Section A
National Autistic Society (2018a) state that for children on the autistic spectrum getting a diagnosis and a more in depth understanding of their needs can be a positive thing. Pearson et al. (2020) suggest that full parental understanding of child’s diagnosis is critical to ensure the best health outcome for their child. Furthermore National Autistic Society (2018a)  add that diagnosis can come earlier for some children than others, with some cases from the age of two, however not everyone has an early diagnosis and for some individuals it can be when they are older, especially if they do not have learning difficulties alongside their autism. 
National Autistic Society (2018a) go on to add that too often bold claims are shared about interventions and therapies for people with autism without any appropriate evidence to support, they do however recommend that picture exchange communication system (PECS) is a worthy intervention for children with autism, where communication is developed through using pictures. Ivy, Hatton and Hooper (2014) and Greens and Sandt (2013)  discuss that the PECS intervention was put in place to encourage children to converse with others through spontaneity and independence. They suggest that this intervention will allow children to independently approach a communication partner, which will in turn allow individuals to feel empowered. Chua and Poon (2018)  note that PECS is effective as it requires very few prerequisite skills, However Ganz, Lund and Simpson (2012) discuss that limited muscle control could hinder an individual’s ability to  participate with PECS. They note that the user must be able to pick up and carry the icon cards and later on have the ability to align the icon cards in order to communicate. Furthermore they add that it may be necessary to modify the cards for children, such as larger icon cards. Ganz, Hong and Goodwyn (2013) note that recently tablets are becoming more frequently used by individuals to access PECS, they suggest that using a tablet can be less time consuming than creating cards for PECS, which involves cutting, laminating and assembling. They do however recognise that there are cost implications when purchasing digital technology and the relevant apps required. Adding to this Ganz, Hong and Goodwyn (2013) state that digital devices could crash or run out of battery, and in turn would leave an individual without an effective way to communicate, demonstrating that a backup would be required. Furthermore PECS training is also costly, Pyramid Educational Consultants (2020) offer a one day, level one training course for £330 per person. 
Bajko and Bazgan (2017) suggest that for children with autism an early diagnosis will allow the child to be integrated into a therapeutic programme, where consistent participation will allow for improvement in their development.  Further to this they specifically state that if a child is diagnosed between the ages of eighteen to thirty six months old their chances of leading an independent life become much higher. However Chawarska. et al. (2014) state that indicators of autism cannot be reliably measured before a child’s third birthday. Chin-Chin. Et al (2020) state that a misdiagnosis can adversely affect the child and their family.  
Rowberry et al. (2015) states that children who have autism can be identified as early as twelve months old, with parental support they can identify children who display a decreased level of social skills and play, as well as this they display limited vocal skills. However, Rowberry et al. (2015) go on to add that whilst not all children go on to develop ASD it is paramount that children are identified early to access intervention programmes. Macari et al. (2012) supports this, suggesting that there is a need to identify children who have autism as young as twelve months old, stating that infants who display symptoms of ASD at two years old would have previously exhibited the behaviour associated with autism at twelve months. They add that if autism is detected earlier it will allow for professionals to monitor the child more closely during the ages of one to two. Neimy et al. (2017) state that by recognising the indicators of autism such as behaviour early it can allow for professionals to develop intervention programmes for parents to implement at home. Further to this they add that these programmes will help with the acquisition of fundamental social skills needed in later childhood. 
Contrary to this, Gaffney (2020) suggests for some young people this label can be unwanted and even at times harmful to personal identity, where individuals are fearful of stigma. This raises the question of children consenting to testing during early years. Department of Health (2009) state that individuals who give consent for children to consent to the intervention must have the capacity to do so. They also state that the power to consent must be exercised according to the welfare principle where the child’s best interests are paramount. Further to this they state that even where a child does not have the capacity to consent they should be included in the decision making process. This remains the case with the additional learning needs (ALN) reform within Wales, where the (Additional Learning Needs and Education Tribunal (Wales) Act 2018) states that there is a duty to include and support children alongside their parents, by having regard for the child’s feeling and allowing them input as much as possible with any decisions that affect them. This reaffirms what is stated in the United Nations Conventions on the Right of the Child (UNCRC), where article twelve depicts that when processes are affecting children they have the right to express their feelings and views relating to the matter and  be taken seriously. As well as the specific intervention programmes that are in place for children, the National Autistic Society (2018a) state that all children’s work should be differentiated at the appropriate level within their class, however if a school believes a child has special educational needs then there should be extra support put in place for the individuals.  However, Martinez et al. (2018) states that there are often barriers that impose a timely delay for children who require a diagnosis, which would in turn prevent the setting from having the option to apply for additional support. 
