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Editorial 

Colleagues, 

Despite a long and very proud association with NADP and, indeed, the Journal itself, 
this is my first time as Editor – don’t ask me why, just one of those things, but I am so 
glad that I now have the honour of undertaking this role. 

I always imagined that it would prove to be an interesting learning opportunity but, 
given the context we are all now living through, I think I have been handed an even 
greater learning experience. I suspect that this edition of the Journal will be eagerly 
anticipated and I strongly believe it will prove to be no disappointment. 

It is no surprise and entirely appropriate that these extraordinary times are reflected 
in all but one of the pieces in the peer-reviewed section of this edition of the Journal 
and for this reason I have placed that one piece right at the forefront. It was a 
pleasure to read Clare Omissi’s thoughtful and insightful analysis of the impacts of 
inclusive practice developments on the volume of reasonable adjustments. It is a 
subject close to my heart but it was also nice to read something that wasn’t Covid-
related. 

We then start the deep dive into the myriad of ways in which Covid-19 has affected 
our practice and the experience of disabled students. Dr Jan Adams has produced 
two pieces for us, the first of which gives us a valuable overview of DSA support in 
the Covid world and the second, later in the Journal, a more targeted look at the 
provision of mentoring and study skills. 

A subject that will run and run, I believe, is from Daniela de Silva and Dr Claire 
Robertson regarding the sudden and widespread provision of 24 hr exams – blessing 
or nightmare for disabled students?  

Next comes an impairment specific piece from Dr Nicola Martin and Harriet Cannon 
taking a really useful and practical look at how to support autistic students during this 
pandemic followed by the aforementioned second piece by Dr Jan Adams. 

Finally, in this section Lynn Wilson gives us a valuable analysis and breakdown of 
different platforms and how to make sure that conferences, webinars and events are 
as accessible as possible. I suspect many of us will be keeping this piece at our elbows 
in the coming months. 

The Journal closes with a heartfelt parental perspective on the many difficulties and 
positive suggestions for VI students entering and passing through UK higher 
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education, followed by 3 book reviews which I’m sure will motivate you to run out to 
your nearest bookshop… ahem!  

I sincerely hope you enjoy reading this Journal as much as I have and it would be 
remiss of me not to thank each and every one of our contributors who help to make 
this possible. The authors of course for their hard work and generosity in sharing 
their learning and those who write the book reviews and help us make those tricky 
decisions regarding what to read next. I am also hugely grateful to those behind the 
scenes who do the hard yards and are so vital – the peer reviewers, proof readers 
and my colleagues on the publications committee. Finally, last but not least, the 
unparalleled support of the NADP Office team. 

It is the kindness and support of these people that ensure we are able to produce this 
Journal as open access – we are always open to offers of help, however small so if 
you feel you can, please do not hesitate to get in touch. 

Thank you all 

 

Paddy Turner 

Editor 
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Section 1: Peer Reviewed Section  

From reasonable adjustments to inclusive practice: has the increased 

emphasis on inclusive learning reduced the need for reasonable 

adjustments for disabled students in UK HEIs?  

Clare Omissi   

University of Hull 

 

Abstract 

This article provides an overview of the research project I undertook as part of an 
M.A. in Education, Inclusion and Special Needs.  Research was undertaken in summer 
2019 and aimed to establish whether disability advisers or those in an equivalent role 
perceive that the increased emphasis on inclusive learning has reduced the need for 
reasonable adjustments in the area of teaching and learning. 

In summary, the research found that the majority of institutions represented were 
now providing certain adjustments in the area of teaching and learning as part of 
mainstream provision.  This supported an earlier study (Institute for Employment 
Studies [IES], 2017).  However, despite this shift towards inclusive provision, the 
majority of respondents did not consider that it was becoming less necessary to 
recommend individual reasonable adjustments for disabled students at the present 
time.  The reasons for this dichotomy were considered through a content analysis of 
the qualitative data.  It was identified that although disability advisers believe that 
inclusive learning can address the learning needs of some groups of disabled 
students, they perceive that other cohorts of disabled students, especially those with 
complex needs, will continue to require an individualised approach. Furthermore, 
there was evidence of a lack confidence in the commitment of academic staff 
towards implementing inclusive practice and signs that disability advisers are feeling 
frustrated about the length of time it is taking for their institutions to become 
inclusive.  Importantly, the view was also expressed that the need for reasonable 
adjustments may have actually become more important in the context of inclusive 
learning. 

It is contended that the research findings provide a valuable contribution to the 
debate as to whether inclusive practice can cater for the needs of all learners or 
whether some learners should be treated differently.  In addition, it also provides an 



6 

 

 

 

insight into current working practices regarding the recommendation of individual 
reasonable adjustments and the role of disability advisers in an evolving HE 
landscape.   

Introduction 

Following the initial focus on legislation and reasonable adjustments as the means to 
address discrimination against disabled students in HE and provide equal access 
(Barnes, 1991; Hall & Tinklin, 1998; Riddell, 1998; HEFCE, 1999), it can be argued that 
the emphasis has gradually shifted towards inclusive learning.  For example, authors 
such as Adams and Brown (2006:274) talked of the need to move away from 
‘practices which predominantly focus on adjustments’, which ‘treat disabled students 
as special cases deserving special treatment’.  Fuller et al. (2009:174) promoted an 
inclusive approach, with ‘adjustments and choices available for all, not just disabled 
students’.   

More recently, the importance of HEIs adopting inclusive teaching and learning has 
been emphasised in key documents (Disabled Students’ Sector Leadership Group 
[DSSLG], 2017; Office for Students [OfS], 2019).  Notably, the potential impact that 
inclusive learning may exert over the need for adjustments has also been highlighted.  
This can be seen in statements such as: ‘a student who learns inclusively may need 
no further adjustment to enable them to study effectively’ (DSSLG, 2017:10) and ‘by 
building inclusive practices into an institution’s structure and operations, fewer 
reasonable adjustments will be needed over time’ (OfS, 2019:2).  

The hypothesis that inclusive learning may reduce the need for reasonable 
adjustments for disabled students was of particular interest to me in the role of 
disability adviser and as a postgraduate student of inclusive education.   It had been 
reported that universities were aiming to ‘mainstream reasonable adjustments’ (IES, 
2017:3), with measures such as the provision of course materials online and lecture 
notes in advance of lectures now being available to all students.  A search of UK 
University websites identified a number of institutions, such as the University of 
Edinburgh (2013), that were providing mainstream adjustments.  I remained curious, 
however, as to what extent this was taking place across the sector and the impact 
that it had exerted upon the need for reasonable adjustments to be recommended 
for individual students.  Furthermore, it appeared that the voices of those with 
responsibility for recommending adjustments had largely been absent from research 
up to this point. 

As a result, I decided that the aim of the empirical research for my Master’s 
dissertation would be to establish whether, in the view of disability advisers or those 
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in an equivalent role, the increased emphasis on inclusive learning (with adjustments 
provided as part of mainstream provision) had reduced the need to recommend 
reasonable adjustments in the area of teaching and learning.   

Methodology 

The NADP email forum was identified as an appropriate platform to seek research 
participants who would be representative of HEIs across the UK.   Once ethical 
consent to undertake the research had been obtained, an invitation to take part in 
the research was distributed on 16 July 2019.  The involved completion of an online 
questionnaire. 

To address the main research question, the questionnaire aimed to establish: 

• whether any adjustments that had commonly been recommended for 
disabled students in the teaching and learning context in the respondent’s 
institution were now considered to form part of ‘mainstream’ provision; 

• whether plans existed to mainstream adjustments in the future; 

• the respondent’s opinions towards inclusive learning and whether they 
perceived that this was impacting on the need for individual reasonable 
adjustments.   

To encourage research participants to complete the questionnaire ‘accurately, 
honestly, and correctly’ (Cohen et al. 2018:277) and in adherence with BERA’s ethical 
guidelines (2018), full anonymity was provided.  Respondents were asked to specify 
their job title and to confirm that their role included responsibility for recommending 
reasonable adjustments for disabled students, to ensure that questionnaires were 
not completed erroneously.   

The questionnaire asked respondents to specify which region their institution was 
based in.  The ratio of responses from each geographical area was compared with 
HESA data (2019) to check that it was representative.   It would have been useful to 
know which HEI each respondent was based in, in order to distinguish if more than 
one respondent was based at the same HEI.  However, it was deemed that this may 
sacrifice participant anonymity, so this approach was not taken.    

Data was collected and recorded using SurveyMonkey.  Preliminary analysis of 
quantitative data was undertaken using SurveyMonkey’s data analysis tools.  A 
content analysis of the qualitative data was undertaken, which involved analysing the 
text of responses to the open answer questions to identify the recurrence of key 
terms or themes.   
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Results  

The main research findings will now be presented and summarised.  A more detailed 
analysis of the qualitative data provided in the form of comments to open answer 
questions will follow in the next section. 

Research sample 

38 respondents completed the questionnaire.  All respondents confirmed that their 
role included responsibility for making recommendations about reasonable 
adjustments for disabled students in the teaching and learning context.  The majority 
(71%) confirmed that the job title ‘disability adviser’ most closely described their role 
and 21% of respondents indicated that they worked in managerial roles.   

Respondents were representative of all UK regions, apart from Northern Ireland.  The 
ratio of respondents according to region broadly matched HESA data (2019).  It was 
therefore concluded that the research findings were representative of the UK, apart 
from Northern Ireland.  

Mainstream adjustments 

Respondents were asked whether their institution provided any teaching and 
learning adjustments as part of mainstream provision. ‘Mainstream’ was described as 
being ‘available to all students without needing to be recommended as a reasonable 
adjustment’. As can be seen in figure 1, the majority of respondents (66%) indicated 
that their institutions already provided mainstream adjustments.  This data appears 
to support earlier research that institutions are aiming to mainstream adjustments 
(IES, 2017).  However, it should be noted that over a quarter of respondents (26%) 
reported that their institutions do not currently provide any mainstream 
adjustments; therefore the picture is not uniform across the UK. 
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Figure 1: Proportion of respondents whose institutions currently provide mainstream 

adjustments 

 

Respondents who had indicated that their institution provided mainstream 
adjustments were subsequently requested to confirm which adjustments were now 
considered to be mainstream. The most commonly referred to mainstream 
adjustments were lecture recording facilities such as Panopto, the provision of course 
materials in a digital format in advance of lectures, permission to record teaching 
sessions and the provision of assistive technology.  

Plans to mainstream adjustments in the future 

42% of respondents indicated that their institution had plans to ‘mainstream’ 
reasonable adjustments in the future, however an equal number indicated that they 
were not sure and a smaller number (16%) stated no (please see figure 2). Thus, 
although it appears from current practice that there is a shift towards mainstreaming 
adjustments, the research results were inconclusive in terms of future plans in this 
area.   
 

66%

26%

8%

Does your institution provide any teaching and learning 
adjustments as part of mainstream provision?

Yes

No

Not sure
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Figure 2: Institutions that have plans to mainstream reasonable adjustments in the 

future 

On a separate note, it is also of interest that 42% of respondents were not sure about 
future plans to mainstream adjustments.  This could mean that they are not involved 
in discussions or decision making about inclusive learning, or that it may fall outside 
of their role.   

Disability adviser views towards reasonable adjustments and inclusive practice 

Participants were asked how much they agreed with the statement, ‘a student who 
learns inclusively may need no further adjustment to enable them to study 
effectively’ (DSSLG, 2017:10).  As can be seen in figure 3, a small majority of 
respondents (58%) agreed or strongly agreed with this statement, 26% disagreed or 
strongly disagreed, and 16% neither agreed nor disagreed. 

 

42%

16%

42%

Does your institution have any plans to 'mainstream' 
reasonable adjustments in the future?

Yes

No

Not sure
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Figure 3: Inclusive learning and adjustments 

Respondents were subsequently asked whether they think that it is becoming less 
necessary to recommend individual adjustments for disabled students in the area of 
teaching and learning.  Significantly, as can be seen in figure 4, a large majority of 
respondents (68%) do not think so.   Furthermore, when asked whether they thought 
that inclusive practice was reducing the need for reasonable adjustments for disabled 
students, the majority did not think that it was (please see figure 5).   

Although this would appear to provide a definitive answer to the main research 
question, it requires further analysis in light of the other findings of this research 
project and this will be the focus of the next section. 

 

16%

42%
16%

21%

5%

How much do you agree with the statement that 'a 
student who learns inclusively may need no further 

adjustment to enable them to study effectively'?

Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree
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Figure 4: Are individual adjustments becoming less necessary? 

 

Figure 5: The impact of inclusive practice on the necessity of individual adjustments  

It is of interest that a higher proportion of respondents (32%) agree that inclusive 
practice is reducing the need for individual adjustments, than those who think that it 
is becoming less necessary to recommend adjustments (26%).  This would suggest 

5.26%

68.42%

26.32%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

NOT SURE

NO

YES

Is it becoming less necessary to recommend individual 
adjustments for disabled students in the area of teaching 

and learning in your institution?

15.79%

52.63%

31.58%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

NOT SURE

NO

YES

Do you think that the increasing emphasis on inclusive 
practice is reducing the need for individual adjustments to 

be recommended for disabled students in the area of 
teaching and learning?
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that some respondents consider that inclusive practice is having an impact on the 
need to recommend reasonable adjustments, although they would not go as far as 
saying that it is actually reducing the need to recommend adjustments.   

In summary, it has been identified that: 

• the majority of participants’ institutions provide certain teaching and learning 
adjustments as part of mainstream provision (particularly in the area of digital 
course materials and lecture capture facilities).  However, over a quarter do 
not currently provide mainstream adjustments; therefore the situation is not 
consistent across the sector;  

• it is less clear what plans institutions have in place to mainstream adjustments 
in the future, with 42% of respondents not being sure of their institutions’ 
future plans; 

• a small majority of respondents (58%) are in agreement that a student who 
learns inclusively may need no further adjustment to enable them to study 
effectively; 

• a large majority of respondents (68%) do not think that it is becoming less 
necessary to recommend individual adjustments for disabled students; 

• 32% of respondents think that the increasing emphasis on inclusive practice is 
reducing the need for individual adjustments for disabled students. 

Thus, the research findings appear to be contradictory.  On the one hand, there is a 
strong indication that the sector is moving towards providing teaching and learning 
adjustments as part of mainstream provision.  On the other hand, the majority of 
respondents perceive that it continues to be necessary to recommend reasonable 
adjustments for individual disabled students.  The following section will consider this 
dilemma further, through detailed analysis of the principle themes raised in the 
qualitative data. 
   

Discussion/analysis 

Theme 1: Views towards reasonable adjustments 

Firstly, it is evident through their comments that disability advisers consider 
reasonable adjustments to be necessary because some disabled students have 
complex or individual needs which require an individualised approach.  This can be 
seen in the following comments: 
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It varies so much depending on the individual so it is likely that it will never be 
possible to remove individual adjustments (respondent [R.] 23); 

There will always be the need for more individualised recommendations for 
more complex cases (R. 17); 

There will always be a group of students who will need more specialised and 
reasonable adjustments (R. 22). 

This concurs with earlier research, which highlights that individual adjustments will 
continue to be required in certain cases (Fuller & Healey, 2009; DSSLG, 2017). 

Secondly, it is apparent that disability advisers are generally supportive of inclusive 
learning and acknowledge that it is exerting an influence over the need for individual 
adjustments.  However, they stress that it cannot replace the need for individual 
adjustments altogether: 

Inclusivity cannot always replace adjustments made due to disability though it 
may help to reduce [the] amount of adjustments required (R. 20); 

Reasonable adjustments are still necessary for many students accessing 
support.  The better inclusive practices help but do not eliminate the need to 
additional support (R. 33); 

Inclusive teaching may remove the need for [adjustments] for many students 
but will not accommodate everyone (R. 4). 

Thus, it would appear that disability advisers are continuing to recommend 
reasonable adjustments alongside inclusive/mainstream practices: 

My institution is in the process of implementing some inclusive teaching 
practices…However we are continuing to advocate and promote reasonable 
adjustments for individual students (R. 22). 

It is apparent that in some cases this means recommending a reasonable adjustment 
where the same measure should have been adopted as mainstream provision: 

It is becoming less necessary [to recommend individual adjustments] but we 
have not taken the step to take these adjustments out of our support plans.  At 
this stage we shouldn’t be putting ‘lecture notes to be given 24 hours in 
advance’ for each of the hundreds of students we support with SpLD.  However 
we are not confident that the message about inclusive learning has been 
absorbed (R. 12). 

Interestingly, the view is expressed that the need for reasonable adjustments has 
become more important in the context of inclusive learning: 
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I think some academics think that they don’t need to make adjustments 
anymore now that lecture capture is in place, so to an extent we almost have 
to make them more emphasised (R. 8). 

Theme 2: Issues relating to the category ‘disabled student’ 

It is apparent that disability advisers consider disabled students to be a distinct group 
with needs that are different to those of non-disabled students.  This is evident in the 
following comments: 

Tutors need to know [that] the point of adjustments is that disabled students 
need them more than non disabled (R. 31); 

Inclusive teaching practices are great for all but within the context that 
disabled students will by definition have more adjustments and specific ones 
required (R. 31). 

In addition, the point is made that: 

Disability is a term which covers a lot of conditions so many will need more 
than inclusive teaching practices (R. 25). 

This echoes earlier research which highlighted that there are a ‘range of disabled 
student populations’ whose needs do not always overlap (Fuller et al., 2004:315).   

A number of respondents make a distinction between which conditions continue to 
require adjustments and those which can be met through inclusive practice.  On the 
one hand it is observed that: 

Sensory impairments and severe and complex disabilities will still require 
reasonable adjustments (R. 21). 

Some conditions are very specific and cannot be addressed [through inclusive 
learning].  Autism, for example, can be highly specific to the individual (R. 12). 

There may always be the need for individualised adjustments – for example for 
a student with a significant visual or physical impairment R. 5) 

However, on the other hand it is noted that: 

The vast majority of dyslexic students at my HEI (2800) have the same support 
recommendations, with little need for individual adjustments beyond that (R. 
8) 

Respondent 12 concurs that it should not still be necessary to make 
recommendations ‘for each of the hundreds of students we support with SpLD’ and 
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for some students with mental health conditions.  Respondent 13 also makes a 
distinction ‘between students with SpLD and those without’.  

Thus, it may be concluded that some disability advisers are of the opinion that those 
with complex needs (such as physical and sensory impairments, and autism) require 
ongoing, individualised adjustments, whereas larger populations of disabled students 
with learning needs in common such as those with an SpLD can be supported by an 
inclusive approach.    

Theme 3: Views towards inclusive learning 

It is evident that some disability advisers hold positive views towards inclusive 
learning and the benefits that it can bring to an increasingly diverse student 
population: 

I think creating a more inclusive learning environment, with reasonable 
adjustments automatically embedded within the system, is a positive one and 
will benefit all students…(R. 20); 

I think especially with the widening participation promotion within HE inclusive 
learning is essential.  We are seeing more learning styles and students are 
coming through non typical routes (access or foundation courses) and inclusive 
practice benefits all these groups (R. 17); 

Inclusive teaching and learning should be a given in H.E. (R. 25). 

Nevertheless, at the same time some respondents are worried about the potential 
negative impact that inclusive learning may have on provision for disabled students.  
The point is raised that: 

Staff can wrongly misinterpret inclusive practice as a one size fits all approach, 
leading to reluctance to be flexible outside of what is provided for all (R. 24). 

Concern is also expressed about the time it is taking for universities to adopt inclusive 
measures: 

Although inclusive teaching and learning is often talked about the change to 
practice is incredibly slow (R. 3); 

[Inclusive learning] is obviously the ideal – but it’s taking a long time to get 
there (R. 28); 

Despite conversation in the sector and some growth in awareness there is very 
little practical change to the inclusivity of teaching and learning.  Some 
attempts are made but these are not embedded across the institution and 
often amount to nothing (R. 23). 
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Importantly, concern is raised that inclusive practices are not mandatory: 

Many adjustments are now recommended as ‘inclusive teaching and learning’ 
guidance, but there are no mandatory inclusive practices agreed at an 
institutional level (R. 19); 

Whilst it is [the] aim of our team I am uncertain how much support there is to 
make certain requirements mandatory for academics (R. 14); 

If inclusive practices were implemented, this could reduce the need for 
individual adjustments.  However, this is not currently happening at my 
institution (R. 19). 

Therefore, although respondents welcome the move to inclusive learning with 
adjustments part of mainstream provision, they emphasise that it cannot replace 
individual adjustments for disabled students completely, that it is not currently being 
delivered at their institution, or is taking a long time to achieve.   

Theme 4: Academic staff 

Concerns are expressed in relation academic staff which further support the 
perception that there is an ongoing need for reasonable adjustments.  For example, 
comments are made about academic staff lacking awareness of the concept of 
inclusive practice and that they do not consistently put in place inclusive practices.  It 
is felt that there needs to be more ‘buy in’ from academic staff (R. 28), and there is a 
need to get ‘academics on board’ (R. 16). 

These views are evident in the following comments: 

The concept of inclusive practice is something that…disability staff are very 
familiar with and are passionate about delivering – yet teaching staff seem to 
have very little awareness of the concept! (R. 1). 

Even when we do mention these [mainstream] adjustments specifically, the 
implementation of them by all lecturers and tutors can be patchy (R. 27); 

[re. provision of lecture notes] in practice this greatly depends on the 
individual tutor (R. 23); 

staff still have to be reminded of the embedded mainstream reasonable 
adjustments (R. 21). 

Furthermore, academic staff are reported to be resistant to certain mainstream 
adjustments.  For example, one respondent highlights that their institution tried to 
implement lecture capture, ‘but some lecturers disapprove on account of concerns 
regarding intellectual copyright’ (R. 24).  In addition, another states that some 
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academics are concerned that certain practices ‘mean compromising competency 
standards or giving students an advantage’ and that ‘discussions about parity come 
up all the time’ (R.1).   

There is recognition amongst disability advisers of the high workload of academic 
staff, the stress that they are under, and an understanding that this may impact on 
the time available to make teaching and learning inclusive (R. 23, R. 27).  However, it 
is also evident that some feel frustration towards academic staff, with comments 
that they are ‘up against years of very fixed and ancient teaching practices’ (R.1) and 
cannot rely upon academic staff to adopt inclusive measures (R. 19).  Thus, this lack 
of confidence in academic staff adopting inclusive practice appears to be a further 
reason why disability advisers perceive reasonable adjustments to still be necessary. 

Theme 5: Role of disability adviser 

The qualitative data provided an interesting insight into the role of disability adviser 
in the context of a shift in focus towards inclusive learning.  It should be noted, 
however, that the role of the disability adviser was not a specific focus of this 
research project, therefore further research would be required in this area in order 
for these observations to be fully substantiated. 

Earlier research had observed that disability advisers are finding it ‘challenging to 
position themselves’ within a Universal Design for Learning (UDL) framework, but 
that the role could potentially develop to become a ‘cornerstone’ and a ‘true 
inclusivity expert in the UDL world’ (Quirke et al., 2019).  Respondents’ comments in 
relation to inclusive learning would suggest that the role of disability adviser 
continues to be on the periphery rather than at the centre of the UDL campus at the 
present time.  As has already been pointed out, a large proportion of disability 
advisers (42%) were not sure whether their institution had plans to mainstream 
reasonable adjustments in the future.  This is evidenced in remarks such as: ‘I believe 
so but do not have details’ (R. 22) and ‘nothing over and above existing provision as 
far as I know (R. 38).  Furthermore, one respondent mentions that there is ‘a new 
inclusion posting who is working across the university to encourage inclusive 
practices’ (R. 17).  This would indicate that some HEIs may not consider inclusivity 
expertise to be the principal responsibility of the disability adviser.    

Moreover, whilst disability advisers are supportive of inclusive learning and appear to 
be knowledgeable about inclusion as a concept, there is evidence that some hope it 
will provide them with the opportunity to devote more time to disabled students 
who have complex needs.  For example, when considering the benefits of inclusive 
learning, one disability adviser notes that:  
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It would allow us the additional time needed to identify the more vulnerable 
students who need additional adjustments on top of what is available (R. 17). 

Thus, at the time the research took place, it is apparent that some disability advisers 
continue to see their role as one which focusses on students who require individual 
reasonable adjustments.  

