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[bookmark: _Hlk48858539]Discuss the support provided and compare with the key principles/ approaches and policies that guide inclusive practice.
This case study will take place in a secondary school for pupils aged between 11 and 18.  The school is in a rural part of Wales in a deprived area and has an LRC which is a local authority provision for pupils with a diagnosis of ASD (Autistic Spectrum Disorder). The current capacity is 24.  Nearly all pupils in the LRC (Learning Resource Centre)  access the National Curriculum via mainstream lessons and access interventions within the LRC (Learning Resource Centre). Not all pupils with ASD (Autistic Spectrum Disorder) are linked with the LRC (Learning Resource Centre) and the school has an SLC (Supported Learning Centre) provision for these pupils.  Pupils with ASD (Autistic Spectrum Disorder) require highly individualised planning to meet their learning needs. The focus will be on Pupil A, a 12-year-old male in year 7.  Pupil A has a diagnosis of ASD (Autistic Spectrum Disorder).  He also has PMD (Physical Medical difficulties). He is at risk of choking due to PICA. PICA is an eating disorder that involves eating items that are not typically thought of as food and that do not contain significant nutritional value, such as hair, dirt, wrappers, paint chips and stones (Nayak et al., 2017). 

Pupil A has Moderate Learning difficulties and is extremely vulnerable and can be a target from other pupils. Pupil A is a safeguarding risk as he has not turned up to school previously and taken himself to the park.  Pupil A has Social communication difficulties which hinder his learning and social interaction. He is immature for his age and enjoys playing on a 1-1 basis, often in the middle of chaos. Pupil A tends to revert to almost child like wanting only to play with his toys, drawing or colouring. Pupil A is happy when he can concentrate on playing or talking about Thomas The Tank Engine.  Every conversation is about Thomas. Even when Pupil A is sitting at the desk, he is humming the theme song to Thomas the Tank. In mainstream lessons Pupil A will walk around the class thinking he is a train and singing Thomas and his friends. He will often walk around school clutching a soft toy or Thomas toys. Strengths of pupil A are that he loves Drawing Thomas the Tank Engine.  He engages well with targeted games and has an excellent relationship with staff who very often can be seen playing Thomas the tank with the fat controller in a hi-vis coat singing down the corridor.

Additional Learning Needs and Education Tribunal (Wales) Act 2018 acknowledges the need for supporting young people and children with ALN (Additional Learning Needs). Among other things, the Act advocates for promotion of health and alleviation of disabilities and mental disorders and improving social welfare of children and young people. In order to ensure that Pupil A gets the right treatment in the society and receives the best-possible education, it is fundamental to avoid terminology that stigmatise young people and children. Other than addressing the systemic issues associated with stigmatising terminologies, adoption of the guidelines of the Act would enable Pupil A to receive the required attention in school as it creates a clear distinction between pupils requiring Special Education Needs (SEN) and those who do not need SEN (Welsh Government, 2018). 

To support Pupil A with Cognition and Learning he has been placed in a basic skills group with students of similar academic ability and a wide range of needs with a trained ALN (Additional Learning Needs) teacher and LSA (Learning Support Assistant) support.  Lessons incorporate RWI (Read, Write, Ink), Lexia literacy, Drama, Humanities, I.T and Maths. All the work is differentiated so all pupils can access. He is aware that he needs to seek help and support from the teacher and LSA (Learning Support Assistant) within the classroom. Pupil A receives praise and encouragement when he has followed the rules on the flash cards and posters and stayed on task and is rewarded with time on his favourite game or drawing.  Pupil A is encouraged not to talk too much or draw Thomas the Tank Engine in the classroom.  Pupil A is being supported by ELSA (Emotional Literacy Support Assistant).  Pupil A has regular appointments and support is given through intervention programmes, regular meetings, target setting and confidence building strategies. Pupil A will be supported with the Year 8 SULP (Social Use of Language Programme): To develop specific language/Learning difficulties, sensory impairments and enhance personal, emotional and social development from a communication and thinking skills perspective. The program will provide multi-sensory activities incorporating interactive stories, talking pictures, modelling and communication games.  

Pupil A is supported by the SLC (Supported Learning Centre).  He has regular withdrawal sessions for 4 hours per week.  He also has a timeout card to withdraw himself from class if he feels the need.  Pupil A has a safe room that he attends at breaktimes where he can express himself freely and play with what he loves “Thomas the tank”. Pupil A has safe adults assigned to him who he will spend time with when he has a particular bad day.  An annual review of the IEP (Individual Education Plan) happens with the parents, SENCO (special educational needs co-ordinator) and teacher in charge and any additional support needed agreed within the plan.  School has an open path of communication with the parents and any concerns or problems are put into a plan to support.  An example of this is when Pupil A attended the park instead of arriving at school.  The Pastoral Manager had to call the parents and the police were called to find a missing pupil.  Luckily, Pupil A was located by a provision pupil offsite and escorted back to the school.  As a school the plan was to contact the local authority and ask for transport provision for the pupil to and from school due to the vulnerabilities of Pupil A and the situation at home.  The secondary school secured a transport provision for pupil A which supported the safeguarding of Pupil A.  An open line of communication with parents is a huge factor in the success of the pupil and home and school relationship.