Despite this need for differentiation children within the Foundation Phase are currently working towards specific outcomes that should be achieved by a certain age, contradictory of the Foundation Phase ethos encouraging developmentally appropriate learning (Taylor, Rhys and Waldron, 2016). The new curriculum that is being implemented within Wales: Successful Futures aims to be fully inclusive for all children and young people. The curriculum understands that all children are unique and progress at their own rate with emphasis placed on teaching sound foundations for learning (Welsh Government, 2015). 


Section B
Marsh, Warren and Savage (2018) state that sometimes parents can be slow to accept that their child has an additional learning need and pursuing a diagnosis, which in turn becomes a barrier to accessing support for the child. Bajko and Bazgan (2017) suggest that it is very important that parents accept  and identify that their child is displaying characteristics of autism as this enables parents to seek specialist support to diagnose the condition. Furthermore they add that if the child is diagnosed early they can access specialist intervention. Rowberry et al. (2015) state that a  parents input when relaying a child’s behaviour and actions is a promising avenue for identifying young children who may display symptoms of autism. National Autistic Society (2018a) state that some parents may have reservations about seeking a diagnosis for their child, and whilst it is their personal choice they suggest  that  a diagnosis can provide relief for parents and school staff alike, it will also help individuals  understand the child’s needs better and how to cater for them. 
[bookmark: _Hlk38780710]Broomhead (2013) states that research has shown that parents of children with special educational needs often feel that they are to blame for their child’s needs. She suggests that this parental guilt can often influence a parents decision on seeking a diagnosis when they are concerned of the child being labelled, alongside feelings of blame. Efrat et al. (2017) supports this further, stating that parents need guidance to support them to work through their own feelings regarding their child’s diagnosis, furthermore they add that interventions should include and support parents awareness of their child’s strengths. NHS (2019)  state that caring for a child with autism can be a big strain on a family, and that it may require parents spending a lot of time attempting to get their child the support they need. Further suggesting that this can be stressful and exhausting for the family.  
Etscheidt, Clopton and Haselhuhn (2012) suggest that for parents seeking a diagnosis for their child it is often a frightening step for them to take, they note that parents fear that their child may be viewed in a negative light, this is particularly concerning where emotional or behavioural issues occur. This could lead to a parent refusing evaluations and testing, Etscheidt, Clopton and Haselhuhn (2012) state that refusing testing would hold great implications for the child, parents and school. Holland and Pell (2018) suggest parents become concerned when their child-care requires professional intervention, and it can become daunting. In turn it can make the parents feel disempowered. They suggest that a diagnosis should be addressed quickly to minimise any additional stress on the families seeking support. Welsh Government (2018a) discuss that the new ALN reform will offer opportunities for improved collaboration and information sharing. They suggest that collaboration is essential to identify childrens needs early and implement support. Furthermore they add that it is paramount that practitioners recognise the emotional impact the process has on parents, and that they have a duty to direct the parents to any available support. Dugger (2012) states that when professionals engage families and create a positive partnership within therapy sessions it will allow for families to understand how to support their child, whilst managing any challenging behaviour their child could be displaying. She goes on to add that the involvement of families is crucial when instilling new strategies and techniques to help children with autism. The National Autistic society (2018a) state that when families are involved in programmes it allows for consistent approach across settings, such as home and school. Garbacz. et al. (2016) research has shown that family involvement has been closely linked with a number or positive outcomes for children with autism, including developments academically, as well as this lower levels of disruptive behaviour have been reported, and increased social-emotional skills. Furthermore they suggest that family involvement is very likely to improve the effectiveness of any interventions the child may be receiving.
