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Introduction

As an undergraduate dyslexic student in the early 1990s, I do not recall being aware of any dedicated support services, which may have assisted me during my studies. Nor was I aware of any other students who experienced dyslexia or hidden impairments amongst my peer group. On the one occasion that I did request some support, (during my final examinations) this was granted to me. However, the experience of being identified by the invigilator as a person requiring extra time, because of being dyslexic (out loud and in front of the rest of the full exam hall) was somewhat less than ideal. As a neurodiverse learner, I faced a number of challenges, as I am sure did a much larger proportion of my peer group than I was aware of at the time. I am also sure many students, with similar or more complex needs than myself, met those challenges and succeeded. However, my guess is that these successes came despite the lack of available support (or a lack of awareness of this support), whilst other disabled students may not have succeeded because of the less inclusive environment of the times.

It is pleasing and encouraging that the numbers of students declaring a disability have increased by a factor of more than ten since I ceased being a student (HESA, 2008), spurred  by the changing legislation of the Disability Discrimination Acts (HMSO 2001, 2005), and other work to promote inclusive practice in higher education (for example Waterfield and West 2002).  Alongside the growth in the numbers of disabled students accessing higher education, has come a growth in the volume and variety of the services offered to support students, including the rapid growth of the funds available through the Disabled Students’ Allowance. On reflection, I would have welcomed the chance to access and explore the kinds of support services which are now available in most higher education institutions.

However, having managed two disability services within higher education, and given the perspective that my past experiences have given me about the importance of disability service provision, I still often find myself at the centre of an ethical and professional conflict. I ask the questions:

A) could it be that the same services which campaign for inclusion have become another barrier which disabled students must negotiate? 
B) could the roles and identities which disability services adopt actually contradict the promotion of inclusion? 
C) could the above be involved in the failure of universities comprehensively to adopt accessibility and inclusivity into their mainstream planning?

The intention of this article is not to diminish the significance of the dedicated and expert colleagues I have in this field. Nor do I argue for the abandonment of disability service provision and support in higher education. I want to look in more depth at the multiple identities and roles of disability service providers and at the cause of the competing (and often contradictory) pressures these services face, when asking them to adopt these roles. In particular, I want to consider whether these roles and identities perpetuate a model of separation between disabled and non–disabled students.
 
Despite my personal and professional experience, I think it is important for me to locate my own views about what constitute disability. I believe the concept of neurodiversity is an important paradigm and a constructive way of addressing issues of inclusivity within higher education.  Neurodiversity recognises that a person can have a profile of differing strengths or skills and face different challenges (some of which are placed upon them by the context in which they study) in certain areas of learning, communicating and understanding. Neurodiverse people provide a definition of what we might consider as neurodiversity:

“The Neuro-Diverse (NDs), have a cognitive profile, which shows many peaks and troughs, denoting significant disparity between the best and worst of their information processing (NB This is different from the case of having a uniform low level of performance throughout). The processing differences are present from birth, and are independent of any basic physical malfunctions, for example, of eyes, ears or limbs. It is thought that 10% of the population are significantly ND, with many more having some degree of neuro-divergence” (DANDA 2008). 

Grant (2009:35) expands on this definition, arguing that neurodiversity:

“…is a positive statement of differentiation, for while it explicitly refers to individuals whose everyday ways of thinking and behaving differ in certain key aspects from the majority of people, it rejects the assumptions that’s these difference are dysfunctional and are to be ‘cured’”.

The recognition that neurodiversity is not an expression of deficiency or weakness, but requires higher education to recognise difference and diversity in thinking, learning and communication styles, also provides us with a positive model to address issues of inclusion. It forces us to look away from remediation or correction of neurodiverse individuals, (changing them to fit in with a sometimes monolithic system) and instead asks education providers to consider how their established methodologies may require change or increase in breadth, which recognises the differing skills and expressions of excellence that such individuals can bring.

