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This essay will critically analyse and evaluate the effects Dyslexia has upon children and discuss whether early intervention is beneficial. It will look at the latest policies and codes of practice that are in place to support children with Dyslexia.  
Dyslexia is a difficulty that some people have however their intelligence is not impaired. Those who have Dyslexia often find writing, reading and spelling problematic (NHS, 2015). Dyslexia also affects a person’s short-term memory, numeracy skills, concentration and organisation skills. Dyslexia impacts upon 10% of the population and often is hereditary (Dyslexia Institute, 2004). 
Dyslexia is classed as a disability; therefore, the Equality Act 2010 protects anyone who is Dyslexic, from discrimination (BDA, 2007). However, it was not seen as a disability before 1978, Mary Warnock was tasked to look at the education system for children with additional needs. Whilst it was identified that 2% of school aged children experienced severe learning difficulties, 18% more did not conform to “normal” educational needs. Whilst the study was allowed to investigate learning difficulties such as autism, it was prohibited from discussing Dyslexia. At the time, Dyslexia was not recognised as an additional learning need. It was a condition that was made up by the middle-class, declaring children were unable to perform (Warnock, 2010).  Today’s society has become more socially accepting, recognising Dyslexia is an additional learning need and recognising that support needs to become available to help those affected. Warnock agreed with this, highlighting that children should attend mainstream schools but have assistance where needed. 
Dyslexia is supported by the British Dyslexia Association. The association has a policy in place for Early Identification of Specific Learning Difficulties. The policy states that all Local Authorities, regulatory bodies and education settings will work alongside parents and carers to identify where children may require guidance. It also states that staff must be trained upon how to recognise where a child may have an additional need and provide the correct form of support for that child (BDA, 2007). Although this suggests every educational setting will have this in place, it also suggests that training staff about this learning difficulty could well be a costly and time-consuming process. The Policy mentions the Every Child Matters Green 
Paper, published by the government following the death of Victoria Climbie in 2003. This policy suggests that every child is protected (Gov, 2003). 
Wales are privileged to also be supported by Dyslexia Cymru. Dyslexia Cymru aims to create an environment for dyslexic children and adults, where they are able to obtain the best possible life. Dyslexia Cymru work with dyslexic individuals by providing advice and support to those who desire to take it. They complete dyslexia screening for children in both primary and secondary schools and also carry out assessments in adult’s workplaces, providing further support through life. Dyslexia Cymru are linked with the University of Wales and lead courses for students and teachers whom wish to learn more about dyslexia (Wales Dyslexia, no date).

Parents usually query the educational sector on whether their child has Dyslexia. The Dyslexia Association receive a majority of calls from parents who are concerned that their child is not having the necessary support at school, therefore not gaining the best out of their education. Parents are advised to see the schools ALNCo (Additional Learning Needs Coordinator), most parents are often told that assessment does not take place until later in education and they do not want to stereotype the child from a young age. Many have expressed concern that schools do not have the correct resources to assess their child (The Dyslexia Association, 2018). The later diagnosis could cause children to suffer intellectually but also emotionally and possibly socially. It is possible that children could become upset by not being able to understand a task fully, they could feel isolated from the rest of the class and therefore lack social skills (Understood, 2018). Practitioners may feel that the child is lazy and has no intention of trying to learn; hiding the fact that he or she does in fact have a problem that needs addressing (Sen additional needs, 2009). However, in contrast, children who are not diagnosed are not given a label, therefore may continue to try hard at something, even though they find some things challenging. They could have the motivation and drive to succeed as they feel there is nothing stopping them from having a go. Looking at both the positive and negative outcomes of early intervention, it is difficult to prove what is best. It is suggested that early intervention is best for children, due to problems being resolved sooner and more help being provided for the child who is in need, however researchers are now stating that this is not always the case. Often parents’ behaviour and the intervention the child has with them, has an impact on the child. This suggests that some children will have a more positive relationship with their parents, than others. Those who have the more positive relationship are likely to obtain more educational support (Hadders-Algra, 2011). Schools are responsible for deciding whether a pupil has additional learning needs (Welsh Assembly Government, 2018). 
