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Editorial
I am delighted to introduce the first conference edition of JIPFHE and my very sincere thanks go to Mike Wray for pulling it together. Please do not underestimate the work involved in such an undertaking.

NADP aims to produce two editions of the journal each year, one of which will focus on the conference. Next year we will be holding our first international conference, from 20th-24th July 2015 in Manchester, so we are looking forward to excellent contributions from all over the world. Mike’s guest editorial provides some background on the set of high quality peer reviewed articles included in this conference edition and I am sure readers will agree that they make essential reading for anyone committed to disability equality in post school education. A huge thank you goes to those who have contributed articles to this iteration of JIPFHE.

The non-conference edition will not usually be themed and we will accept contributions at any time and publish when we feel that we have a worthwhile set of articles which have all been successfully peer reviewed as outlined in the editorial guidelines. The editorial board feels that this approach makes more sense than tying ourselves to a specific publication date. Our aim is, of course, to produce publications which are useful to our readership and of high quality.

Please note the amendments we have made to the editorial guidelines and method for submitting articles. There have also been changes to the editorial board and JIPFHE now has four editors and a list of reviewers. The editors are Dr John Conway, Dr Nicola Martin, Deb Viney and Mike Wray and we will be sharing the responsibility between us from now on and moving away from the guest editor model. The journal is now available electronically as well as in print form.

Happy reading, and please get in touch if you feel that you may have something to contribute to JIPFHE and would like to discuss your ideas with one of the editors.

Thank you again to everyone involved in this important venture.

Dr Nicola Martin
Editor. JIPFHE
martinn4@lsbu.ac.uk
 


Guest editorial
It gives me great pleasure to present the latest edition of the Journal of Inclusive Practice in Further and Higher Education. This edition reports on the proceedings from the annual conference of the National Association of Disability Practitioners which is held in the UK every summer and draws together staff from across the tertiary level of the education sector. Whilst the audience is mainly made up of staff from higher and further education, increasingly practitioners from a range of organisations are attending the conference. This leads to a diversity of opinions, debate, sharing of good practice and interesting conversations during the more social aspects of the conference! However, at the heart of the work of all these professionals, is their aim to ensure that the educational offer within the sector is as inclusive as possible for disabled students. It is with this in mind that we also ensure that students are represented at the conference both as attendees and as co-collaborators on workshops and presentations. Our conference is enriched by their involvement. 

This broad range of interests is hopefully reflected in the articles which are presented in this edition of the journal.  Thanks must go to everyone who submitted an article, not only for preparing and presenting at conference but for submitting their pieces to critical review: and to the reviewers and people behind the scenes who spend a great deal of time and effort organising the conference and pulling together this journal. We are moving forward as a profession in terms of providing critical reflection on our practices and making great strides towards engaging in the more academic end of the spectrum of HE activity. It has always been my belief that staff from within central support services have a vital role to play within the academy and that we should ensure that we are taken seriously as part of the community of practice (Lave and Wenger, 1991). 

Indicative of this move towards academia within our work are the articles by Draffan et al., Wilkinson et al., Mason et al. Martyn, and Kirkby. Draffan et al. and Wilkinson et al. present findings from a cross sector analysis of survey responses from disabled students of their engagement with support packages offered through the Disabled Students’ Allowances.  In times of financial constraint it is vital that we ensure robust evaluation of provision in this way to provide the evidence base for continuation of funding should it be challenged by policy makers.  I am also encouraged to see Mason et al’s and Kathy Martyn’s articles from within the medical professions – partly because it is great to see professional courses continuing to respond to removal of barriers for disabled students and to see that academic colleagues are inputting into the NADP national conference and journal. Kirkby’s article suggests that HE providers consider their model of support and move towards more embedded solutions. Again, it is great to see experts from within the field willing to engage with our activities.

As we move inexorably towards a market within education the voice of the client/customer/learner is held to the fore but for disability practitioners this is a welcome move, since we espouse the notions of ‘nothing about us without us’. Carswell and Price offer articles which embrace this approach. Amy Price delivered an inspirational speech at conference and she discusses her personal experiences here and Caroline Carswell provides a perspective from a social enterprise for d/Deaf children and their families. 

Last but not least, we present articles which reflect upon the practice of disability professionals. The ECU discuss the work they have been doing with many HEIs in the sector and provide us with a sector overview which few are able to offer. However, we are equally delighted that individual practitioners have submitted articles which explore the ‘street level’ (Lipsky, 1980) end of our work. Sharon Sturgess discusses the ins and outs of providing graduate intern positions within disability services and Phillippa Goldsmith presents a perspective from a private university. Hopefully, anyone reading these pieces who are engaged in the process of accreditation to NADP, should find them not only inspiring but illustrative of writing which incorporates reflection on practice.
	
 
Mike Wray (Guest Editor)
m.wray@yorksj.ac.uk
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Assistive technology and associated training: a survey of students who have received the Disabled Students’ Allowances

E.A. Draffana[footnoteRef:1], A. Jamesb, S. Wilkinsonc & D. Vineyd [1:  Corresponding author. Electronics and Computer Science, University of Southampton, Southampton, SO17 1BJ, UK. Email: ead@ecs.soton.ac.uk] 

a,bUniversity of Southampton, UK; cCardiff Metropolitan University, UK;   dSOAS, University of London, UK

This paper aims to highlight some important pointers to improving the provision of assistive technologies (AT) and their support, based on an online survey carried out between September 2011 and February 2012 with results from 841 students in receipt of the Disabled Students’ Allowances (DSAs).  The students overwhelmingly felt the technologies provided were “useful” or “very useful” and 70% of those who took up training felt that it helped, but there were some noteworthy issues that still need to be addressed.  It was found that some problems appeared to be occurring due to a lack of clarity over technology terminology, training requirements and the need to review the provision of portable technologies. 

Introduction
Over the past ten years there have been very few evidence based studies on the use of assistive technologies by disabled undergraduates and postgraduates (Cobham et al., 2001; Fidler, 2002; Draffan et al., 2007). There are anecdotal case studies about the successful use of assistive technology (AT) or tales of abandonment and rising costs for support, such as those noted in the literature review carried out by Mull and Sitlington (2003) of students with dyslexia, but more studies are needed in this area.  

The outcomes of state funded allowances for AT and other disability support, in this case from the DSAs, are hard to evaluate in terms of statistics or ‘value added’ when they are linked to individual needs.  The recent survey aimed to provide a follow on from the previous studies mentioned, as well as an informative collection of comments from disabled students on their AT and associated training and support.   Overwhelmingly, and perhaps not surprisingly, when the group undertaking the online survey were self-selecting, the results were positive.  

This paper reports the students’ assessment of the impact the AT provision had and considers some of the dilemmas that arose for the researchers when establishing how to measure the impact of such support. 

Methodology
In Autumn 2011 several emails were sent to various discussion lists promoting the lengthy and somewhat repetitive online survey (questions often had to be repeated for each type of technology or training need).  Disability practitioners were kind enough to pass on the web link to their disabled students in receipt of the DSAs and the researchers were inestimably grateful to the respondents.   

Over a thousand students started the survey and 841 completed all questions (taking an average of 18 minutes).  The initial results were presented in July 2012 at the annual NADP conference.   There were 28 questions, with options to jump to other sections, or to follow on open text questions, resulting in a wide range of comments. These comments were analysed for various themes and it is the themes of terminology, training and future technology that will be discussed in this paper. 

Terminology  
Assistive Technology (AT) is any product or service designed to enable independence for disabled and older people.
(FAST - King's Fund consultation, 2001) 

Terminology around AT is confusing both in terms of the support it can offer and because it can appear under such headings as ‘access’, ‘adaptive’, ‘productive’, ‘personal’ or ‘enabling’. These terms and many more are used by funding bodies and charities, so it is hardly surprising that issues arise when aiming to provide an evidence base for the use of technologies by disabled individuals. 

By analysing the respondents’ comments, it soon became clear that not only were the questions that had been asked about assistive technology perhaps unclear, in that they covered technologies that might be described as productivity tools such as Microsoft Office, but they also covered generic hardware such as laptops and devices such as recorders.  This was because there is, ultimately, no way of dividing technologies into neat categories, as most are interdependent.  So the computer or portable technology is required to run the assistive software or app (common acronym for application) or the software or app has to link to a certain productivity tool, for example a screen reader working with Microsoft Office or a web app working with a browser to read web pages aloud.   

“…I was able to store my important pieces of work on there [the laptop] and use the 'Read & Write' software on there as well. This hardware has helped me to keep up with my work and completing them on time.” (Student with SpLDs)
 
“MS Office. I could personalise documents and make them colourful to make them easier to read. I could print out and look at Powerpoints and notes before lectures meaning I got more out of lectures. It meant I could work on my assignments at home at my own level and pace. Wouldn't have been able to do it without it!” (Student with SpLDs)

Students found their recommended hardware “useful” with 91% of those recommended a laptop and 72% of those recommended a desktop computer saying it was “very useful”. While a computer is not an assistive technology in itself, it gives access to the specialist and productivity tools that provide support for the student. 

When it came to software, Microsoft Office was felt to be most useful with 88% of the students recommended it saying it was very useful, followed by mind mapping (56%) and text-to-speech and speech recognition software (54%).  While again, this seems that the productivity tool Microsoft Office was most useful, it should be noted that mind mapping, text-to-speech and speech recognition all add functionality and tools to the Office suite.  It was clear from the students’ comments that having access to their assistive technologies at all times was one of the key benefits of the equipment (68% of their comments) whilst they also made many comments about how it helped them keep up with their peers and perform to the best of their abilities (61% of comments).

It is felt that this symbiotic relationship between the supportive tools and strategies makes it particularly difficult to show clear results for particular types of technology in the quest for clear measurements as to outcomes of the use of AT. In the students’ eyes there are no boundaries between specialist AT, productivity tools and off-the-shelf hardware with the whole package providing the support requirements.  This insight needs to be balanced against a funding system set up to cover additional costs for disabled students. 

Training
Many experts have commented on the need for training to make the use of assistive technologies truly successful, but Draffan et al. (2007) highlighted the fact that in their survey of dyslexic students only 46.8% took up the training and of those, 46.6% were very satisfied with the outcome.    At the end of the report the authors posed the question: “A large proportion of students choose not to be trained, would training improve their benefits from the equipment supplied?” 

The recent survey was, yet again, a snap shot of the student experience, so the question as to whether the AT training affected outcomes could not be accurately answered as it would require a quantitative, longitudinal study.    However, the vast majority of students (87.6%) reported that the DSAs had a positive impact on their studies and there had been a 21% increase in the proportion who took up training.  By rating the type of training it was found that training by a specialist IT trainer in the home was considered “very helpful” by 42% of the students and training by a disability officer on campus by 36%. This compared to 19.7% for those students who received their training from a specialist IT trainer on  campus. 

Students were least satisfied with training by the supplier on installation. This is often only intended to be a set-up and familiarisation session but many students interpreted this as training and were disappointed by the lack of knowledge and expertise they obtained from the session. Students who received this service were the least likely to take up all of the training hours recommended and were the group that made the most comments about poor quality training. This indicates that students need to be aware of the differences between familiarisation and training and the reasons for the recommendation of these services.

The most common reasons given for not taking up training were similar to those mentioned by Draffan et al. (2007), namely that they purported to already know how to use the equipment (39%) or that they thought they could figure it out (31%).  Although only 14% of students had used specific AT items before attending university, it was found that overall this group were more likely to take up training compared to those who had no prior knowledge (65% compared to 61%). This result was unexpected and when looked at in more detail showed that those who had not only been diagnosed with having an impairment, but also knew about AT before their time in Further or Higher Education, were even more likely to take up training (66% compared to 58%).  Some impairment groups were very small (in particular autism, hearing and visually impaired) and when comparing take up of training there was a variation from 27% - 70% (autism - visually impaired).  

Figure 1. Comparing students by disability type and their diagnosis before FE/HE, AT user & training uptake


There is some indication that those who understood the benefits of AT and were more informed during the needs assessment process, valued the benefits of training more highly.

When asked what would help in terms of the type of training on offer, at least 39% of respondents wanted “drop in” facilities so they could review their needs and 27% asked for “reminder sessions” with 17% declaring that “shorter training sessions occurring more regularly” would help. 

Future Trends in Technology
The Horizon Reports (Johnson et al., 2012, 2013) have highlighted the growth in more adaptive learning environments with cloud computing, mobile apps and tablet computing coming to the fore.  The survey data showed that the students were also considering these types of technologies, with a marked preference for lighter, portable technologies which allowed them to be flexible in their approach to learning.  This was seen in the many comments they had made about wanting to have access to their AT “at all times” and the importance of having support for note taking and during lectures. 

While such portable tools may be more expensive, the increased independence they provide can lead to less reliance on the even more expensive non-medical helper provision and also enables the student to develop strategies they can use after their studies.  Several mentioned the latest tablets or smart phones when asked “Is there any piece of hardware or software that you would have benefitted from during your course which you were not recommended in your needs assessment?”  

“Ipad or tablet. I am quicker at writing on a keyboard but I am unable to carry my laptop everywhere with me due to its weight and size.” (Student with mental health issues)

 “Because of neck problems it is very difficult to read notes etcetera from a flat surface. An e-reader would be very useful because of the small print/feint print of books.”  (Student with chronic medical condition) 

There are clearly implications for trainers when considering these technologies, as they not only come in a myriad of forms, but they also have the propensity to stretch any expert’s knowledge in terms of the strategies that could be used with the thousands of apps available.  They may also cause concerns for funding bodies as apps, subscriptions and shareware tools being suggested by students do not fit into the current AT supply and training paradigm for the DSAs. 

Conclusion	
The way we use technologies has not only changed since the earlier studies were undertaken with disabled students in receipt of the DSAs, but also the expectations of the students have changed.  They expect to learn on the move, adapt their reading environment to suit their needs by personalising their technologies, they are often far more aware of what is available in terms of mobile technology, but not in terms of specialist AT.  This recent survey still found that when they began their degree course 86.2% of the students had not used, or were unaware of, the types of technologies that could help with their study skills. 