I also believe that the most relevant model of disability to higher education is the social model (Oliver M, 1990).  Students with an impairment will face a number of challenges in studying.  The social model recognises that a person’s impairment may be part of these challenges, but also emphasises the importance of the context or situation in placing barriers (which are the principal factors which disable them) to a person relative to their impairment, The regulations, procedures and policies that a university adopts, along with the methods it employs for learning, teaching and assessment are therefore potential barriers which a disabled student may have to negotiate. It is the position of the disability service provider, as either part of the solution to removing these barriers, or as part of system which in itself poses additional barriers for disabled students, which I address below.

In order to understand fully the kinds of roles adopted by disability service providers, it is helpful to understand the differing influences and pressures which can shape a service provision within an institution. The following diagram maps some of these pressures and influences.


A) Student influences/pressures (academic)
· Supporting and promotion of inclusion
· Provision of advice and guidance
· Arranging specialist support ( technical and personal)
· Arranging reasonable adjustments

 
B) Academics influence/pressures
· Advising on adjustments to teaching, learning and assessment
· Tensions with making adjustments perceived as contrary to academic standards
· Pressures of an academic workload







C) Institutional influence/pressures
· DDA responsibilities
· Requiring a service to be financially viable or make an income
· Resources, or a potential lack of resources
· Regulations, policy, procedures


F) External organisations influences/pressures
· The Quality Assurance Agency (QAA)
· The Disabled Students Allowance Quality Assurance Group (DSA-QAG)


Disability Service Providers









E) Student influences/pressures ( non academic)
· Promoting inclusion in the university community and environment
· Duty of care for welfare and well-being
D) External funding bodies (DSA related)
· Providing proof of need, either initial or ongoing
· Providing proof of student attendance to reclaim funding












Figure1. Influence map on Disability Service providers






Recognising that a disability service provider is a servant of many masters (each of whom bring different and often competing demands to the service) is important in understanding the structure of disability service provision. Meeting these demands, coming from different directions of pressure, asks disability service providers to adopt different roles. I identify three of these roles below and look at them in the context of the questions I have posed above.

These roles are that of the Procurer, the Advocate/Activist, and the Adjudicator/Verifier. In looking at these roles and identities, I consider disability service providers in their broadest sense, including any officer or agency, which may play a defined role in working with students who are considered by their institution to be disabled.

The Procurer

The disability service provider acts as an agent through which support services can be obtained.  This could include providing suitable specialist personal support and arranging for specialist technology or equipment. Specialist support services have a vital role to play for many students, such as the provision of material in accessible formats, access to a qualified mentor or advisor or a practical learning support assistant. 

Underpinning many of these activities is the Disabled Students’ Allowance (DSA), where the disability service (as a Procurer) looks to the student to fund the cost of their support requirements. On the one hand, the DSA allows students to have access to assistive technology and equipment, which is very often vital to their success as a student.  In the case of computer programmes designed to assist and harness the strengths of the neurodiverse learner, this is self-evident. In this light, the DSA (awarded directly to the student and not to the institution) could be viewed as empowering and enabling. However, the barriers posed by many of the learning, teaching and assessment methodologies faced by disabled students often cause the DSA to be necessary. In this light, the support offered to students (which is provided through disability services and charged to the DSA) offers us a paradox. The student is being asked to pay for the privilege of being able to access the support services they require in order to study, because the institution itself has created a barrier to the disabled student.

We can look in more depth at some services typically funded through the DSA, which illustrate the barriers a neurodiverse/disabled student may face in a neuro-typical environment.  

The provision of note-taking services, to record the content of formal lectures in an accessible format, can often be of vital importance.  There are a variety of reasons why a disabled or neurodiverse student may require this support.  Physical or sensory impairments may, on a practical level, prevent the student taking notes in a lecture theatre situation.  A dyslexic or dyspraxic learner may often find these formal taught situations an inaccessible learning context.

