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Abstract
[bookmark: _Hlk11851466]Recent changes to disabled students support in higher education are at the front of many contemporary debates, least of all in the pages of this journal. Disabled Students Allowances (DSA) have been a key focus for both governmental and Higher Education Provider led initiatives, with Assessment centres and DSA Assessors among those adapting rapidly.
The DSA Assessment Centre based at De Montfort University (DMU-CAN) was established in 2015 and assesses around 600 students a year. We have analysed over 1500 of our records and we are able to examine the trends and patterns across the largest groups of students within defined disability codes. Despite rumours of the demise of DSAs, there remains a considerable depth and complexity of recommendations being made and approved by funding bodies. Products are updated and new products have emerged. The average total value of support being recommended is nearly £7000 across a typical 3-year course.
This paper illustrates the diversity of support that is recommended, the level of ‘DSA coverage’ within an institution and the modelled potential impact. The impact of DSAs on continuation rates, good honours and student satisfaction are discussed, both at a sector and institutional level. While there has been much said about the benefits of inclusive practice and calls for a more integrated systems of disabled support; the policy trends towards greater HEP involvement and potentially reduced individual sovereignty are worthy of further debate.
[bookmark: _Toc21694074]
Introduction
Official statistics confirm that more students are declaring disabilities. The table below compares earlier figures (National Audit Office, 2007) with those from a more contemporary source (Higher Education Statistics Agency, 2019a). Over the nearly 20 year period covered, this shows a 265% increase in the numbers of students declaring disabilities, against a background increase of 20% in the total numbers of students.
Table 6 - Students declaring a disability, NAO: 2000-2006, HESA: 2013-18
	Year 
	Students declaring a disability
	Total students
	% of Students declaring a disability 

	2000/01
	82,000
	1,948,135
	4%

	2005/06
	138,000
	2,281,780
	6%

	2013/14
	229,000
	2,299,460
	10%

	2017/18
	300,000
	2,343,095
	13%



Two key subgroups within this have been students with a specific learning difficulty (SpLD) and those with a mental health condition, which together currently account for 62% of the total[footnoteRef:1] (Higher Education Statistics Agency, 2019b). [1:  Excluding students with one of these conditions, who may instead be categorized as ‘Two or more conditions’] 

Table 7 - Students declaring SpLD or Mental Health conditions
	Year
	Students declaring a SpLD
	Students declaring a mental health condition

	2014/15
	105,550
	33,045

	2017/18
	109,395
	66,600

	% of Total (17/18)
	39%
	24%

	% Growth from 14/15 to 17/18
	4%
	50%



For further perspective, the number of students declaring an SpLD back in 2008/09 was 55,895 (Rodger, Wilson, Robers, Roulstone, & Campbell, 2015) or around a third of current levels. A similar comparison for mental health is given as 3,000 in 2006/7 (Thorley, 2017) or around one twentieth of current levels. The recent history of disabled student support by Wilson & Martin is a welcome reminder of the distance travelled so far, for example, that SpLDs and Mental Health were first approved for Disabled Student’s Allowances (DSA) support in 1995 (Disabled Student Support for England in 2017. How did we get here and where are we going? A brief history, commentary on current context and reflection on possible future directions., 2017, p. 10).
Few working in the sector would disagree that both overall growth and that within the subgroups, have had a significant influence on the way Higher Education Providers (HEP) have responded and the modernizations to DSAs (Willetts, 2014). The adoption of inclusive practice as a pedagogical, even philosophical view, has informed approaches that aim to benefit all students regardless of disclosure or disability. Lecture capture, for instance, may also be valuable for international students and those with English as a second language. Support for disabled students is increasingly expected to come from institutions, where DSAs: “…will be included as additional support for those who need a little more.” (Wilson & Martin, 2017, p. 18)
Both HESA and SLC publish figures on the total numbers of students receiving DSAs, although SLC also publish the total value and number of DSA awards made[footnoteRef:2]. The figures in the table below are for England-domiciled, full time students[footnoteRef:3] on approved courses at UK institutions (The Student Loans Company, 2018). Growth appears to have plateaued though the average value of DSA awards have likely reduced. [2:  There are further discrepancies between the figures produced by HESA and SLC, notably that the HESA figures appear to suggest many more students (83,000 in total) are receiving DSAs. Both were contacted for further clarification, though it was not possible fully investigate this specific issue further within the scope of the research. However, the trend for the past 3 years within each set of figures is fairly similar.]  [3:  The addition of part time students would add around 5-10% to the overall figures, although we might also note that part time students can be less likely to access DSAs.] 

Table 8 - Total awards made and total value of DSAs
	Year
	DSAs (“awards for successful applicants”)
	Total value of DSAs (£m)
	Average value of DSAs (£)

	2011/12
	53000
	125
	2,358

	2012/13
	57000
	127
	2,228

	2013/14
	60000
	134
	2,233

	2014/15
	60000
	132
	2,200

	2015/16
	59000
	115
	1,949

	2016/17
	57000
	99
	1,737

	2017/18[footnoteRef:4] [4:  2017/18 figures are provisional at the time of writing and likely to have some upward revision as accounts and payments are finalized.] 

