _Hlk39403345]There are many people that argue early intervention has its own implications upon practitioners and young children. Glazzard, et al, (2010); Mogensen and Mason, (2015) state that early intervention can lead to labelling children. Labelling children may categorise children and therefore take away their identity. The practitioner will also therefore not be complying with Article 8 of the UNCRC where it states that every child has the right to an identity (UNICEF, 2010). Through labelling a child the practitioners may assume that all children with autism have the same traits and may therefore respond using strategies and interventions in the same way for all children who are on the autistic spectrum (Glazzard, et al, 2010). This may be due to there not being the funding for staff training and therefore staff are not improving their knowledge and skills (Nursery world, 2018). It also evident that funding within schools has also affected staff ratio and the time that practitioners have to communicate with SENCO’S (Johnson, Caroll, and Bradley, 2017). 
Koegel, et al. (2014) suggests that providing treatment for behavioural functioning rather than treatment for a diagnostic label would be a more effective approach to support children who are diagnosed with ASD. On the other hand, Healthtalk.org (2015); Mogensen and Mason, (2015); Moncrieffe and Eyben, (2007)   note that a label is a sign post that enables parents to gain support for their children. The label ensures teachers take notice of the child and the label also helps parents gain financial support. Koegel, K.L. et al. (2014) notes that by not providing early intervention within the classroom it places a child at a disadvantage because the child is unable to gain the support that they need to develop. They also explain that an early intervention can lead to huge financial savings as untreated symptoms of ASD can later require more costly forms of interventions. 
[bookmark: _Hlk39412759]To conclude, the cause of ASD is unclear. This factors to the difficulties of making an accurate diagnosis in a timely manner (Glazzard, et al. 2010; Keenan, et al. 2010) In addition, during and after an ASD diagnosis parents face many challenges within the health care system. They have to decide if the pressures faced by themselves and their child are favourable for the child (Elder, 2017). 
[bookmark: _Hlk39416609][bookmark: _Hlk39402978]However, research shows there is a growing body of evidence that supports early interventions and the significant impacts it has on improving the quality of life for children with ASD along with their carers and families that surround them (Blanche, et al. 2015; National Autistic Society, 2016; Moncrieffe and Eyben, 2007; Koegel. et al. 2014; Early Intervention Foundation (EIF). 2018).




















There is an awareness that a child with Autism may face many barriers but for the purpose of this portfolio the focus will be upon the child’s environment. The focus within the child’s environment will be upon staff knowledge and training. Teachers receive minimal training upon additional needs as part of their initial teacher training. This is often knowledge that is received informally or gained through experience. The reason for this is that children with additional needs are all different. This means there are a variety of individual needs and each child will require a tailored approach for support (Department of Education, 2017). However, this becomes problematic when a teachers’ perception and attitude regarding inclusion are vital to their acceptance to the challenges with which they are faced (Busby, et al. 2012).  Research shows that teaching approaches and strategies for children with additional needs are not sufficiently differentiated from those that are used to teach all children (Heward, 2003). In addition, Booth and Ainscow (2002) state within their research findings that some teachers believe that children with Autism should be taught by a specially trained practitioner. In line with this, The National Autistic Society (2018) explains that All early education settings such as private nurseries and schools must have regard to the code of practice that was introduced in 2002. This means that they should have a written special education policy and a nominated member of staff who will act as their special educational needs co-ordinator (SENCO). The SENCO will have the responsibility to take control of all special educational needs (SEN). These responsibilities include working with multiple agencies and professionals as well with the child’s parents, assessing the child’s strength and weaknesses and ensuring all children with SEN has an Individual educational plan (IEP). However, the Nursery World (2018) explains that school budgets have had severe cuts and are now at a breaking point. As a result of this schools are therefore struggling to support children with additional needs. Without adequate funding the SEN code of practice cannot be implemented appropriately and the intended outcomes of having a SENCO will not be achieved. Further to this Carrington, et al (2016) explains that teachers’ perceptions of their own professional competence may be impacted upon when goals and outcomes of children with additional needs are not achieved, along with the desire of achievements for other children within the classroom due to the teacher not being able to support the child’s challenging behaviour and in return there is a lack of engagement across the whole class room due to the teacher having to give more focus and attention to the child’s behaviour. 
