Hi everyone, my name is Cerys and today I will be discussing Down syndrome as an example of an Additional Learning Need. My presentation will focus on identification and diagnosis, educational barriers, inclusive support strategies, and the educational implications of supporting learners with Down syndrome.

[bookmark: _Int_5czs1zwp]Firstly, Down syndrome is a genetic condition caused by an extra copy of chromosome 21, also known as trisomy 21 (Health Education England, 2023). It is one of the most common chromosomal conditions worldwide. Although Down syndrome is often linked with cognitive and developmental differences, it is important to recognise that learners with Down syndrome have a wide range of abilities, strengths, and learning profiles.

This is important because there is often a tendency for society to focus mainly on limitations rather than strengths. However, many learners with Down syndrome develop strong social skills, positive relationships, and visual learning abilities. Educational experiences can also vary significantly depending on the level of support, inclusion and accessibility provided within schools.

On my poster, I included statistics showing the prevalence of Down syndrome compared to other chromosomal conditions. This highlights the importance of understanding how schools and educational settings can provide effective support for these learners.
I will begin by discussing identification and diagnosis.

At this stage of the presentation, I will explain how Down syndrome is identified both before and after birth, as well as some of the ethical and educational implications linked to diagnosis.
Down syndrome can be identified before birth or after birth. Prenatal screening may include ultrasounds, blood tests, and Non-Invasive Prenatal Testing, which is also known as NIPT. Diagnostic tests such as amniocentesis or chorionic villus sampling can then confirm the condition through chromosomal analysis (NHS, 2023).

After birth, professionals may recognise Down syndrome through physical characteristics such as low muscle tone, upward slanting eyes, a flattened facial profile, and a single crease across the palm. Developmental delays may also become noticeable during early childhood before diagnosis is confirmed through genetic testing.

Early identification is important because it allows children and families to access support at an early stage. Research suggests that early intervention can improve communication, independence, and developmental outcomes (Buckley and Bird, 2001).

For example, early support may include speech and language therapy, physiotherapy, or additional educational support. Families may also receive guidance about communication strategies and developmental support at home. This can help children develop important social, communication, and independence skills before beginning school.

Early diagnosis may also help educational settings prepare suitable support and make reasonable adjustments to meet the learner’s needs. However, access to support can vary depending on funding, resources, and local services.

However, there are also challenges linked to diagnosis. Although diagnosis can provide access to support and resources, it may also lead to labelling and low expectations if professionals focus only on difficulties rather than individual strengths and abilities. This is particularly important within education because low expectations can become a barrier to participation and achievement.

This links closely to wider perspectives on disability within education. While traditional medical approaches focus mainly on diagnosis and areas of difficulty, more inclusive approaches emphasise the importance of adapting educational environments to support participation, accessibility, and independence for all learners.

This links to the next section of my poster, which focuses on educational barriers.
In this section, I will discuss the different barriers learners with Down syndrome may experience within educational settings and how these barriers can affect participation, communication, and emotional wellbeing.

Children with Down syndrome may experience barriers linked to communication, cognition, physical development, and social inclusion (Buckley, Bird, and Sacks, 2006). Common barriers include delayed speech and language development, difficulties with memory and processing information, and reduced fine and gross motor skills due to low muscle tone.
Some learners may also experience hearing or vision impairments, which can affect classroom participation, literacy development, and social interaction (Health Education England, 2023). Within educational settings, these barriers may affect concentration, independence, and access to the curriculum, especially where teaching approaches are not appropriately differentiated.
Learners with Down syndrome may also experience social barriers such as exclusion, stereotyping, and reduced expectations (Black-Hawkins, 2011). These experiences can negatively affect confidence, emotional wellbeing, and peer relationships.

For example, some learners may become overly dependent on adults if opportunities for independence are limited. Others may experience social isolation if they are excluded from group activities or if peers have limited understanding of additional learning needs. These barriers may affect participation both inside and outside the classroom.

Barriers may become more noticeable during transitions, such as moving between activities or progressing into secondary education. Changes to routines and environments may increase anxiety and affect confidence for some learners.
Critically, the social model of disability argues that many barriers are created by inaccessible environments rather than by the condition itself (Oliver, 1990). This means that schools have a responsibility to adapt teaching approaches and learning environments to support participation and inclusion.

Some researchers also argue that learners with Down syndrome may continue to experience subtle forms of exclusion within mainstream settings through reduced expectations, excessive adult support, or limited opportunities for independence. Therefore, inclusion should not simply mean physical placement within a classroom, but meaningful participation and equal opportunities within learning experiences.
For example, if instructions are only given verbally without visual support, learners with Down syndrome may struggle to process and remember information. However, when teachers adapt communication methods and provide inclusive support, these barriers can be reduced.
This links to the theory section included on my poster. Inclusive approaches within education encourage practitioners to reduce barriers through differentiated teaching, accessible learning environments, and positive attitudes. Many difficulties experienced by learners with Down syndrome can therefore be reduced through appropriate support and inclusive practice within schools.

This also links to Vygotsky’s theory of scaffolding, which highlights the importance of guided support within learning (Vygotsky, 1978). Structured support, modelling, and differentiated teaching can help learners gradually develop confidence and independence within educational settings.

For example, differentiated tasks, visual supports and structured routines can improve participation, independence, and confidence. Therefore, inclusive practice should focus on recognising strengths and abilities rather than viewing learners only through difficulties.
The next section of my poster focuses on educational implications.