Bias 

It is necessary to consider the question of the disability adviser possibly being biased 
towards the preservation of reasonable adjustments, given that the recommendation 
and co-ordination of adjustments is a key responsibility of their role (DRC, 2007; 
Osborne, 2019).  Some comments contain emotive language, which could be 
indicative of such bias.  For example, it is evident in the following statements that 
certain respondents feel threatened about the possible impact of inclusive practice 
upon disability support and upon disabled students (italics have been added by the 
author): 

[I am] concerned that inclusivity is being used to get rid of disability support 
which is still required on an individual level (R. 20) 

My worry is that inclusive learning is being used extensively by university 
authorities to reduce or remove provision for disabled students because they 
are no longer seen as ‘disabled’ (R. 4) 

Caution needs to be exercised though as one size does not fit all for reasonable 
adjustments and it needs to be more than lip service and window dressing!’ (R. 
25) 

The view that inclusion may ‘get rid’ of disability support or mean that students are 
no longer seen as disabled, echoes Pirrie and Head (2007:28) who claimed that 
inclusion may result in ‘the disappearance of disability’.   

Conversely, it is also evident that some disability advisers are enthusiastic and 
positive towards inclusive learning.  This can be seen in the emotive language used in 
the following statements: 

It’s a challenge because the concept of inclusive practice is something that 
learning support and disability staff are very familiar with and are passionate 
about delivering – yet teaching staff seem to have very little awareness of the 
concept! So we find ourselves in the role of preacher…’ (R. 1) 

The dream is that support plans are there for a small number of students with 
a specific set of needs....’ (R. 12) 
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It should also be remembered that the quantitative data indicated that disability 
advisers are predominantly supportive of inclusive learning.  Therefore, whilst the 
emotive language indicates that inclusion and reasonable adjustments are topics 
which some disability advisers feel strongly about, it cannot be concluded that they 
exhibit bias towards one particular view of inclusion as a result of their role.   

Summary 

Further analysis of the themes identified in the qualitative research has established 
that the majority of disability advisers perceive that individual reasonable 
adjustments continue to be necessary for disabled students because: 

• some disabled students have complex or individual needs (e.g. physical and 
sensory impairments, and autism) which require an individualised approach; 

• inclusive learning cannot replace the need for individual adjustments 
altogether; 

• disabled students are a distinct group with needs that are different (and 
sometimes more significant) than those of non-disabled students; 

• inclusive learning is not embedded, is not mandatory and is often not 
implemented; 

• they are concerned about the attitude of academic staff towards inclusive 
learning and feel that there is a need for more ‘buy in’ (R. 28); 

• some are concerned that inclusive learning may impact negatively upon 
support for disabled students. 

At the same time, it is important to stress that many disability advisers are positive 
towards inclusion and the benefits that inclusive learning can bring.  They consider 
that inclusive learning can reduce the need for reasonable adjustments for some 
populations of disabled students (such as those with an SpLD), which in turn would 
enable them to focus on those disabled students who are more vulnerable and have 
complex needs (such as those with physical disabilities or autism). 

Finally, the view has also been expressed that the need for reasonable adjustments 
has become more important in the context of inclusive learning, as ‘staff can wrongly 
misinterpret inclusive practice as a one size fits all approach’ (R. 24), or cannot be 
relied upon to implement the mainstream measures.  This means that individual 
reasonable adjustments continue to be recommended alongside the mainstream 
adjustment, with both models of support being promoted simultaneously.  It is 
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contended that this may be creating a confused picture for disabled students and 
academic staff.   

Conclusion 

The questionnaire results supported earlier research (IES, 2017), which had claimed 
that universities were aiming to mainstream adjustments in the area of teaching and 
learning.  It identified that a number of adjustments, particularly lecture capture 
facilities and other adjustments linked to advances in technology, had or were due to 
become mainstream in the majority of institutions represented in the research.  
However, issues were raised regarding the consistency of the implementation of 
mainstream adjustments, which was highlighted to be patchy.  Furthermore, over a 
quarter of respondents indicated that their institutions do not currently provide 
mainstream adjustments and 16% said that their institution did not have plans to do 
so in the future.  This shows that there are still a significant number of institutions 
that have not yet mainstreamed adjustments and have no immediate plans to 
change practice in this area.  Thus, HEIs do not appear to be operating uniformly in 
this endeavour and student experiences may differ according to which institution 
they attend. 

Significantly, despite the move towards mainstreaming adjustments, the research 
identified that the majority of disability advisers perceive that individual adjustments 
for disabled students continue to be necessary.  The reasons for this were analysed 
further and can be grouped into two categories.  Firstly, issues were reported such as 
inclusive measures not being adopted by academic staff, which are hopefully 
transient.  Secondly, there is the view amongst disability advisers that inclusive 
practice cannot address the learning needs of all disabled students and that some 
individual adjustments will continue to be necessary in the longer-term.   

Earlier research reported that there are ‘a range of disabled student populations’ 
(Fuller et al., 2004:315).  In relation to inclusive learning, disability advisers described 
two distinct groups:  

a. those with complex, individual needs (such as students with physical and 
sensory impairments and autism); 

b. larger populations of disabled students with learning needs in common (such 
as those with an SpLD and certain mental health conditions).   

They perceive that inclusive learning and the provision of mainstream adjustments 
would not be able to meet all the needs of those in group a., however it should be 
able to meet the needs of those in group b.  Furthermore, it was identified that this 
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would be advantageous for those in group a., as disability advisers would be able to 
devote more time to supporting these students.   

The question of bias amongst disability advisers towards preserving reasonable 
adjustments was considered, however this was not identified as a major concern, 
because a balance of both positive and negative views towards inclusive learning 
were expressed.  Nevertheless, it should be acknowledged that a small number 
respondents appeared to be particularly concerned about the possibility of inclusive 
learning impacting adversely on disability support. 

Thus, it may be concluded from the research that the increased emphasis on 
inclusive learning is not perceived by disability advisers to have reduced the need for 
reasonable adjustments at the present time.  In terms of current practice, it appears 
that disability advisers are continuing to recommend individual reasonable 
adjustments alongside mainstream adjustments.  However, the conclusion may also 
be drawn from the opinions of respondents that inclusive learning is exerting an 
influence over the need for reasonable adjustments and that the move to providing 
adjustments as part of mainstream provision may eventually remove the need for 
reasonable adjustments for some groups of disabled students but not all.    

Limitations of the research 

The research focussed on the area of teaching and learning and did not consider 
inclusive practice in relation to examinations and assessment.  It is contended that a 
separate study would be required in this area.  It is also important to note that the 
research focusses on disability advisers’ perceptions of the situation in their HEI and 
does not claim to have established what is happening in practice. 

The research does not consider the views of academic staff or disabled students 
towards inclusive learning.  There is evidence that disabled students continue to view 
reasonable adjustments to be of high importance and are increasingly frustrated 
about adjustments not being implemented (Westander, 2020), therefore (if not 
already underway) it is suggested that further research should be undertaken to 
consider the views of disabled students towards mainstream adjustments. 

It has already been acknowledged that the research is representative of HEIs across 
the UK apart from Northern Ireland.  The sample size was 38, which is above the 
minimum number of 30 that is deemed to be necessary for statistical analysis (Cohen 
et al., 2018), however it would have been beneficial for the research for a higher 
number of participants to have taken part and to have been able to confirm if the 
respondents were all from different HEIs. 
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The research found that there was a level of uncertainty amongst 42% of 
respondents regarding their institution’s plans to mainstream reasonable 
adjustments in the future.  To obtain more reliable data about future practice in this 
area it would be useful to repeat the research with a wider research population, for 
example those working in specific inclusion posts (as mentioned by R.17). 

The potential influence of the researcher’s professional role as a disability adviser in a 
UK HEI on this research project should also be acknowledged.  I have endeavoured to 
reflect upon my own opinions and beliefs throughout the research project and to not 
let them impact on the project or upon the analysis of the quantitative and 
qualitative data.  The aim has been to bring respondents’ voices to the forefront of 
the research project rather than my own personal opinions, thus ‘to mitigate the 
impact of [my] own professional autobiography’ (Gregory, 2017).   

Finally, since the empirical research was undertaken the HE landscape has changed 
beyond expectation due to the onset of the Covid 19 pandemic.  Universities have 
rapidly moved their teaching to online platforms.  The implications of this for the 
future are yet to be fully understood, however it has already been observed that this 
more flexible mode of delivery may be advantageous for some disabled students, for 
example those who have difficulty in physically attending face-to-face classes (Ryan, 
2020; NADP, 2020).  It has highlighted a further limitation of this research project, 
however, which is that the research findings are specific to the time the research 
took place (summer, 2019).  The research may need to be reviewed in light of any 
longer-term implications the current pandemic may have on the delivery of HE.  
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Abstract 

Disabled students experience significant barriers to learning in higher education and 
are often disadvantaged compared to their non-disabled peers. Whilst higher 
education providers (HEPs) are working towards developing more inclusive 
environments, students rely on support provisions funded by Disabled Students 
Allowance (DSA). Changes to DSAs and plans to cut funding leave students at risk. 
The present report outlines current DSA provisions and presents a comprehensive 
overview of the challenges students face with accessing and utilising DSAs effectively. 
Recommendations are discussed. This report is the first in a series of six papers 
designed to shine a light on the current situation for disabled students in UK higher 
education institutions. 

 

Key words: Higher education, disability, Disabled Students’ Allowance, inclusion, 
wellbeing 

 

Introduction  

According to a recent report published by the Office for Students (2019), the 
percentage of UK university students declaring a disability has seen an increase of 
approximately 5% over the last decade from just 8.1% to 13.1%. Whilst this progress 
is encouraging, there is still more which must be done. The current figure falls short 
of the national average of 17.5% for individuals or working age declaring a disability, 
suggesting that disabled students are still underrepresented within higher education 
establishments. The largest increase in disability declarations has come from those 
with a mental health condition, perhaps owing to a reduction in stigma. According to 
a House of Commons Library briefing paper, in the past five years, the number of 
students declaring a mental health condition has risen by almost 150% (Hubble & 
Bolton, 2020). A recent report to The Higher Education Funding Council for England 
(HEFCE) also highlighted that Higher Education (HE) institutions noted an increase in 
complex cases within universities (Williams et al., 2017). As diagnosis of autism 
spectrum conditions and specific learning differences (SpLDs) has improved, more 
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students are presenting with multiple disabilities. For example, students may have a 
diagnosis of both depression and dyslexia. In addition, barriers to inclusion within 
higher education may be a source of stress and contribute to poor mental health 
outcomes amongst disabled students.  

Despite the gap in representation narrowing, disabled students are still significantly 
disadvantaged compared to those who do not have an impairment. Disabled 
students are less likely to enter higher education, and those that do, have poorer 
continuation rates. A smaller proportion of disabled student qualifiers achieve a 2:1 
or first-class degree classification than their non-disabled peers. Employment 
outcomes after graduation are also worse for disabled students with a slightly lower 
proportion securing employment after graduation and less highly skilled employment 
opportunities available to disabled students (Hubble & Bolton, 2020). Consequently, 
there is a need to take an evidence based inclusive approach to narrowing this gap 
and providing disabled students with equal opportunities to succeed and flourish in 
higher education. 

In 2018, the Office for Students (OfS) became the independent regulatory body for 
higher education in England. As of July 2020, there were 396 higher education 
providers in the OfS register (Dickinson, 2020). According to the OfS website, its core 
aims are to ensure that all students can participate fully in higher education, receive 
a high-quality academic experience, and be able to progress into employment or 
further study regardless of their backgrounds. OfS also funds the Disabled students’ 
commission, which is an independent, strategic group aiming to improve support for 
disabled students in higher education through its influence over higher education 
providers (HEPs) (Office for Students, 2020).  

Traditionally, the ‘medical model’ or ‘individual model’ approaches disabilities from a 
biological perspective and considers disabled peoples’ bodies, or condition, to be the 
problem (Oliver, 1983). Whilst someone with a medical illness will likely desire a 
treatment or cure, for many with chronic conditions this may not be possible. When 
the person’s condition is considered the root cause of their disadvantage in society, 
the onus is placed on the individual to manage or ‘fix’ their problems, removing 
responsibility from wider society. As a result, disabled individuals have typically been 
excluded from parts of society on the basis of their condition. For example, students 
with autism or specific learning difference may be placed in placement institutions 
and special schools. This line of thinking may discourage disabled individuals from 
applying to higher education institutions in the first place; societal stigma can be 
internalized and present a barrier to accessing higher education (Kimball et al., 2016). 
A recent higher education committee report, ‘One size won’t fit all: the challenges 
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facing the Office for Students’ (2017), highlights the relative frequency of which 
students from low-participatory groups attending higher education are choosing to 
move back to further education establishments due to a preference for the more 
supportive environment they receive there. 