Zuckerman (2014) and Rivard et al. (2019) suggest that another issue affecting parents seeking a diagnosis is poverty, particularly where parents have limited English they felt as though their concerns were sometimes dismissed, they also reported issues such as cost of travelling to appointments. Furthermore they add that the issues led to parents normalising their childs behaviour and deny that a problem existed. However, within Wales there is support in place for children and their families, NHS (2017) state that for parents require support getting their child to appointments there is help available towards the cost of transport. As well as this the National Autistic Society (2018a) suggest that there is financial support available such as benefits and social care support. Furthermore County Councils Network (2019) state that children with additional learning needs are entitled to free transport to their education from their local authority. 
Kayama and Haight (2014) suggest that a big factor of parents choosing not to seek a diagnosis is the fear of stigma surrounding special educational needs. They state that in order to prevent this happening, and in turn children being disadvantaged by not receiving the support they require is for schools to support parents through the process. Kayama and Haight (2014) suggest that this can be done by creating a relationship with the parents based on trust. Arishi, Boyle and Lauchlan (2017)  confirms parents fears of stigma relating to labelling a child,  they state that labelling could lead to negative stereotyping of an individual, which will in turn create a barrier of indifference. They suggest that stereotyping in this way portrays an undesirable picture, that is different to the ‘norm’, demonstrating that labelling will inevitably lead to stigmatising and isolation for the individual involved. However, within Wales education is moving away from age related norms, Welsh Government (2015) note that the current assessment method is based on a best-fit judgement of attainment at specific ages, however making judgements can mask variations in progress. Instead the new curriculum offers broader progression steps, that are reference points, as opposed to expectations. Welsh Government (2015) also note that children will achieve the steps at different times in their learning journey. Similarly McKenna (2010) discusses how Pestalozzi advocated that children’s learning should be self-paced, hands on and real life learning. 
Section C
Starr, Popovic and McCall (2016) states that early intervention for children with autism is paramount, with research recommending that it is best practice to optimise outcomes for individuals. National autistic society (2018b) discuss social stories and the positive impact they can have on children with autism. They suggest that the stories help children with sequencing and allows them to understand what is coming next. They state that by helping children understand sequencing it can help alleviate any anxiety they may be feeling. Benton and DiCarlo (2018) suggest that social stories can be implemented into classrooms to allow children to view and imitate desired behaviour, this can include things such as daily routines, lining up and sitting down during carpet time. Furthermore they add that social stories can be used for learning to explain behaviours and transitions to children. Carol Gray (2011b) states that although social stories are short to match a child attention span, they are capable of sharing important details.
Karal and Wolfe suggest that the appeal of social stories is that they are relatively easy to implement and can be used in a wide range of situations. Despite the appeal of easy implementation there are costs associated with training, a one day course that teaches individuals to identify, write, edit and implement a social story costs £156.00 per person (Carol Gray social stories, 2020). Carol Gray (2011b) suggests that the workshops are in place to empower individuals to develop social stories.  Estyn (2019) discusses effective practice within settings where social stories are  used among other strategies to support individuals emotional well-being and developing self-esteem.  
Samuels and Stansfield (2012) discuss how social stories are in place to social situations that can be problematic for children with autism through using text and visual support where required. The stories will be personal for the individual and will be written from the perspective of the person using them. They could describe sequences and who is involved in them, as well as the feelings of others within the setting. Additionally to this they can offer solutions for individuals when responding to a social situation. Samuels and Stanfield (2012) suggests that social stories will aid with understanding and seeing things from another person’s view, they differ from teaching direct social skills. However Samuels and Stanfield (2012) state that whilst social stories are good for coaching a specific situation it will not generally transfer to similar situations, they suggest that this is an important point to consider when implementing the intervention. Kokina and Kern (2010) suggest that social stories had low to questionable overall effectiveness and that they are more effective at addressing behaviours that are deemed inappropriate rather than teaching skills. 
However Carol Gray (2011a) suggests that when a social story is not effective, mistakes can be traced back to failure to follow the definition outlined for creating social stories. Dev (2014) states that research has shown that using social stories alone are not enough to increase desired behaviours. Furthermore Dev (2014) suggests that training is strongly recommended to understand how to design and implement them.  
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