This survey has shown that the students have a high regard for what the Disabled Students’ Allowances can offer them in terms of support, but that there are still challenges in the way we describe what is available, how the training can help and what the funding will allow assessors to recommend in the future that will fit with the changing nature of the students’ studies.  The online world of Massive Open Online Courses (MOOCs) with their accessibility challenges beckons, alongside the traditional face to face lectures and seminars.  Professionals working with disabled students need to be aware of these flexible learning environments and to facilitate disabled students receiving equal access, with technologies that suit their individual needs.   
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Removing barriers: joining up student services with disability services
Chris Brill[footnoteRef:2]  [2:  Corresponding author. Equality Challenge Unit, 7th floor, Queens House, 55/56 Lincoln's Inn Fields, London, WC2A 3LJ, UK. Email: chris.brill@ecu.ac.uk] 

Equality Challenge Unit

The 2013 NADP annual conference provided an opportunity to discuss issues around joining up disability services with other student services. This article presents practice and arguments arising from ECU research and NADP members’ practice discussed at the conference.
 
Context
Higher education institutions (HEIs) provide a variety of services for their students. These include, for example, welfare and pastoral services, careers and academic advice, libraries and IT services. Effective provision and delivery of these and other services can contribute to higher levels of student retention, improvement in the student experience and improved student attainment outcomes. 
National data (ECU, 2012a) highlights current discrepancies in degree attainment and continuation rates between disabled and non-disabled students. Disabled students are slightly less likely than non-disabled students to have:
· achieved a first or 2:1 in their first undergraduate degree
· continued to the next year of their course in higher education or qualified
Further, analysis of National Student Survey data from 2006 to 2010, which provides an indicator of student experience, highlights that disabled students showed significantly less overall satisfaction than non-disabled students (HEFCE, 2011).

Social model of disability
The social model of disability suggests that discrepancies across these measures are due to physical, procedural and attitudinal barriers faced by students with impairments in higher education. Given that around eight per cent of students have disclosed a disability and that within this group there is a diversity of impairment type (ECU, 2012a), service provision needs to ensure it is inclusive of a range of specific support requirements so as to dismantle these barriers. For example, it is important that service staff improve their awareness of disabled students’ requirements, and build the confidence of disabled students to be open about their impairment (with choices around confidentiality) in order that services can be developed to effectively serve all students. 

Legal requirements
HEIs also have legal requirements in relation to the Equality Act 2010 to provide anticipatory and individual reasonable adjustments for disabled students in service provision, such as making alterations to the physical environment, providing auxiliary aids and considering how policies and practices are used and amending them where necessary. The way that services are delivered will also have an effect on an HEI’s legal duty to advance equality of opportunity, remove discrimination, and promote good relations, and so clear ties can be drawn between institutions’ equality objectives and outcomes around disability and the day-to-day running of services.

Funding council research
Previous research from the higher education funding councils in England and Wales, Evaluation of Provision and Support for Disabled Students in Higher Education (Harrison et al, 2009) also makes recommendations around service provision. The research notes that HEIs should be responding positively to the needs and expectations of disabled students in terms of:
‘the establishment of facilities and services directly responding to specific impairment needs, and the locating of ‘equality champions’ in positions where they can impact directly upon organisational change.’ (Harrison et al, 2009, Appendix 1). 
The report further noted that a good practice overview of disabled people’s needs would involve making sure that the services offered are as seamless as is feasible, through genuinely joined up approaches, thereby reducing the danger of problems ‘falling through the gaps, delayed responses, etc.’ (Harrison et al, 2009, p141).

Joining up student services with disability services: examples from the sector
Within this background, and the further legal requirement in Scotland that HEIs must report on how they are mainstreaming equality into all their functions, ECU conducted research around linking services and mainstreaming equality within higher and further education (ECU, 2012b, 2012c). Over the course of a year, four Scottish HEIs and 12 Scottish colleges took part in facilitated learning set days where they:
· developed a mainstreaming action plan 
· developed strategies for implementing initiatives
· reviewed progress and planned next steps

Practical examples
Strathclyde University’s approach, ‘First impressions, lasting impressions’, aimed to increase awareness of equality and diversity issues throughout the institution, provide a consistent approach to equality and create ownership and responsibility within service functions. The working group included the heads of the disability service, counselling service, careers service and the equality and diversity manager. They worked with advocates across the different services to develop a business case to increase senior management buy-in. The team developed and delivered six half-day training sessions to staff working in student-facing positions. The training was particularly successful for security and estates staff who had not previously received training in this area before and welcomed the chance to participate. 

Stow College in Glasgow adopted a one-stop shop approach to student support by bringing all services together in one central hub. Student support services share different responsibilities for supporting disabled students. They have also developed an innovative approach to raising awareness of support available through a network of learner champions with one in each academic department. The champions introduce themselves to each class at the beginning of the year and signpost students to support services available at the hub, including those that support disabled students. They also act as a port of call for students throughout the year. 

Overcoming challenges
A particular challenge to joining up work around disability faced by institutions in the sector, was negotiating potentially negative attitudes from staff working within individual services. Some staff members were concerned that there would be a negative impact on their workload and others did not view it as a priority for their role. Through the mainstreaming project, participants demonstrated that these concerns can be alleviated by linking this work to the strategic priorities of the university, highlighting legal compliance and business cases, and ensuring advocates are strategically placed throughout the institution. Demonstrating how resources have been saved, using robust plans and evidencing impact can also combat these arguments. 

Discussion with NADP members highlighted further considerations with approaches to joining up services:
· There may be too much information for staff working within services and so it is important to clarify agendas, encourage self-reflection on practices and develop online materials for staff to use. Staff working in different services may require different language and arguments to engage with this work
· Changes may be required to institutional systems, for example ensuring that information is shared on numbers of students who have disclosed a disability. Initial outlay expenses can be compensated by using the system for other purposes 
· Geographical location of services may cause problems: some have taken a centralised hub approach, while others have found this not to be effective
· Students’ Union representatives may be good advocates for support services and should be included where possible	
· Academic departments and course tutors can help to increase the number of referrals to student services. Make sure that they are aware of the support and services available and encourage them to recommend the service to relevant students. 
Summary
In addition to considerations around student attainment, continuation rates and the student experience, there are moral and legal drivers for ensuring that student services are joined up with disability services. Further, examples from the sector have highlighted that effectively joining up student services with disability services can lead to business improvements, saving administration resources, sharing developed effective practice and simplifying the navigation of services for students.
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Specific learning difficulties are not specific, but students are!
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Introduction
The term specific learning difficulty is used to encompass a range of conditions. There is constant debate over terms used, and what is and what is not included under this umbrella including dyslexia, ADHD, dyscalculia, Asperger’s syndrome (or ASD), dyspraxia (or DCD) and dysgraphia. However, one concern for all must be about how we best address the needs of all students, whether they have a formal diagnosis or not, to maximise their potential in higher education (HE).

Delivering appropriate support requires a picture of what has helped in the past and to also consider the environment where the student is being placed i.e. the context and task demands of the course (e.g. is this more a practical or theoretical delivered course such as dentistry or philosophy) and setting of the  university (e.g. campus based or city based). 
However, there remains a tension between medical and social models of disability in HE and even the way the language  is used around ‘specific learning difficulties’. Pollak (2005) describes in his chapter on ‘Discourses in Dyslexia’ the different terms used to describe what some term as ‘deficits’, including symptoms, diagnoses and disorders, a more medical approach . The reality at the present time is that whilst students require an assessment and an end point of a diagnosis of some type in order to gain Disabled Students’ Allowances, the medical model will prevail, with a pressure on using tests to assess, and scores to define the challenges. However, Einstein’s quote of  “not everything that counts can be counted, and not everything that can be counted counts” is pertinent.

Bronfrenbrenner (2005) describes the ecological model as a way of conceptualising the level of impairment for the individual and considering the variable and interelating factors within different systems relating to them (e.g university, home, the country lived in and legislation). This fits alongside the International Classification of Functioning (ICF), Disability and Health Model (WHO, 2001) which “‘mainstreams’ the experience of disability and recognises it as a universal human experience” and dynamically changing depending on environmental demands and support available.

Specific learning difficulties are really not specific at all!
For more than 15 years, evidence has increasingly been presented to demonstrate that having one specific learning difficulty alone is uncommon. Dyslexia, ADHD, ASD, specific language impairment, dyscalculia and developmental co-ordination disorder (DCD) all frequently overlap with one another (Kirby & Sugden, 2007). Explanations for this include some  increasing evidence that different gene variants may increase susceptibility of a number of disorders, especially in functional terms. Also, some genes can have a ‘generalist’ role, but affect different parts of the brain differently (Ramus, 2013).
Specific learning difficulties are also commonly associated with an increase in mental health difficulties, such as anxiety and depression (Hill et al., 2012). When assessing a  student for specific learning difficulties, not considering this association could be a chance of losing out on important information which may be impacting on that individual’s learning (e.g. loss of focus, lack of motivation, sleeplessness, loss of appetite, agitation). Much research in the past ten years has also associated executive functioning challenges (e.g. planning, time management, organisational difficulties) with specific learning difficulties (Brosnan et al., 2002).

Diagnostic biases
Despite considerable prevalence of some of the difficulties (e.g. DCD prevalence rate of 5-6% in the population), there remains a diagnostic bias, with dyslexia being the most common learning difficulty diagnosed. This is related to factors which include - more training in dyslexia; a lack of clear processes for screening for ADHD, social and communication impairments and DCD; a lack of services and professionals to refer on to for some conditions and a continuing debate regarding the differences between educational assessments for resources and giving a diagnosis of some conditions, which have been historically the domain of the medical professional.

"No man is an island" said John Dunne and nothing is truer for the student arriving in HE. There may be a number of reasons for challenges impacting on their learning and learning difficulties may be just one. The student may have coped well in school with dyslexia for example, but had  good scaffolding in place e.g. supportive parents, and an understanding school that made the adjustments. Coming to university can change these dynamics overnight and create a tipping point. Decisions including what to eat, where to live, new friendships and attending courses can all become too much. Gaining a clear picture of the individual’s strengths and challenges, the task demands required of them and the environmental factors and changes is essential to provide appropriately targeted support for that student.

The challenges
Capturing a complete picture of this complex and interwoven information and making sense of it requires a comprehensive and consistent process in order to avoid biased assssments and biased responses. By providing a framework for gathering this, the assessor and university can then make informed judgements for the individual and the unique pattern they present with.

Case series
A retrospective audit of ten students all diagnosed with dyslexia by two educational psychologists based at the Dyscovery Centre at the University of South Wales was undertaken. The information provided here is anonymised and may have come from more than one university setting. Consent was gained by students for the use of data for research purposes. All students had completed the WAIS (IV) assessment and prior to the assessment had also undertaken the web based specific learning difficulties and study skills screening tools (Kirby & Smythe, 2013) from the Do IT Profiler suite, along with additional baseline information. 
The ‘Study Skills’ screening tool contains a series of questions relating to examination skill, reading for understanding, listening and note taking, time management and examination skills. ‘The Specific Learning Difficulties’ screening tool contained questions relating to skills associated with reading, attention, motor, organisational, social and communication skills. The development of these tools has been driven from the evidence of overlapping patterns, to move away from boxed approaches and to enable a picture to be gained of the students strengths and challenges. Each of the tools has been trialled in paper and then computerised for increased accessibility.

All students have access to a report once the screening tool has been completed, which contains guidance on practical strategies to assist in a variety of formats. The students were able to hear or read the questions and choose one of four responses. They were able to respond at their own pace however and all responses and speeds were collected. For the purpose of the paper and brevity only the following results are presented.

Results
The following series of graphs demonstrates that, despite the same diagnosis given of dyslexia to each student, they all had wide variations on their cognitive assessments and their patterns of skills in other areas. When more in depth information was also gathered regarding their study skills and the potential presence of other specific learning  challenges, this shows even greater variability.

Diagram 1.Standardised scores on the WAIS(IV)  for 10 individuals (a-j) with a diagnoses of dyslexia.



The diagram above shows wide variation in the scores between students, demonstrating the heterogenous nature of dyslexia with few consistent patterns.

Diagram 2 shows the varying response to the questions asked relating to literacy, attention, social and co-ordination questions. Around 25% of students with dyslexia have been described as having DCD as well and in this small sample, 20% of the cohort were reporting
significant difficulties with co-ordination skills, with five out of the ten students having some attentional problems. This could be conjectured as being related to weaker working memory or challenges with executive functioning.




Diagram 2. Responses to the specific learning difficulties screening tools for 10 students (1-10).

Key:
y-axis scores are 1=<10% the percentile on the screening tool; 2=10-25th percentile; 3=25-50th percentile; and 4 =50th percentile and above
r - reading; a - attention and concentation; s - social and communication and c - coordination and organisation.

Diagram 3. Responses to study skills screening tools for 10 students (1-10).

Key:
y-axis scores are 1 =< 10% the percentile on the screening tool ; 2 =10-25th percentile; 3 = 25-50th percentile; and 4 = 50th percentile and above.

Diagram 3 Shows the pattern of study skills for each student, with seven out of ten reporting listening and note taking being a challenge. This may not be surprising as they have a diagnosis of dyslexia. However, two students are not reporting this as a major challenge.

Conclusions 
Specific learning difficulties are not specific, but variable and personal. Some students, as can be seen by the small case series above, show reported challenges in many areas, despite all having the same diagnosis. It is likely that without gaining a truly comprehensive picture (in line with the evidence base), time and money (for the student, the university and for the government) may be wasted with assessments, when only considering one ‘part’ of the student and with them being placed in one diagnostic box. Ensuring that access to services and support is for all includes those without dyslexia, for example, but with ADHD or ASD, or those with significant study skills challenges but no diagnosis.
 
Translating evidence based research into practice can be challenging and knowledge transfer principles (KT) used in a number of different settings may be helpful to draw upon, in order to assist in this process, if a true social model is to be practiced (Williams, 2013). This includes increasing the knowledge about all learning difficulties and ensuring that reasonable adjustments, especially the environmental measures such as teaching approaches, are embedded into university systems.

The Do-IT Profiler, a web based profiling and assessment tool, was developed from extensive work undertaken by Dr Ian Smythe and the author over the last decade, recognising the increasing evidence that specific learning difficulties overlap and supporting the student requires an understanding, not just focusing on a label, but in the context of the student and their overall profile of strengths and challenges. The tool was developed in order to gather information in a consistent manner to capture the needs of the individual and to recognise each student’s unique pattern, giving guidance to suit the each student's  learning preferences e.g. spoken, written, tabular, graphical and video. Additional specific guidance is provided for those supporting each learner. This does not, and will not, remove the place of the expert in study support in anyway, but allows the assessment and guidance to be truly tailored to that individual, allowing for time and efforts to be focused for best effect and impact, especially when time and resources are in short supply. These tools, along with others, have been designed for the HE context, and guidance contextualised for that setting and delivered in varying formats including word, video and sound.