	55000
	55
	1,000



Despite recent changes, the overall numbers of DSA awards being made remains substantial. Other researchers have suggested that the recent plateau in numbers was already evident prior to announcement of DSA cuts (Lewthwaite, 2014). The British Assistive Technology Association state that the introduction of a £200 contribution has led to a 30% decline of students taking up the ‘specialist equipment’ element of support from 2015-17, despite a rise in the number of assessments (British Assistive Technology Association, 2018). 
The potential for further significant changes remains clearly on the horizon, following announcements that technology and training elements will be put out to tender (Student Finance England, 2019) likely to be followed by a similar process for assessment centres (Department for Education, 2019). NMH providers and practitioners are also voicing concern of the changes that may result as a result of their roles potentially being increasingly centralised in and mediated by HEPs.
A strategic approach to inclusive practice at De Montfort University (DMU) can be seen in the Universal Design for Learning (UDL) initiative. The UDL evaluation interim report examined a variety of sources of data to determine whether this initiative was meeting its numerous objectives (Maguire, Wells, & Hall, 2018). We will refer to some of these findings in our later discussion. It should be noted that the current ambition is that UDL becomes ‘business as usual’ by September 2020, so the data available to date may not reflect the full result of the project. 
What perspective can a relatively new but rapidly growing assessment centre provide? As Brady & Flegg comment: “Disability services contain many of the features associated with ‘street level bureaucracies’” and can have considerable discretion as to how national policy is interpreted at a local level (Brady & Flegg, 2017). While DSAs have been increasingly restricted there is still a considerable breadth of support available, least of all due to an ever-expanding range of assistive software. Nevertheless, the majority of AT specialists in HEPs (not including DSA Assessors) feel that detailed knowledge is lacking in their departments and institutions (Holtam & McLaren, 2017). We also hope to unravel some of the impact accessing this type of support may potentially have. This will be contextualized alongside other key indicators for the HEP where we are based.
[bookmark: _Toc21694075]Institutional context: Receiving DSAs
In terms of qualifiers, De Montfort University is the 27th largest HEP in the country, but it has the 6th highest proportion of disabled qualifiers[footnoteRef:5], around 17% or 1 in 6 (Higher Education Statistics Agency, 2019c). In absolute terms, this is comparable to The University of Birmingham or The University of Nottingham; except that DMU is around 60% of their overall size.  [5:  Note that the difference between qualifiers and students suggests that individuals are more likely to have declared a disability by the time (and if) they complete their course.] 

Table 9 - HE provider by total disabled qualifiers and receiving DSAs
	HE provider
	Total number of qualifiers
	Total number declaring a disability
	% qualifiers declaring a disability 
	% students receiving DSAs

	University of Nottingham
	11,790
	1495
	13%
	5%

	De Montfort University
	7,775
	1290
	17%
	11%

	The University of Birmingham
	13,185
	1280
	10%
	5%



In terms of students, 11% of DMU students receive DSAs, compared to 6.4% of all UK students (Higher Education Statistics Agency, 2019d). As a proportion, many smaller institutions have higher levels of students receiving DSAs, for example, the Conservatoire for Dance and Drama with 26.4% receiving DSA, of 505 total students. 
In absolute terms, DMU has the largest number of students receiving DSAs of any HEP, shown in the table below alongside the next two largest by this measure.
Table 10 - HE provider by total students receiving DSAs
	HE provider
	Total students
	Number in receipt of DSA
	% students receiving DSAs

	De Montfort University
	16,265
	1,800
	11.1%

	Sheffield Hallam University
	20,585
	1,540
	7.5%

	The University of Manchester
	19,560
	1,465
	7.5%



DMU-CAN was set up as part of an institution-wide response, at least partly in relation to the changes to the DSA, though it does not solely target prospective and current DMU students. Firstly, current guidelines would prohibit an institution-only approach and secondly, there is a degree of income generation related to assessing students from other HEPs. Nevertheless, around 80% of the students assessed per year by DMU-CAN are DMU students, though clearly not every DMU student declaring a disability is assessed for DSAs:
Table 11 - Estimated DSA 'coverage' of DMU students
	De Montfort University qualifiers declaring a disability
	1290

	DMU-CAN assessments per year
	600

	Assessments per year of DMU students
	480

	Estimated number of DMU students, declaring a disability, who are assessed elsewhere, in line with the UK average.
	90

	DSA ‘coverage’ % of DMU students declaring a disability
	570 (44%)



It is likely, given what has been established so far, that DMU has a relatively high level of ‘coverage’ as far as DSA support goes. Any equivalent figures for other institutions with in house or similar close relations with assessment centres are unknown. There are still clearly a wide range of reasons why disabled students may not seek assessment for DSAs. International students (around 2,700 per year at DMU) may declare disabilities, but do not qualify for DSAs.
A recent report showed that declining awareness was a critical factor; students have become less likely to have heard of DSA’s prior to starting their courses (Johnson, Rossiter, Cartmell, Domingos, & Svanaes, 2019, p. 9). Alternatively, do DSA-eligible students increasingly feel that institutional support can meet their needs without the need for applying for DSAs? Either practically, or in perception only, this is largely unknown, though the same report states that students receiving DSAs also reported significantly greater awareness of the various types of institutional support, compared to those who did not receive DSA (Johnson, Rossiter, Cartmell, Domingos, & Svanaes, 2019, p. 60).
As we now turn to look at the detail of what is recommended through DSAs, it is worth bearing in mind that the two largest disability categories (SpLD and Mental health) from an assessors point of view, present a very broad scope for possible support that can be recommended and awarded under DSAs. In a DMU context, Autistic students are also worth noting, as the university has a specialist team in place which is likely to be relatively uncommon[footnoteRef:6].  [6:  At a national level, students in the ‘Social communication/ASD’ category currently account for 4% of all students declaring a disability. This has grown by 61% from 2014/15 to 2017/18.] 