The medical model has been heavily criticised and has largely been replaced by a 
social model which recognises the societal and environmental factors which create 
additional challenges and barriers, preventing those with disabilities from 
participating fully in society (Goering, 2015). For example, many of the challenges 
faced by wheelchair users are created by failings of society to ensure adequate 
accessibility is provided through measures such as widening doorways and providing 
lifts. Even the terminology surrounding disability and impairment is indicative of this 
tendency to view such individuals as somehow broken and somehow different than 
‘normal’. A physical or mental impairment is often neutral to the individual living with 
it and is not something to be removed or overcome, but a normal part of everyday 
life. For example, Goering (2015) argues that for those with long term impairments 
such as blindness, deafness or loss of a limb, it is often the disadvantage experienced 
which presents them with the greatest challenges. Shifting the focus from a medical 
to a social model can be very empowering and promote self-confidence and self-
esteem for those with disabilities (Barnes, 2012).  

Despite the empowerment the social model has brought for disabled people, for 
some, this approach fails to acknowledge the specific impairments they face, which 
for many painful, chronic conditions can be improved through medical intervention 
(Hogan, 2019).  A bio-psycho-social model of disabilities has been proposed which 
takes a more balanced approach (WHO, 2011). This model acknowledges the 
complex interplay between an individual’s health condition, environmental factors, 
as well as psychological factors such as self-esteem and self-efficacy. Yet this is not 
without criticism as arguably, focusing on the individual rather than society has led to 
government policy and spending which blames those with disabilities and reduces 
support provisions (Shakespeare, Watson & Abu Alghaib, 2016). In recent years, HEPs 
have moved towards a social model of disability; the teaching and learning 
environment is restructured to meet the needs of each individual, rather than the 
other way around. 

Despite HEPs embracing a social model of disability, the message is still somewhat 
undermined by the current system regarding funding applications. For example, a 
major source of support, Disabled Student’s Allowances, are determined on an 
individual level on the basis of medical evidence (Byrom, 2015). Students typically 
need evidence that their impairment has been present for at least 12 months, or are 
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likely to be present for that long to qualify for DSA funding. For some, this may mean 
a ‘disabling’ of the student, and may pathologise them, rather than focusing on 
empowerment or resilience.  

Matthews (2009) raises a number of issues with this sort of diagnostic labelling, 
including perpetuating the false assumption that students with the same diagnostic 
label will require the same support. Instead she proposes that individual learning 
plans may help to shift focus to adjusting the environment rather than the diagnosis. 
Nonetheless, Kendall (2016) found that even where learning support plans (LSPs) 
were in place, students experienced these as being generalized rather than personal 
to their needs. There is a clear need to challenge current practice and take a more 
person-centred approach to understanding the needs of students in higher 
education. It is crucial that the availability, appropriateness and effectiveness of both 
DSAs, and support delivered by HE providers are carefully considered with the best 
interests of students at the heart of decisions regarding funding provision and service 
development.  

Consequently, we plan to deliver a series of six papers, which aim to 
comprehensively discuss, examine, and reveal disabled students experiences across 
the UK, of how ` in their own words` they feel about the situation, how it has 
impacted on them, what their individual experiences of attending HE study as a 
disabled student, and further what their individual experience has been receiving 
DSA funded support. It will be considered, what, if any, improvements they feel 
would be beneficial overall for continuing to study in higher education as it is 
believed that the student voice should be central to these discussions.  

The present paper (part 1 of the series) provides a summary of the current situation 
with regards to DSAs and disability support in UK higher education. 

This paper will then lead on to a second paper which explores the provision of DSA 
support available by non-medical helpers in more depth, to showcase the excellent 
work already being done, as well as highlighting some key areas where such support 
could be improved or better utilised. The third paper in the series will then present 
three separate case studies from disabled students in receipt of DSAs in the years 
2019/20 and/or 2020/21 to highlight the impact of disabilities and covid-19 on 
students’ experiences in higher education, in order to help level the playing field for 
those with and without disabilities. Part 4 and 5 will present data collection methods 
and results of a mixed methods research project exploring disabled student’s real-life 
experiences. Finally part 6 will present a comprehensive collective discussion of the 
findings from series 1-5, reflections and future directions for the field. This research 
project and its findings will contribute to future directions for larger more 
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comprehensive research project, covering all sections of the UK (NSEW), with data 
collection from universities, disability groups, disabled students’ forums/sites and 
student unions to offer greater understanding of the students’ real-life experiences 
of navigating unknown territory in higher education in UK in 2020 / 2021. 

Disabled Student’s Allowances (DSAs)  

Disabled Student’s Allowances (DSAs) are non-repayable, non means-tested 
payments to disabled students whilst studying, which aim to help with any extra 
essential expenses incurred as a result of their disability. In 2018/19 58,600 students 
in England received DSAs (Hubble & Bolton, 2020). DSA recognises long term health 
conditions, physical and sensory impairments, mental health conditions, and specific 
learning differences (SpLD) as disabilities. The DSA definition of disability was 
changed in 2014, acknowledging the Equality Act 2010 definition which states that to 
be classed as being disabled a person will 'have a physical or mental impairment, and 
the impairment has a substantial and long-term adverse effect on his or her ability to 
carry out normal day-to-day activities' (Department for Business, Innovation & Skills, 
2014). Importantly, an impairment must have lasted, or be likely to last for a 
minimum of twelve months to be considered to have a long-term effect and evidence 
of this is necessary for processing a DSA application. However, long term conditions 
such as cancer, chronic heart disease and HIV are covered by the act from the point 
of diagnosis irrespective of impact on day-to-day activities. In such cases, evidence 
that the person has the condition is sufficient for a DSA application. 

At present, undergraduate students eligible for DSAs receive support from four 
different categories. Details of each are outlined by Student Finance England (SFE) 
https://www.practitioners.slc.co.uk/products/full-time-undergraduate-
education/full-time-disabled-students-allowances/.   

General Allowance 

A general allowance covers everyday course-related costs incurred by the student as 
a result of their disability. This may include expenses related to study needs 
assessments, and day-to-day expenses such as printing and photocopying costs, or 
paper and ink. Currently, undergraduate students can be awarded a general 
allowance of up to £1954 in 2020/21. 

Specialist Equipment Allowance 

A Specialist Equipment Allowance of up to £5849 (2020/21) can be awarded to cover 
costs of purchasing, insuring, upgrading or replacing equipment which is necessary 
for them to fully benefit from their course. For example, students may receive 
disability related software, such as mind mapping programmes, which can be 

https://www.practitioners.slc.co.uk/products/full-time-undergraduate-education/full-time-disabled-students-allowances/
https://www.practitioners.slc.co.uk/products/full-time-undergraduate-education/full-time-disabled-students-allowances/
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especially helpful for dyslexia or mental health conditions, or voice recognition 
software for aiding note taking. Other equipment may include study furniture and 
computers for home use. Currently almost three-quarters of students eligible for 
DSAs receive specialist equipment for their course (Johnson et al., 2019). 

Non-medical Helper Allowance  

Another significant type of support is provided under the Non-medical Helper 
Allowance Students can be awarded up to a maximum of £23,258 in 2020/21 
towards support from non-medical helpers. Where sufficient support cannot be 
provided by the university, non-medical helpers can provide one-to-one support to 
help students overcome difficulties due to their disability or their studies. For 
example, study skills support may be provided to address study related difficulties, 
especially for those related to Specific Learning differences such as dyslexia and 
dyspraxia. Similarly, Specialist Mentoring support disabled students to achieve their 
qualifications. They aim to empower students to develop autonomy and 
independence, and to fully engage with all aspects of higher education within the 
context of their condition. At present over two-thirds of students receive non-
medical helper support, although the DFE report by Johnson et al (2019) suggests 
that there is some confusion among students over the types of support they have 
been offered and who has provided that support.  

Travel Allowance 

Lastly, students can be awarded a travel allowance which helps to cover travel costs 
incurred due to their disability.  This can include taxi fares, or mileage for their own 
car, if students are unable to use public transport as a result of their disability, and 
covers any travel related to study including placements and study abroad, over and 
above those costs which would be incurred by non-disabled students.  

Postgraduate Disabled Students’ Allowance 

Previously postgraduate students were entitled to a much smaller allowance. The 
Postgraduate Disabled Students’ Allowance was a singular allowance of 
£10993 which has since been increased to £20,000; a very welcome and much-
needed change that brings funding for postgraduate disabled students in line with 
the funding for undergraduates. A recent equality analysis by the Department for 
Education suggests that this change will help to make postgraduate study more 
affordable and accessible for disabled students, especially those with high support 
needs (Department for Education, 2019). 
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Recent changes to DSA support 

The DSA model of funding underwent significant changes from 2015 - 2017. For 
example, disabled students are now required to contribute £200 towards the cost of 
a computer and funding for less specialist non-medical help, such as band 1 and band 
2 support, was removed. Band 1 support previously covered non-medical helpers to 
provide support assistance such as practical support. Band 2 support covered 
enhanced support to students including note taking and study skills support. The 
removal of this support was decided under the expectation that the higher education 
provider will provide equivalent reasonable adjustments to students instead. A 
recent Department for Education (DfE) commissioned IFF Research project suggests 
that HEPs are adapting to the DSA funding changes by developing more inclusive 
learning environments and providing more support whether that be internal, or 
externally sourced (Fletcher & Bilson, 2019).  

As discussed above, embracing a social model of disability will likely benefit students 
and is generally a welcome move. However, this places a significant pressure on HEPs 
to provide the necessary support to all disabled students regardless of the extent of 
their individual requirements, the level of resources and time required to implement 
the necessary support, and the financial investment required. Whilst some HEPs will 
be able to adjust to these changes and provide an inclusive learning experience, 
others will need to continue supporting disabled students individually using external 
providers, at least in the short term.  

Responses from a follow up qualitative survey conducted by Johnson et al (2019) 
suggests that for some non-DSA recipients, their institution appeared to be 
overstretched and lacked additional resources necessary to provide the level of 
support they required. HEPs are required to provide complex and varied types of 
support such as inclusive assessments, online resources provided ahead of time, 
inclusive teaching practices, regular contact with learning support staff, supportive 
and knowledgeable teaching staff and recording of lectures and seminars. This level 
of inclusivity takes time, funding and resources to implement which undoubtedly will 
leave certain students lacking the support they need. Bunbury (2018) highlights the 
complex challenges faced by university staff in delivering inclusive practices for 
disabled students, often due to a lack of training and support, as well as constraints 
associated with the university environment. This is where DSAs are so vital to ensure 
that adequate support is always available for students. Data from the qualitative 
surveys suggests that a combination of support from HEPs and DSAs is needed for 
disabled students to flourish.  
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Both DSAs and HEP support appear to be crucial for developing students’ confidence 
in their ability to complete their course. Although improvements to HEP support has 
reduced reliance on DSA, results of the survey conducted by Johnson et al. (2019) 
suggest that over a third of respondents receiving DSAs in 2016/17 or later still 
believed they would have been unable to complete their course without it. This 
survey also revealed that students generally feel that their DSA allowance meets 
their support needs and helps them to participate more fully in their course, although 
satisfaction levels seem to have been lower following DSA funding changes. 

Proposed further changes to DSA Support 

A recent House of Commons library briefing highlights the proposed upcoming 
changes to DSAs, announced by Minister of State for Universities, Michelle Donelan 
in July 2020. From 2021/22 the four allowances available to undergraduates will be 
combined to form one allowance up to a maximum of £25,000 per year, similar to 
the present Postgraduate Disabled Students’ Allowance. However, travel costs will 
continue to be uncapped and sit outside of this total. This means that while the 
overall level of funding is capped, each type of support will no longer be subject to a 
specific financial limit. For example, students would now be able to allocate more 
funding towards specialist equipment or general costs where this exceeds the 
present funding limit. Similarly, the Thomas Pocklington Trust have supported the 
change, arguing that students often reach funding limits within each sub-allowance 
without meeting their needs and are forced to make unnecessary compromises in 
the support chosen. Whilst this move will undoubtedly provide increased flexibility to 
many students in receipt of DSA it puts those with the highest support needs at risk 
of funding cuts exceeding £2,000 per year (Kernohan, 2020). A government report, 
‘Disabled Students Allowances: Equality Analysis’ predicted that disabled students 
from the low-income households would be most impacted by these changes 
(Department for Business Innovation & Skills., 2014).  