The data that can be gathered across student cohorts ( e.g. within a course for example) allows some sense to be made from complexity instantly, and also can be used to inform ways to give effective group support. The detailed management information is then also available for the university to effectively support all their learners and can provide a basis for tracking progress and providing in depth evaluation to enhance future understanding.
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Introduction
Fearing for their disabled child’s social, emotional and physical well-being, parents can go to great lengths to protect their child and, in the process, unwittingly limit their potential. This projection of parental fears and perceived limitations reinforces society’s erroneous perceptions of ability, translating into poor educational attainment for many children with disability and correlated high levels of unemployment.  

Successful role models with disability are essential to reversing this outcome and revising society’s outdated attitudes (Gov.uk, 2013), whilst being a vital information, advocacy and support link for parents, educators and employers. Role models with lived experience of a disability, can guide parents on approaches (Beginnings, 2008), one example being the mother in France who travelled to secure bilateral (both-ear) cochlear implants for her son (Pisanne, 2012). Inspired by this case study on the Irish Deaf Kids website, a group of parents in Ireland launched the Happy New Ear campaign in 2012 to seek bilateral cochlear implants for infants who are eligible for the procedure (O'Cionnaith, 2012).  

Role models with disability: 
· mentor parents in empowering children with disability 
· guide educators in understanding disability and its impact on learning 
· explain how technology gives access
· advise how students benefit from basic changes to classroom layout and teaching practice
· encourage employers to support youth with disability to gain vital experience

The IDK Approach
[bookmark: docs-internal-guid-70e0faed-a0f8-1c79-a9]The author is a profoundly deaf, social entrepreneur and founder of Irish Deaf Kids (IDK), a government award-winning social venture in Ireland which supports inclusive education for children and young people with hearing issues. Through its wide range of activities, the IDK venture works to empower parents to develop their deaf child’s full potential. IDK advocates for awareness of child deafness among its primary stakeholders (parents, educators, policymakers, employers and technology firms), whilst highlighting ability, technical tools and devices to facilitate inclusion, participation and equality in mainstream settings. 

As a verbal deaf person, the author does not use sign language but communicates verbally in English despite her profound deafness – which means her natural hearing ability begins at the noise level of a jet plane taking off from an airport (ATA, 2011). The author does not hear sounds below ninety-five decibels without hearing-aids. However, today's digital hearing-aids and cochlear implants give her and many other wearers access to everyday sounds, including spoken language and active listening ability.

In the 1970s, IDK's founder was among the first deaf pupils in Ireland to be mainstream-educated among their hearing peers with limited support, when most deaf students were educated in sign language at special schools (Irish Deaf Kids, 2008). The author graduated from secondary school to Trinity College, Dublin, where she gained an honours degree before the disability office existed. After participating in student summer work programmes in the USA and Canada, she moved to Oxford (UK) on graduation, where she gained a postgraduate diploma and worked in mainstream demanding careers in digital publishing before returning to Ireland to continue in digital media and marketing. 

As a proactive role model and advisor to government, state and semi-state bodies, cultural and artistic entities in Ireland, and as an advocate, employer, trainer and mentor, Caroline works through IDK to build understanding of deafness and ability in the training, education and employment spheres. The range of products, information and services provided by IDK addresses primary topics for its stakeholders. Core outcomes include the design of educational settings (physical lay-out and teaching tools) and raised parental expectations for deaf students. IDK's workshops similarly build young deaf peoples' self-esteem, social skills and career ambitions, while employers are guided in the employability of deaf persons. 

What is Irish Deaf Kids (IDK)?
IDK is a social enterprise which works to support inclusive education for children and young people with hearing issues in Ireland, while empowering parents to develop their child’s full potential. According to Celia Richardson of Social Enterprise UK, “social enterprises spot the social problem and the social opportunity first, but use business methods and create wealth to solve them” (BBC, 2012). In the UK, social enterprises contribute £8.4 billion to GDP (Northey, 2010), with the 2013 Social Enterprise Survey showing two-thirds (63%) of social enterprises expecting turnover to increase through 2016, versus 37% of mainstream SMEs (Social Enterprise UK, 2013). 
Social enterprises are run by social entrepreneurs, who (a) act for public benefit (b) have innovative solutions to defined problems and (c) have the ability to grow their idea to maximise its impact. In 2007, the IDK venture was a response to the Irish government's passing of the EPSEN Act (2004) to mainstream-educate all school-aged children in Ireland, irrespective of ability or educational needs (Irish Government, 2004). After her experiences, IDK's founder saw potential shortfalls in the EPSEN Act, and in 2011 Ireland's National Council for Special Education noted, “The EPSEN Act has not been fully implemented due to economic circumstances” (NCSE, 2011).
Technology is core to IDK's social entrepreneurship approach, with its website as the hub of the social venture delivering disruptive, low-cost services to a global audience with free, web-based tools. To date, 35% of visitors to the website are from outside Ireland, which shows the venture's impact at home and abroad. In short, technology is the enabler, equaliser and empowering tool for the IDK team (deaf and hearing) to serve the families, students, educators, policymakers and stakeholders accessing IDK's services.  

Technology as a Leveller
How does technology benefit students with hearing issues? How many people know that deafness prompted the invention of telephone, internet and SMS text services (Walsh, 2010)? In 1876, Alexander Graham Bell invented the telephone while developing a hearing-aid for his wife. A century later, Vinton Cerf, Google's chief technology evangelist, used ARPA, the early internet, to share documents with his research team – instead of struggling with phone conversations. Equally, Finland's Matti Makonen, invented SMS texting for deaf people to communicate, and when this solution saved telecom bandwidth, the world of telecommunications altered. 

Today, thanks to newborn hearing tests, deaf infants are given access to discreet digital hearing-devices and soundfield systems from their earliest months of life. Similarly, digital tools and classroom captions (real-time and video-based) are levelling mainstream classroom environments for these children, who have portable access toolkits at their fingertips from smart tablets and phones. With personal hearing and device-based technologies converging, young deaf pupils and students have huge potential for using telecom-linked tools to achieve integration, equality and understanding in their schools, colleges and workplaces. The power of technology cannot be underestimated at any level for students and employees who have hearing issues.

IDK's Role of Dialogue, Understanding and Inclusion
If deaf children are to live happy and successful lives, then parents, educators, policy makers, service providers, employers and the public must understand deafness and collaborate to create inclusive environments. Mainstream education raises awareness of and normalises disability, while building empathy and mutual understanding within the local ecosystem (NCSE, 2011). Dialogue about hearing issues raises school, campus and workplace awareness of the challenges the students or employees meet daily, which feeds into better service and understanding in multiple areas, even after an individual leaves a physical setting. 

This understanding of hearing issues is vital for facilitating inclusion for students and employees in varied settings, while correcting erroneous perceptions of their ability once and for all. IDK talks of the Power of One in social-change (Drayton, 2006) this may be a deaf student who smashes assumptions by using their talents in a specific way, or an individual who finds solutions to break into a profession not typically open to people with hearing issues. In the UK and Ireland, deaf professionals are thin on the ground, but ideally this will change as these individuals and their business partners link up via social networking sites and internet technologies.

Proactive service providers realise that people with hearing issues may use their products and services differently and can use these vital insights to optimise their technologies, products and services to benefit more people with disability. Most importantly, inclusive education encourages the next generation to consider users with disability when designing, developing and building new products, buildings, facilities and services.  Facilitating this dialogue enables IDK to mainstream first-hand knowledge about deafness and the impact it has on daily lives, in an approach that defines challenges and suggests digital tools as everyday solutions.

Social Needs and IDK’s Role Modelling Approach
Through its Dialogue-Understanding-Inclusion model, IDK uses its website and monthly e-zine to educate visitors and complement its workshops, seminars, conferences and consulting activity. The founder's experience of being mainstream-educated with family and teachers untrained to work with deaf children, informs the venture's dialogue with stakeholders who need to understand deafness, particularly with Ireland's government now mainstream-educating most children with disability.  
Parents must understand deafness - namely how a child learns and interacts and how to advise family members on conversing with the child, such as getting the child's attention before speaking, not moving their arms around while speaking, and not over-accentuating their speech to “benefit” the child. Cousins and local children may need deafness explained to them (Gaynor, 2008), while adult family members may welcome details about hearing-devices, captioned TV and videos.
Teachers face the real challenge of a teacher-education system that does not prepare for teaching pupils with disability (Kern, 2013). They visit our website to gain understanding, for insights to universal technologies and for reassurance that simple things make a difference in a classroom of children with mixed abilities.
Employers need to know what deaf people can hear with today's digital devices and learn about technologies that a deaf person can use in mainstream workplaces. Successful deaf professionals and students need visibility with employers to educate them of their ability. The power of positive role models is vital. Many deaf people have very successful careers and employers must see their examples to lose the fear of hiring someone who is deaf. The IDK team actively models this, with their mainstream employment at home and abroad, their use of technology, their dialogue with employers on workplace concerns and how to constructively address these challenges.

Social Entrepreneurship and IDK at NADP’s Conference 
So, what is the relevance of social entrepreneurship and IDK to NADP's 2013 conference? Essentially, the founder has the lived experience of deafness, knows the challenges and was mainstream-educated when support and technology was basic and disability awareness limited. She graduated from university and secured mainstream employment despite a lack of support or awareness, and is now an employer, advisor, mentor, trainer, advocate and communicator – while challenging outdated perceptions of deafness.
Since 2008, IDK has provided internship employment for self-starting graduates with strong work experience (Fox, 2012). Several were hired from IDK by blue-chip firms to work in digital teaching, social media, marketing and PR as ambassadors of services for deaf people. Meanwhile, IDK's founder actively advises educators, arts and cultural entities, the Kanchi business-ability network (Casey, 2008) and the corporate sector with hearing-awareness training and workplace assessments delivered to clients' needs. She mentors young graduates (hearing and deaf), advocates and communicates on behalf of young people with deafness – and addresses stakeholders nationally (Keane, 2012) and internationally (Carswell, 2012) on how technology is a leveller for deafness.
Successful Outcomes – the Factors
Early teamwork was key to the IDK founder's upbringing, with spoken language acquisition, social skills and confidence-building initiated by her parents, speech teacher and primary school. Through secondary school and university, she continued her self-development, starting part-time retail work aged 16 and building her personal skill-set with volunteering and travelling. This teen work experience was an asset, with employers actively seeking initiative, experience, strong social skills and problem-solving ability – which persons with disability particularly need when their competencies are queried by others.

Competitive workplaces give practice in challenging outdated views of deaf people (Rossney, 2010), as IDK's founder found at an recruitment agency when seeking a graduate position. Using her experience as a retailer dealing with the public, she converted a negative, interpersonal exchange with tones of discrimination into a positive outcome, when a competing recruiter who witnessed the scenario stepped forward and offered her a chance to move into a full-time permanent role. With over 20 years as a professional, IDK's founder is a person who happens to be deaf, is a social entrepreneur, and courteously deals with people who need awareness. 

What Still Needs to Change?
Newborn hearing tests are vital, with this early detection giving families and professionals time to develop a child's listening, verbal language and learning skills before preschool starts. Children who are deaf have a communication challenge - not a learning disability, unless other needs are present, such as Down’s syndrome – and realistically, children who get sustained early intervention should meet all their development milestones. 

With today's digital hearing-devices, early detection and personal/environmental technologies, deaf children have huge potential in mainstream education. Educators still need to understand deafness and the children’s learning needs, with teacher education adapting accordingly (NCSE, 2012). Equally, the public should know deafness varies at a personal level, with most people presently assuming all deaf individuals converse silently in sign language when many are verbal. Greater awareness of deafness, communication needs and modes will vastly improve public services, attitudes and facilities for all deaf people, in education and in workplaces (Hicks & Gilmore, 2012). 

Parents can be real change-makers in this process, but must learn to see their deaf child first as a person with ability, interests and passions just like their own personalities and secondly, as a child with a disability: this shapes the child's self-identity, education and career choice.

No ideal career exists for a deaf person (just as there is no ideal career for a hearing person), but deaf people are now finding success in nascent fields after identifying solutions that will benefit future deaf students in that field. IDK is regularly asked what a good career is for a deaf person. There is no such thing: chiropody, nutrition, librarianship or architecture were suggested to IDK's founder, but the team knows of deaf dentists, medics, audiologists, lawyers, veterinarians, pharmacologists and deaf pilots (Irish Deaf Kids, 2012).  

IDK's advice to young people is to know yourself and seek to match your skills and interests to career types and then investigate if deafness will be an issue (but don’t assume it is, or will be). Animal-lovers may review different roles in the veterinary field based on expected exam results, or alternatively animal grooming, training, welfare and pet care. In short, research the requirements, check if deafness is an issue, speak to professionals in that field, visit the colleges and do research. The IDK website has some great real-life examples of deaf people working in a wide range of professions and what technologies they use in their work.

Career Paths - What Still Needs to Change?
Owning your disability and quickly giving others pertinent information about it is a vital part of growing up and taking charge of your life, while building your self-development and future career paths. Parents, family members and schools must mentor young people with disability to believe in their talents and to speak up for their ability when this is queried. IDK's life skills workshops respond to this need by introducing young deaf people to successful deaf professionals for mentoring, while building vital communication and other life skills.

IDK's youth workshops are backed by some of Ireland’s leading employers, including multi-nationals (Carswell, 2013) which prove that our work is valued and appreciated. Furthermore, IDK is recognised as a team of professionals working to improve understanding of deafness and access to educational, recreational and employment opportunities for deaf children and young people. Through IDK's work and services, we are educating and supporting educators, parents, deaf young people, deaf children – the message is getting out there and change, although a slow process, can be seen to happen.

Table 1: Positive Actions Toward Career Paths 
	Group and/or Entity
	Action

	Schools, Parents and Family
	Support and enable a young person with disability to acquire personal skills to handle challenging situations. Teach them to speak up for their needs and to confidently deal with discrimination where encountered.

	Students and young deaf people
	Own your disability and give a very brief summary when meeting new people. This way, you can confidently challenge negative perceptions.

	Employers and Recruiters
	Seek out role models with disability, and learn about different disabilities so you are equipped to support employees and clients in workplaces.

	Human Resources/Management
	Mentor a young person with disability; ensure they can access training in the skills to handle challenging situations, to speak up for their needs and to confidently address discrimination as necessary.



