Inclusive leadership is a highly significant skill that needs to be nurtured and tailored to suit the setting that you work in. explains that frequent training and specific qualities need to be obtained and enhanced to ensure this can be followed. Many settings follow a variety of leadership models. The three main leadership styles include autocratic, democratic and laissez-faire (Northouse, 2021).
 The democratic leadership style has been identified as the most influential leadership style, with many early years professionals using it to underpin their working ethic.  This mainly due to its ethos towards effective collaboration, working respectfully when working towards a shared vision for the children and their family, as Bolden (2010) confirms.
In relation to this case study, the democratic leadership style appears to benefit both parents and professionals in striving toward the desired outcomes for the child. (Kurowski, 2021).
Health visitors have a duty of care to ensure that all children amongst their caseloads are appropriately cared for and have their basic needs met. Much to the agreement of McLeod (2018), who has showcased this within Maslow’s Hierarchy of Needs Model. The model states that for a child to begin their developmental journey, they must first have their basic food, hygiene and safety needs met, in order to thrive throughout their developmental journey. 
It is good practice to build quality relationships with parents and carers to promote the wellbeing of their children. This may prove difficult where parents fell judged, should professionals identify areas for improvement or suggestions relating to any discrepancies within their children’s care, Buckler, R (2023), implies.
In opposition, situations such as disagreements can present opportunities for growth and provide the chance for alternative perspectives (Burton and Reid 2017). As a result the care of the child does not always need to be compromised. These instances can positively impact the care given to the child and their families as it may unearth ideas that some may not have initially thought of.
In this case study,  suggests that while attempting to repair relationships appears difficult, these issues must be addressed to rebuild trust. If left unresolved, the child may suffer  emotional, physical, and developmental challenges. (Hayes, 2023).
In this scenario the Health Visitor may like to revisit certain conversations or incidents, to assess where the break down was first encountered. To be a reflective practitioner can support effective working practice, helping to identify areas for improvement. Reflective model allows for personal and professional progression alongside broadening the understanding of others to take on board family backgrounds (Wilson, 2016).
Finlay (2008) supports this, implying that to consistently assess key incidents to identify where breakdowns in communication or changes within practice has first occurred can help to address areas that need more attention.
It is evident within this scenario that the Health Visitor may not be informed, lest they may not hold the desire to want to understand aspects of the families beliefs, that differ from their own. This can pose inadequate care for the child being given, resulting in developmental deficit for the child. It has been identified that the Health Visiotr holds a cold and dismissive persona towards the family. This is something  NSPCC (2023), states will only reap negative outcomes.  Likewise, this may result in important discussions, based around the child, not taking place. This may be due to either professionals or families disengaging in the service. These barriers pose significant implications of the child. For example, any additional needs may go unnoticed, should early identification be missed (Keogal, Keogal, Ashbaugh and Bradshaw, 2013). This throughout the child’s time within any external setting can provide the child with unnecessary difficulties to settle or transition between care providers (Lindon & Brodie, 2012, Department for Education 2021).
NSPCC (2020) highlights the UNCRC’s (1989) that this is a non-negotiable identification tool for children to live a fulfilling life, no matter what their stage or background in relation to child centred care.
The health visitor in this case may be neglecting statutory duties, which, as outlined in the Children Act (1989) are in place to ensure the child’s voice and needs are paramount. These circumstances also present an opportunity for professional reflection and development. Practitioners should regularly engage in training to enhance inclusive practices and continue to make changes in accordance to the children’s or settings needs, which the Tickell Review, outlined by Department for Education (2021b) highlights as an area of focus.
Signposting families to focused groups, encouraging positive communication and allowing families a safe space to voice concerns can be useful tools in early years sector. This demonstrates a model of inclusivity in which all stakeholders are heard and respected (Rodd, 2012). Likewise, for practitioners, it is good practice to ensure that the setting and its employees are staying current with initiatives that support inclusivity for all care and education settings (Cheeseman and Walker 2018).
It is important to consider that intersectionality plays a role in early years services. The early years sector is largely female-dominated – which can lead to complications if some parents/carers feel more comfortable engaging with male practitioners. Nutbrown & Clough (2014), explain that prejudices and gender expectations must be acknowledged and addressed for complete inclusivity within early years practice.
This  may arise in the form of gender bias in professional roles, also. Current legislation, including the (Equality Act 2010), promotes a non-judgmental and equitable approach, yet these biases still exist and can hinder relationship-building efforts. A This can be for many reasons, for example religion view females as inferior within a work setting. This can result in tension between genders should an element of concern arise (Roberts-Holmes & Bradbury, 2016).
Ultimately, professionals must refer to their training and continue to revisit theoretical frameworks to underpin their practice and remain child-centred and inclusive. As Crockett, Billingsley and Boscardin (2019), offers the notion that effective inclusive leadership to secure a combined understanding amongst practitioners to provide a high quality service to young children and their families, without prejudice or discrimination.
Part 2
In early years education, making sure every child feels included and supported is really important. This is where inclusive leadership proves significantly beneficial to create an environment where all children (no matter their background, ability, or needs) can take part and do well. In Wales, the government has brought in new policies aimed at supporting leadership in all early years settings and education sector.