[bookmark: _Toc21694076]Our data: What is recommended?
Records of every assessment and review carried out by DMU-CAN were collated, from January 2016 to June 2019, which produced 1668 records. As part of the QA process, key information was recorded over time in a spreadsheet format for each year. These were combined into one dataset. This included: disability code, name and categories of software/hardware recommended, equipment quotes, hours, categories and suppliers of NMH support recommended and other allowances recommended. 
Some potential issues with the data are that a small number of assessments will have been missed although we can note this level of record keeping goes above and beyond any DSA-QAG mandated activity. As noted earlier, around 20% of students assessed are not prospective or current DMU students, but it is still fair to call it a predominately DMU focused sample and we do not anticipate that ‘external’ students would necessarily have significantly different needs. Consistent labelling of the data over time might also be an issue as would the introduction of new products, though often this was limited to different versions of the same product (Claroread Plus, Claroread Pro). 
The interpretation and assignment of standardized codes to disabilities could potentially a factor, though our further analysis will focus on the larger subgroups, where margins for error are lower. The table below shows the proportions of disability codes for DMU in total, DMU-CAN assessments and HESA totals (Higher Education Statistics Agency, 2019e).
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Table 12 - Disability codes: HESA, DMU, DMU-CAN
	Disability code
	2017/18 HESA[footnoteRef:7] % [7: 
] 

	2019 Total DMU %
	2016-19 DMU-CAN %

	[bookmark: _Hlk17205250]A specific learning difficulty
	39
	38
	63

	Blind or a serious visual impairment
	1
	1
	1

	Deaf or a serious hearing impairment
	2
	1
	1

	A physical impairment or mobility issues
	3
	1
	2

	Mental health condition
	24
	17
	11

	Social communication/Autistic spectrum disorder
	4
	4
	6

	A long-standing illness or health condition
	10
	11
	5

	Two or more conditions
	11
	12
	10

	Another disability, impairment or medical condition
	8
	15
	-



We can immediately see certain trends, students with SpLDs are the largest subgroup, while others can find the process of accessing DSAs more challenging, as reflected in the evaluation of DSAs report (Johnson, Rossiter, Cartmell, Domingos, & Svanaes, 2019, p. 32):
“…those with mental health conditions were more likely to find it hard to find evidence and wanted more guidance; while those with a long-term health condition were more likely to find it difficult to provide evidence...” 
We can further note that DMU also currently pays for some SpLD and ASD diagnostics on behalf of students, on the basis of an agreement that this payment will be recouped from the student, if they do not subsequently use the diagnosis to go on to apply for DSAs, if applicable. Many Nursing courses at DMU with relatively large cohorts also implement a mandatory SpLD screening as a supportive measure.
The category of ‘Another disability, impairment or medical condition’ is a clear and important point of distinction between the two sets. An assessment centre is presumably more likely to categorize an individual for various administrative purposes, whereas a student providing this information to an HEP will be more likely to choose a more open ended, ‘Other, please state’ type of category. Additionally, due to the length of the process, it is not entirely uncommon for an assessment to take place on the basis of one condition, while further evidence is being sought for additional conditions.
On the basis of the data available, the following categories were selected for further analysis, with the total count per category shown in the table below. Both visual and hearing impairments were excluded on the basis of small counts (31 in total) and those with Two or more conditions were excluded, as there was no way of disaggregating each condition, within the time constraints of the research.
Table 13 - Disability codes: categories for further analysis
	Disability code
	2016-2019 DMU-CAN

	A specific learning difficulty
	1044

	Mental health condition
	189

	Social communication/ASD
	97

	“Mobility, unseen or medical”:
A physical impairment or mobility issues OR A long-standing illness or health condition
	128



We have combined two categories here into “Mobility, unseen or medical”, as independently, they had too small a count to warrant further statistical investigation. This is evidently problematic, though hopefully with some justification. From a practical point of view, students in this category are more likely to be awarded the ergonomic and travel element, whilst also less likely to be awarded the most common NMH support (1:1 skills, Mentoring). Given the considerable volume of SpLDs, we feel it is important to try to highlight that DSAs go beyond this and that many technologies can have applications beyond their most apparent user base. 
The table below summarizes the likelihood that a disabled student would be recommended any amount of equipment, 1:1 skills, mentoring, ergonomic equipment, general or travel allowances. Some clear distinctions can be seen:
Table 14 - Disability code vs Categories of support
	Disability code
	Equipment
	1:1 Skills
	General
	Mentoring
	Travel
	Ergo.

