Reference to children’s rights, explain in depth, the importance of early intervention for a child with your chosen ALN

According to National Down Syndrome Society (ndss) (2020), reports that the first years of children’s lives are the most critical time for development as the most rapid and developmentally changes happen during this time. During these early years, they achieve the basic physical, cognitive and language skills that lay the foundation for future progress, and these abilities are attained according to predictable developmental patterns (ndss, 2020). Early intervention is defined by the Early Intervention Foundation (2018) as a mean for identifying and providing a high level of support to children and young people. Early intervention can not only be beneficial to the children with Additional learning needs but for the families also as research by Guralnick (2011) who states that early intervention is central in assisting families with a child with a disability to help adjust their patterns of everyday interactions in order to optimally support their child's development. Guralnick (2011) states some ways of achieving this which include enlisting a professional to enhance their child’s social and cognitive competence and encouraging participation. 
It is researched that children with Down syndrome typically face delays in certain areas of development, so early intervention is highly recommended (ndss, 2020). It can begin any time after birth, but the sooner it starts, the better according to Ndss (2020). Hertzman C, Wiens M (1996) states that early intervention sets out to minimize the long-term effects of risk factors and development and reduce the onset of developmental delay whenever possible. Humphry R (1989) also states that early intervention services are important in helping to prioritize goals and identifying specific needs this is agreed with by the Early Intervention Foundation (2020) who also specify that early intervention can help to minimize some risk factors and increase protective factors for children with down syndrome. Following on from this  by early intervention begin solely based on the individual themselves to recognise the individual risk factors and development this is supported by the foundation phase framework which states that children should be seen as individuals and be given individual goals and opportunities to participate as individuals. By placing the child at the heart of early intervention it works in conjunction with the UNCRC article 3 that states the child should be the top priority in all actions that effect the child as also stated by every child matters (2003). 
Down Syndrome. Org (2020) supports this and states that early intervention does have a positive effect developmentally for children with down syndrome and cane help to overcome some reported delays the child may face to give them the best possible start in life. Karaaslan, O. & Mahoney, G. (2013) found that early intervention plays a vital part in language and social development, Warren et al., (2006) also found that early intervention with down syndrome children had a positive impact on the development of speech and language as it was found that it improves the rates of growth in prelinguistic communication. It has been argued that by early intervention supporting a child’s development of speech and language it is also supporting the UN Conversions of the Child article 23 by providing the child with opportunities to become active participate. This is also supported by Johnston (2009) who states the importance of early intervention beginning from birth when diagnosed with down syndrome as the first two years can be the most critical as it has been found by McCollum (2001) that early intervention for down syndrome children can have positive long term effects on the child’s communication, social development, language and health which helps to support the UNCRC article 23 along with Article 13 freedom of expression, as it gives a child with down syndrome to start in language development to be able to express their views and wishes effectively. Baragana et al. (2020) found by doing a study that children with down syndrome receiving early intervention from birth including baby massage to help with posture and crawling found that these children had better results in motor milestones, increase of visual acuity, faster maturation along with cognitive development which emphasises the importance of early intervention.
A study conducted by Brinkworth (1973) found that early intervention with children with down syndrome found a statistically significant improvement in the hearing and speech. Brinkworth (1973) found that there was a 6-month lag on the development of speech and language of the children who did not receive early intervention. Although that efficacy of this study was questioned by Marfo and Cook (1991) this study has now been built upon by Fey at al. (2006) who reported that early intervention is important for the development of prelinguistic skills and found that children who receive early intervention use intentional communication. This is conjunction with article 23 of the CRPD which discusses that the earlier early intervention is provided, and the earlier specialist are able to offer their expertise will help to create positive change. Allen (2011) states that early intervention is essential for providing social and emotional security that can be carried through life 
Evidence provided by Karaaslan, O. & Mahoney, G. (2013) found in their study that when early intervention involves the child’s parents it can often increase the positive effects of early intervention. This study found along with making a greater progress in language and social development by an average of 47% compared to 7% of children without active parents this process of early intervention is called ‘Responsive teaching’. It has also been found by Hadders-Algra (2011) found that early intervention plays a crucial role in early intervention as it can help the child feel confident and supported through the process of development which overall benefits the child by minimizing delays and helps to prevent functional deuteriation by stimulating  the child into naturally development stages through defining goals for the intervention and develop goals to be met which are constantly adapted whilst the child develops. Early interventions are designed according to Short-Degraff (1988) to improve parenting skills and relationships with a child with learning difficulties. By optimizing caregiving behaviours, parent-child interactions are facilitated, and subsequent development of their children enhanced with the correct support. This form of early intervention is in conjunction with the UNCRC article 29 which states education should develop and support children’s respect for their parents.