However, note-taking is not the only way in which a student can be supported or included in the formal context of lectures and teaching.  There are a number of strategies which an academic can employ, to allow students to have a record of the taught sessions.  The provision of lecture notes, in an accessible format in advance of lectures, can allow a disabled learner time to familiarise themselves with the up-coming subject matter and to get the maximum benefit from the lecture. The technology to allow both the audio and visual recording of a formal lecture is perfectly possible.  Enabling a student to see/hear a replay of the taught component provides a record of the lecture.  Additionally, this method of recording could easily be stored and disseminated for all students to benefit from.  So in this respect, one could argue that the need for the student to spend their DSA on any form of note- taking could be removed, should a combination of suitable adjustments be made in learning and teaching delivery.  

There are a number of reasons why an institution may choose not to adopt this strategy.  Firstly, it requires infrastructural development, which is not currently necessary, because it is the student who is paying for the support they need.  Secondly, academic staff often raise the concern that having too many resources available to the student, either in terms of prior preparation or records of lectures, might stop the student physically attending lectures. Issues of intellectual property may also prove a stumbling block, alongside a desire to avoid the pressure of having one’s performance recorded.  Yet here is an example of the paradox faced by disability service providers. By supplying the note-taking support for the student, the individual is granted a level of access to their course which the service is the key agent in providing. But supplying this support also removes the need for institutional cultural change and the removal of barriers through the adoption of inclusive practice. The emphasis remains on the student to “buy” their own equality, and the disability service is part of the system which “sells” this.

[bookmark: _GoBack]The provision of study skills support occupies a similarly contested space to that of note-taking services.  On the one hand, effective and student-focused study support may be of critical importance in assisting a disabled student to develop strategies and harness their strengths to enable the production of written work. Yet the basis of many study skills support sessions is to enable the student to undertake the two most typical types of formal assessment activity, i.e. writing essays under exam conditions and producing assignments under coursework conditions.  

However, it is the need for the neurodiverse/disabled student to mould the demonstration of their learning into a format, which is inaccessible to them, that requires the development and use of study skills.  Principal to this is the hegemony of the written word as the recognised method of testing a student’s knowledge.  Very often, components of a course only have one assessment option from which a student can choose (i.e. an exam, a test or an essay). Yet the need to concentrate the assessment of an individual’s development through these methods could be circumvented by the provision of accessible options of equal academic validity within a course’s structure, i.e. a number of different assessment methodologies to which all students could have access, or a methodology which is designed with inclusive practice at its core. Once again, the support services provide a method of enabling a student to have access to their course, but they do so by focusing the change on the student, rather than the environment which is disabling them. Barton (2003) comments that higher education still faces these challenges, and that emphasis should be on cultural change allowing different opportunities for assessment; Waterfield et al (2008) comment extensively on the need for inclusive rather than separate assessment practice, which meets students’ expectations as well as academic standards. 

It is impossible to comment on the role of the disability service provider as a procurer, without looking in depth as the process underpinning the DSA. The non-medical helper component of the DSA underpins the significant proportion of costs of running many disability services. But the DSA (as the means of funding support services) is itself a paradox.  The DSA process requires students to engage with a system in which at each stage (from  application to award), the student voice becomes one further step removed  from the decision-making process. Each of these stages is demarcated by the need to check and prove the student’s need for support, through the provision of evidence or acceptable reports. Let us look more closely at these various stages:

The most expert voice is that of the student themselves.  Many students have a clear idea and understanding of the way that their neurodiversity affects them. The student identifying that they have a need and requesting support is thus the first stage of the process.

The next stage of the process requires the student to interact with an assessor. The assessor can often act as a helpful guide or facilitator, to suggest to students strategies and support that they might not have been  aware of.  But in doing so, the process also adds a layer of justification and investigation, through which support and adjustments must be verified by a person who is not the student.  Critical to this is the provision of evidence, which cannot come from the student’s testimony alone, as it must be an external person who verifies the needs of the student.  Therefore, whilst on the one hand, the assessment process acts as a mechanism by which a student can access advice and support, it also takes them one stage away from their voice being the most legitimate source of information.  