	A specific learning difficulty
	95%
	93%
	65%
	1%
	0%
	0%

	Mental health condition
	85%
	12%
	56%
	85%
	8%
	1%

	Social communication/ASD
	82%
	73%
	46%
	87%
	2%
	1%

	Mobility, unseen or medical
	92%
	9%
	63%
	5%
	23%
	23%

	Total (DMU-CAN, all conditions) 
	93%
	72%
	63%
	22%
	4%
	3%



Some types of support, particularly Non-Medical Helper (NMH) are defined quite tightly in relation to certain disabilities (eg 1:1 Skills for Spld/ASD and Mentoring for Mental Health/ASD). The overlay in the table above likely represents a little blurring of categories in the data. However, it is worth pointing out that it is possible to recommend these for any student; providing that this is sufficiently ‘supported by evidence’. For example, those with acquired brain injuries may have similar study-related difficulties to those with SpLDs, or those with ADHD (somewhat contentiously categorised as an SpLD in the guidance) may have goal-setting and motivational difficulties similar to those with mental health conditions. Therefore 1:1 Skills and Mentoring could be recommended respectively. While these cases often result in having to pursue a further ‘exceptional case process’, it shows that assessors are exploring every option.
The table below summarizes the average values of specialist equipment quotations and the number of NMH support hours being recommended. Note that with the exception of Social communication/ASD, it is relatively unlikely that both 1:1 Skills and Mentoring are recommended. Within this subgroup, the two are not always recommended together, or in the same amounts.
Table 15 - Disability code vs Equipment and NMH support
	Disability code
	Equipment (£)[footnoteRef:8] [8:  Note that this doesn’t deduct the £200 contribution that SFE supported students pay to AT providers.] 

	1:1 Skills hours
	Mentoring hours
	AT training hours

	A specific learning difficulty
	£956
	33
	-
	7

	Mental health condition
	£865
	-
	34
	6

	Social communication/ASD
	£994
	30
	40
	6

	Mobility, unseen or medical
	£838
	-
	-
	7

	Total (DMU-CAN, all conditions) 
	£947
	32
	36
	6



Where equipment is recommended, three quotes are requested from relevant suppliers, so we have taken the average of these quotes. We can also take the current average hourly rates of the most commonly quoted NMH providers in our sample. Funding bodies will usually choose the lowest of these quotes; for simplicities sake we may be slightly overestimating in this respect. This allows us to come to an estimate of the total value of typical support awarded: 
Table 16 - Disability code vs Total value of support
	Disability code
	Equipment (£)
	1:1 Skills hours @ (£59.21)
	Mentoring hours @ (£59.96)
	AT training hours @ (£70.20)
	General allowance[footnoteRef:9] [9:  Note that this doesn’t include the fee for the Assessment Centre itself, which is paid directly by SFE.] 

	Total (£)

	A specific learning difficulty
	956
	1954
	-
	491
	Average for all: 232
	3634

	Mental health condition
	865
	-
	2039
	421
	
	3557

	Social communication/ASD
	994
	1777
	2398
	421
	
	5822

	Mobility, unseen or medical
	838
	-
	-
	491
	
	1561

	Total (DMU-CAN, average any condition) 
	947
	Average of both: 1598
	421
	
	3495

	Total (DMU-CAN, average any condition, x3 years)
	947
	4794
	421
	696
	6858



We can note that these figures do not, at first, distinguish how many years of support would be in place. Equipment and AT training is primarily a ‘one-off’ award (unless the student is reassessed) while NMH support and the general allowance are typically ongoing for the full duration of the course. Across a typical 3 year course, the total average for any condition would potentially be nearly £7000, the majority of which would be NMH support.
The general allowance typically covers additional printing costs and it will also include some colorimetry testing and coloured overlays, though the latter has recently become ineligible for DSA support (in England, at least). The general allowance might also include an extended warranty for a students existing computer providing it meets various criteria.
Of those in Mobility, unseen or medical, 38% were referred for a further ergonomic assessment. The costs were harder to generalize for these factors, though a fully adjustable ergonomic chair and electronic height adjustable desk could easily add £1-2000 to the total. In this group, 37% also received travel-related allowances, as did 8% of those in the Mental health subgroup. Again, the costs are hard to generalize, but we can note that the split is roughly 50/50 between those where additional travel costs (primarily taxis) were expected to be ‘regular’ (generally 5 return trips per week for 30 weeks per year) and ‘occasional’ (generally up to 10 times a year). Regular use of taxis could add a further £1-2000, while occasional use would usually be between £1-200. 
In 92% of cases, at least one assistive software package was recommended. The table below gives the likelihood that a certain category of software was recommended, among those who received at least one. 
Table 17 - Disability code vs Assistive Software
	Disability code
	Text to speech
	Mindmapping
	Dictation
	Notetaking/recording

	A specific learning difficulty
	94%
	76%
	74%
	11%

	Mental health condition
	76%
	58%
	54%
	10%

	Social communication/ASD
	52%
	41%
	37%
	11%

	Mobility, unseen or medical
	73%
	44%
	61%
	15%

	Total (DMU-CAN, all conditions) 
	84%
	66%
	67%
	15%



Clearly not every type and version of software is possible to cover in this way. The SLC list of previously approved software includes 152 items[footnoteRef:10]. Examining our records identified around 40 that were regularly recommended at DMU-CAN, though interpretations of ‘regular’ may vary. The table below gives further detail as to the range of the most popular software being recommended within each category. While there are some leading packages in certain segments, there is still competition and diversity. Dictation has been excluded as this is currently entirely dominated by one provider: Dragon. [10:  SLC Product list, software, last updated: 24/07/2019] 