Critically analysis one or two barriers that children with down syndrome may experience, consider the impact the barrier may have on a child
One of the main barriers facing children with down syndrome is the unsatisfying level and support of speech and language therapy in early education as reported by Bercow (2018). Buckley, s and Le Prevost (2002), in their article found that a child or person with down syndrome have different needs compared to a child or person with learning difficulties, some of the main differences that are known include their phonological loop impairment, hearing and their speech motor difficulties (Alloway, T. P., Bibile, V., and Lau, G., 2013). With these differences it is of high importance that they are given the highest standard of speech and language therapy and that the therapists are skilled in auditory discrimination, oral-motor function for the child or person to receive the support and development needed. However, it is still reported that children who require speech and language therapy do not receive an adequate amount according to the Royal Collage of Speech and Language Therapists (2020). As a survey which was carried out in 2004 in England and Wales, it has also been found that between 2018-2019 57% of schools in England and Wales saw a decrease in spending on services to improve children’s communication skills which goes again the UNCRC article 3 a child’s freedom of expression as it is limiting the child’s way to communication. With the lack of funding for speech and language creates a barrier for children with down syndrome and the development of their communication, it was reported by speech and language therapists themselves from the Royal College of speech and language therapists (2020) that they only have the opportunity to visit and work with children ‘once a week at best’ this means that the full and most beneficial support is unable to be attained at the dispense of children who need it including children with down syndrome.
Buckley, s and Le Prevost (2002) research that language is vital for children with down syndrome and developing their cognitive and social development, this is due to language and vocabulary development is a way to acquire about the world. Language is reported to support thinking and reasoning. Speech and language therapy is recommended by spectrumspeech (2020) that speech and language therapy is vital for the development of children with down syndrome to communicate and help develop and support on not only speech by also nonverbal skills including eye contact and cognitive attention which are must needed life skills. With the lack and unsatisfying level of speech and language therapy given to children who need it including children with down syndrome, McLeod (2018) reports that speech and language therapists play a key role in maximising functional communication of children with communication needs which is an agreed premise that communication is a human right and should be supported at every available moment. However, it has been found by that since the Bercow review in 2008 which warned the treatment and services for speech and language development was ‘highly unsatisfactory’ it has been reported that there has been little to no change in these services. This can lead to children who did not receive the required help will struggle to make and active contribution to society as adults (Bercow, 2018).
Another barrier that children with down syndrome may face is negative attitudes and stereotypes towards them. More often than not these negative attitudes and stereotypes lead to social exclusion. As it has become regular that children with down syndrome attend a mainstream school in a mainstream classroom according to Down Syndrome Association (2020), however this is reported that this is when the negative attitudes and stereotypes can occur. A study conducted by the American journal of medical genetics (2010) to find out parents attitudes toward children with down syndrome in mainstream settings, this study found that a quarter of respondents felt strongly that children with down syndrome should be educated in a special school instead of a mainstream classroom where they believe the children could be a distraction for teachers and children which stem from negative stereotypes about the condition. Adding to this barrier it is reported that negative attitudes and stereotypes not only happen by teachers by their peers also. Evidence by Gannon and McGilloway (2009) suggests that children with down syndrome are increasingly likely to be subjected to peer rejection due to negative attitudes and poor education on the condition. By having negative attitudes, it can affect their future success and quality of life according to American journal of medical genetics (2010). It has been researched by the British council (2017) the effects of negative attitudes and stereotypes can do to a person including a person with down syndrome and report that it is increasingly difficult to create meaningful friendships which can also have long term effects on creating relationships and friendships in the future. However, A study by Campbell et al, (2003) found that 20% of the teachers asked in the study agreed that the regular mainstream classroom was the correct and inclusive setting for children with down syndrome which is now being supported by the Additional Learning Needs reform which specifies inclusive education and participation for all that can to diminish negative attitudes of children with down syndrome. 


Critically evaluate one example of how a child with your chosen ALN is supported in an early year setting
A way in which a child with down syndrome is supported in an early years setting is the extra support or one on one support which is provided in education to remain part of the mainstream class which I following the UNCRC article 28 which gives children the right to education. Lorenz, S. (1999) states that children with down syndrome can only reap the full benefits of education if the child has access to a classroom assistant or support teacher for most of their time spent in school, this also mean that some tasks may have to be modified and adapted to benefit the child. By providing extra support in settings helps to follow the Equality Act (2010) by ensuring the work is relevant and appropriate for a majority of children in the class. According to Lorenz (1998) by having supportive staff or supportive assistance in a classroom with children with ALN or down syndrome states that it is important to assist the child whilst also supporting by providing an environment with a low level of stress and failure according to Contact, (2020) and agreed with by Margerison (1997).
It has been reported by Brett, R. (2003) that having one to one support for a child with down syndrome helps to improve the child’s social and emotional development by providing a comfortable setting for the child. By providing the correct and comfortable environment by providing extra support staff for the child in the classroom helps to adapt to the Bronfenbrenner (1998) theory that by having this support and environment helps the child with development. It has also been found by providing a child with the extra support they require give the child the opportunity to gain high quality interactions where they feel heard and given high quality support which positively influences their education and development according to the Christa McAuliffe Academy (2020). Fitzgerald, and Grasha (2002) report that by having extra support and one on one help in classrooms helps to avoid over stimulation by providing a focus point whilst having personalised conversation by addressing the child’s personal problems to help them develop their education. 
With the impending changes to the Special Education Needs to Additional Learning Needs this set to provide an increase of opportunities for children with disabilities and extra support staff in mainstream classrooms, with this comes the delivery of support for learners extended from 0 to 16 to 0 to 25 enabling support to carry on into further education and college.  One way in which these changes will help to support children with down syndrome is by the increased funding for some schools with children with ALN to have extra support in classrooms which is reported by Olusanya (2011) as a critical investment as usually when schools have a lack of funding for early childhood services such as extra support children with disabilities or ALN tend to become a lower priority .By providing these opportunities ensure all who need it including children with down syndrome are supported to overcome barriers to assist in achieving their full potential.
[bookmark: _GoBack]However, it could be argued that one downside of the extra support for children with down syndrome is the exclusion of children due to not playing a significant part of the class according to Down-Syndrome (2020) This can sometimes be difficult as it is reported that children with down syndrome found that primary school aged children with down syndrome are taught by their class teacher less than once a week and spend majority of time with their support assistant. However, this can be over come with the introduction on the new ethos of the ALN code which strives for inclusive education and increased participation of children with ALN.