Challenges in accessing DSA support 

Lack of awareness 

The Department for Education commissioned IFF report revealed that although most 
disabled students were aware of DSAs at the time of completing the survey, less than 
half had heard of DSAs before their course began (Fletcher & Bilson, 2019). Since the 
DSA funding changes, awareness of DSAs amongst disable students has dropped 
further. As a result, the application process can be delayed, leaving students without 
appropriate support during the early stages of their course. As processing an 
application can take up to fourteen weeks (gov.uk., n.d) it is imperative that students 
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are supported and encouraged to begin this process as early as possible, which must 
start with greater awareness. The campaigns such as DSA Claim It! have been 
developed to raise awareness of the DSA support available and provide information 
and support to assist students in determining their eligibility and applying for DSAs 

Barriers to Disclosure 

In order to receive DSAs, students must first disclose their disability by submitting an 
application to Student Finance England, and then attending a needs assessment at an 
assessment centre. Permitting disclosure to their institution is also beneficial, 
particularly for making appropriate assessment arrangements. Many students 
harbour considerable fear over the potential consequences of identifying as a 
disabled student. The process of disclosure may be particularly challenging for those 
who have had negative experiences such as bullying in the past due to stigma 
associated with their condition (Sterzing et al., 2012; Riddell & Weedon, 2014). Even 
the language around ‘disclosing’ and ‘declaring’ a disability has been criticised as 
othering disabled students (Jacklin, 2011).  

Furthermore, Matthews (2009) suggests that the typical culture in universities where 
hard work, independent learning, mental fitness and academic ability are celebrated 
makes it difficult for students to come forward with evidence of their disability which 
could be perceived as a limitation or weakness. Students often report feelings of guilt 
around asking for assistance which may deter them from disclosure, as well as fears 
around potential disadvantages which could impact their progression at university 
(Eccles et al., 2018).  

Thompson et al. (2020) highlight how co-occurring anxiety and a lack of self-
confidence and self-advocacy skills can leave students vulnerable, especially for 
autistic students where co-occurring mental health conditions are common (Doshi-
Velez et al., 2014). Supporting students to develop these skills and ‘find their voice’ 
earlier in the education system may help to facilitate disclosure at an earlier stage.  

Whilst research findings are mixed, data suggests that disclosing autism can improve 
peers’ understanding and impressions of the individual (Sasson & Morrison, 2019). By 
the same token, hiding a stigmatised identity can have a detrimental effect on 
interpersonal relationships and reduces feelings of belonging and acceptance 
(Newheiser & Barreto, 2014). Consequently, it is important that students are 
supported to disclose their disability at the earliest opportunity, and that a culture of 
acceptance and understanding is promoted throughout the entire education system.  

An exploration of student language revealed that those who did choose to disclose, 
spoke of their disability in different ways, using language around a deficit, support or 
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empowerment (Lister et al, 2020). It is important that the language used surrounding 
disability is considered, respecting the fact that individuals may use very different 
language and have vastly different expectations regarding their institution's role in 
supporting them in their studies. Through broadening the language used away from 
simply a medical model of disability, we may be able to promote a culture 
where disclosure becomes a positive action which students actively seek out, rather 
than avoid (Kendall, 2016). Creating a more inclusive university environment will 
require a personalised approach which recognises the uniqueness of each disabled 
student and avoids a ‘one size fits all’ approach (Lister et al., 2020). 

Needs assessment challenges 

For those students who do choose to disclose their disability, the needs assessment 
process can provide a number of barriers to accessing DSA support. There is 
confusion around what DSAs are, and particularly around eligibility criteria. For 
example, many students with mental health conditions or long-term physical 
conditions do not self-identify as having a disability and may therefore, discount DSAs 
believing they will not be eligible to receive them (McSherry, 2016).  

Eligible students are missing out on support due to misperceptions surrounding the 
needs assessment process. A recent Department for Education report, ‘Evaluation of 
disabled students’ allowances’ highlighted that the top three reasons given by 
students who chose not to apply for DSAs included not wanting to go through the 
assessment process, believing the potential support available was not worth the 
hassle of applying, and not knowing how to apply (Johnson et al., 2019). The need for 
medical evidence can also deter students, especially for those with mental health 
conditions where their condition may make elements of this process challenging. For 
example, the need to make multiple telephone and face to face appointments, liaise 
with GPs, chase up correspondences and await further information can be very 
anxiety provoking (Rose, 2019).  Students may be required to pay a specialist or GP to 
provide evidence, and for those with multiple health problems, evidence from 
various services may be required making the process expensive and complicated. 
Evidence may also be difficult to obtain, especially if a diagnosis was made a long 
time ago. For example, Special Educational Needs may have been diagnosed in 
primary school, and records may no longer be available. 

Students surveyed by Johnson et al. (2019), who were dissatisfied with the 
assessment process, were asked what would improve it. Over half felt having one 
central organisation to liaise with would be beneficial, and two thirds felt it would be 
helpful having a support worker to help them through the process, suggesting that 
cohesive support from staff experienced in the processes would be advantageous to 
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students who are struggling to navigate the system. For those surveyed who did 
manage to access DSA support, satisfaction was generally high. However, levels of 
satisfaction seem to differ based on the type of disability, suggesting that the 
processes around DSAs and the support offered are currently working better for 
some disabilities than others. For example, students with mental health conditions, 
long term health conditions and specific learning differences were less likely to be 
satisfied with their DSA support entitlements than those with physical and sensory 
disabilities. Around a quarter of students were dissatisfied with the range of 
providers and equipment available to them, suggesting that greater choice and 
autonomy over their support would be beneficial.  

Support is under utilised  

The report by the Department for Education also highlights that over a third of 
students do not utilise all of the support available to them, citing delays, additional 
costs and lack of clarity over how to access it as some of the main barriers (Fletcher & 
Bilson, 2019). Students argue that again, having a single point of contact that 
coordinates their support would be beneficial, strengthening the argument that 
students would benefit from greater cohesion and cohesion between those involved 
in their learning and support. 

A recent survey has also been conducted in the Art and Design faculty by a Specialist 
Tutor at Swansea University in Wales to explore uptake of DSAs (Addis, 2020). In 
Wales, DSAs are applied for through Student Finance Wales. This survey revealed 
that uptake of support was poor, with less than 5% of students using all their 
allocated hours of Specialist Study Skills support. Two main themes emerged from 
this research which may offer a partial explanation for the poor support uptake; 
incompatibility and inaccessibility of support. For some students, the support offered 
failed to adequately meet their needs, whilst for others, the support was too difficult 
to access, due to complex processes, long wait times, or a lack of response from 
support services. Consequently, a combination of early intervention, and ongoing 
monitoring and evaluation of the support being offered will be essential for 
enhancing the effectiveness of support for disabled students, whilst also maximising 
its cost effectiveness (Addis, 2020).  

Similarly, MacCullagh, Bosanquet and Badcock (2017) discuss low support uptake of 
students with dyslexia at University. Students described issues accessing support due 
to a lack of awareness of what was available to them, long delays in accessing 
support and issues with unsuitable technology and support which did not truly meet 
their needs. One student remarked that they would have found a note taker 
invaluable, but were not aware that this type of support was available. Such 
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misunderstandings undoubtedly contribute to students failing to access the required 
support for their university studies.   

According to an online survey completed by Johnson et al (2019), 42% of students in 
receipt of DSAs were ‘very satisfied’ with the non-medical help they received, and a 
further 29% were ‘fairly satisfied’ suggesting that students generally benefit from this 
support. However, satisfaction with non-medical help, such as specialist mentors, 
appears to vary. As a follow-up to the main survey, Johnson et al., (2019) invited 50 
respondents to take part in qualitative interviews   During interviews, students 
revealed how essential the support was for them, but this depended on there being a 
good match between themselves and their non-medical helper. There were also 
issues with students being assigned multiple support workers before finding one that 
was a good fit. There is a need to address these challenges so that students receive 
appropriate support which meets their needs and is also easily accessible.  

Lack of research and evaluation 

The qualitative survey by Johnson (2019) suggests that DSAs can have a positive 
impact on student wellbeing and academic achievements. It is difficult to determine 
the true impact of DSAs owing to the fact that there is very limited research 
examining this. DSA providers are required to track and report on statistics such as 
support utilisation, and use of evaluation forms to measure student satisfaction are 
encouraged, but the broader impact of DSA support is not measured. Whilst 
measures such as rates of course completion and self-reported measures around 
confidence in ability to complete the course are valid, there is much more to the 
experience of higher education which has not been considered. For example, 
physical, mental, emotional, social, occupational and spiritual wellbeing throughout 
the course are also important to consider. Baldwin et al. (2017) advocates for taking 
a holistic view of wellness as different aspects of wellness can vary across individuals, 
degree programmes and academic institutions. Identifying the specific areas of 
wellness which are most impacted can help to target interventions more directly.  

In addition, the needs assessment report should provide a guide for the content of 
non-medical helper support sessions which non-medical helpers such as specialist 
mentors usually receive before their first meeting with a student. As those delivering 
such support are highly skilled professionals, this report, along with collaboration 
with the individual student is used to develop an individual support plan. However, 
the specific content of individual mentoring sessions, and the style of delivery may 
vary widely between mentors. It has been suggested that greater guidance is needed 
on how to develop an optimal support strategy for students (Lucas and James, 2018). 
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Without a clear understanding of the optimal standards for support it is difficult to 
assess and monitor the quality of support being offered.  

Summary and recommendations  

Overall, it is clear that DSAs are a vital resource for supporting disabled students, 
especially where universities are struggling to manage the demands associated with 
creating a more inclusive learning environment. Recent changes to DSA funding have 
had a detrimental effect on disabled students, and further proposed changes may 
leave those most vulnerable with inadequate support provisions. In light of the 
Covid-19 pandemic, it is more important than ever that support for disabled students 
is considered carefully and every effort is made to meet the needs of each student 

Throughout this report we have identified a number of challenges disabled students 
face in HE, including a lack of awareness of DSAs to begin with, barriers to disclosing 
their disability, challenges associated with the assessment procedure leading to 
delays in support, and at times, inappropriate support which isn’t suitable for the 
individual student. It is proposed that a number of possible solutions which could 
help to address some of these issues.  

Firstly, it is clear that more awareness of DSAs is needed from the earliest 
opportunity. Wherever possible, students should be informed of DSAs prior to 
entering higher education. A reform of disability support during earlier stages of 
education may help to create a culture where students are comfortable discussing 
their disability and have the opportunity to develop self-advocacy skills prior to 
making their university application. For those who do not have this experience, or 
who develop a disability later in life it will be important for Universities to take a 
more active role in raising awareness and building on their developing inclusive 
practices so more students can feel empowered to disclose their disability and seek 
support earlier.  

Greater awareness will also lead to greater demand on service provisions, so it is 
essential that resources such as highly skilled specialist mentors and one-to one 
study skills tutors continue to be funded at an increased rate to ease the pressure on 
individual universities’ resources.  

A reform to the process of evidencing a disability would be welcomed. Through 
reducing or removing the need for medical evidence, as well as rethinking the 
requirement that a disability has lasted for at least a year, we propose that the costs 
and time would be reduced, making the process more manageable for students and 
disability support teams, and would greatly improve the student experience. This 
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may prevent those with more recent diagnoses from having lengthy waits to access 
support. 

It may also be fruitful to consider the views of students and ensure that support 
coordinators who can act as a main point of contact for students are available more 
widely across all institutions. With this in place, communication is facilitated which 
will provide a better experience for students but also ensure that any issues with 
support are identified sooner and addressed so this vital resource does not continue 
to be under-utilised. This would also allow for greater student engagement and 
choice over their individual support plans. This may be especially helpful now that 
remote learning is so prevalent, to reduce isolation and enhance communication 
between students, teaching staff, and support services.  

Conclusion and future directions 

It is argued that the changes proposed here will result in greater awareness of DSAs, 
earlier disclosure, a more straightforward assessment process and greater uptake of 
coordinated support personalised to the individual’s needs. Along with the ongoing 
changes within HEPs to develop more inclusive learning environments, it is suggested 
that more disabled students than ever before can reach their potential at university, 
developing not only a more inclusive environment within HEPs, but a more inclusive 
society overall.  
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24-hour exams: blessing in disguise for inclusive assessments or a 

logistical nightmare for higher education?  
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Abstract: 

In recent years, inclusive assessments have been at the forefront of the course design 

debate. While some universities had adopted 24-hour exams as alternative assessments 

for disabled students, most implemented 24- or 48-hour exams for the first time in April/ 

May 2020 following the unprecedented effects of the COVID-19 pandemic. This required 

students to take exams online, so they could progress with their studies.  