Table 18 - Assistive Software by category
	Text to speech
	
	Mind mapping
	
	Notetaking/recording
	

	Claroread
	80%
	Inspiration
	55%
	Sonocent
	39%

	Read & Write
	20%
	Mindview
	43%
	Notetaker
	39%

	
	Others
	2%
	Livescribe
	2%

	
	Olympus DVR
	20%

	Specialist spellcheckers
	
	Training portals
	
	

	Global Autocorrect
	18%
	Learning labs
	77%
	

	Legal or Medical 
	32%
	Find my flow
	16%
	

	As above + Dragon
	50%
	I-view
	7%
	



Some other notable mentions that have grown in popularity, are relatively new and do not have easy comparisons are Brain in Hand and Present Pal[footnoteRef:11]. Some other less frequent recommendations are summarized below: [11:  The mobile apps related to these products were first released on the iOS app store in 2013 and 2017 respectively.] 

· Zoomtext/Supernova magnifiers and screenreader software for visual impairments
· Lightweight laptops or rolling cases where weight is a consideration
· Portable hearing loop/lapel mic/Roger pen for hearing impairments
· C-Pen or IRISscan Mice for portable OCR and text-to-speech
· Maths, science and engineering specific software for text-to-speech and dictation
· Ergonomic keyboards, mice, document holders, arm and foot rests
· Portable electronic spellchecker (with medical dictionary)
Around 6% of our sample were recommended software to use on their existing computer, rather than being recommended a new one, a proportion which may be increasing over time. In order to be able to take a holistic view of students, assessors must be familiar with some fairly fundamental differences between students own existing devices of various form factors and operating systems. It is arguably also necessary to have at least a passing familiarity with the functions and requirements of several relatively common course-specific software packages[footnoteRef:12] While it is in some ways understandable that course-specific requirements go beyond the scope of DSAs, it is unlikely that the student sees their lived reality and working environment as neatly separated as this. Finally, in terms of NMH support, while the number of DSA funded roles has reduced, the process of agreeing types, formats, suppliers and amounts recommended can still be complex; with Remote Working Tools (Skype etc) adding a further point for consideration (Newman & Conway, 2017). [12:  For example: Adobe suite, SPSS, AutoCAD, Pro Tools, MATLAB, ArcGIS, Audacity, Tableau, NVivo.] 

Even if we only consider the five top-level categories of software in the table above from this still represents a bare minimum of 31 fairly common permutations that assessors can consider when making recommendations. If we just added a few other common recommendations (Printing, Dictation and NMH) to this, making 8 categories, there are now 255 permutations to navigate. Having illustrated the volume and complexity of the task facing an assessment centre, we will now examine the evidence around the potential impact of DSAs.
[bookmark: _Toc21694077]Impact on continuation, satisfaction and good honours
Students may discontinue or ‘drop out’ for a variety of reasons, some of which may be expected or even beyond the nature of any HEP to prevent. Nevertheless, it is a useful indicator and worth bearing in mind that it is likely to be a substantial decision on the part of the student. Projected outcomes suggest that 15% of all entrants will not be awarded with a degree[footnoteRef:13] (Higher Education Statistics Agency, 2019f). For De Montfort University, the discontinuation rate was 7.6% in 2016/17 compared to a sector average of 6.3% (Higher Education Statistics Agency, 2019g). 37% students that received DSAs thought that they would not have completed their course without DSAs (Wilson & Martin, 2017, p. 12).  [13:  Roughly 4% receive an award other than a degree, 5% transfer to other HEPs and around 10% neither transfer or obtain another award. Only the latter group are counted as discontinued.] 

The 2007 NAO report referred to at the outset of this paper found that students with a disability who were in receipt of DSA had better continuation rates compared to both students with a disability who did not receive DSAs and to students that did not declare a disability. 93% of students receiving DSAs continue compared to 87% of disabled students not receiving DSAs. To examine the difference, it may be more clearly expressed as 7% versus 13% discontinuation: those who receive DSAs are half as likely to discontinue. There do not appear to be any equivalent up to date figures.
Taking what we know about DSA coverage at DMU allows us to model continuation rates for below across three scenarios. A: No Disabled students receiving DSA, B: Estimated DSA coverage at DMU, C: All disabled students receiving DSA.
Table 19 - Modelled continuation rates at DMU
	Scenario
	Total
	% Discontinued
	#

	Scenario A: 0% receiving DSA
	1290
	13%
	168

	Scenario B: DSA coverage at DMU (combines the below)
	1290
	10%
	134

	· Disabled DMU students (not receiving DSA)
	720
	13%
	94

	· DMU students in receipt of DSA
	570
	7%
	40

	Scenario C: 100% receiving DSA
	1290
	7%
	90



If no disabled students at DMU received DSA support, 168 would discontinue, per year (Scenario A). This would suggest that there are currently around 34 students, per year, who would have otherwise discontinued without DSA support (Scenario A – B). Comparing this (34) to the total number of DMU-CAN assessments per year (480) suggests that 7% of the DMU students we see for assessments might otherwise discontinue; about one in twelve, or one or two per week. If it was hypothetically possible to achieve 100% coverage, the difference could be another 44 students per year, on top of where we are now (Scenario B – C). 
Looking to the UDL evaluation report[footnoteRef:14] we can see that over time, continuation rates for DMU students have changed slightly, with SpLDs decreasing (-2%), other disabilities increasing (+1%) and students with no known disability decreasing (-2%). This is, perhaps, roughly in line with overall trends, bearing in mind students not declaring a disability at DMU are also 2% more likely to discontinue (Advance HE, 2018). Students with SpLDs at DMU are currently no more likely to discontinue than those with no declared disability, while the same cannot be said for those with other disabilities. [14:  This has also been updated with more recent data from the university Strategic Planning Service.] 