Within  Wales there have been many policies created or adapted to support all children and aim to help with inclusive leadership These are The Curriculum for Wales (2025) and the Additional Learning Needs and Education Tribunal (Wales) Act (2018) (also known as the ALNET Act). 
The Curriculum for Wales has given schools autonomy over how they deliver their education and allow more fluidity amongst the staffing and approaches that are implemented, in comparison to previous curriculums. One of the main goals is to support all learners to become healthy, confident, ambitious, and ethical individuals (Welsh Government, 2022a), and provide them opportunities to experience their educational and developmental journey in a way that suits them best. 
This curriculum encourages teachers and leaders to put children at the centre of learning. That means getting to know each child well, understanding their needs, and adjusting activities to help everyone take part. Donaldson (2015), suggests that this can be done through a range of approaches. For example, Providing learners that may display an element of requiring additional support, a One Page Profile or Behavioural profile. Whilst this can prove beneficial it does not always provide a holistic overview on the child. This will come from observing and monitoring the individual to give them the best support.
It also talks a lot about values like fairness, respect, and equity. Terms like “all learners” and “every child” show that it’s meant to be inclusive. It encourages practitioners to be flexible and creative, which can really help children with different needs (Estyn, 2021).
However, these terminologies can overshadow the inclusivity as they are not always topic specific and can leave an element of confusion in terms of what is specifically required of that setting in order to fully support those learners. Also,  to provide support “as far as reasonably practicable”, can be a bit vague and again can create defect responsibility away from what I required of the practitioners (Welsh Government, 2022a). It allows for interpretation, which is helpful in some ways, but it can also mean that inclusion isn’t always a top priority. 
Another problem is time and resources. Creating a tailored curriculum takes a lot of effort. Leaders might not have the time, training or support they need to do it properly, especially in smaller or rural settings (Healy, 2022). As a result of inadequate resourcing the setting and staff may not deliver the best quality of care and opportunity for children to explore their curiosity in order to fully develop in a number of areas. 
As the curriculum suggests that children lead their learning, it again, opens up for interpretation as to how much allowance is to be had within the settings. This can prove challenging for the practitioners, families and the young children.
Working in conjunction with the new curriculum for Wales, The ALNET Act focuses on children and young people with Additional Learning Needs (ALN) and has replaced the Special Educational Needs (SEN) in order to allow Wales and clearer insight into what is required of setting s to support young children and their families that have identified additional needs. A big part of the Act is the introduction of Individual Development Plans (IDPs), which should be available to every child with ALN, starting from age 3 and continuing through to age 25 if needed (Welsh Government, 2018).
The act draws upon articles outlined in the UNCRC (1989) which states that all children have the right to heard, accounted for, valued and respected, amongst pivotal movements to support children in partaking in all activities and opportunities to further their development and quality of life. (Florian and Spratt, 2019)
Another strength is that it encourages teamwork between education, health, and social care professionals. Leaders in early years settings are expected to work with others to make sure support is joined up and meets the needs of each child (Gibson and Blandford, 2020). This fits well with what inclusive leadership should look like—collaborative, flexible, and focused on the child.
Despite its good intentions, the ALNET Act (2018) has encountered barriers, like all other policies and procedures have. The amount of staffing resourcing still remains a significant barrier in supporting children and their families with additional needs. Particularly those within a mainstream setting. There simply are not enough staff to provide the high quality care and attention that may be required of those children. (Children’s Commissioner for Wales, 2021).
For example, those children requiring external agency interventions or equally those children awaiting a formal diagnosis to then gain the extra staff they require. These issues are still heavily identified in the modern schooling, despite all the efforts and good will that the new curriculum intended to create. (Boyle and Charles, 2021).
In addition, there is the issue of training. For example, those children that require the additional paperwork in terms of One Page Profiles or Individual Development Plans,  may not have the qualified staff to create sufficient information to formally write and process those documents. However, this can always be rectified should a multi – agency approach be implemented. As time is difficult to find in order for staff to complete training, it can be beneficial to create an in house strategy to manage the short falls.(Heaney and Feeny ,2021)
The aim of these policies have the young learners best interest in mind and have the desire to create an enabling environment for children and their families.  The Curriculum for Wales (2025), is broad and flexible. It gives practitioners the freedom to tailor the way they deliver education and developmental opportunities to best suit their cohort of children, whilst taking into account the community around them - which can prove a positive for inclusion. The restriction here relates to the understanding the staffing structure holds and how educated they are in terms of providing the correct support.
The ALNET Act  (2018), is more tailored to those that are identified as requiring more specific support, which not all settings are equipped for. The policy embodies the need for vulnerable learners to gain the support they need without the struggle or fight to obtain it.
Together, these policies can support inclusive leadership, providing there is enough funding, training, and clear guidance, to implement concrete targets for staff to lead and follow by. (Harris, Carrington and Ainscow, 2017). Both need concise targets without implying that some aspects are simply able to be changed if it does not suit their setting.
To conclude with a positive note, both encompass the nurture that is required of practitioners to fully support the young children and their families as Welsh Government (2024) outlines.
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