This paper presents and discusses feedback gathered in three surveys designed to 

capture experiential feedback following use of online assessments/exams during the 

COVID-19 lockdown. Responses from 23 academic staff (survey 1) and 32 students 

(survey 2) from the University of Westminster precede responses gathered from 21 

National Association of Disability Practitioner (NADP) colleagues from different UK 

universities. Results are presented according to themes identified in responses, 

highlighting aligned discussions focusing on concerns as well as blessings/benefits 

associated with use of online assessments/exams. Exploration of whether 24-hour online 

assessments/exams can (and should) become embedded in the course design of 

university courses in the future follows, facilitating an informed choice of integrating 

inclusive assessments more routinely from hereon.  

The unprecedented COVID-19 circumstances brought an opportunity to bring the wider 

utility of 24/48 online assessments/exams to the forefront of the higher education 

‘inclusive assessments’ agenda.  Results presented here suggest that they should be 

retained: embedding inclusivity within future course designs.  

Key words: 24- /48-hour online assessments/ exams; inclusive assessments; inclusive 

course design. 

 

Introduction  

This paper is based on a session presented at the University of Westminster Virtual 

Learning and Teaching Symposium organised by the Centre for Education and Teaching 

Innovation (CETI) and held on 30th June 2020.  
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The rationale behind inclusive assessments is that these types of assessments meet the 

needs of a variety of diverse learners (disabled, mature, international and students with 

family commitments, etc.) The QAA (2018) UK Quality Code for Higher Education, Chapter 

B6 states that: 

  

‘Through inclusive design wherever possible, and through individual reasonable 

adjustments wherever required, assessment tasks provide every student with an 

equal opportunity to demonstrate their achievement’ (page 17).  

 

To achieve this, Hockings (2010) notes that inclusive assessment must include design and 

use of “fair and effective assessment methods and practices that enable all students to 

demonstrate to their full potential what they know, understand and can do” (page 13).  

Various universities offer comprehensive advice on inclusive practices and principles (e.g. 

University of Plymouth (2020); Reading University (2020); The University of Edinburgh 

(2020) and many more).  The University of Worcester (2018) for example promotes a 

‘universal design’ approach which considers the diverse needs of all its students and 

argues that inclusive practice enhances the experience of all students, noting ‘inclusive 

practices are, therefore, good practices’. The debate about inclusive assessments and 

choice of assessments was in progress before the UK declared a lock down due to the 

COVID-19 pandemic on 23rd March 2020, closing physical access to universities before 

completion of the usual end of year, May/June exams on campus (The Guardian, March 

2020). 

Assessments which had until that time been branded as feasible alternatives to traditional 

two- or three-hour exams, with growing evidence supporting their use (e.g., Collings and 

Schoenborn, 2016; Jopp and Cohen, 2020), suddenly became extremely pertinent for 

several reasons.  Evaluation of student understanding and attainment remained key, but 

health and safety concerns necessitated social distancing across all universities. The 

QAA Covid-19 Thematic Guidance (2020: p.6) stated: “Offering assessments over a 48-

hour window to allow for students' local circumstances such as immediate surroundings, 

connectivity, and time zone differences” prompting immediate engagement with this 

inclusive assessment method. 

The inclusion of 24- or 48-hour online assessments enabled higher education institutions 

to reach diverse students across the UK and across the globe in different time zones.  

They ensured accessibility for most students and reduced the need for reasonable 



48 

 

 

 

adjustments in online exams. Finally, and perhaps most importantly, experiences with 

online assessments paved the path to transformational assessment practices (JISC, 

2020) at various UK universities, thus promoting practices that are equitable by design for 

most students.  This paper shares insight gained from academic staff, students and 

support staff on the learning opportunities this experience has facilitated for all Higher 

Education Institutions. 

 

Methodology 

The data presented in this paper was collected via three anonymous surveys at the 

beginning of June 2020 (shortly after the first exam cycle) using Google Forms. The first 

includes responses from 23 academics and registry services staff from the University of 

Westminster, including course and module leaders as well as Learning and Teaching 

Directors from across the University. The turnaround for the survey to be completed was 

two weeks and the distribution was requested via managers in various departments. 

Considering that it was sent around at the time of marking and exam boards, the relatively 

small number of responses was expected.  

The second survey included questions pertinent to students and gathered information 

from 32 respondents.  

The third survey was sent to members of NADP (The National Association of Disability 

Practitioners) to gain insight into the experiences of other universities which implemented 

24- or 48-hours online assessments. There were responses from 21 colleagues from 

universities across the UK. Once the survey answers were completed and received, they 

were analysed and summarised. Findings including anonymised comments from the 

participants were presented at the University of Westminster Learning and Teaching 

Symposium. 

 

Results and Discussion  

The aim of the three surveys was to collate colleagues’ and students’ feedback, to 

evaluate their concerns and capture information on any positive reactions reported on the 

remote online assessments/ exams. An intention was also to initiate discussions on how 

the debate re online assessments can be taken forward, making them an integral part of 

course design in the future. 
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Survey One - academics from the University of Westminster 

In the first survey which included responses from 23 academic colleagues, the distribution 

of the feedback was not very even; that is, most of the academics were from the College 

of Liberal Arts and Sciences 16 (66.6%) where the second author is based, with only 

three (12.5%) responses from the registry offices, four (16.7%) from the Westminster 

Business School and one (4.2%) from the Student Union.  

 

Concerns/negatives of 24-hour online assessments/exams for academics from the 

University of Westminster 

The main concerns for colleagues can be divided into themes. The first was academic 

misconduct and the ‘unknowns’ linked to whether the student (or someone else) 

answered the questions while at home and online. The second linked to the design of 

online assessments/ exams. The fast rollout to online assessments (decisions were made 

within several weeks) meant that some worried that module learning objectives might not 

be appropriately assessed. A group of colleagues said that the online assessments may 

not provide a fair measure of students’ knowledge. Others commented that they did not 

assess what exams would normally assess because the format was different.  

The third theme which emerged linked to problems with connectivity; that is the quality of 

the Wi-Fi which had an impact on access to Blackboard (the virtual learning environment 

used at the University of Westminster). Colleagues commented that Blackboard crashed 

for some of their students during the 24-hour period and some colleagues had to support 

some of their students online, including on a Saturday.  

The fourth theme linked to the living conditions of students (both those in the UK and 

elsewhere across the world). Academics commented that some of their students lived in 

very crammed living conditions with no access to a quiet space to take the exam. 

Therefore, this factor probably had an adverse effect on the student’s online assessment , 

and one which could not be fully evaluated.  

Finally, some academics found that greater effort was needed to mark the online 

assessments/exams. They reflected on the lack of previous experience marking these 

types of assessments, and to sufficient ‘practice’ needed to determine what they 

could/should reasonably expect from students.   
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Positives/blessings of online assessments/exams for academics from the University 

of Westminster 

Since students could access the exams from anywhere in the UK and the world, one of 

the module leaders commented that in her/ his view, the 24-hour open book exams/ 

assessment worked better than s/he expected. Other academics felt that the answers the 

students gave were at a much higher level than the students would normally produce, and 

this showed a real commitment and dedication on the part of the students. Moreover, 

once the marking scheme was appropriately adjusted, the academics were able to see 

the differentiation between the submissions. 

Another colleague said that this was a very successful exam format for their module and 

s/he felt that the students could think more in depth about the answer. S/he went further 

to say that it was relatively easy to spot those students that had not answered the 

question asked or understood what they wrote. Another noted that the best answers still 

stood out as they were well constructed, well written and demonstrated very good 

understanding of the topic. Moreover, the lecturers reflected that they could still see that 

the weaker students, the ones who in an ordinary exam would not answer anything, now 

had ‘some kind of an answer.’  They added that it remained obvious that they just copied 

and pasted from either the lecture materials or their notes. In short, academics could see 

differentiation between answers, and good answers stood out in the 24-hour online 

assessments/ exams. 

When asked if the 24-hour exams provide a level playing field for the diverse body of 

students, rating their responses from 1 strongly disagree to 5 strongly agree, most 

respondents eight (34.8%) were unable to discriminate; five (21.7%) each agreed and 

strongly agreed, four (17.4%) less strongly agreed and only one respondent (4.3%) 

strongly disagreed that online assessments/exams provided a level playing field for all 

students (Figure 1). 
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Figure 1. Survey One: Academics from the University of Westminster.  Responses to Q2: 
How strongly do you agree with this statement: 24-hour exams provide a level playing field 
for all students and remove the need for extra time (1 = strongly disagree; 5 strongly agree) 
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When colleagues were asked whether they would like to see 24-hour exams continue as 

a regular type of assessment in the future 11 (47.8%) said ‘maybe’; seven (30.4%) said 

‘yes’ and five (21.7%) said ‘no’ (Figure 2). 

 

 

 

Figure 2. Survey One: Academics from the University of Westminster.  Responses to Q3: 
‘Would you like to see 24 hour exams included as a regular type of assessment in the 
future? 

 

This was a relatively small survey with only 23 respondents across the University of 

Westminster (the university has around 1600 academic colleagues). The aim for any 

future surveys will require more responses and capacity to assess replies across different 

schools or even courses to provide a much clearer picture of whether 24-hour exams can 

be included as a regular type of assessment across different subject areas. 

 

Survey Two - students from the University of Westminster 

32 students responded to this survey, 21 (68.5%) of whom were undergraduate, ten 

(28.6%) postgraduate and only one student (2.9%) from a foundation course. Greater 

responses were obtained from students in the College of Liberal Arts and Sciences 

(Figure 3).  
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Figure 3. Survey Two: Students from the University of Westminster.  Responses to Q1: 
‘Please tick which college you are attending’ 

 

Concerns/negatives for students from the University of Westminster 

Survey 2 demonstrated that the concerns students had with the 24-hour online 

assessments/ exams could also be divided into themes. The first which stood out was 

stress and anxiety. Some felt that it was very hard to concentrate on the internet and they 

reflected on the level of stress associated with not submitting on time. They also felt their 

anxiety lingered for much longer compared to a traditional two to three-hour exam.  

The second theme echoed one shared by academics: difficulties with the internet 

connection or the Blackboard site.  One student reported that s/he could not submit the 

answers and move on to the next ones. S/he felt that this problem lost her/ him half of the 

time, and indications were that they felt this had affected her/his mark. 

The third theme was the level of difficulty of the online assessments/ exams. Some 

students felt that the online assessments/ exams were no more or less difficult than 

normal exams, however the level of support information and the actual structure of the 

online assessments were not communicated to them very well. Furthermore, students felt 

there were many variations of the online assessments across the modules which were 

confusing and added pressure. Some felt that the expectations for academic excellence in 

the 24-hour online assessments/ exams felt much higher. 

The 24-hour online assessments/ exams were rolled out at a time when quick decisions 

had to be made (e.g., several universities choosing to apply a no detriment policy (UCL, 
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2020), University of Dundee (2020); or include no exams at all as in the case of Queen’s 

University, Belfast (2020) to prevent delaying graduation for many students.   

The alternative, use of online assessments/ exams, option as implemented at the 

University of Westminster, required retrospective learning in the unprecedented 

circumstances of Covid-19. It is apparent that under the circumstances, some academic 

colleagues did not have enough time to prepare and send off detailed instructions about 

the online assessments/ exams. This provision is of the essence if online assessments 

become part of the course design and assessment choice in future.  

The fourth theme which emerged from the students’ survey was that students found 

referencing quite difficult as they were not sure what level was expected (e.g., in text 

citations) or how many references they needed to include. Again, this brought along a 

certain degree of stress and anxiety (as noted in theme one).  

The fifth theme students commented on was time management. A mature student said 

that as a parent to a toddler, s/he found it very difficult to manage her/ his time because s/ 

he needed to look after her/ his child and submit the exam within 24 hours. These exams 

were taken during the period of time when family visits were not allowed due to the Covid-

19 lock down and therefore this student could not rely on family for childcare and could 

not have her/his child at nursery either as most nurseries were closed. The expectation 

was that they could select and use the time required within the full 24- or 48-hour period 

available. However, the capacity of individual students to do this would have inevitably 

differed based on their circumstances (e.g., size of home, presence of partner, age of 

child). 

 

Positives/blessings for students from the University of Westminster 

Some of the responding students felt that the online exam questions were just as difficult 

as a traditional exam.  However, they felt more at ease doing the exams at home. One 

particular student felt that the online assessment was ‘a nice challenge’ and that it was a 

great preparation opportunity for professional life. Others felt that the online assessments 

were less stressful; they had time to really think about their answers and reflected that it 

was easier to concentrate compared to a traditional exam. 