Table 20 - Disability and continuation rates – DMU & ECU
	DMU % Continuation
	2012/13
	2013/14
	2014/15
	2015/16
	2016/17
	Advance HE ECU 2016/17

	SpLD
	92%
	90%
	90%
	89%
	90%
	-

	No known disability
	90%
	90%
	88%
	86%
	88%
	90%

	Other disability
	85%
	86%
	88%
	86%
	86%
	89%



Student satisfaction (as measured by the National Student Survey) is higher for DMU students with SpLDs (+4%) and No known disability (+6%), compared to the sector average. However, DMU students with other disabilities report lower satisfaction (-4%) than the sector average.
Table 21 – Disability and NSS satisfaction rates – DMU & Sector
	National Student Survey “Overall satisfaction”
	2018 DMU
	Sector

	SpLD
	85%
	81%

	No known disability
	87%
	81%

	Other disability
	80%
	84%



Good honours rates (awarded a 2.1 or First) for DMU students have also changed. For SpLD, there appears to have been a sudden drop (-5% between 2014/15) which has recovered by 2017/18. However, the gap of around 10% between SpLD and No known disability remains. For other disabilities, there has been a notable increase of +7% from 2012/13 to 2017/18 which is ahead of the sector by about 2%.
Table 22 - Disability and Good honours - DMU & ECU
	DMU % Good honours
	2012/13
	2013/14
	2014/15
	2015/16
	2016/17
	2017/18
	Advance HE ECU 2016/17

	SpLD
	66%
	66%
	67%
	62%
	62%
	65%
	-

	No known disability
	72%
	72%
	71%
	72%
	72%
	76%
	75%

	Other disability
	68%
	68%
	67%
	70%
	70%
	75%
	73%



The Equality Challenge Unit data has a further breakdown, illustrating the potential impact of DSAs on good honours at a sector level. Students with any disability who receive DSAs are 1.4% more likely to get a good honours than those with disabilities who do not receive DSA. This also breaks down by condition, some of which is shown below. 
Table 23 - Disability and Good honours - ECU
	Equality Challenge Unit sector stats
	2016/17: Receiving a good honours

	No known disability
	75.1%

	Any disability (Receiving DSA)
	73.9%

	Any disability (Not receiving DSA)
	72.5%

	Two or more conditions
	67.6%

	Social/communication or ASD
	72.3%

	Specific learning difficulty
	72.9%

	Mental health condition
	75.8%



In summary, DSAs seem to be linked to better continuation rates and in a smaller way to good honours. The evaluation of UDL is an interim report and there have been many other changes to HE over this time that are hard to account for[footnoteRef:15]. Disabled students at DMU and sector-wide still lag behind their peers on these important measures.  [15:  For example, issues around unconditional offers, tariff points, EU and international students.] 

[bookmark: _Toc21694078]Conclusions
Will further changes to DSA and HEP provisions shrink or widen this gap? Despite the recent changes, it seems fair to say that DSAs can still contribute to retention and student satisfaction, even if the full process of getting assessed and of accessing support post-award can be complex. 
The DSA evaluation report also identifies that satisfaction has significantly fallen between 2015/16 and 2016/17[footnoteRef:16], which is surely more likely due to recent short-term changes than a sudden revolution in inclusive practices: [16:  Special thanks to Graham Coileys presentation at the Association of NMH providers AGM 2019 for highlighting this, given that the original report did not particularly emphasise this finding.] 

Table 24 - DSA satisfaction - 15/16 to 16/17
	
	2015/16
	2016/17

	DSAs met all of my needs
	59%
	49%

	DSAs enabled more full participation
	72%
	64%

	Satisfied with DSA funding entitlement
	74%
	67%



What can we do, today, to make the most of DSAs? DMU has done considerable work in ensuring disclosure, diagnosis, assessment and support are highly visible for students. Carrying out 600 assessments per year would make DMU-CAN one of the largest assessment centres in the country, excluding commercial operators and those with many outreach centres. An institution-wide push towards inclusive practice has greatly expanded engagement with DSAs but there is always room for improvement.
The DSA evaluation report states that 61% of students surveyed had used “all” of the support offered to them (p11). Whether ‘all’ means 100% of all NMH hours, every piece of specialist equipment, all travel and general allowances is uncertain. SFE have also issued analysis of ‘excessive’ recommendations in relation to NMH roles (Student Finance England, 2017). 