The SENCO is also responsible for organising or leading in house training of staff and overseeing the school's SEN policy (Government digital service, no date; Welsh Government, 2017). As a result of this Morrier. et al. (2011) states that the most common type of training that teachers reported to attend was a full or half-day workshop. Their findings suggest that fewer than 15% of teachers attended teacher preparation programs or higher education courses. The result of this causes many challenges for teachers. Carrington, et al. (2016) notes that teachers who are not sufficiently trained to support children with ASD can face challenges such as increased responsibilities and various behavioural and developmental concerns that impact upon the learning of all of the children within the class due to the teacher not knowing how to deal with the behaviours and therefore having to spend more time with the child. British Educational Suppliers Association (BESA), (2017) explains the need for teachers continued professional development (CPD). They state that through CPD educational professionals are enabled to feel empowered to change and develop themselves and their daily practice in order for policy to be implemented. In return the teachers feel motivated.  Further to this Busby, et al. (2012) explains that Lack of motivation and self-efficacy in teachers are often root causes of ineffective teaching of children with autism. (Busby, et al. 2012).  The department of Health (2017) also evidenced within a report that 27% of SENCO’S did not model effective practice of teaching for teachers and practitioners. A further barrier reported by Johnson, Caroll, and Bradley, (2017) within their review for the department of health was that there were many staffing issues. These included times to plan with the SENCO, a lack of staff training and not enough staff at the setting. Further to this Curran (2018) states within her report that due to the lack of funding’s at schools and the SEND funding being ignored in 2018 budget announcement’s there is still pressure of the amount of workload upon SENCOS. The report states that SENCO’S have high workloads with little time to complete their work and support children with SEN. Therefore, the support given is not as rich and the children with SEN are then impacted upon as they are not gaining the adequate support that they need. However, in light of this Thomas, (2019) explains a way to overcome teachers CPD barriers is for teachers to use online free training to up skill their knowledge upon special educational needs. They explain that ‘Nasen’ offers free online training and a variety of tools to support practitioners to improve their knowledge. It offers webcasts, a nine our training course with practical exercises, along with face to face training. 
Busby, et al. 2012 explains that teachers who have exceptional training and experiences will feel more confident and empowered to face the challenges that may be present when working with children with Autism. This will in return empower teachers to see teaching children with Autism as the same challenge as teaching all children within the classroom but with more of a strategic approach. Furthermore (Mavropoulou and Padeliadu, 2000) states within their research that some teachers were provided with adequate training and general knowledge based upon Autism. McGregor and Campbell (2001) state within their findings that teacher with experience of working with children with Autism were more confident to work with children with Autism that teachers who had no experience. Further to this Carrington, et al. (2016) notes that teachers explained that they felt they were able to develop their own professional learning through inclusion. The challenges they faced through doing this helped them to change their practice and therefore this could benefit the whole classroom as their practice has been reflected upon an improved.  














Although research shows that there are many ways to support a child with Autism within an early years setting, for the purpose of this portfolio I will be focusing upon occupational therapy. Children who are on the Autistic spectrum disorder (ASD) may show signs of challenging behaviour, withdrawal or a complete shut down due to a sensory overload (Caldwell, 2006).  There are many strategies that can be used within the classroom to effectively help the children to filter through their senses. Occupational therapists are key to this intervention. They are able to intervene and help add filters to allow the child to organise their senses and support them with their attention and performance (Laurie, C. 2018). In return this will promote Inclusive education as research shows that inclusive education involves removing the barriers to engagement and participation of children with disabilities in regular classrooms (Carrington, et al. 2016). The sensory interventions that are used by the occupational therapist will be different for each child. The goal is to challenge the child in a friendly way using what is called a “Sensory diet” to help them use sensory information to respond appropriately (Cincinnati Children, 2019).  A sensory diet is a personalised activity plan that is designed to provide the sensory inputs that a child with ASD needs so support them to stay focused during their day to day life (National Autistic Society 2017).
 On the other hand, Bonggat, and Hall (2010) concluded within their study upon three participants who had been prescribed a “sensory diets" by an occupational therapist to support a sensory defensiveness, and difficulty with attention, that there was no obvious benefit to the children starting their day with a “sensory diet” compared with an attention control activity.  Furthermore, Johnson, Caroll, and Bradley, (2017) reported that while an intervention may work for one child, it may not walk for another. They also reported that some children did not engage with the intervention at a later point within their learning. This was reported to be because of many factors but one factor was that children felt self-conscious about receiving support and did not want to stand out and be looked upon as being different to other children within the classroom. Cox, (2016) explains that children may be better supported within non-mainstream schools where staff are better equipped and able to use tailored teaching methods that are within a well-resourced sensory friendly environment with a high staff ratio. Throughout the research for this portfolio it is evident that research upon a child with ASD and their sensory experiences is primarily gained from a third persons view. 
Kirby, Dickie, and Baranek, (2015) state that this technique of gaining primary data may put a barrier to gaining a rich source of data. They explain that although it may be challenging to gain perspectives of children with ASD it is evident that using child interviews as a primary data source can be far more beneficial as a primary source of data. The first-person perspectives can scaffold the improvement of research based upon ASD and in return address sensory features that impact the daily life of a child with ASD.
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