The next stage of the process requires the funding body’s administrator or officer to make a judgement about the evidence they have been presented with, both from the professional, who acts in the role as diagnostician and from the assessment report itself.  Once again, the distance is increased between the student’s voice and the capacity for them to legitimise their own requirements. The need remains for this information to be judged and verified by an external person. Very often, the administrator or officer at the end of the process is the least expert of all. They have not met the student, they are not a disability specialist and they are working under pressure to make judgements about a number of similar reports. Therefore, the final outcome of the process to determine the nature and level of support which a university might provide, has been ultimately decided by a person, who has never had any contact with the student. 

Thus the contradiction remains: the disability service provider, who has helped the student through the process of obtaining a Disabled Students’ Allowance, may well have assisted that person in obtaining the support and equipment they need to access their course. But in doing so, the student has faced multiple levels of interrogation and judgements about their needs, and the institution itself has not made any additional expenditure to support that student. The process has focused on the defects of the student, rather than barriers that the institution erects. Although the process of assessment, the input of the disability service provider and the voice of the student may have identified the needs they have, ultimately it is the student who is being asked to pay for this support ( from their own DSA), thus paying for the right to equality to which they are legally entitled.

The Advocate/Activist

Very often, disability service providers act as  campaigners and voices for disabled students within their institutions, adopting the identity of the Advocate or Activist.  They are endowed with the formal recognition of representing the interests of this group, but this might also be a role that they take on for themselves, in order to challenge and question the practice of others with whom they work.  Part of this role requires a service to remove the stigma, prejudice and lack of knowledge, which sometimes surrounds disability, to ensure an equality of inclusion.  For example, providing support services to students with mental well-being issues often requires the service provider directly to challenge and demystify commonly held prejudices and fear about mental matters.

Yet in being given or adopting the role of a separate agency, through which the interests of disabled people are represented, the disability service provider encounters a paradox.  This model of a separate agency inadvertently perpetuates the division between disabled and non-disabled students.  I recall very vividly from my schooldays that those of us who had additional learning needs were required to leave our peers and go to a special location for additional support.  This was often referred to as the “special needs hut”.  This served as a very visible and often painful reminder of the perceived difference between those of us who experience neurodiversity and our peers, who were by clear implication considered to be ‘normal’.  As we develop larger and increasingly sophisticated disability services, which cater for the needs of a wider, more complex student body, there is a danger that we re-create the equivalent of the “special needs hut” within a university. As a separate service, it perpetuates the division between the neurodiverse/disabled and the neurotypical in the meta-psyche.  Further complexity is added, because there are many occasions on which specialist knowledge or strategies are in fact required, to ensure inclusion and equality of opportunity.

The Adjudicator/ Verifier

Many policies and procedures, through which a student can claim additional support and adjustments, rely on the provision of external evidence from an accredited professional.  Such professionals include medical doctors, educational psychologists and psychiatrists.  In this respect, the disability service becomes the agency through which this information is received, processed and judged and also through which the nature of support that should be provided is decided.  

Examples of this are the examinations policies and procedures, which many institutions have for disabled students. In order to obtain adjustments or special assessment arrangements, students have to approach the disability service to verify and legitimise their needs. In this respect, the service provider, in attempting to ensure the student has access to their chosen course, also perpetuates a system in which the voice of the disabled student is diminished, unless substantiated by an external source.  The process requires disabled students to go almost cap-in-hand to request these special concessions