Conclusion - Why IDK?
On establishing IDK, the founder noted, “The fundamental change that I want to see in Ireland is for deaf people to have a full role in mainstream society, without hearing people feeling awkward because they don’t understand deafness.” (Murphy, 2007). Deaf people have a huge role in this ambition: we must be open about our disability, explain what it means, its impact, what it's like and how technology can help us to self-actualise. Today's deaf children have huge opportunities with digital tools (Shah, 2011) and IDK is moving everyone forward with investment from the corporate sector, together with input from educators and IDK's service users.  
Change is happening. Remember, for deaf people to move from education to employment, we need change. Be part of that change with IDK. Open dialogue and hearing awareness is needed: if a baby is identified as being deaf, early intervention can begin immediately, which means children can reach their age development milestones. Parents at this vulnerable stage need encouragement and positive role models who are deaf and mainstream-educated, with first-hand experience of being deaf in educational and workplace settings. 
Educators need to understand deafness in classrooms and to see positive role models, so they know deaf students can be successfully mainstream-educated. Employers equally need to see positive role models with strong communication, life skills and educational backgrounds, who will make fantastic, dedicated, able employees, once that fear of hiring these graduates and facilitating their inclusion is overcome.
IDK works at all these levels to ensure that children who are deaf or hard of hearing, get to develop their full potential in mainstream education, without overprotective parents limiting their children’s growth or preventing them from taking their real place in the world due to concerns about “not managing” in a mainstream society. 
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Psychological distress is common with about one in four people expected to experience the symptoms of mental illness during the course of their lives.  Life events are often associated with the onset of mental illness and the Royal College of Psychiatrists (RCP) report in 2011 suggested that starting university is stressful and can precipitate people developing psychological distress.  It also recognised that a range of different terms were used to describe the mental wellbeing of students and as such, accurate figures on how many students were in need of support were difficult to obtain. However, Bewick et al. (2008), in an internet-based survey, found that 29% of students within four universities described clinical levels of psychological distress. 
Since 2000, nurse education has been based universally within higher education (HE) and students studying to become mental health (MH) nurses can be faced with a unique set of circumstances, which further challenge their resilience to maintain their mental wellbeing. 
In the recruitment process to become a MH nurse, it is not uncommon to explore an individual’s understanding of mental health and mental illness and the delivery of mental health services.  Having insight and some understanding of mental illness is considered to be a positive attribute when recruiting students for a MH nursing course. Gaining insight into mental health and mental health services is normally due to either a combination of, or one of three reasons:
· Experience of working in a mental health setting
· Having  friend or family member who is in receipt of mental health services
· Having personal experience of mental illness or being in receipt of mental health services
Although there are no figures available, anecdotal reports from one university suggest that in any cohort of MH nursing students as many as 50% of the students will have  personal experience of depression, anxiety or other mental illnesses, which have previously required support or in-patient care from mental health services.  In some cohorts, this figure may be even higher. 
At the University of Brighton, three students kept a diary account of their time studying to become MH nurses and in doing so revealed key periods when their mental well-being was challenged and the support that enabled them to continue to complete the course and register as nurses was considered.  This paper will discuss these challenges and the support that was beneficial during the first few weeks of a course in student MH nursing and make recommendations for the future.
The first key period is in the lead time prior to starting a course, when each of the students reported a reduction in their existing support as they, and where applicable, their MH service providers,  reported  that they were doing well, as they had obtained a place to student MH nursing at university. They had successfully completed the application process and two students had embarked or maintained a period of employment within MH services as care workers.  They were all able to articulate how they would cope with the demands of a course.  Believing themselves to be well and resilient was important for the three students and gaining a place on a course confirmed their wellness.  All three of the students talked about looking forward to being “just like any other student”, with one considering the course to be a “new, fresh start”. 
Each of the students had reduced their contact with MH services and two had decided to stop their medication, as they felt so well and able to cope.   As a consequence, none of the students had considered that they would need support from mental health services within the university and delayed contacting university services to see if there was support available or if they were entitled to the Disabled Students’ Allowances (DSAs).  This reduction in support and their perception that they would be able to cope, occurred at the very point in time when they were making a major life change.  
Starting university is considered to be stressful, as many students will leave home, leave friends, move to a new location, have less money and have to manage attending university, keeping up with their work and for many gain part-time employment, plus managing their own finances and other practical things for the first time.  It is not uncommon for any student to feel isolated and to experience home sickness during the first weeks of an academic year (RCP, 2011). 
The three students all described how excited they initially felt and how they looked forward to starting the course, but how during the first weeks of the course they became overwhelmed by the enormity of the decisions they had made.  They described how they attempted to be ”super students”,  always being on time, making sure they had everything and contributing to all the educational activities, whilst simultaneously being fearful that somebody might discover their history and they would be asked to leave.
Support during this transition into a university can be limited as, in the case of these three students, they withdrew from their existing support network and delayed contacting support within the university. This can be made more complex if students move locations, as re-engaging with local MH services often requires transfer of information from one NHS Trust to another and accessing local services is very dependent on the local service provision. Whilst universities should not be the primary source of MH care and compensate for what seems to be a shortfall in NHS provision (Cowley, 2007) , the Working Group for the Promotion of Mental Wellbeing in Higher Education reported a significant increase in the demand for university based  counselling services over the previous 5 years (Grant, 2011). 
These students were able to access the support of the Disability Liaison Tutor, based within their school, and therefore had the opportunity to talk about their mental wellbeing and strategies for maintaining their health.  The three students valued this opportunity to express how they were feeling, without being judged by their previous history.  They valued the space to talk where they could express their concerns, without fearing that their disclosure would jeopardise their position on the course. This was made even more important as they still had to be cleared ‘fit’ by the Occupational Health Service before they could engage in clinical practice.  The occupational health clearance occurs after the course commences, but is essential as it confers their fitness to practice.
At the University of Brighton, the significance of identifying vulnerable students early in their educational career has led to the creation of student support and guidance tutors based within the different schools.  Plus, in the School of Health Sciences, there is a Disability Liaison Tutor with a specific remit for developing the support of students studying professional courses. Formal mental wellbeing support from university based student services begins once a student has commenced their course. This support is often delayed, as students are either unwilling or unaware that having a chronic health condition, such as mental illness, entitles them to access additional support through student services and DSAs.    
The Disability Liaison Tutor has the ability to contact prospective students in advance of the course start date, prior to commencing or completing the process for formal support through the university.   In this way students, who have disclosed a previous episode of mental illness during the application process are contacted prior to starting the course and all students are given the opportunity to talk about their mental wellbeing during the first weeks of the program. 
The second key area that emerged from the students’ accounts of these first few weeks was the impact of being a student studying MH nursing  and hearing the views of their peers, and, in some instances, lecturers, about nursing and MH nursing in particular. In addition, nursing students spend 50% of their time in clinical practice, where students engage with clients and participate in therapeutic activities. Meeting others who may have had a similar life story as themselves and working alongside registered nurses, who may themselves be feeling distressed and pressured, was described by the students as “challenging”.  One student described how she was familiar with being an in-patient and how anxious she became when entering the staff room and listening to the staff ‘offload’ to one another.
Each of the students had started the course with an enthusiasm about studying MH nursing, which had arisen from their personal experiences and they described either wanting to be like a MH nurse, who had been significant in their care and recovery; or the desire to improve the service to patients due to a negative experience they had had, or that  a close family member or friend had had.  One student had experienced the stigma associated with being diagnosed as having a mental illness and they all considered that mental illness was perceived more negatively by society than physical illness. Stigma associated with a mental illness is not uncommon and staff working in mental health services can also experience secondary stigma by association i.e. for these students hearing peers and some lecturers portray mental illness in a negative light and also hearing how hard nursing is, with long shift patterns, night duty, studying a course which combines academic study with clinical work, created tension and conflict.  This conflict was further exacerbated as they learned about the legal framework associated with being a professional and the importance in meeting key targets for attendance and attainment in order to become a Registered Nurse.  
For each of these students, the fragility of their resilience, when faced with the enormity of the course emerged and their coping strategy, was to avoid seeking any support, hiding from any aspect of the experience that would identify themselves as having a mental illness, or having had contact with mental health services in the past. As a consequence, they reported how tired and exhausted they began to feel within weeks of commencing the course and how their strategies for maintaining their mental wellbeing began to crumble. They reported an increase in alcohol use and the re-emergence of negative thoughts and behaviours as their mental wellbeing lessened. 
Identifying students who are beginning to struggle early in a course is important and despite the presence of personal tutors, student support and guidance tutors and the availability of robust student services, each of these students found it hard to seek support. Not wanting to be seen to be failing at an early stage and being fearful that disclosure would mean they would have to leave the course became a major hurdle for them to overcome.   
However, at the University of Brighton this was overcome by the development of a series of drop-in sessions in the evenings, inviting any student to attend with the reassurance that confidentiality, within specified parameters, would be maintained.  This created a safe space where the students felt able to talk and share their concerns and from this they could be signposted to specific support, through named people within student services and encouraged to register or make contact with their general practitioner.  
For these students, this personal approach made the daunting task of contacting student services and re-engaging with formal support easier.  They were reassured that sharing their concerns would not be seen as a failure and that confidential support was available, which need not automatically impact on their position as a student studying to become a MH nurse.   Reassuring the students that disclosure would be confidential and gaining agreement as to what information could be shared, but that, in the absence of compelling reasons, it would not lead to the student immediately being requested to leave the course, was important. During the discussion, the students were encouraged to speak with their personal tutors and given simple advice about keeping healthy, not getting too tired and how to access informal support in the local area. Where tiredness was an issue, negotiation with the course team and clinical practice supervisor enabled the creation of some flexibility with creative use of independent study time. All students had independent study time that was allocated for specific weeks and by ‘banking‘ this time, the students were able to use study days more  effectively to enable them to adjust to the work required and to balance their work/study life. These course-based adjustments complemented the provision of mentoring support through student services and funded by their DSAs. 
The experience of these students and of others within the Faculty of Health and Social Sciences has identified an area where support is required.  We have valued the contribution that students, with a wide range of health experiences, have had on our course development and in the delivery of person centred care. We also recognised the impact the transition into university has on students, in particular students who have experienced mental illness, and the unique set of challenges that present to students studying to become MH nurses.
We are developing a specific support package for students with a history of mental illness that will begin before they start their course, with a series of workshops and peer support sessions that will continue until the end of the first semester. 
During this workshop our aims are to:
· Enhance peer support within the course
· Create an openness that will enable students to ‘know’  who is available for support and how they can access this support 
· Create a space for students to simply talk about how they are managing as student nurses and to explore the tensions and  conflicts associated with studying MH whilst simultaneously being in receipt of MH services
· Encourage the development and maintenance of positive coping strategies that will be robust and supportive during the course
· Identify how flexibility can be built into study programs and clinical placements and managed effectively to ensure students meet course requirements 
These workshops will include input from the MH nursing team, the local service user group, existing students and the Mental Wellbeing Team from the university’s Student Services.  Permission will be gained from the student participants, and the local ethics committee, in order to evaluate the workshop and to make recommendations for future support provision. 
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Abstract
For the last 3 years, the Disability Office of this midlands university has recruited a student intern to work within its service.  Furthermore, as a Two Ticks employer, the university has sought to encourage the employment of disabled people and as such, 2 out of the 3 interns have themselves been registered with the Disability Service.
Based on a workshop given at the NADP national conference in June 2013,  this article sets out how the service came to recruit an intern, describes their role, explores how this scheme is mutually beneficial to the student and the university and, from discussions held during the workshop, examines issues around employing students within university support services.

Introduction
As higher education (HE) develops, institutions have come to adapt to changes in the sector by striving to make the courses they offer more relevant to students.  As concerns about the effectiveness of increasingly expensive degrees to prepare for employment grow, one way to address this is to enhance the employability aspects of obtaining degrees with work experience, placements, and internships (Gault, Leach & Duey, 2010).  As such, many universities have committed to offering their students such opportunities and set out below is how the Disability Service at Loughborough University seeks to contribute to this agenda.

How did we come to offer an internship?
In March 2010, the Disability Office received a letter from a second year psychology student enquiring whether we could offer her a placement within the service.  As part of the psychology degree, she had to undertake a placement year in order to gain a Diploma of Professional Studies (DPS) to enhance her degree.  She was registered with the service with dyslexia (an identification process she had undertaken with us), had been supported through the Disabled Students’ Allowances (DSA) process and was accessing on-going support from our note taking service and a specialist study skills tutor.  She stated that this had made her interested in the work we did and that supporting people was a career option she would like to explore through a relevant placement opportunity.
At first we did not feel such a placement would be appropriate, as a student would effectively have access to the records of the hundreds of students we had registered with the service, but on reflection we felt that measures could be put in place to minimise any conflict of interest or data protection issue.  These measures are discussed in more depth later in this article.

Also, at the same time, the university began to express a wish to enhance the employability skills of its students; placements and work opportunities were seen as one way of doing this.  Alongside this was an increased acknowledgement of the difficulty the recession was creating for those who wanted to undertake a placement but could not find one.   
Consequently, in 2010 the Loughborough University Graduate Internship and Student Placement Programme was established to provide opportunities to gain relevant work experience and enhance employability by encouraging academic departments and support services to offer paid work opportunities to students (Loughborough University Careers and Employability Centre, 2010).

We decided to go ahead and trial a placement student and in June 2010 we received approval from the university to recruit an intern.  However, we were unsuccessful in a bid for a university bursary to cover a salary, so we had to make the post self-funding.  This was achieved by saving money on temporary staff, whom we had employed at busy times of the year for administrative tasks and from income generated elsewhere in the support services of the university.  In September 2010, the psychology student became our first intern, commencing a full-time 45 week placement and work towards her DPS.