The average number of hours used per student across 29,000 records was as follows:
Table 25 - Average hours of NMH support used - SFE SSIN 03/17
	Role
	Average hours

	1:1 Skills
	11

	AT Training
	6

	Mentoring
	15



This is clearly significantly different to the types of recommendations being made by DMU-CAN and no doubt other assessment centres too. However, it fails to take account the practical reality facing assessors and students when making decisions that will always have a degree of speculation to them. It is fair to say that some students may think things are useful or appealing in an assessment environment, but do not find these easy to integrate into their day to day studies. Both assessors and students are likely to err on the side of safety and ultimately, there are other processes in place which ensure that neither funding bodies or taxpayers pay out for support that goes unused. The line between encouraging and forcing support onto students can be difficult to navigate, further reiterating the need for an comprehensive and individualised process (Scarffe, 2013). 
Conversely, we could argue that some assessment centres may be incentivised to stick with relatively ‘safe’ recommendations and do not fully explore the nature of a students condition in relation to the broad range of software available, not to mention the specifics of their course and institutional support. Even the most ubiquitous software (Text to speech software) is used in a variety of ways. AT trainers, assessors and software developers would readily share experiences in which software gets used in unexpected ways, or where a seemingly niche feature becomes incredibly valuable to a subset of users. As seen by the likes of Brain in Hand and Present Pal, assistive software with completely new feature sets have emerged and will continue to do so. 
Despite major companies like Apple, Google and Microsoft expanding into features like text to speech and voice control; there are some shortcomings that, for now, hold them back from the kind of consistent, long-term and customizable usage that specialist software offers. BATA, for one, state: “…in general, these tools are very basic, and not suitable to support students that in many cases have complicated needs.” (British Assistive Technology Association, 2018, p. 12). We agree that text-to-speech and voice control/dictation technology is gradually becoming more mainstream; although in our experience, the relatively small number of students that do have prior knowledge tend to respond even more positively to more advanced software, compared to their previous approaches which tend to be more ad-hoc. 
This would all further add to criticisms of the £200 contribution for equipment and while many HEPs (including DMU) have hardship funds for potentially meeting this shortfall, it is another step in an already complex process[footnoteRef:17]. One HEP known to have streamlined this is the University of Brighton (Layer, 2017). BATA further highlight that in devolved territories where the £200 contribution is not required, there has been no similar drop off of students accessing DSAs. The direct cost saving to the Higher Education budget is estimated at less than £5 million out of a total budget of £33 billion.  [17:  For reference, if DMU had a streamlined process for ‘claiming back’ this £200 contribution, for approximately 432 DMU students assessed per year, it would cost £86,400.] 