Here, I will discuss what schools and practitioners should do to support learners with Down syndrome effectively within inclusive educational environments.

Inclusive educational practice is essential in supporting learners with Down syndrome in both mainstream and specialist settings. Teachers need to adapt classroom environments, communication methods, and learning materials to make sure learners can access the curriculum alongside their peers.

Strategies such as simplified language, visual supports, differentiated instruction and structured routines can improve understanding, communication, and independence (Welsh Government, 2021).

Inclusive pedagogy is also important because it encourages teachers to create learning opportunities that are accessible for all learners rather than separating children based on perceived ability. Florian and Black-Hawkins argue that inclusive teaching should extend opportunities for participation to every learner within the classroom (Florian and Black-Hawkins, 2011).

Multi-agency working is also particularly important. For example, communication between teachers, speech and language therapists, additional learning needs coordinators and families can help create consistency between home and school.
This collaborative approach allows professionals to share strategies and monitor progress more effectively. Families also play a significant role because they understand the child’s individual strengths, interests, and needs. Consistency between home and school can help reinforce communication strategies, routines, and behavioural expectations.

In Wales, the Additional Learning Needs Code promotes person-centred practice and emphasises the importance of including the learner and their family in decision-making processes.

Positive practitioner attitudes are also important in promoting confidence, emotional wellbeing, and social inclusion. However, barriers may still exist where schools lack resources, staff training, or inclusive practice.
Therefore, schools have a responsibility to create accessible environments that support the strengths and potential of learners with Down syndrome.

This also links to the United Nations Convention on the Rights of the Child, particularly Article 23, which states that children with disabilities have the right to special care and support to help them access education and achieve independence (United Nations, 1989). This highlights the importance of inclusive educational practice and equal opportunities for learners with Down syndrome.
The final section of my poster focuses on support strategies.

In this section, I will explain why visual support strategies are considered effective for learners with Down syndrome and how they can support communication, independence, and access to learning.

I chose to focus on visual support strategies because research suggests that many learners with Down syndrome demonstrate stronger visual learning skills than verbal processing abilities.

Examples of visual supports include visual timetables, picture cues, Makaton symbols, and task-sequencing boards (The Makaton Charity, 2024).

Visual timetables can help learners understand routines and transitions between activities (Buckley and Bird, 2001). This may reduce anxiety and increase independence throughout the school day.

For example, learners may feel more confident when they know what activity is happening next and what is expected of them. Predictable routines can reduce uncertainty and support emotional regulation within the classroom.
Picture cues and visual prompts may also support task completion by breaking activities into smaller, more manageable steps. This can improve organisation, concentration, and learner confidence.

Picture cues and Makaton symbols can also support communication and language development by reinforcing spoken instructions with visual information (The Makaton Charity, 2024).

These approaches may improve engagement, organisation, memory, and access to the curriculum alongside peers.
Some learners may also benefit from physical supports such as adapted seating or mobility aids, which can further encourage participation and independence.

However, support strategies are only effective when they are used consistently and appropriately. Staff training and differentiation are important in making sure support meets the individual needs of each learner.
There is also a risk that over-reliance on adult support may unintentionally reduce opportunities for independence and peer interaction. Therefore, support strategies should aim to encourage autonomy, confidence, and meaningful participation rather than dependence.

Visual support strategies also reflect the social model of disability because they adapt the learning environment to reduce barriers rather than expecting the learner to adapt.
To conclude, Down syndrome is a highly varied condition that may affect communication, cognition, physical development, and social inclusion. However, many barriers experienced by learners with Down syndrome are created by inaccessible environments and limited inclusive practice rather than by the condition itself.

Throughout this presentation, I have discussed how identification and diagnosis can support early intervention but may also lead to labelling and low expectations if practitioners focus only on difficulties. I also explored how barriers within education may affect communication, participation, and emotional wellbeing.
Importantly, inclusive practice can significantly reduce these barriers. Approaches such as differentiated teaching, visual supports, structured routines, and positive practitioner attitudes can improve participation and educational outcomes for learners with Down syndrome.

Overall, it is essential that educational settings recognise the individual strengths, abilities, and potential of learners with Down syndrome and create environments that promote accessibility, inclusion, and independence.

Early identification, inclusive educational environments, and effective support strategies can significantly improve participation, confidence, and educational outcomes. Approaches such as differentiated teaching, visual supports and positive practitioner attitudes are essential in promoting accessibility and inclusion for learners with Down syndrome.

Thank you for listening. Are there any questions?
 
Questions
1.    Why is multi-agency working important when supporting learners with Down syndrome?
Multi-agency working is important because learners with Down syndrome may require support across several areas, including communication, physical development, and emotional wellbeing. Collaboration between teachers, speech and language therapists, occupational therapists, additional learning needs coordinators and families can help ensure support is consistent and personalised to the learner’s needs. Effective communication between professionals may also improve educational outcomes and promote inclusion within school settings.
 
2.    How can practitioners promote independence for learners with Down syndrome?
[bookmark: _Int_rRl7QhH8][bookmark: _Int_RxnN78fS]Practitioners can promote independence by using differentiated teaching, visual supports and structured routines while gradually reducing adult support where appropriate. Encouraging learners to make choices, complete tasks independently and participate in peer activities may help develop confidence and self-esteem. However, practitioners must ensure support strategies encourage autonomy rather than creating over-reliance on adults.
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