Students reported that everyone had equal time to prepare. This comment is significant 

considering the response of one student who described managing a difficult family 

situation experienced during the exam period.  Due to the pressure of dealing with a 
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family member who was taken ill, s/he would not have been able to come to university 

and sit the exam if there was no option to do a 24-hour online assessment/exam.  

Another student thought that 24-hour exams were a great choice and would like to see 

them retained as a choice because s/he finds actual exams really stressful and the 

opportunity to complete them at home was much more relaxing. A student with parenting 

and other responsibilities around their children and home schooling reported that the 24-

hour exams enabled them the opportunity to demonstrate the knowledge s/he had. 

Moreover, this student felt that 24-hour online assessments/ exams comprised a more 

‘student-centred’ approach to assessments. It can be assumed that this (although we 

cannot be certain of their intended meaning) relates to the capacity for students to have 

the choice of how to organise their time and work needed to complete the exam).  

 

Do 24-hour online assessments/ exams provide a level playing field for students? 

Figure 4 highlights the student opinion on whether online assessments provided a level 

playing field for students, removing the need for reasonable adjustments including extra 

time to complete assessments.  15 (46.9%) agreed, ten (31.3%) were undecided, and 

only seven (21.9%) did not agree that this was the case. The University of Westminster 

(2020) provided clear guidelines saying that the 24-hour online exams “should note that 

your exam is not expected to take longer to complete than the originally planned time (2 

or 3 hours for example). The 24 hours provides a window of time for you to complete the 

upload as required.”  This would suggest however that this was not always read / 

understood by students. 

Although 24-hours were available for completion of assessments, this highlights the 

importance of clear directions to ensure students remain aware of the expectation on 

them with regard time required to complete the work/ questions set. 
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Figure 4: Survey Two: Students from the University of Westminster. Responses to Q4: ‘24-
hour exams provide a level playing field for all students and remove the need for extra time’ 

 

A large majority 21 (65.6%) of students responded positively to question 5 (Figure 5) 

highlighting that they would like 24-hour exams to be part of their assessment choices in 

the future. Only three (9.4%) disagreed and eight (25%) replied maybe.  The demographic 

of these respondents is unknown; however it highlights again the importance of clear 

instructions for all students, to ensure they do not attempt to spend the full 24-hours on 

the paper for example. 
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Figure 5: Survey Two: Students from the University of Westminster.  Responses to Q5: 
Would you like 24-hour online exams to be part of your assessment choice in future? 

 

Survey Three – colleagues from other UK universities  

Inclusion of insight from colleagues in other higher education institutions was made 

possible by sending the survey via the group email of the National Association of 

Disability Practitioners across the UK. These responses are predominantly therefore from 

individuals in managerial or advisory roles within disability and wellbeing services (see 

Figure 6). 

 

Figure 6: Survey Three: Colleagues from other UK universities.  Demographic of 
respondents by job roles in 24 / 48 hour online assessments/exams. 

 

The majority of respondents (n=12, 57.1%) had an advisory role, four (19%) had a 

decision-making role, two (9.5%) were administrative and the rest, five (24%) were 

arranging scribes, providing study skills or wrote papers about their concerns.  

Reflecting on operational set up of online exams (with 1 being most difficult and 5 being 

very easy), ten (47.6%) said it was neither easy nor difficult, while two (9.5%) considered 

it very difficult and only one (4.8%) thought it was very easy (Figure 7). 
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Figure 7: Survey Three: Colleagues from other UK universities.  Responses to Q3: ‘How 
easy or difficult was it to operationally set up 24 or 48-hour exams?’ (1 = very easy to 5 – 
very difficult). 

 

Concerns/negatives - colleagues from other UK universities 

Non-academic respondents predominantly agreed that some students (including but not 

only those with ‘adjustments’ in place) still required one to one support in order to have a 

level playing field.  Students on the autistic spectrum for example were considered to find 

24-hour online assessments/ exams quite stressful and much harder than traditional 

exams. The main reason offered to explain this linked to amendments to their ‘usual way 

of working for an exam’ suggesting that in time, this difficulty may reduce. Preparation 

was considered harder, with students unable to decide how much time they needed to 

spend on the exam and understanding of the assessment criteria they would be marked 

against being uncertain. For students on the autistic spectrum, online assessments were 

a very big change in a very short space of time and therefore are likely to have had a 

detrimental impact. 

Colleagues reported that certain students had the ‘terrible’ incentive to work throughout 

the night, for the full 24 hours available, and that many therefore had extended feelings of 

anxiety and stress. One to one support was needed to calm them down and to reassure 

them that they did not need to work throughout the 24 hours, adding workload on support 

staff and potential inequity in support for those who sought support/ advice relative to 

those who did not for example. 
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There were cases reflected on (from different universities) where some dyslexic students 

who would have had 25% extra time in an ordinary campus-based exam, informed staff 

that they felt they needed (or wanted) 25% on top of the 24-hour time given to other 

students. 

 

Positives/blessings from colleagues – other UK universities 

Many colleagues found that offering the remote 24- or 48-hour online assessment/ exams 

window created a level playing field and reduced the need for extra time for any student. 

Perceptions noted that this assessment method allowed students to use assistive 

technology which can be problematic in exams, within their home environment. For 

instance, students who use speech to text software already had established use of the 

software at home and were more comfortable using it in those circumstances.  

In addition, the extended time periods offered in online assessments/ exams mitigated the 

need to request time breaks - all students could take breaks whenever they personally 

thought it was necessary. Some colleagues also felt that students could demonstrate 

higher education skills in synthesis and analysis without being burdened with the artificial 

need to memorise knowledge and facts. 

These comments led to a general agreement with the question whether 24-hour exams 

provide a level playing field for students and remove the need for extra time with nine 

(42.9%) agreeing.  Four respondents (19%) were neutral, however five (23.8%) disagreed 

and two (9.5%) strongly disagreed. Only one respondent (4.8%) strongly agreed that 24-

hour exams provide a level playing field and remove the need for extra time (Figure 8). 
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Figure 8: Survey Three: Colleagues from other UK universities. Responses to Q5 ‘How 
strongly do you agree with this statement: 24-hour exams provide level playing field for all 
students and remove the need for extra time’ 

 

Further thoughts from colleagues at other UK universities 

Edinburgh Napier University used week long open book exams as a replacement for the 

campus-based closed book exams. Students were sent prompts by phone or Skype to 

help them to keep on task. Colleagues at this institution felt that this benefited students 

with additional responsibilities such as home schooling/ childcare. Giving full week to 

complete the exams made it easier to fit the three to four hours needed to complete the 

task around the other commitments in their lives. This was considered a very student-

centred approach towards assessment.  

Colleagues from other universities reflected on the need for universities to recognise the 

need for quiet space, efficient Wi-Fi and clear marking criteria to minimise anxiety 

amongst students while completing assessments – and to provide this space if it is not 

feasible at home. Colleagues recognised that various departments need to work closely 

with the accessibility team at universities to produce clear, step-by-step guidance about 

taking the online exams as well as the marking criteria if this method is used for exams in 

the future.  
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24-hour online assessments /exams: Conclusion and recommendations for the 

future 

The 2019/ 20 academic year will be remembered in the UK for the indecision experienced 

by high school students awaiting decisions around taking and grading GCSE and A-levels 

by Ofqual and exam boards.  Management of admissions decisions during clearing, when 

candidates did not receive the grades they were predicted compounded these difficulties 

(BBC News, 12th September 2020).  For those already at university, variability in protocols 

used across higher education institutions in assessment of students added additional 

concerns (The Guardian, 21st March 2020). Irrespective of whether scientific advances 

can prevent situations like the COVID-19 pandemic occurring again, its impact on the 

spring and summer terms of 2020 cannot be ignored.  Huge efforts have been undertaken 

by thousands of university staff across the UK alone and the lessons learnt from this work 

must be shared.  First-hand experience gained from a sample of individuals involved in 

the design and marking (survey 1: academics), completion (survey 2: students) and 

management (survey 3: university management and support staff) of 24- or 48- hour 

online assessments/ exams has been gathered and presented here.  Results are shared 

to facilitate learning from these experiences. Reactive to the conclusions made by Magne 

and Miller (2018) our findings have highlighted that ‘assessment design should: be 

considered at programme level, include variety; assess key learning outcomes; and think 

not just in terms of the discipline but also the wider skills that employers are looking for’ 

(page 62). This may require some adaptation of learning outcomes and marking 

techniques if longer (24- /48- hour) online assessments/ exams are integrated more 

generally in university assessment options; and for different subject areas we 

acknowledge this format may have more or less suitability (e.g., when immediate recall of 

facts may be vital, for example the capacity to link illness symptoms to a diagnosis without 

the need for 24 hours of consideration).  Feedback received following the presentation at 

the Learning and Teaching Symposium on the 30th June 2020 at the University of 

Westminster from academic colleagues included comments that improved assessment 

design must prioritise alignment between learning outcomes, assessment criteria and key 

graduate skills.  The potential benefit of including options for mode of assessment offered 

now also seems especially pertinent.  Pre-COVID, such options were suggested to reduce 

the need for academics to design assessment modifications as a means of ‘reasonable 

adjustment’ where needed. Today, they may be considered an alternative but more 

inclusive method to testing when the planned assessment is not feasible due to restraints 

imposed by sources outside our control.  Most pertinent of all is the realisation across all 

of higher education today: integration of feedback from students on how to ensure clarity 
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in design and dissemination of instructions for online/ assessments/ exams is vital and 

can only drive forward the dialogue about diversifying assessments in higher education.  
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Studying during the COVID-19 (Coronavirus) pandemic: suggestions for 

autistic university students 

Professor Nicola Martin & Harriet Cannon  

 
Professor Nicola Martin (London South Bank University) & Harriet Cannon (University 
of Leeds)  (with contributions from the Association of Autism Practitioners in Higher 
Education).  

 

Context 

The Association of Autism Practitioners in Higher Education has contributed to the 
development of this guidance based on their experience of working with autistic 
university students. The guidance aims to give autistic students some ideas about 
how to manage the impact of the Covid-19 (Coronavirus) pandemic on their 
wellbeing and productivity in relation to their studies.  

We understand that student responses to the pandemic will be individual, and not all 
the advice and guidance in this document will apply to everyone.  Some students may 
be finding working remotely beneficial, and easier to engage with, which is positive 
and worth celebrating.  However, we are aware that some students are finding 
learning remotely challenging, and the suggestions in this guidance document are 
designed to help with the effective management of study related challenges. 

Ideally this guidance would have been co-produced with autistic students but, 
because of the urgency of producing something useful quickly, this has not 
happened. Feedback from autistic students is of course very welcome.  If you are an 
autistic student and have some feedback, please email the person who sent this 
guidance out to you or contact the authors directly.   

You are advised to contact the University Disability Department if you need to talk 
further with someone about the impact the pandemic is having on your studies. The 
Disability Department will be continuing to work and will have an overview of your 
university’s approach to the situation. Disability staff can help you to navigate 
university systems, and can liaise, with your permission, with academics and other 
staff, including your Specialist Mentor and Specialist Study Skills Tutor if you have 
them. This guidance is study focussed rather than being more generally applicable to 
other aspects of life.  

 

mailto:martinn4@lsbu.ac.uk%3e
mailto:h.a.cannon@adm.leeds.ac.uk
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Background Literature 

This paper has been developed rapidly with input from a range of university staff 
who work directly with university students. It is obviously flawed in that autistic 
scholars have not had the opportunity to contribute at this stage because of the 
speed with which this work has been produced. Autistic contributors are invited to 
offer critical comments with a view to improving subsequent iterations. 

Usefulness is the primary aim of this work. It would be no use at all if it was not 
brought quickly to the attention of people in a position to benefit from the advice. 
Feedback is particularly welcome from autistic students trying to navigate university 
during the COVID 19 pandemic and staff attempting to assist them in making it all 
work as well as possible under difficult circumstances.  

In 1998 Charlton produced the seminal book ‘Nothing About Us Without Us’ and it is 
with apologies to Charlton and autistic scholars who have done so much to take 
autism research forward that autistic voices have not directly contributed to this 
work. Publications by autistic academics and activists such as Arnold et al 2018, 
Bertilsdotter et al 2019, Chown et al 2015 and 2017, Milton 2014, Milton et al 2019 
and others rightly remind us that autistic people are best placed to talk about the 
autistic experience in all its diversity.  This paper will be put on the table as soon as 
possible for scrutiny by The Participatory Autism Research Collective (PARC) (Milton 
et al 2019) and amended accordingly. PARC is a group of autistic academics and allies 
engaged autism research, many of whom have extensive experience of university. 
Until this is possible the short-term intention of these guidelines is to fill a gap at 
least partially. 