Even if we agreed with the rationale; that a ‘basic’ computer is a mainstream participation cost for all students, once the impact on continuation and good honours is considered, the policy could be self-defeating from a purely economic perspective. Universities UK have stated that university graduates see additional earnings of 20-25% over their life time, compared to those with 2 or more A levels, though this does vary greatly by subject (Universities UK, 2007). The specific impact of a ‘good’ honours has also been estimated at around 33% higher earnings than the 2+ A level group (Walker & Zhu, 2013). As there are now around 300,000 students (13%) declaring disabilities per year, there is a considerable proportion of the future workforce whose earnings and resulting tax revenues are at risk.
At an institutional level, DMU students pay tuition fees at £9,250 per year, so if, in our earlier mode, 34 additional students are retained per year, this would be worth £314,500. While teaching grants have been greatly reduced, some of these students may also be on Price group B (Midwifery) and C1 (Nursing) courses with a further £1500 and £250 in central government funding attached respectively. The Office for Students also provides targeted funding in the form of Disabled Students Premiums, and while this is not equivalent to DSAs, it is perhaps a relevant touchpoint for comparisons between current systems of individualised and centralised funding.  For 2018/19, DMU received £692,748, which would be £537 per student declaring a disability. We know that 1800 DMU students receive DSAs with an average value of £3495, or a total of £6.29m. 
Will universities absorb this responsibility and funding in the future? What will the impact on students be? From a market perspective, if students are happy to pay fees and stay on their courses, does pedagogical impact even matter?  The discussion becomes one primarily around cost-effectiveness rather than individual needs. There are some parallels to be found with a compelling critique of Lecture Capture (LC) for USSBriefs. Huyssen argues that little of the literature around this particular intervention stands up to serious scrutiny, other than the impact on student satisfaction: (Huyssen, 2018, Lecturer captured, para. 2.)
“With business interests, government, university administrators and students lined up behind LC for non-pedagogical reasons…the technology’s adoption is well beyond questions of intellectual justification. It is now a question of power.” 
How will DSA assessments be funded and carried out in the future? The primary benefits in reforming the existing system would be in speeding up and simplifying the process at various stages; perhaps even in keeping with the social model, reducing the need for evidence to be produced in the first place. There is also a further case for a more in-depth assessment process; for example, by pro-actively following up with students to monitor and potentially adjust recommendations. However, the clearest trends are towards greater HEP control and reduced individual sovereignty. A common comparison is drawn to ‘pupil premiums’ and this could be seen to be both a compliment and a critique. It is already likely that many disabled students are steered towards certain modes of study, institutions or courses by influences other than their own interests and capacities. Without care, a more devolved system could reinforce these disparities.
Bibliography
[bookmark: _Toc21694079]Advance HE, (2018). Students statistical report 2018, York: Advance HE.
Brady, J. & Flegg, C., (2017). It’s Just Good Practice Isn’t It? Reflections on the Journey Away from Disabled Students’ Allowances at the University of Leeds.. The Journal of Inclusive Practice in Further and Higher Education, Winter 2017(9.1), pp. 114-131.
British Assistive Technology Association, (2018). The impact on disabled students of the introduction of a £200 levy on Disabled Student Allowances and proposals for a positive way forward, Lewes: British Assistive Technology Association.
Department for Education, (2019). Tailored Review: Student Loans Company, London: Department for Education.
Higher Education Statistics Agency, (2019a). Figure 4 - HE student enrolments by personal characteristics 2013/14 to 2017/18. [Online] 
Available at: https://www.hesa.ac.uk/data-and-analysis/sb252/figure-4 
[Accessed 04 09 2019].
Higher Education Statistics Agency, (2019b). Table 15 - UK domiciled student enrolments by disability and sex 2014/15 to 2017/18. [Online] 
Available at: https://www.hesa.ac.uk/data-and-analysis/students/table-15 [Accessed 04 09 2019].
Higher Education Statistics Agency, (2019c). Table 30 - HE qualifiers by HE provider and disability marker 2014/15 to 2017/18. [Online] 
Available at: https://www.hesa.ac.uk/data-and-analysis/students/table-30 [Accessed 04 09 2019].
Higher Education Statistics Agency, (2019d). Table T7 – Participation of students in higher education who are in receipt of Disabled Students' Allowance (DSA) 2016/17 to 2017/18. [Online] 
Available at: https://www.hesa.ac.uk/data-and-analysis/ukpis/widening-participation/table-t7 [Accessed 04 09 2019].
Higher Education Statistics Agency, (2019e). Table 15 - UK domiciled student enrolments by disability and sex 2014/15 to 2017/18. [Online] 
Available at: https://www.hesa.ac.uk/data-and-analysis/students/table-15 [Accessed 05 09 2019].
Higher Education Statistics Agency, (2019f). Table NC4 - Sector projected learning outcomes 2003/04 to 2016/17. [Online] 
Available at: https://www.hesa.ac.uk/data-and-analysis/ukpis/non-continuation/table-nc4 [Accessed 05 09 2019].
Higher Education Statistics Agency, (2019g). Experimental Table T3 - Non-continuation following year of entry 2014/15 to 2016/17. [Online] 
Available at: https://www.hesa.ac.uk/data-and-analysis/ukpis/experimental/table-t3 [Accessed 05 09 2019].
Holtam, G. & McLaren, R., (2017). Perspectives, Challenges and Opportunities: the Role of Assistive Technology Specialists within Universities in England.. The Journal of Inclusive Practice in Further and Higher Education, Winter 2017(9.1), pp. 35-43.
Huyssen, D., (2018). Lecture Capture: dubious scholarship and market forces. [Online] 
Available at: https://medium.com/ussbriefs/lecture-capture-dubious-scholarship-and-market-forces-6f6c8dcb960d [Accessed 05 09 2019].
Johnson, C. et al., (2019). Evaluation of disabled students’ allowances, London: Department for Education.
Layer, G., (2017). Inclusive Teaching and Learning in Higher Education as a route to Excellence, London: Department for Education.
Lewthwaite, S., (2014). Government cuts to Disabled Students’ Allowances must be resisted. Disability & Society, 29(7), pp. 1159-1163.
Maguire, F., Wells, N. & Hall, R., (2018). Universal Design for Learning 2: Evaluation Interim Report, Leicester: De Montfort University.
National Audit Office, (2007). Staying the course: The retention of students in higher education, London: The Stationery Office.
Newman, I. & Conway, J., (2017). Delivering Specialist Study Skills Tutorials via Remote Working Tools (RWTs). An Investigation of Specialist Study Skills Tutors’ Views. Journal of Neurodiversity in Higher Education, Issue 3, pp. 34-56.
Rodger, J. et al., (2015). Support for Higher Education Students with Specific Learning Difficulties, Leeds: York Consulting LLP.
Scarffe, P., (2013). Considering the needs of students with a mental health condition, s.l.: University Mental Health Advisers Network.
Student Finance England, (2017). Student Support Information Note (SSIN) 03/17, Darlington: Student Finance England.
Student Finance England, (2019). Disabled Student Allowances (DSAs) – Procurement of IT hardware, software, specialist equipment and training. [Online] 
Available at: https://www.practitioners.slc.co.uk/exchange-blog/2018/november/disabled-student-allowances-dsas-procurement-of-it-hardware-software-specialist-equipment-and-training/ 
[Accessed 04 09 2019].
The Student Loans Company, (2018). Student Support for Higher Education in England 2018. Glasgow: The Student Loans Company.
Thorley, C., (2017). Not by degrees: Improving student mental health in the UK's universities, London: Institute for Public Policy Research.
Universities UK, (2007). The economic benefits of a degree, London: Universities UK.
Walker, I. & Zhu, Y., (2013). The impact of university degrees on the lifecycle of earnings: some further analysis, London: Department for Business, Innovation and Skills.
Willetts, D., (2014). Higher education: student support: changes to Disabled Students' Allowances (DSA). London: Department for Business, Innovation & Skills.
Wilson, L. & Martin, N., (2017). Disabled Student Support for England in 2017. How did we get here and where are we going? A brief history, commentary on current context and reflection on possible future directions.. The Journal of Inclusive Practice in Further and Higher Education, Winter 2017(9.1), pp. 6-22.


Fletcher, R. & Bilson, U. (2019) Disabled Student’s Allowances: What is awarded and what is the impact? Journal of Inclusive Practice in Further and Higher Education. Issue 11.2. pp. 78-101.