In March 2011, through staff and student feedback, we judged that the placement had been a success, so it was decided that we would recruit again.  A formal job description and grading for the post was already in place, but this time we undertook the university’s established recruitment process by advertising the post, interviewing prospective interns, and requesting 2 references and a DBS check of the successful candidate.  It was deemed important to follow a formal recruitment process as those potential interns who lacked the skills and experience we were looking for would be de-selected, leading to a higher likelihood of a successful placement for all concerned (Shoenfelt, Stone and Kottke, 2013). Our internship is now in its 3rd year and we have just recruited our 4th intern for the 2013/14 academic year. 
What do they do?
Our intern has 3 main responsibilities;
· As a Learning Support Mentor, mainly for students with Asperger’s syndrome
· Clerical and office duties, including responsibility for our loan equipment
· Project work within the department.  In the 2012/13 academic year this was ‘Open Doors’, a joint Alumni Association funded event between the Disability Service and the Careers and Employability Centre.  The projects aim was to provide advice, give information and raise awareness about employment issues for disabled students.  Our intern helped to arrange the event and wrote a substantial amount of the information resources we developed as part of the project
We have in place a number of mechanisms to support our intern to be able to successfully undertake these duties.  Based on the main Loughborough staff programme,  a month long induction has been developed, which involves training on the Disability Service processes and procedures (including the handling of sensitive data), and meeting with key personnel across the service and the wider university.  
“A well-designed induction process can make an intern’s transition into the world of work a smooth and enjoyable experience as well as helping your organisation by integrating your new member of staff as quickly and effortlessly as possible.” 
CIPD, 2009, p.6
We further ensure our interns undertake a variety of internal, external and on-line training, including specific training in autistic spectrum conditions and mentoring as a support mechanism.  Finally, alongside the required probation arrangements of new university appointees, on-going dedicated weekly supervision is provided throughout the course of the internship, which allows for any issues to be addressed and further training needs identified.  
“Good management and supervision will (also) make the intern more productive and develop more quickly.”  
CIPD, 2009, p.8  
Without such support in place the intern would not develop their employability skills and we might find ourselves having to put in extra time, effort and resources at a later date.  
Benefits for the Disability Service
“There are clear business benefits to running a good internship scheme, such as gaining a new and motivated member of staff, bringing new skills and perspectives to your organisation and potentially improving productivity.”
CIPD, 2009, p.3

There are numerous benefits for the Disability Service, not least the availability of flexible support for students.  Although students receiving mentoring support are allocated dedicated sessions, as the intern is based within the main office, students who need immediate support can call in and access that as and when necessary.  In practice, this has meant that we have been able to deal swiftly with low level enquiries and signpost students to other parts of the service, without them having to wait for their allotted session, a support strategy which has been particularly beneficial for new students.  In addition to this, as a key function of their role, our intern has provided flexible and invaluable administrative support, not just to the Disability Service but also to the Mental Health Support Team and our note taking service.
As a current student, our intern further understands the pressures of study, they know Loughborough's systems (for example how the library functions, the virtual learning environment, halls, the Students’ Union and so on) in a way staff do not. We have further seen that students often find it easier to relate to someone of their own age who has recently undertaken study in the same way as themselves.
Finally, our recruitment process has, so far, provided us with interns who are hardworking, keen and enthusiastic.
Benefits for our intern
Alongside enhancing their employability potential, the benefits for the intern themselves are numerous and include paid work experience, a positive reference at the end of the placement and support to work towards the DPS which enhances their degree.  Our interns further benefit from internal and external training opportunities and often have an opportunity to work collaboratively with colleagues from other departments on project work.  

Internships also help to develop interpersonal skills, which are not formally taught on degree programs (Shoenfelt, Stone and Kottke, 2013) and further help to motivate final year study, as the intern is reminded of the importance of obtaining their degree for the world of work.  Gault, Leach and Duey (2010) concluded in their investigation into the effects of internships on the marketability of undergraduates that: 

“Internships provide students with a means of bridging the gap between career expectations developed in the classroom and the reality of post-graduation employment.  Furthermore, undergraduates with internship/placement experience are perceived to be better prepared and more marketable to employers.”  
  	(Gault, Leach and Duey, 2010, p.85)

Questions from the workshop presented at the 2013 NADP Annual Conference
After a short presentation about our internship, which covered what is discussed above, attendees were invited to discuss our scheme and submit questions and comments for a wider group discussion.  What follows are the questions people posed and a summary of our answers.

What is the intern’s workload balance between their 3 responsibilities?
This is dependent on the demands of the academic year.  At the beginning and the end, they mostly undertake administrative work as we get ready for the start of the year and then finish up at the end.  During term time, the focus shifts towards the mentoring and supporting of students.  From Christmas onwards, as students settle in, time is then usually freed up to undertake project work or work towards their DPS.

How do you resolve issues around confidentiality?  For example, if you know the service user or have friends in common and you discuss work with them and the service user comes up in conversation.
We have the following in place to help resolve issues around confidentiality:
· To reduce the chance that they will know the service user our intern is typically allocated to new first year students 
· They undertake training on data protection and are issued with the departmental guidelines on handling student data
· They sign a confidentiality agreement and are made aware of the university's policy on staff discipline
Thus far, the role has attracted those who are sensitive to such issues and the recruitment process further allows for us to assess people’s attitudes to confidentiality and working with vulnerable people.  

What is the Diploma of Professional Studies?
“The DPS is awarded to those students who have successfully completed their academic studies and the required period of professional training in industry during their sandwich year. Successful students are awarded the DPS in addition to their degree.”
(Loughborough University Design School, 2013).

A number of academic tasks also have to be completed to achieve the  DPS, and students are visited by an academic tutor whilst on placement.
How do you feel your peers will react to you when you return to study?  Are you concerned they will see you differently because you have worked in the Disability Service?
The intern felt there would be no issue.
The post has attracted a lot of interest and is growing in popularity, so peers are likely to be interested in the work the intern has undertaken.  The Disability Service is well regarded throughout the university and as such students do not tend to feel stigmatised if they are associated with it.

When the workload becomes stressful and challenging for the team, how is that managed regarding the intern and their wellbeing?  
(Question submitted but not covered in the discussion during the session)
Regular supervision is timetabled into the manager’s diary and if a session is missed, an alternative time and day is always offered as the intern’s wellbeing is regarded as paramount.  Furthermore, with a rigorous recruitment process, it is hoped that the quality of any intern recruited will help reduce any stress the team may experience rather than add to it.

How do you protect the intern from being exposed to certain negative aspects of working life, for instance possible discriminating practices of tutors?
(Question submitted but not covered in the discussion during the session)
Manager – I don’t!
It is arguably acceptable that, as part of the internship, they gain experience of working with difficult people, whether that be students or staff.  In order for the intern to be equipped to deal with the world of work, valuable work experience has to contain the bad as well as the good.  Training, support and regular supervision are key to ensuring that our interns have the skills to deal with all that they are presented with.
Conclusion
We have found that the key to a successful internship is to ensure that the intern is treated as a member of staff, rather than a student, with the same rights and responsibilities as any other university employee. 
Internships should be invaluable work experience which enhances employability skills for those who undertake them, whilst also providing an excellent opportunity for support services to engage in a meaningful way with students from their institution.
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This study arose from discussions within the Student Support Team at the Brighton and Sussex Medical School (BSMS) regarding how best to ensure specific learning differences (SpLDs) support matches students’ needs, both on the course and after they graduate. BSMS was jointly founded by the Universities of Brighton and Sussex, and Brighton & Hove University Hospitals Trust. It is a relatively young and small school with its first intake in 2003, and with circa 120-130 students per year (circa 650 in total). Available statistics show there is a circa 10% incidence of SpLDs in our student body, roughly in line with the national average.  Listening and advice is provided within the School by three Student Support Co-ordinators, who work to the academics/clinicians appointed as Director and Deputy Directors of Student Support.  Students are advised to contact other university services for some specialist support; the UoB Disability and Dyslexia team (D&DT) provide SpLD support, including:

· Screening and educational psychologists’ (EP) assessments
· Recommending adjustments
· Arranging Disabled Students’ Allowances (DSAs)
· Learning support tuition – provided through appointments with Learning Support Tutors (LSTs) who, funded by DSAs per hour of tuition, often find it practical to be based at fixed locations
Medicine within the university’s model
Experience has shown at BSMS that the Medical degree has its own specific needs for SpLDs support. One example is the need for adjustments and learning support to help students to develop practical coping strategies in the clinical environment, as well as to assist in academic course assessments. Further, needs have been identified around access to diagnosis and support, and it is this area that this study has focussed on. 

By 2010-11, BSMS Student Support became aware (anecdotal evidence) that students find it hard to attend diagnostic or support appointments later in  the BSMS Medicine degree, due to location and timetable issues.  This was confirmed by students at a focus group on LST provision in June 2012. In phase 1 of the course (years 1 and 2), students are university-based and thus it is easier to attend appointments during the working day; however, in phase 2 (years 3 and 4) students are based off-site and attend hospital shifts across the local area. Students reported that any appointments are therefore hard to get to – and this becomes worse in phase 3 (year 5), when students are placed on regional attachments up to one hour away from university or school sites. This raised concerns, especially as some students are only identified as having SpLDs as late as year 4 or 5 of the course.

The difficulty is exacerbated by unavoidable features of the standard procedure for SpLDs support:

· Unless students already have known SpLDs, identification relies on observation by student, teaching staff or Student Support – often not possible until an assessment has been completed
· Screening is provided by individual sessions booked by the student, and availability varies according to demand throughout the year

Further to this, the UoB Learning Support Coordinator advised that on average in 2010-11:

· The period from screening to EP appointment = 28 days
· For EP report to reach Disability and Dyslexia Team = two weeks
· Some adjustments can then be made available, BUT: 
· Can take up to a further three months for the DSAs application to be processed and the funding for tailored learning / other specialist support to become available (although currently once evidence is presented that the student has applied for DSAs, D&DT put 5 weeks’ learning support in place based on common standard requirements, extendable to 10 weeks if funding is still not available – this is understood to provide sufficient interim support in the majority of cases)

However, the BSMS Medical curriculum is structured such that students have assessments every term.  As a result, in practice some students who have suspected / identified SpLDs find they do not have support in place before their first major assessments in any given stage of the course.  Student Support and curriculum staff work to alleviate this, liaising with D&DT to ensure at least interim adjustments are in place and advising students on mitigation or appeals where support is not in place in time. It was, therefore, considered whether overall changes could be made to ensure support provision better suits the demands of the course.
Some aspects of the process cannot easily be changed:  external processes such as at UoB or the DSAs are determined by their own requirements, as is the Medical curriculum.  However, it was felt to be in students’ and the school’s interests to identify anyone with SpLDs as early as possible in the degree, so that students can benefit from support before they complete assessments or embark on the clinical phases of the course. Hence (alongside wider work on tailored learning support) it was decided to investigate group screening for a cohort at induction.
Proposal
The solution was explored through consultation in the school with academic staff, curriculum administrators, and student representatives, all of whom were supportive; with D&DT; and with support workers at other HE/FE institutions, including via the NADP jiscmail forum, and especially those who were known to have screened whole cohorts at induction.  Of particular help was Wray et al’s 2008 report which describes a similar project, and this was even more interesting because it concerns another clinical course (Nursing).  Results from Wray et al. (2008) were encouraging:

“The study found that using a screening tool increased the number of students identified with SpLD and also speeded up the process of assessment. 28.5% (n=69) of students screened were identified as ‘at risk’ of a SpLD. 36 students (52% of those identified as at risk) went on for further testing and 27 students had a confirmed diagnosis at the close of the project (39% of those identified at risk and 11% of the total cohort).”  (Wray et al, 2008, p.6.)

Practice at five other institutions is also summarised – four of which undertook a screening or a learning style questionnaire for all students at induction and could be contacted as part of research. 

The proposal developed was to timetable sessions during Freshers’ Week, in which students could complete a screening exercise (ideally computer-based, to reduce the workload for assessing and storing results), the results of which could be retained securely by the student and Student Support. Students identified as likely to have an SpLD would then be able to contact D&DT for an EP assessment, as per the usual process – D&DT advised they could not “fast track” the students after this screening, but possible SpLDs would be identified at the earliest opportunity.  Ethical concerns were considered from the outset: student choice and perceived stigma of positive results; possible false positives / negatives; and support at time of screening.  It was decided that screening would be voluntary, with advice beforehand emphasising benefits, prior incidence at BSMS and that screening is not a diagnostic assessment in itself and while one Student Support Coordinator would supervise the screening, another would be available nearby for private consultation.
Screening tool
D&DT currently use LADS Plus, supplemented by an individual interview with a screener, due to experience of false negatives. D&DT felt this aspect to be especially important for medical students, as similarities between the styles of question in LADS Plus and Medicine entry tests might mean students are more able to anticipate or compensate for the purpose of a question. The screening takes 45 minutes – 1 hour.

It was felt there would be logistical and financial problems with using this process en masse: even four screeners would take up to 6 weeks after induction to complete screening (based on induction/teaching timetables, and estimated attendance of 75% of year); and as D&DT’s screeners invoice for sessions at £59/hr (2010-11 figure) the rough cost for 130 hours would be £7,670 – this was felt to be financially unviable.

A variety of tools used by other institutions were considered, including:
· Diagnostic software
· Online assessments
· Paper questionnaires – favoured by institutions we knew to screen whole cohorts
· Re-writing of a dictated diagnostic passage

The chosen tool was QuickScan, manufactured by Pico Educational Systems Ltd., for the following reasons:
· Computer-based
· Intended for individual use, but flexible enough to work in supervised groups
· Allows for confidential electronic copy of report to be retained by student and Student Support, and presentation of data from database
· Provides both screening and learning style assessment – felt to be an incentive for the voluntary screening
· Use of trial copy with staff and students suggested was reliable
· Cost - £700/year (2012)

Some attendees expressed positive experiences of using QuickScan when this study was presented at the June 2013 NADP Annual Conference; however, others reported they had ceased using it, or opted not to, due to incidence of false negatives. It is currently planned to continue using QuickScan and monitor outcomes over a series of years.
Results
A pilot of the screening was approved by the school for year 1 induction 2012-13. Results of the SpLDs screening element of the QuickScan assessment are given in Table 1.

It was encouraging that so many students attended a voluntary session.  It was also reassuring, regarding the choice of tool, that the total positive results roughly equal the national average incidence of SpLDs and incidence at BSMS in previous years.  There may be many reasons why not all students with positive results sought individual advice: perhaps they did not feel a need for immediate support; possibly the information provided in the session was comprehensive enough, or alternatively perhaps the information was insufficient… This point will be returned to below.

Further assessment and support have been monitored, with current results presented in Table 2. When the pilot was reported on at the BSMS Student Affairs Committee of November 2012, student and staff feedback was positive. However, student representatives advised that some students had not realised it was their responsibility to seek further assessment – all students with an identified likelihood were therefore contacted to explain. It was discouraging that only 50% had sought assessment by January 2013. Following academic concerns over how far this may relate to requirements to seek and follow external advice on support needs (e.g. General Medical Council, 2009, paras. 23(j), 126, 137-140; 2013, para. 10) – and over potential future mitigation / appeals – the students were contacted to emphasise the benefits of assessment and support, to remind them of their obligations and to advise them that they would not be able to seek mitigation or appeal on grounds of unsupported SpLDs without seeking further assessment.  Only 57% have so far sought support, though, and the remaining students have not responded to contact.  However, this is broadly similar to the 52% in Wray et al (2008) and NADP conference attendees noted that students may not have sought support because they are successfully managing any difficulties.