Proper support for Pupil A towards attaining his full potential and achieving his lifelong dreams require that SEN Code of Practice (Welsh Government, 2020) to be applied rigorously and is interpreted homogeneously by different local authorities and individuals engaged in the child’s welfare. To avoid disputes and enhance achievement of best-possible care, parents, school and local authorities need to be sufficiently involved in the child’s care (Lithari & Rogers, 2017). Bureaucracies, inefficiencies and perceived impenetrability should, therefore, be avoided by involving the parents/family of Pupil A so that they do not feel excluded from the processes surrounding the statements of SEN (Special Educational Need). In addition, it is necessary that a new system of care is adopted promptly following a change of the child’s needs, worsening or improvement of his need. Adoption of the Additional Learning Needs and Education Tribunal (Wales) Act 2018 offers a platform that enables the achievement of these desired outcomes. The Act creates a unifying legislative framework supporting all young people and children of compulsory school age and below with ALN (Conn & Hutt, 2020). By adhering to its guidelines, it is possible to achieve integrated, collaborative process of assessment, monitoring and planning that would facilitate effective interventions on time. 

Based on the steps taken to manage Pupil A’s conditions, it is evident that the pupil’s case is perceived from the Medical Model of Disability. In the view of Smith and Bundon (2018), the Medical Model of Disability recognizes disability as the result of a physical condition that is intrinsic to the individual and may reduce the person’s quality of life. In the long run, the model beholds that such disabilities cause clear disadvantages to an affected individual. In the case of Pupil A, management of his myriad of psychological conditions are pegged on identification of the disability from in-depth clinical perspective, understanding it and altering its cause or learning to control it. The use of Year 8 SULP (Social Use of Language Programme) to develop specific language/Learning difficulties, sensory impairments and enhance personal, emotional and social development from a communication and thinking skills perspective has been adopted to manage his medical situation. Using praises whenever the pupil does what is required is a demonstration that his innate difficulty to abide by flashcards and posters is understood and tolerated. Moreover, cognition and learning aids by being placed in a basic skills group with students of similar academic ability and a wide range of needs with a trained ALN (Additional Learning Needs) teacher and LSA (Learning support Assistant)  in class is evidence that the pupil’s medical condition is not in contest. Other support steps that define the strategies as medically oriented include regular appointments and support given to the pupil through intervention programmes, regular meetings, target setting and confidence building strategies as well as focused literacy support with Lexia/Read Write Inc.  

Booth and Ainscow (2002) outline the need for inclusion of students seen to have SEN or impairments. Such strategies are aimed at eliminating effects of disability on children as viewed from the Social Model of Disability perspective. In the view of Levitt (2017), social model of disability is a proposal that what makes an individual disabled is not their medical condition, but the structure of the society in which they live and their attitudes. This model is a civil rights approach to disability and envisions a situation of total inclusion and non-restriction of persons with disabilities where modern life is set up in a way that it is accessible to people with disabilities. The society places additional disadvantages that treat people’s impairments [individual problems that prevent doing some things] as abnormal. The abnormality bestowed upon impairments by the society exclude people from full participation in the society and brand them ‘disabled’. Essentially, the society ‘disables’ the ‘impaired’ people. By subscribing to the Index as outlined in Booth and Ainscow (2002), schools are capable of adopting a supportive process of development and self-review, which draws on the views of caregivers and parents, students, governors, staff and members of the community towards creating an enabling environment for learners such as Pupil A. Such measures ensure that detailed examination of the manner in which barriers to participation and learning are conducted and appropriate steps are undertaken for their reduction/elimination. 

In the case of Pupil A, it is important to create an environment that encourages drawing within the school so that his obsession for drawing Thomas the Tank Engine does not make him odd. Nonetheless, it is not possible to change the school environment to an extent that it accommodates the obsession of Pupil A, make his PICA behaviour more universally acceptable as well as get children his age to behave as immaturely as he does. Such inabilities should not outweigh importance of building collaborative relationships and improvements in the learning environment. Inclusion can help sustain improvements in schools by attending to conditions and values for learning and teaching (Booth & Ainscow, 2002). Booth and Ainscow (2002) reiterate that inclusion is important as it encourages a perspective in learning which young people and children are actively involved and integrate their experiences with what they are taught. 

In an educational system, enabling disabled students calls for inclusion. According to Berghs et al. (2019), inclusion in education involves reducing exclusion of all students from, and increasing their inclusion in the curricula, cultures and communities of local schools. Valuing all staff and students equally and perceiving the differences between students as resources of supporting learning instead of problems that need to be overcome are also fundamental steps. Furthermore, fostering mutually sustainable relationships between communities and schools, improving schools’ infrastructure for both students and staff should be ascertained. Schools and local authorities should ensure learning from attempts to overcome barriers to the participation and access of various students to create widespread changes for the benefit of other students through restructuring policies, cultures and practices in schools to respond to the locality’s diversity in students. Finally, eradicating barriers to participation and learning to all students, including those categorized as having special education needs, those with impairments and those without any known impairments should be ensured. 

From the support given to Pupil A, it becomes apparent that no single model of disability and principles/ approaches and policies that guide inclusive practice is sufficient on its own. Inasmuch as inclusion possesses immense potential, achieving support for people with impairment, it works best on assumption of Social Model of Disability. In a case such as Pupil A, however, the Social Model of Disability may not hold given the obvious psychological challenges that impede his ability to act akin to every other child in a harmonized environment. As such, therapies and compassionate care are the most effective ways to provide support to Pupil A. integrating inclusion policies that incorporate the input of the school, local authorities, students, staff and community is fundamental in achieving proper support and care for similarly disabled children and young persons. 
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