The cost of children undergoing the dyslexia diagnostic assessment privately is £475. This is a substantial amount of money and many families would not be able to afford this fee for the diagnosis of their child (The Dyslexia Association, 2018). The test that schools use costs £189 plus VAT. Again, this is costly, and some schools’ budgets would not be able to allocate this sum of money. 
The Dyslexia Early Screening Test is also known as the DEST test. The DEST test consists of 12 sections that the child must complete. The first is recalling what pictures are on a card, repeating numbers after listening to them and reading out letters and numbers testing their short-memory skills, followed by threading beads on a string developing fine motor skills. The next section understands rhymes and also recognising if words are different or the same, progressing their understanding of language. Also, looking at how the child balances enhancing their coordination. Finally, children will listen to two sounds and identify which comes first, developing their auditory skills and to conclude they will identifying shapes and count using a frog, assessing their numeracy skills and looking at different types of vocabulary. After completing this test, the scores are added together to give an overall answer. The scores gained will declare the severity of dyslexia a child may have. 
The length of this test suggests that it is a time-consuming process (Fawcett and Nicolson, 1995). Some children will not understand what they are being asked to do and also could lose interest; therefore it could take longer than others. It could be challenging for staff to find the time and a quiet area to present this test to the individuals required. Classroom sizes nowadays are large; therefore it may not be feasible to complete the tests due to the staff to child ratio regulations that must be followed. However, prior to completing the DEST test, every child in the class should undergo an infant language test whilst they are in reception. This test consists of looking at concepts of bigger, smaller, more, less, under, on, in etc. If the child gains a low score, intervention will begin. Resources to help that child are available online for practitioners to complete and to send home for the child to do with parents. The low score gained is likely to give a slight indication that the child may have dyslexia or any other learning difficulties (Speechlink, 2015). As every child in the class completes this test, nobody is singled out and concerns should be identified sooner. 
Inclusive practice ensures that lessons and the environment are suitable for everyone, regardless of their ability, age, ethnicity, disability or culture. The purpose is to have a sense of belonging wherever you go and everyone having the same equal opportunities. Provision should be in place for those that need it. A dyslexia unit may be beneficial as pupils who are dyslexic might be able to work with one another to support each other as they know how the others feel. However, it also suggests that it could also cause animosity between the other children in the school whom may feel those in the dyslexia class are different. Some children could be jealous they don’t receive extra help. Having dyslexia classes suggests that a child may receive more help than those without it. Lessons could be broken down into simpler terminology allowing children to feel valued and supported. 
The SEN Code of Practice insists that children, whom are Dyslexic, are given support throughout their education. This is often by having one to one support staff (1 child to 1 adult). Each session with a one to one is created carefully to guide the child that has dyslexia in the best suited way, considering their needs. The aims of 1 to 1 sessions are to aid children so they can become independent learners.  This statement implies that some parents question the support given and might see the need to move to a specialist school. In contrast, there is no reason why a child with dyslexia cannot remain in mainstream school; if the child is supported, he or she should not have a problem and should continue to develop their intellectual needs. Specialist classes may also be provided so that one member of staff can work with a small group of children at one time. This is to help keep these children in mainstream education (Sess.ie (2018). One to one support is a child-centred approach to learning where the learner is paramount (Advanced-training, 2018). 

 An important process for helping a child with dyslexia is ensuring that they have consistency and organisation throughout the whole school. Children with dyslexia may often struggle to read off the boards and class display; therefore children with dyslexia must be considered when creating displays that they want learners to see. Practitioners can avoid white backgrounds with a black text as it is deemed challenging for a person that has dyslexia to read from this; also the information should be spread around so learners do not feel the information is too close together; prohibiting their learning. This could also benefit the rest of the class as they may be able to identify key information quickly. Dyslexic children need to be encouraged to sit where they can see writing and text; also praising children when have succeeded is very important. It develops their self-esteem and inspires them to carry on working. (Supporting Pupils with Specific Learning Difficulties (Dyslexia) in Secondary Schools, 2015). Children that are dyslexic would also benefit from            multi-sensory sessions; Piaget (2008) supports multisensory sessions as he felt that children learn best whilst using their senses. 