However, the barriers which a student faces are not simply inherent to the individual. Many of the barriers, which neurodiverse students face in completing modes of study, are imposed by the rigidity and dogmatic nature of the learning, teaching and assessment methodology they have to adhere to. But by employing special and separate policies and procedures for the assessment of disabled students, institutions remove from themselves the obligation to critically appraise academia and make their practice inclusive. 
 A paradoxical aspect of providing disability services is that many of the strategies and adjustments, that can be organised as a ‘special arrangement’ for a neurodiverse student, would also be good practice for all students.  It is important for a disability service to bear this in mind.  If one is effectively to challenge and remove the barriers to truly inclusive practice, the most apt strategy would be to ensure that the special arrangements (commonly used only for disabled students) are in fact available to all students. Not only does this remove the responsibility from the student having to request support through lengthy and often suspicious procedures, it includes these options as part of the mainstream and academically validated structure of a programme.

Conclusion

The roles I have outlined above do not include all the identities that a disability service provider can adopt, but they do highlight what I feel are the core challenges that most services face. Firstly, we can see that the policies, procedures and systems, which these services work through, are often at odds with promoting inclusion and maintaining the student’s voice at the core of the educational experience. Systems like the DSA are interrogative and rely on multiple layers of investigation before support is offered. Exam polices and procedures, which rely on special arrangements based around the individual, (rather than addressing the core barriers posed by learning and teaching methodologies) do not properly address inclusivity, nor do they ask the neurotypical world to modify itself to include the neurodiverse/disabled.

It is also paradoxical when you consider the picture from the student perspective. Disabled students are disadvantaged by the multiple layers of policy, procedure and system which they must navigate through in order to achieve parity with a peer without an impairment. Their route to achievement is blocked not only by the barriers of the institution, but also by the policies and procedures which attempt to address issues of equality. Given the nature of many neurodiverse thinkers (e.g. Asperger’s or dyslexia), being required to follow such a route to achieve equality can be an uncomfortable and even traumatic and confusing experience.  For the service provider, who is often located at the centre of these polices, this presents a difficult paradox. They are the key agents who perpetuate this source of division and additional burden, but this is the only route they have open to them ensure the neurodiverse/disabled student receives a form of equality of opportunity. 

Another layer of complexity is added for the service providers themselves. The roles and identities which they are asked to adopt are often at odds with each other. For example: the Adjudicator/ Verifier contrasts with the role of the Activist /Advocate.  Each time an individual’s needs are interrogated and assessed, this weakens the position of a service that is requiring institutional change to remove barriers, because that focus remains on the individual. 

This paradox also continues with the perception of disability service providers by their own institutions. Being given named responsbiltiy for services for disabled students inculcates an expectation in colleagues within an institution that this service will take responsibility for all aspects of the students’ needs. When the same service then asks others to modify their own practice, (such as the academic who is asked to modify or invent new assessment methodologies) this can create a tension and confusion.

Taking all of these factors into account, and given that disability service providers may well play a paradoxical role in both promoting and preventing inclusive practice, what can a disability service do to address these issues? Is it possible for a disability service provider to adopt a clear and coherent identity which responds to the needs of all the key stakeholders and still promote inclusion and an understanding of neurodiversity?  

It is certainly not feasible or realistic to assume or to even suggest that disability services should be removed from educational institutions.  In fact, these services will always have a role to play in providing a hub of expertise on which colleagues can draw to assist them in addressing issues of accessibility and inclusion.  But the challenge of inclusion and removing barriers for disabled students must be addressed at an institutional level, in all aspects of mainstream planning. Developing inclusive methodologies for learning, teaching and assessment lessens the need for complicated, time-consuming and interrogative procedures for special arrangements, and opens up academically valid routes for all students to choose from. Providing resources, which support inclusive practice directly at the institutional level, lessens the need for students and disability service providers to rely on the contradictory and intrusive DSA process. At the same time, these kinds of development can help ensure that the expertise in a disability service can be channelled into consultative and developmental work, rather than creating a separation between disabled and non-disabled students. Central to all of these activities must be the student voice, allowing direct input from the neurodiverse in specifying priorities, identifying barriers and working with their institutions to achieve the goal of inclusion.
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