As Table 2 suggests, all those students who sought assessment were identified as having SpLDs, which was encouraging.  That full support was delayed simply reflects coinciding internal reorganisation and staff changes at D&DT and is not representative. More good news was that, of the 8 assessments:

· 4 exactly matched QuickScan’s advice
· 2 closely matched (dyslexia vs dyslexia and dyspraxia)
· 1 differed (dyslexia rather than dyspraxia)
· 1 unclear due to format of information available

Three students disclosed at screening that they already had identified SpLDs.  For two of these, QuickScan concurred, but for one it did not.  D&DT advised that this is within the expected margin of error for any screening tool.  Subsequently, three students with negative screening results have, following observations during their studies, been screened again by D&DT and found positive. All three now have an assessment of dyslexia including the student above with a previously known SpLD.  This gives a false negative rate of 3.36%. 

A further observation is a decrease in year 1 contact with Student Support regarding SpLDs and D&DT support since 2011-12 (when comparable records began), as shown in Table 3.
Future plans
Given the high attendance, and positive feedback and outcomes, screening will continue in future years.  Monitoring of the 2012-13 and subsequent cohorts will continue, to assess impact and in case further support needs are identified.  However, due to apparent willingness to participate and to the professionalism concerns outlined above, BSMS have decided that attendance at screening during induction will be expected, rather than fully voluntary.
Information provided to students before screening will be revised to give more detailed, direct advice on:

· Meaning of results
· Process for further assessment and support
· Possibility of false negatives / positives
· Implications for professionalism or future mitigation / appeals

A conference delegate raised the question of privacy between computers during screening.  While the tool only displays one question per screen (so one cannot see a full list of answers at a glance), results are presented as text; further thought will be given to the layout of the room.  It was decided it is still important to have private support available at screening, despite the low take-up.  However, for best use of staff time, students will be directed to the Student Support Coordinator’s usual office.

The School’s Director of Student Support hopes to meet with those students who have not sought further support, to get a fuller understanding of the reasons why and to discuss any potential current or future support needs.  Following up the number of false negatives is under consideration; as are other conference delegates’ experiences of these and the possibility raised by delegates (and suggested by D&DT’s experience above) that medical students are more likely to receive false negative results at screening. Uses of QuickScan’s learning style information will also be explored.
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Appendix

Table 1.   Attendance and results of SpLDs screening September 2012
	
	Total
	% of year group

	Total students attending
	119
	88.15

	
	
	

	Possible borderline dyslexia
	4
	2.98

	Possible dyslexia
	2
	1.49

	Possible dyspraxia
	2
	1.49

	Possible dyslexia and dyspraxia
	6
	4.48

	Total possible SpLDs
	14
	10.45

	
	
	

	Total students seeking individual support during assessment
	9
	6.67


















Table 2.  Further assessment and provision of support for 14 students with positive screening results
	
	No known further action
	Sought assessment
	Interim recommendations
	Full recommendations

	Dec 2012
	7
	7
	3
	0

	Jan 2013
	6*
	7
	2
	1

	Feb 2013
	6
	7
	1
	4

	Mar 2013
	5
	8
	1
	4

	Apr 2013
	5
	8
	0
	6

	May 2013
	5
	8
	0
	7

	Jun 2013
	5
	8
	1
	7


*One student intermitted

Table 3.  Incidence of year 1 contact with BSMS Student Support re SpLDs and D&DT support,  2011-13 and 2012-13
	
	Incidence 2011-12
	Incidence 2012-13

	Subject of contact
	Sep-Dec
	Jan-May
	Sep-Dec
	Jan-May

	SpLDs
	39
	48
	30
	29

	D&DT support
	39
	39
	26
	26





Disability support in the private HE sector: are we on an ‘A’ road yet?
Phillippa Goldsmith[footnoteRef:8]  [8:  Corresponding author: Regent’s University, London, Inner Circle, Regent's Park, London, NW1 4NS. Email: disability@regents.ac.uk] 

Regent’s University, London
Introduction
This paper details my journey in developing the disability services at Regent's University, London. I had previously worked part-time as Disability Advisor at the Royal Academy of Music. I started in 2008 as Regent's first appointed Disability Officer: a time when the Disability Discrimination Act (DDA) 1995, placed different requirements on private education providers; Part 3, rather than Part 4, of the Act applied. Part 3 included the duty to anticipate and provide reasonable adjustments. My office was wheelchair accessible, but the existence of an internal wall with clear glass windows implied that the need for privacy had not been anticipated. I felt my journey had started on an ‘unmade’ road.
Background information
Regent’s University, London is a private, not-for-profit institution, located in Regent’s Park. There are seven schools:

· European Business School, London 
· Regent’s Business School, London 
· Regent’s Institute of Languages and Culture  
· Regent’s American College, London: American programmes are validated by Webster University, USA. Undergraduate programmes run for four years. Intake is more frequent than for UK programmes  
· Regent’s School of Psychotherapy and Psychology 
· Regent’s School of Drama, Film and Media 
· Regent’s School of Fashion and Design 

The university works with higher education institutions in over 25 countries. Students can study abroad during their degree programme for one or two semesters. In 2013, Regent’s College gained taught degree awarding powers and a university title. 3737 full-time students from 136 different nationalities attend, with 694 staff members. Less than 15% of students are British. Some hold dual nationality and many have English as a second, third or even fourth language.  All students (whether British or international) pay the same fees, which are higher than the state sector. Some scholarships are available – usually up to 50% of tuition fees, although there are some full scholarships. Staff/student ratios are low and there are high teaching contact hours. With small classes, many staff get to know their students well, which can benefit disabled students. 
Preparing the road surface
Before my appointment, disability provision was limited. A 2004 a university-wide access audit report gave recommendations for improving the physical environment. A 2005 disability audit report addressed wider educational issues. However, as this report just focused on the European Business School, this indicated that the university was moving rather slowly towards addressing the wider disability agenda.
The DDA Committee’s last meeting was in 2006, a time when there was still no funding for appointing a disability officer. In October 2008, I re-launched the DDA Committee as the Disability Services Committee. 

An initial task was to draft a QAA Code of Practice report on Section 3: Students with Disabilities. Gathering information for the report proved an excellent way of meeting key staff. The report was published in November 2008, with precepts showing mainly ‘partial’ compliance. None met full compliance. I felt that the road I was on was full of potholes. 
Disclosure
Prior to 2008, disability monitoring was limited. Over recent years, numbers of disabled students have increased, probably due to raised awareness, active encouragement to disclose and better monitoring.  By May 2013, there were 283 current disabled students, contrasting with just 81 in December 2008. 

Encouraging students to disclose their disability is a challenge for private and state sector alike. However, in 2008, as some staff thought it was not politically correct to ask the question, application forms varied in how, or even whether, they invited disability disclosure. I updated application forms: in time, more complete student disability data was generated.  Student disability data is now on the website and is reported at Disability Services Committee meetings. Committee have members seen the rise in disclosure rates and this has helped them identify and support recommendations for developing disability resources.

Having such an international mix of students meant that many students needed to understand what was meant by ‘disability’ in the UK. Therefore, I attended induction talks and open days, raising my profile and giving positive reasons for disclosing. I developed information on the website and intranet. Prospectuses and handbooks soon included disability information and I attended various committee meetings. Currently, I contact disabled applicants in advance with relevant information about services. As so many come for a period of study abroad, the International Partnerships Office is active in notifying disabled students about services available at the earliest opportunity. 
Supporting students
In 2008, the only student support staff officer was part-time, working just in one faculty. The use of non-medical helpers was an unknown entity to the university. Fortunately, when an amanuensis was first needed, Registry was able to recruit one. Finding in-class note takers proved more difficult until an NADP member provided information about a local agency. To date, we have only needed a mentor for one student and used the same agency.

Shortly after arrival, I set up a specific learning difficulties screening service, which has been well used by students and staff. Prior to my arrival, no specialist support tutors worked at the university. Dyslexic students did not receive any specialist support, unless they made private arrangements. In 2010, funding for employing a dyslexia tutor allowed for a limited hours for one semester. Although the post is still a fixed-term contract, the number of hours has increased. Students who are not eligible for the UK government’s Disabled Students’ Allowances (DSA), which can fund such an additional support need, or those awaiting the outcome of their DSA application, receive this support. 

A key priority was, and continues to be, ensuring staff are notified of students’ support needs, especially for examinations. One faculty had systems in place for extra time and computer use but the other faculty, including the American school, had no system in place; disability support was ad hoc. The American examination system is different from the British system, with disabled students traditionally taking examinations in the main room, along with their classmates. Systems are now in place and examination needs are met. Many disabled students still prefer to be in the main examination room, staying on after the rest of the class has finished. However, those needing to be in a separate room are accommodated. Alternative forms of assessment were not offered in 2008. A case was made and guidelines were approved. Each year, a few students are now able to take an appropriate alternative form of assessment.

A challenge arose with notification from an American deaf student, planning to come for one study abroad semester. However, apart from the issue of funding a student not eligible for DSA, an added complication was that American Sign Language (ASL) was needed. Arrangements proved complex and lengthy. Fortunately, a London-based ASL interpreter was located, who worked flexibly. Luckily, the student’s home university covered the cost of interpreting. In the American university system commonly, fellow class members are asked to volunteer their notes for a disabled student. With the student’s agreement the class were asked: volunteers were forthcoming and there was no need to fund a note-taker. Commonly, DSA would fund note-taking costs for a British deaf student on an eligible course.

In 2011, a student support librarian was appointed. Their role includes providing support for disabled students, including providing core texts in alternative format. An IT trainer was also appointed; her role includes providing one-to-one support in using assistive software.
Physical resources
In consultation with the Facilities Director, a Disability Access Plan was created. It is reviewed twice yearly and ensures that developments consider disability access. However, as the land is Crown property, this limits the scope of some initiatives. 
Not all classrooms are lift accessible. Therefore, students with restricted mobility are identified early. Registry can then organise classroom scheduling to accommodate their needs. 

Regent’s University, London is also a conference centre. With increasing student numbers, the centre has scaled down, increasing classroom availability, giving more scope to meet disabled students’ needs.
Funding issues
As a private institution, there is no Access to Learning Fund, a fund which UK state universities can use for some additional financial assistance. In 2008, I discovered that there was no identified disability budget. Some staff viewed support as an add-on, believing disabled students should pay for extra support. I needed to publicise DSA and encourage appropriate students to apply. Regent’s American College students were not DSA-eligible, as their degrees are validated by an American university. Other undergraduate business courses were registered with Student Finance England and so DSA applications could be made, but not many students actually had student loans. Unlike undergraduate courses, the UK-validated postgraduate courses needed to be specifically designated for DSA, as otherwise any DSA postgraduate application would simply be rejected. This was a slow process; forms had to include all necessary course details and programme validation documents needed to be sent. Registry now ensures that new postgraduate programmes are DSA-designated from the start.

The university has been fortunate that, to date, students with costly support needs have been DSA-eligible or have been able to secure external funding. The Dyslexia Tutor Service is free for non-DSA eligible students. In 2012, the University Disability Fund was launched, thus allowing non-DSA students possible means for funding necessary support.

In 2008, assistive software was limited to JAWS and Kurzweil (in the library) and a few laptops that could be loaned out. The IT Department agreed to purchase Inspiration and Read & Write Gold – initially, just on one computer in the library. Nowadays, there is a university-wide licence and Dragon Naturally Speaking can be made available on request. The Media Services Department loans out minidisk recorders.
Raising disability awareness
Limited disability awareness had been delivered before my arrival, for staff from one school. I therefore arranged meetings with key departments, allowing me to convey essential departmental-specific information. I raised issues in the university newspaper, starting with a general article introducing myself and disability services. Later, two disabled students contributed articles about their personal experiences. 
Requests came for bespoke disability awareness sessions for departments. An external speaker delivered lunchtime sessions, for students and staff, on mental health issues. A mental health first aid course has run twice. The university recently acknowledged May’s Mental Health Awareness Week with a variety of activities. I now deliver disability awareness in new staff inductions. 

Last year I initiated departmental disability audits. These have proved helpful in recognising good practice, whilst identifying areas for further development.
The Disability Services Committee continues to raise awareness and address disability issues university-wide.
Developing inclusive academic practice
I started the first of a series of short sessions on inclusive teaching. The first (dyslexia) session had 18 attendees. Other sessions developed, covering ADHD, dyspraxia, Asperger’s Syndrome, sight and hearing disabilities. Sessions are repeated at intervals. Sessions, relevant for non-academic staff, are also offered. Disability guidelines are in place for alternative forms of assessment; marking the work of dyslexic students; vivas; assessment of deaf students and programme specifications.
Further guidelines are still needed, but I feel that my journey has progressed to a better quality of road, with less potholes.

Study abroad: the challenges
Preparations begin over a year before a disabled student goes abroad, with the team evaluating needs from the student’s Support Agreement. Disability provision at selected partner institutions often involves much liaison, especially when cultural differences are apparent. To date, disabled students have all been secured a place at an institution that offers the most appropriate support. 
The immediate road ahead
In conclusion, although significant progress has been made, I do not think the university is on an ‘A’ road yet. Work still needs to be done. Although alternative forms of assessment can be arranged, more inclusive assessment needs to be embedded, benefiting all. New programmes continue to be developed, and so programme specifications must be inclusive. The need for in-house non-medical helpers is being considered. The use of technology is always changing and the university needs to move with the times: currently a pilot study for videoing lectures is underway. More students means more formalised procedures for meeting disabled students’ needs for residential accommodation on campus are now required. QAA compliance requires ongoing work and the university now needs to address the new UK Quality Code for Higher Education. 

The workshop ended with a short video of two current Regent’s University disabled students describing their experiences of the disability services.
Further reading:
Access to Learning Fund: https://www.gov.uk/access-to-learning-fund [Accessed: 13th November 2013].

Disability Discrimination Act 1995: http://www.legislation.gov.uk/ukpga/1995/50/contents  [Accessed: 25th September 2013].

Disabled Students’ Allowances: https://www.gov.uk/disabled-students-allowances-dsas [Accessed: 13/11/2013].