Multisensory sessions consist of visual, auditory, tactile and kinaesthetic learning aids, it is implied that pupils learn best while information is presented in a variety of ways. Learning through multi-sensory sessions enables the child to participate in hands on activities; providing more memorable learning experiences and gaining a lot more from the session. However, this suggests that some children may not enjoy hands on activities and could refrain from joining in. These sessions will help practitioners recognise the best strategies for the child to learn and will aid them with planning class sessions (Dyslexia Friendly Schools, 2012). Practitioners can also help children with dyslexia by using an evenly spaced font such as Comic Sans, a sized 12-14 font; however some children that have dyslexia may prefer a larger font. Dark colours should be used and greens, reds and pinks avoided; the font should be bold to make the writing stand out. Learners also find it helpful when they are set lesson objectives so that they can understand reason behind the lesson, this can be broken down and shown in a visual flow chart (BDA, 2007). This also suggests that children have the potential to become too focused on the lesson plan and worry about not being able to follow it (Developmental Psychology: Incorporating Piaget’s and Vygotsky’s Theories in Classrooms, 2008).  
Education, Health and Care Plans (EHC Plans) are written up by the local authority, following on from the Dyslexia Assessment completion.  Each plan is unique to the child and takes time to critique. These plans state the help that individuals may need and allows them to look at their future. However, without these plans in place, it is deemed there are no goals set for the child to guide them for a better life. The plan takes into consideration the health requirements the child may have, the educational support he or she needs, the advice and information practitioners may require and the interests of the child (Telfordsend, 2018). 
Wales’s Additional Learning Needs (ALN) Act 2017, is making changes so that it is up to date with society’s most recent additional needs. These changes will be in place by September 2020; the system will be renamed the additional learning needs to focus on the variety of needs that learners have. Changing the name seems to be less stigmatising and more children will fit under the category, leaving less feeling that they are different. Every person from birth to 25 will have independent development learning plans created for them to follow; services are being encouraged to now be taught in Welsh to ensure everyone is included. This suggests that the use of the Welsh language could increase, complying with the Welsh Government’s policy on bilingualism (WG: 2016). Multi-agency working is being encouraged so that pupils and their carers are involved in the making of their individual plan, minimalising any controversies. The Welsh Assembly will be ensuring all practitioners that work alongside those with additional needs have the best knowledge and skills; creating a new system promoting inclusive education which all learners will benefit from. (Welsh Assembly Government, 2018). Looking at the positive aspects these changes will make, it suggests that discrimination could be minimalised and those that do have additional needs will have more support than what they have experienced before. They are likely to feel more valued due to their thoughts and ideas being considered. 
Every child that has additional needs has an ILP (Individual Learning Plan). Similarly to the EHC, the ILP is unique to the child. It consists of a description of the child’s additional needs. It is about setting targets for a child in order for them to progress; these can develop skills and a sense of achievement when the targets have been completed. Parents’ thoughts and feelings are considered when this plan is created; they must also sign to say they accept the plan for their child. Annual reviews are completed, this helps everyone to familiarise themselves with the child’s additional need and to remind themselves what the child’s target is. The Review Meetings focus entirely on the need of the child and take into consideration the stakeholders’ opinions of what is going well and what needs to be changed. The Individual Education Plan asks the child what things the child finds difficult, explains what the targets are, how they are going to meet them, who is going to support them through it, followed by a review of how the child got on. One page profiles are also completed to help boost the child’s confidence; the child finds out what people like and admire about them, what makes them happy and again how they can be supported (Welsh Assembly Government, 2018).  Piaget’s cognitive theory supports IELP’s and lesson aims and objectives as he felt that setting goals helps children to aim high. Children tend to only see things from their own perspective and need to understand that staff are there to help them (Developmental Psychology: Incorporating Piaget’s and Vygotsky’s Theories in Classrooms, 2008).
To conclude, it is recognised that the support for children with additional needs is available as various assessments are available; these can help recognise a child’s individual needs and areas for improvement in the future. By addressing the issues, learners will benefit from having additional support in school, which they require; this will benefit the child holistically and empower them to succeed. However, it is stated that some children may not benefit from support in school, particularly in areas of poverty and low staffing numbers. This shows that there is not consistency with the scheme, therefore showing that different sectors work differently and some learners are being disadvantaged compared to others living in the same country. The Welsh Government need to address these matters promptly, to ensure that this does not hinder future generations.
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