The Quality Assurance Agency for Higher Education: Code of practice for the assurance of academic quality and standards in higher education, Section 3: Disabled students: http://www.qaa.ac.uk/Publications/InformationAndGuidance/Pages/Code-of-practice-Section-3.aspx [Accessed: 25th September 2013].





Pitfalls and promises from disability to PhD: how a DSA can turn reality into destiny
Amy Price[footnoteRef:9] [9:  Email:  dr.amyprice@gmail.com] 

Abstract
DSA assistance can make the impossible a reality and make a way for students with a disability to become productive and profitable members for society. In this article I advocate for increased funding for postgraduate disabled learners and discuss the creative solutions students and their advisors have found to navigate through complex academic systems. 

I am Amy Price, a student of success because the DSA found me.  Just to tell you a little bit about myself, I had a significant brain injury through a car crash. I have partial blind sight and lost much of my hearing also. The discs in my back and neck - every one of them - are herniated. I've had multi-level back operations and neck operations. My shoulders, hands and central nervous system are damaged, my intestines and heart sustained injury, but I am alive. 

Prior to this, I was an A-student. I was one of those people everyone loves to hate, because I could read something once and remember it. After the crash, I could read something twenty times and not understand or remember it. I was a well-respected missionary and motivator and suddenly my life, as I knew it, was erased. Huge chunks of memories are gone. I didn’t really remember my family, but I could see that hurt their feelings, so I just pretended I was who everyone said I was.  Who was I really? I did not know so I set out with the life I had left to rebuild my destiny (Price & Price, 2012). 

I came to the Open University to pull my life together, because I couldn't do what I was doing before. I thought that if I could pass just one course, I would continue. The first time I got my marks, I passed, just barely. I said to myself that I promised that if I would pass, I would continue. 

In the meantime, I went to the Open University and I said, "I need more time to complete assignments. What can I do?" They said that I had to have an assessment. That was really bad news to me, because being injured and going through a car crash meant there were conflicts with the insurance. No one wanted to pay, I endured multiple psychiatric and neurological assessments to see if I was crazy, whether I had pre-existing conditions or was malingering (faking my symptoms) so they could ‘strategize’ about how to avoid their responsibility to deliver compensation. 

They did not know that I worked to do the neurological tests over and over so that I could get them right and get my life back. But it did not end there.  My first job after the injury was with an abusive unethical employer who left me devastated and unpaid: he was a medical doctor. I stayed for almost five years just hoping that if I worked hard enough and long enough I could make it work.  
No one told me, “This is what you can do to get yourself back on the road.” If your brain is fixed, then everything will come back together (Cappa et al., 2005). When the DSA Department told me I had to get an assessment, I cried. I was vulnerable and afraid. My thoughts were “I am going to be judged, hurt and rejected and I'm going to be doing this for the rest of my life.” I was tired.  

I said to an Open University disability liaison, “If they say that I am a hypochondriac, will you still give me extra time?” She answered, “If you go to the assessment.” It was very wise. I would not have gone otherwise. Many students that you see will be bruised and broken, but they are there because they have summoned courage to try again from the very depth of their being. You have the power to extend to them their future. Their future is in your hands. 
These are a lot of the questions that people have. When they come to an assessor, they do not know where they are going or what to do. They just know that in some way or another, they need to find the future. I remember in the beginning, people used to try to teach me memory tricks. It does not work when you do not have a memory. It is just an extra load.
I arrived at the assessor’s office with my husband in tow. He watched throughout my assessment and filled in the places where my memory failed. He was not in favour of my returning to learn, because he was told it was impossible with my disabilities. He did not want me to be disappointed and fail, but sometimes failing is a part of learning. Just because you fail does not make you a failure. My husband has been a great friend and a wonderful husband. He could not stop me, so instead he stood by my side. 

My assessor was wonderful and thorough. He had me do all the tests that showed how I functioned. By the time that meeting was over, I was armed full of technology to help me continue. I was relieved and encouraged because then I knew how to move forward. I survived a lot of medical cognitive rehabilitation and that was good, but there were no tools to use strategies to go forward with my studies. That is what the DSA gave me. I would never have been able to finish my course or manage without the assistance. All I can say is, that all of you who are working as DSA assessors, providing equipment, creating software, hardware and whatever else you do, you are my heroes. 

The disability assessor supplied programs, demonstrated mind mapping, offered voice recognition software. He pointed to who I could be, instead of what I was not. Through DSA I was shown how to structure my work and use the dictionary to relearn how to pronounce words. 

Learning can be like illusions. Once you understand the outline. Life changes. There can be one event that will trigger a cascade of learning. With or without a disability, it is learning to see things one extra way that can make all the difference. Today I am working as a research graduate student at Oxford University. I continue with the help of my DSA and I dream of the day when funding will be available for graduate students with a disability to study. 

I have an amazing supervisor, Dr Amanda Burls; together we are working on a website which offers online learning through video. Through this organisation, we help people learn about clinical trials and research by doing research together with the public using citizen science projects. We believe health research should try to address the questions that are most important to ordinary people and patients. Research needs to be done well to minimize bias. The organisation turns health research on its head by enabling the public to lead health research (with support from health researchers and professionals to ensure that the research is valid and reliable), instead of health researchers and professionals setting the research agenda and patients and the public simply being the subjects of, or participants in, this research. “Tell me and I will forget. Teach me and I will remember. Involve me and I will learn.” Using all the senses engraves understanding in the brain and allows us to process information at multiple levels. We believe that our organisation will change the understanding of health science and make this science accessible for all.

I would like to share Sugata Mitra's new experiments in self-teaching to illustrate how he facilitated learning. He planted a computer in a city wall in rural India; it was fitted with cement to secure it and left there. It was a village where the children and most of the parents were illiterate. They had no teachers. The researchers returned and watched the recordings of the children learning with only a computer cemented in a wall. They report the children taught themselves to read without any help from adults. Often, when we offer assistive technology, we underestimate what people can learn. When technology is accessible it is a great part of learning. 

Many students that you see will be bruised and broken, but they are there because they have summoned courage to try again from the very depth of their being. You have the power to extend to them their future. Their future is in your hands.  

These are a lot of the questions that people have that they kept inside before the assessment.  When they come to an assessor, they do not know where they are going or what to do. They just know that in some way or another, they need to find the future. I remember in the beginning, people used to try to teach me memory tricks. It does not work when you do not have a memory. It is just an extra load.

Often, success is not just in learning models. Great equipment is enhanced by peer-to-peer support. People grow when they are supported, encouraged, and respected. They need to be encouraged to move forward. Just one small step from one person can make things a little easier to learn. It can mean the difference between success or failure, between giving up and moving forward.

Learning can be like illusions. Once you understand the outline. Life changes. There can be one event that will trigger a cascade of learning. With or without a disability it is learning to see things one extra way that can make all the difference. Courage is sometimes the little voice at the end of the day saying, "I will try again tomorrow." Finding a way means being flexible. I love this quote:

 "Just because something doesn’t do it what it is supposed to do, doesn’t mean it is useless" - Thomas Eddison.

It is important that as providers we learn the difference between people. All the problems that we imagine for tomorrow may change by the end of today. It's the same with learning. One day at a time, one issue at a time. Give hope and DSA a chance! It is not one system, but the power and professionalism of being able to adapt. Thank you for giving others and me the seeds with which to regrow destiny.
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Abstract
This paper is a report of some of the results from an on-line survey of disabled students conducted between September 2011 and February 2012.  The respondents claimed the Disabled Students’ Allowances (DSAs) between 2006 – February 2012.  Respondents were asked 28 questions about what support they received and their opinions on the usefulness and effectiveness of the assistive technology and human support they received.  This report focuses in particular on the data concerning the human support students received and their views about that support. 

The results indicated some issues around students’ expectations about the support they receive for their degree courses. The timing and the types of support available mean that a proportion of the students do not take up the support offered and there is still a debate as to whether the use of assistive technology should be included within study skills support.  The report concludes with some recommendations concerning potential improvements to services for disabled students.

Some preliminary results from this survey were reported at the NADP Annual Conference 2012.  The NADP Annual 2013 Conference presentations provided two further more detailed analyses and the delegates had an opportunity to conduct some thematic analyses of some of the qualitative data.
Introduction
The current quality assurance regime for the Disabled Students’ Allowances (DSA) process concentrates on the administrative aspects of the needs assessment and associated targets. It does not address whether or not students find the assistive technology (AT) and the human support they receive useful and effective in addressing their needs.  

Similarly, the National Audit Office (NAO, 2007) has published a report on the financial aspects of the DSA scheme (e.g. value for money), which  suggests that disabled students who claim the DSA have better overall degree attainment that those who do not claim DSA.  However, there is very little previous research on the efficacy and usefulness of the support for disabled students in higher education (HE). 

Three studies were identified as providing background information for the recent study presented in this paper: Draffan et al. (2007), the LexDis study (Draffan, Wald & Seale, 2009) and Draffan, Nakamura & Burgstahler, (2011).

Draffan et al. (2007) conducted a telephone survey of 455 students with specific learning difficulties (SpLD) who received the DSAs. The survey was conducted between September and December 2005 and its focus was “the students' satisfaction with, and use of, the equipment provided and to examine their experiences with training” (ibid, p. 105).  The resulting mix of quantitative and qualitative data confirmed that the technology provided did differ between students with SpLDs and at that time, the majority received “a recording device, text-to-speech software and concept mapping tools in addition to a standard (desktop) computer system” and at least 90% of respondents were “satisfied” or “very satisfied” with the AT they received.  Approximately half (48.6%) of their respondents received training on their AT, with a satisfaction rating of 86.3%. The remaining half of respondents who were offered AT training and elected not to receive it typically reported that they already felt confident about their computer skills.  Draffan et al. (2007) expressed concern that there was such a low uptake of training for the use of assistive technologies to support study skills.

The LexDis study (Draffan, Wald & Seale, 2009) involved interviews exploring the strategies developed by disabled students to address educational issues. Students rarely mentioned their impairments, instead they described the barriers associated with specific tasks and learning environments. The students were grateful when educational resources were placed online, but often frustrated with problems such as a cluttered user interface, limited personalisation options and poor navigation in the Blackboard virtual learning environment (VLE), especially when they compared it to their Facebook or instant messaging systems. The respondents had a range of strategies and used a range of assistive technologies to cope with the barriers, e.g. they were able to learn from peers and AT specialists. Students were agile in their use of a wide range of on-line communication services (e.g. e-mail, social networking, discussion forums & VOIP) and collaborative software (e.g. Googledocs). However, they were also wary of taking on more than they felt they could manage, due to time constraints, skill requirements, costs and issues of availability.  Finally, it was not only about the students: their comments showed that some members of staff still did not realise the impact of inaccessible documentation and layout on students’ ability to work online. 

Draffan, Nakamura & Burgstahler, (2011) reported on a cross-cultural study of disabled 
students’ mobile phone use, especially the strategies used socially and for learning. Disabled students were shown to make innovative use of their mobile phones and applications for learning activities, time management, organisational strategies and for engaging with teachers and peers, yet the phones were not usually recognised as an AT. The analysis also highlighted academics’ lack of awareness and knowledge about how mobiles could be used in a learning environment and the students’ own lack of knowledge of how phones could be used. 

Even among these three previous studies, very little attention was paid to the human support which students might receive, such as dyslexia support or study skills support, note-taking or communication support.  Therefore, the 2012 survey attempted to obtain some data in these areas.

Method
The current research (hereafter referred to as the ‘2012 survey’) was conducted between September 2011 and February 2012, using an on-line survey. There were 841 respondents who completed the full survey; more than 1000 started it, but did not complete all questions. The respondents reported their own impairments, which covered the full range of impairment categories used by the Higher Education Statistics Agency – except that respondents were permitted to indicate more than one form of impairment, the survey did not use the “multiple” category.  

The participants were current students and graduates who had claimed the DSAs between 2006 and April 2012; they were recruited opportunistically through encouragement from the National Association Disability Practitioners (NADP) members, from assessment centres and from suppliers of equipment and human support. The disabled students were passed the link to the online survey. 

[bookmark: _MailEndCompose]The online survey utilised the iSurvey software developed by the University of Southampton, allowing for accessibility options and the inclusion of Microsoft Word format version. There were four main categories of question covering:  general information, technology received, technology training and non-medical helper support.  The average time taken to complete the 28 questions, which included the requirement for comments as well as multiple choices questions, was 18 minutes.  

The preliminary results, including the students’ views on their AT training, were initially reported at the 2012 NADP Annual Conference. This paper provides more in-depth analysis, particularly concerning the human support (non-medical helpers (NMH)), which students had received. 
Respondents 
There were twice as many women who responded to the survey as men (66% and 32% respectively), reflecting the national population of HE students (approximately 60% of HE students are female (ECU, 2012)).

The majority of those who responded were undergraduates (76.1%), with only 10.8% being post-graduates; the remaining 13.1% did not respond to this question. 
Respondents’ impairments ranged across the spectrum in broadly similar proportions to the national DSAs population (ECU, 2012) [endnoteRef:1].  However, the samples are not like for like and therefore should not be directly compared: they differ in that the survey group were permitted to respond in more than one impairment category, rather than there being a “multiple” impairment category.  Students with specific learning differences (SpLDs) were over-represented in the survey population (62.7% compared to 47.7% in the national population), as were most other impairment types, whilst those with “other impairments” were somewhat underrepresented (8.8% compared to 13.3% in the national population). The proportion of respondents with mobility issues was nearly three times higher than would be predicted by the national average (see Figure 1).  These differences between the survey population and the national averages are likely to be due to the relatively small proportion of disabled students with “other impairments” and / or “chronic medical conditions” who claim the DSAs, as, relatively speaking, a higher proportion of people in the various impairment categories   [1:  The ECU data includes a “two or more impairments” (multiple) category and therefore is not precisely comparable with the 2012 survey dataset where such multiple cases were counted a second time if necessary. 
] 







Figure 1.  Respondents’ impairments, each expressed as a proportion of all respondents (N.B.  the data in each chart is described verbally in the end notes).[endnoteRef:2] [2:  Figure 1: Percentages of respondents’ impairments. The pie chart shows that:
62.7% of respondents had specific learning differences (SpLDs, e.g. dyslexia, dyspraxia) Also note that HESA data uses the phrase specific learning difficulties (SpLDs)
(compares with 47.7% in the national population,  over-represented in the survey population).
16.3% of respondents had a chronic medical condition (e.g. asthma, epilepsy, diabetes)  
(compares with 11.9%,  over-represented in the survey population).
12.7% of respondents had mental health issues  
(compares with  8.3%, over-represented in the survey population).
10.1% of respondents had mobility issues   
(compares with  3.4%, so over-represented in the survey population).
3.8%  of respondents had visual impairments 
(compares with  1.8%, so over-represented in the survey population).
3.6%  of respondents had Asperger’s Syndrome  
(compares with 1.7 %, so over-represented in the survey population).
3.5%  of respondents had hearing impairments 
(compares with  3.3%).
8.8%  of respondents had some other impairment / condition  
(compares with  13.3%, so under-represented in the survey population).
] 




Figure 2.  When respondents’ impairments were first identified, expressed as a percentage of all respondents[endnoteRef:3] [3:   Figure 2:  when respondents’ impairments were first identified, expressed as a percentage of all respondents, the pie chart shows that:
29.1% of respondents had their impairment first identified during HE;
20.6% of respondents had their impairment first identified during FE;
17.6% of respondents had their impairment first identified after 11 years and before FE;
11.9% of respondents had their impairment first identified after 5 years and before 10 years;
4.2% of respondents had their impairment first identified under 4 years;
3% of respondents had their impairment  identified from birth;
13.6% of respondents did not answer the question.
] 



Impairment first identified[endnoteRef:4] [4:    The survey design failed to allow for an answer about impairments diagnosed during paid employment rather than education.] 

Figure 2 shows that nearly half of respondents were not diagnosed with their condition until they reached either further education (FE) or higher education (HE): this probably reflects the high proportion of students with SpLDs and chronic medical conditions, which tend not to be diagnosed earlier.

The survey variables 
A mix of open and closed questions with plenty of opportunities for the respondents to add comments to their answers permitted the collection of both quantitative and qualitative data. Those questions which pertained to the human support related to the type of NMH recommended and whether the respondents had accepted that recommendation. There was a chance to state why they had not taken up support, if such was the case.  There were questions as to whether AT training should be included with dyslexia support or mentoring and about the impact of the needs assessment, AT equipment, training and human support had had on their ability to complete their course.  Finally the respondents were asked to complete the sentence, “The DSAs funding enabled me to…”
Results and Discussion 
The data collected through the 2012 survey was analysed using both quantitative and qualitative methods. The results provide evidence of the high value of the NMH support provided through the DSAs to disabled students. 

Some 60.6% of respondents did access the one-to-one support they were recommended; only 16.2% were recommended the support but did not access it; the final 23.2% were not recommended one-to-one support. Further questioning revealed that 7.4% of respondents felt that the recommendation for human support was not necessary and they did not need the support.  A further 4.3% felt it was not the right recommendation for them and 4.6% stated that the support was not available at the times they needed it.  

In relation to the use of assistive technology during study skills support sessions, when asked whether students would like their AT training and their 1:1 sessions integrated, 55.2% said yes, 41.1% said no and 3.7% did not respond. In fact, 44% of the students were not offered this option. 

Figure 3 shows “human support recommended or not and whether support was accessed or not” by impairment category.  The highest proportion of an impairment group who did access the support they were recommended were the people with mental health issues (68%).  Almost one fifth of those with chronic medical conditions who were recommended support did not access that support. On the other hand, only 5% of respondents with a visual impairment who were recommended NMH did not access that support. From these results it can be concluded that whether support was recommended or not, or accessed or not, bore no relation to type of impairment.  

In Figure 3, the series which needs closer attention is the ‘recommended but not accessed’ one, shown in green, as this highlights respondents who have been assessed as needing human support who are not receiving that support.  Qualitative methods were employed in an attempt to better understand the reasons why students who were recommended human support did not access it.  Thematic analysis was carried out on the comments and the following themes were identified: the support offered was not the right kind of support – some respondents commented that the tutors did not have subject-specific knowledge; others simply preferred a different form of support; some respondents “forgot” to access the support; others did not realise that they had been recommended this support;
respondents preferred to be independent; some were embarrassed to take up the support or reported similar “pride” issues; support tutors were very busy; there was a waiting list for appointments.

Figure 3. Human support recommended and whether it was accessed or not - by impairment group [endnoteRef:5] [5:   Figure 3: human support recommended and whether it was accessed or not - by impairment group.
The bar chart shows three series of results, “Respondents who were recommended and accessed support”; “Respondents who were not recommended support”;  “Respondents who were recommended support but did not access it” and for each series there is a percentage for each impairment type, as follows:

Respondents who were recommended and accessed support:
Asperger’s 		66.67%
Chronic medical		50.65%
Hearing impairment	61.54%
Mental health issues	68.18%
Mobility			34.15%
Multiple impairments	65.79%
Other			30.00%
SpLDs			62.61%
Visual impairment	65.00%.

Respondents who were not recommended support:
Asperger’s 		11.11%
Chronic medical		29.87%
Hearing impairment	23.08%
Mental health issues	13.64%
Mobility			46.34%
Multiple impairments	19.30%
Other			60.00%
SpLDs			19.44%
Visual impairment	30.00%.

Respondents who were recommended support but did not access it:
Asperger’s 		16.67%
Chronic medical		19.48%
Hearing impairment	15.38%
Mental health issues	16.67%
Mobility			19.51%
Multiple impairments	13.16%
Other			10.00%
SpLDs			17.09%
Visual impairment	5.00%.

] 




Two of the themes identified above suggest a potential breakdown in communication: the role of the support tutors is generic, they are not intended to be an academic discipline specialist; the tutor is a study skills generalist.  It may be that the role of the support tutors was not sufficiently explained to these respondents during their needs assessment or by their disability advisor, students’ expectations may need to be better managed. 

Some respondents also commented that they were “not aware” that they had been recommended this type of human support. This highlights the student’s responsibility to become familiar with their report and to actively engage with the recommendations.  It may be that greater emphasis is needed to ensure that the student is aware of their support recommendations and why they have them.  

Figure 4 shows that study skills support was the most frequently recommended form of support for all impairment groups (ranging between 22% – 32% of each of those groups).  Mentors and note-takers were the next most popular forms of support recommended across impairment groups, with most impairment groups receiving more mentor recommendations than note-taker recommendations (note-takers were more frequently recommended for the Asperger’s and mobility impairment groups).   

Figure 5 shows that library helpers were recommended for a small number of respondents in the chronic medical condition, mental health issues, multiple impairments and SpLD impairment groups.  

Overall, the survey demonstrated the value of the support provided through DSAs to disabled students.  A detailed analysis of students’ comments provided some indications as to where there are barriers to engagement (e.g. some support needs to be available outside office hours in order that students can make use of it at evenings and weekends, especially where they are off campus, on placements etc.).  It was clear that some students had expectations about the type of human support they wished to receive, in particular relating to study skills and the use of technology, and some of those expectations may be unrealistic.  Managing students’ expectations is important and there is a need to encourage students to become aware of the purpose of the recommendations in their report and the various strategies intended to help them.

It became clear from some responses that needs assessors should listen more carefully to students’ responses to their suggestions regarding human support and to respond appropriately if the student indicates either that they do not need that support, or it is not the right support for them.  There were also some issues around the timing of some human support, in particular, study skills support.  There needs to be more flexibility in the times available for study skills support to suit students’ availability, such as evenings and weekends and possibly outside term time, although this may not always be possible. However, the positive responses outweighed negative comments and two students stated that the DSAs enabled [them] to:

“…develop and apply my own strategies and structures for supporting my study activities -  these allowed me to focus my energy on the learning instead of on scrabbling to keep up and keep organised.”  (Female, part-time PG student, year 2, mental health issue & ADHD). 

“…have support from a mentor whilst studying which really helps me cope. I would feel lost without it.”    (Full-time, female UG student, year 2, mental health issue). 

Figure 4. Frequency of each type of support worker recommended (a) [endnoteRef:6] [6:    Figure 4: frequency of each type of support worker recommended 1 (percentages).
The bar chart shows three series of results covering each of the impairment types. The first series is results from study skills specialists; the second series is results from mentors; the third series is results from note-takers. 

Study Skills Specialists:
Asperger’s		27.78%
Chronic medical		22.08%
Hearing impairment	23.08%
Mental health		25.76%
Mobility			26.83%
Multiple impairments	28.95%
Other			30%
SpLDs			31.41%
Visual impairment	30%.

Mentor:
Asperger’s		16.67%
Chronic medical		16.88%
Hearing impairment	15.38%
Mental health		12.12%
Mobility			12.20%
Multiple impairments	18.42%
Other			10%
SpLDs			11.32%
Visual impairment	20%.

Note Taker:
Asperger’s		22.22%
Chronic medical		7.79%
Hearing impairment	15.38%
Mental health		4.55%
Mobility			14.63%
Multiple impairments	7.03%
Other			10%
SpLDs			6.62%
Visual impairment	15%.

] 






Figure 5. Frequency of each type of support worker recommended (b) [endnoteRef:7]   [7:    Figure 5: frequency of each type of support worker recommended 2  (percentages). 

The bar chart shows three series of results covering each of the impairment types. The first series is results from library helpers; the second series is results from other helpers; the third series is results from personal assistants. 

Library Helper:
Asperger’s		0%
Chronic medical		2.60%
Hearing impairment	0%
Mental health		1.52%
Mobility			0%
Multiple impairments	1.75%
Other			0%
SpLDs			1.71%
Visual impairment	0%

Other:
Asperger’s		0%
Chronic medical		5.19%
Hearing impairment	0%
Mental health		6.06%
Mobility			9.76%
Multiple	impairments	7.89%
Other			10%
SpLDs			5.13%
Visual impairment	5%.

Personal Assistant:
Asperger’s		5.56%
Chronic medical		3.90%
Hearing impairment	0%
Mental health		6.06%
Mobility			0%
Multiple impairments	0.88%
Other			0%
SpLDs			1.92%
Visual impairment	5%.
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Conclusion
The majority of students valued their human (NMH) support, but the missing piece that remains includes concerns about the number of students who do not take up the support offered.  There sometimes appears to be a mismatch between student expectations and what has been recommended by assessors and what is on offer from tutors. There remains the need for a more flexible approach to the timing of support sessions and perhaps the inclusion of assistive technology study skills within those sessions for some students. 
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End notes
Comparing students by disability type and their diagnosis before FE/HE, AT user & training uptake
Diagnosed before FE/HE	Asperger's / Autistic spectrum	Chronic Medical	Hearing impairment	Mental Health	Mobility impairment / pain	SpLD / ADHD	Visual Impairment	All Respondents	0.78787878787878785	0.51492537313432862	0.72000000000000064	0.34313725490196079	0.61224489795918657	0.35272045028142596	0.71875000000000144	0.43146603098927427	Used AT before university	Asperger's / Autistic spectrum	Chronic Medical	Hearing impairment	Mental Health	Mobility impairment / pain	SpLD / ADHD	Visual Impairment	All Respondents	0.18181818181818238	0.1044776119402985	0.48000000000000032	3.9215686274509852E-2	0.23469387755102078	0.12757973733583489	0.31250000000000067	0.13706793802145453	Took up training	Asperger's / Autistic spectrum	Chronic Medical	Hearing impairment	Mental Health	Mobility impairment / pain	SpLD / ADHD	Visual Impairment	All Respondents	0.2727	0.61190000000000133	0.44000000000000034	0.5881999999999995	0.63270000000000182	0.59290000000000054	0.71880000000000133	0.60190000000000132	

Reading Comp SS	a	b	c	d	e	f	g	h	i	j	76	70	73	82	102	67	98	70	109	85	Pseudo Words SS	a	b	c	d	e	f	g	h	i	j	92	83	97	90	82	86	80	87	77	106	Spelling SS 	a	b	c	d	e	f	g	h	i	j	91	74	54	87	81	70	86	78	80	93	Numerical Op SS	a	b	c	d	e	f	g	h	i	j	108	71	75	90	66	66	70	64	84	r	1	1	1	1	1	1	1	1	1	1	a	2	1	3	3	3	2	2	1	3	4	s	4	4	3	3	4	3	4	3	4	3	c	1	2	3	2	3	3	3	1	3	4	read	1	1	1	1	2	2	2	1	2	3	listen/notes	1	1	1	1	3	1	3	1	1	2	exam	1	1	2	2	3	2	2	1	1	3	TM	1	1	2	1	2	2	2	1	1	2	Respondents' Impairments 
percentage	specific learning differences	medical condition	mental health	mobility	VI	Aspergers	HI	Other	62.7	16.3	12.7	10.1	3.8	3.6	3.5	8.8000000000000007	Impairment first identified...
During HE	During FE 	After 11 yrs 	&	 before FE	After 5 yrs and before 10 yrs   	Under  4 yrs       	from birth	question not answered by respondent 	29.1	20.6	17.600000000000001	11.9	4.2	3	13.6	NMH Support Recommended 
Recommended 	&	 Accessed	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	66.666666666666657	50.649350649350652	61.53846153846154	68.181818181818173	34.146341463414224	65.789473684211117	30	62.606837606837594	65	Not Recommended	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	11.111111111111029	29.87012987012961	23.076923076922938	13.636363636363635	46.341463414633679	19.298245614035086	60	19.444444444444446	30	Recommended but not accessed 	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	16.666666666666664	19.48051948051927	15.384615384615385	16.666666666666664	19.51219512195123	13.157894736842104	10	17.094017094017094	5	Impairment
Percentage
Type of NMH Support recommended 1
Specialist Study Skills Support	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	27.777777777777779	22.077922077922079	23.076923076922981	25.757575757575758	26.829268292682933	28.947368421052737	30	31.410256410256512	30	Mentor	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	16.666666666666664	16.883116883116795	15.384615384615385	12.121212121212055	12.195121951219511	18.421052631578856	10	11.324786324786375	20	Notetaker	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	22.22222222222209	7.7922077922077921	15.384615384615385	4.5454545454545459	14.634146341463413	7.0175438596491215	10	6.6239316239316244	15	Impairment
Percentage

Type of NMH Support recommended 2 
Library Helper	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	0	2.5974025974025992	0	1.5151515151515151	0	1.7543859649122899	0	1.7094017094017095	0	Other	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	0	5.1948051948051948	0	6.0606060606060606	9.7560975609756095	7.8947368421052238	10	5.1282051282051277	5	Personal Assistant	Aspergers	Chronic Medical	Hearing Impairment	Mental Health Issues	Mobility	Multiple Impairments	Other	SPLDs	Visual Impairment	5.5555555555555278	3.8961038961038823	0	6.0606060606060606	0	0.87719298245614064	0	1.9230769230769287	5	Impairment
Percentage
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