Autistic students bring a great many strengths to their studies including focus, serous 
intent and the capacity for hard work. (Beardon et al 2009, Chown et al 2012, 2015, 
2018, Gurbuz et al 2019, Hastwell et al 2012, 2013, Sturgess 2018) The ability to cope 
easily with sudden unpredictable change is not traditionally associated with autistic 
people (Madriaga et al 2008, Milton et al 2017). Much of the guidance emerging from 
scholarship advises that predictability is conducive to helping autistic students to 
thrive (Beardon et al 2009, Hastwell et al 2012). There is nothing predictable about a 
global pandemic and there was no possibility of planning a smooth and gentle 
transition to new ways of engaging with university in its wake. 

Various studies reflect on the importance of minimising unpredictable change for 
autistic scholars (Atkinson et al, 2011, Loughlin and Smart 2011, Newbutt et al 2016, 
Madriaga et al 2008, Tait et al 2011). The sudden move from face to face input at 
university to distance learning from home was anything but smooth when the 2020 
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pandemic forced universities to lock down over night. We are where we are and the 
guidance presented here aims to work positively with this reality. 

Thinking underpinning the acronym REAL (Hastwell et al 2013) provides a useful 
shorthand for advice emerging from a wide range of studies which consider ways of 
optimising the university experience of autistic scholars (and every other student 
actually). Based on inclusive principles and universal design these recommend 
anticipatory diversity informed planning   and coordination between services. (Brill 
2013, Draffan et al 2017, Jorgenson et al 2013, May and Bridger 2010, Milton et al 
2016, 2017, Wilson and Martin 2017).  

REAL stands for reliable, empathic, anticipatory and logical. Reliability involves 
functional joined up systems and staff and peers being true to their word and doing 
what they said they would do. Empathy requires that those putting arrangements in 
place think carefully about the person on the receiving end and avoid creating 
confusion with ambiguous or conflicting advice. Anticipation is about thinking ahead 
in order to avoid problems before they arise. Logical systems should be easy to 
navigate. Logical communication needs to be clear, precise and consistent. At the 
moment all of this is easier said than done  

Moving to online learning alters the nature of social interactions which are part of 
university life. It is not uncommon for autistic students to have experience of 
socialising on line and some have described the face to face social environment of 
university as stressful (Brownlow et al 2015, Chown and Bevan 2012, Hastwell et al 
2017, Gurbuz et al 2019, Lei et al 2019).  Possibly, engaging in learning via 
technological platforms may play to the strengths of some autistic students. It is 
important not to make assumptions that this will necessarily be the case and to 
consider that learning, and socialising are not necessarily the same thing. 

While joined up thinking between providers of various services is advocated in these 
guidelines, some autistic students access specialist mentoring and study skills support 
from external providers (Ridout et al 2017, Siew et al 2017, Sims et al 2016). The 
question of how these arrangements can fit into a co-ordinated service is pressing as 
is consideration of supervision of workers employed in these roles beyond the 
institution. If it benefits the student for providers of various aspects of their 
university experience to talk to each other this is something which needs to be 
managed effectively. Permission from the student is essential and an obvious 
advantage would be to reduce the potential for anxiety provoking conflicting advice.  

Advice emerging from  scholarship suggests that transitions need to be carefully 
planned Examples include: Atkinson et al, 2011;  Cain and Richdale  (2016); Gelbar et 
al (2014); Lucas and James (2018); Madriaga et al, 2008, Milton et al 2016 Newbutt et 
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al (2016); Siew et al (2017) and Van-Hees et al (2015).  While the transition from pre 
pandemic days to lockdown did not allow for such advanced planning, there should 
be more of a run in on the return journey. Planning in an uncertain climate is 
challenging of course and considerations around factors such as public transport will 
need to be built in. 

The 2010 Equality Act still applies, and it is important to avoid ableist assumptions 
(Campbell 2009, Katteri et al 2018). People do not all access learning in the same way 
and what works for one student may not work as effectively for another. Autistic 
students are of course not all the same so individuality is an important consideration.  
Intersectionality is also relevant. While some students have a conducive set up at 
home others may be juggling various obstacles including lack of digital access, poor 
housing, loneliness and poverty.  

While the university is concerned with study this is only one part of the student’s life. 
Staff need to be very careful about the boundaries of their roles and avoid over 
promising and under delivering. Signpost beyond the institution is appropriate if the 
student’s concerns are not directly related to their studies.  

Advice to Students 

Overview 

• This is an unexpected and stressful situation. Nobody expected to be working 
in a totally different way in the middle of an academic year. 

• This guidance is designed to help you to work out how to manage your studies 
at this time and how to go about getting help if you need it. 

• It is important to work out who from the university can help you to deal with 
managing your studies during this time.  

• Look out for information from your university about how your course is being 
organised and what you need to do. There are people thinking about this and 
they want to make it work for you and other students.  

• Seeking information from all sorts of different people is likely to increase your 
stress. Your Disability Department will be continuing to work and can help you 
to navigate university systems if necessary. Try to avoid sending emails to lots 
of different people. 

• Change is inevitable at this time and help is available if you are 
(understandably) finding this difficult. 

• Your wellbeing is just as important as your course. It is quite possible that you 
will be less productive than usual at this time, but you are not alone in this. You 
can only do what you can do. Taking things calmly one step at a time will 
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enable you to engage with your course even if you cannot do so as effectively 
as before. 

• This is a temporary situation which affects everyone. It will not last forever.  

• Whatever works for you is OK. Help is available if you need it. You can do it. 

Further Detail 

Managing change and setting expectations 

Your top priority should be to do whatever you need to do to maintain your mental 
and physical wellbeing.  This might mean trying to keep your environment, your 
routine and your household as calm as possible, finding ways to manage your stress, 
or it might mean finding a way to stay on top of your studies.  There is no right or 
wrong answer, as long as your approach helps to keep you safe and well.  

o Find ways to manage your stress and work through this change calmly 
o How you manage your mental and physical wellbeing is up to you.  There is 

no right or wrong answer, as long as it works well for you.  

Managing unpredictable change can be more challenging, and it can help to create 
as much predictability as possible in this new situation.  This will take some time.  It 
will also take time to transition back into routines once the current lockdown rules 
are relaxed, and you may need to plan for this too.  For some students, developing a 
routine to stay on top of work might be beneficial.  

o Create or adapt a routine for this period 

It may help to lower your expectations around your studies. It is more important to 
prioritise your wellbeing at this time – this includes good nutrition, exercise, leisure 
activities and rest.  Looking after yourself is as much of an achievement as doing well 
in your academic studies.  Many people are finding it challenging to keep up with 
their studies at the moment, as we all take time to learn new systems and processes, 
and to become familiar with new ways of working.  You are unlikely to be able to 
achieve as much during the day as you might have done before the pandemic, and 
that is ok.  Give yourself credit for what you do achieve and try not to worry about 
what you cannot manage to complete.   

o Accept you may not be able to achieve as much studying as before 
o Acknowledge that looking after yourself is also an achievement 
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If you do feel that you cannot keep up your studies, or that you do not have enough 
time to fit everything in, talk with your academic department, your course leader, 
pastoral support contacts within your department, or contact your Disability Advisor.  
They can help you work out how to balance your work, and they will support you 
with processes to ask for additional time.  There is more information about how to 
do this in the ‘What to do if things go wrong’ section of this guidance.   

o Contact your Mentor/Study Skills Tutor, Academic or Disability Advisor for 
support or to discuss your progress and deadlines 

Remember that navigating all the current changes means that you may also be 
gaining valuable non-academic knowledge and experience, such as developing life 
skills and coping strategies.  Recognising these may mean that you can use these new 
skills into your life after the lockdown.  If you do not feel like you are gaining any new 
skills, that’s ok too.  

o Recognise any new skills, knowledge or experience you are developing, 
and think about how these will transfer into your life after lockdown 

Feeling good about yourself and managing stress and anxiety 

Many autistic people experience a lot of stress and anxiety and have worked out 
ways of managing them to some extent.  The current situation is probably increasing 
anxiety for a lot of people, including many people who do not normally feel it.  So, if 
you are feeling more anxious and stressed than usual you are not alone.  You 
probably have your own ways of dealing with stress, but here are some suggestions: 

o Spending time on your interests/things you enjoy. 

o Exercise, particularly outside 

o Stimming movements  

o Meditation and other forms of relaxation 

o Spending time with animals if this is possible.  If you do not have an animal 
maybe you can work out a safe handover with a friend who does. 

o Going to a park or quiet natural area.  The Government guidelines have 
been relaxed to allow autistic people to go out more than once a day and to 
travel away from home to find a quiet area to exercise.  You can take 
advantage of this but should make sure you keep safe while travelling.  

https://www.gov.uk/government/publications/coronavirus-outbreak-faqs-what-you-can-and-cant-do/coronavirus-outbreak-faqs-what-you-can-and-cant-do#i-have-a-disability-what-are-the-rules-for-me-regarding-travel-for-the-purpose-of-exercise
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o Talking about your interests to other people, but you may need a time limit 
on this. 

o Online games or other leisure activities you enjoy.   

o Destressing activities, such as bashing a cushion/punch bag or shouting if 
you have somewhere to do this where it will not disturb other people.   

This is an unprecedent situation, and no one knows exactly what might happen next, 
which means that there is a good deal of speculation on the news and in social 
media.  Think about how looking up Covid-19 information makes you feel.  If it has 
become a particular interest which you are enjoying, great - there is a lot of 
information out there and a lot of people wanting to talk about it.  If this makes you 
stressed, then do not feel you have to keep up with the news.  Try to reduce how 
often you look up information, unless this makes you feel more stressed. Having an 
opportunity to reflect on the news, and discuss it with others, may also help, 
especially if you can focus on what needs to be done, by whom, and why.   

o Think about how looking up Covid-19 information makes you feel.  If it 
makes you stressed, then you may want to limit how much news you 
interact with. 

o No-one knows how this situation will develop – we all feel uncertain and 
concerned – this is normal 

o Some of the news at the moment is guesswork; don’t read or listen too 
much if this is stressful for you as the media may only be able to speculate 
on some matters.  It may help to limit watching the news to once per day, 
for example 

o Consider where you are getting information from.  It is advisable to get your 
news/information from reputable sources.  For example, reading or 
listening to expert reports and discussions may make you feel better 
informed, and therefore less anxious 

o Speak to your family or people you live with; how do they feel?  How are 
they coping?  Tell them how you feel – you may be surprised to hear your 
thoughts are very similar 

During these challenging times, it is easy to feel out of control, as everything is 
changing so rapidly.  It may help if you focus on what you can control and plan, rather 
than what you cannot control.  This might include tangible, achievable actions, such 
as ‘Do some exercise once a day, either at home or in your local area’. It is also 
important to notice your anxiety triggers and avoid these where possible. 
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o Focus on what you can control – plan your own timetable, with deadlines, 
planning stages of work, reading & note-making 

o Don’t forget to include exercise, hobbies and mealtimes! 
o Notice your anxiety triggers and avoid these where possible 

Remember that you are not alone in this situation: this is a global pandemic, 
affecting every country in the world, and everyone has to learn how to adapt very 
quickly.  Your peers at University will be facing similar challenges with online 
learning, as will your module leaders, who also have to learn new ways of doing even 
simple tasks.  It is ok not to know how to do something new, and it is ok to ask for 
help.  

o Many of us in the world are having to change how we do things – its ok to 
feel confused 

o We are having to do many things differently, so ask if you don’t know 

If you are accessing support outside University to help you to deal with anxiety it is 
worth keeping up with this arrangement if you are finding it useful.  

o Keep accessing mental health support if you already have this in place 
o Your GP is likely to be the best contact if you need to talk about mental or 

physical health concerns. You could contact your GP practice online initially 
to avoid visiting the surgery unnecessarily 

Try to recognise and praise yourself for whatever you do in a particular day, whether 
related to studies, eating properly, not getting stressed, keeping to your routine, 
even if it does not seem a lot.  This may sound a bit strange and almost like you are 
patronising yourself, but focussing on what you have achieved, rather than what you 
have not achieved and praising yourself for it can be helpful. 

 

Accessible learning materials and reasonable adjustments 

There are a lot of good online learning materials available.  However, learning out of 
the classroom does not necessarily mean only using online materials or using them at 
all.  You need learning materials that are accessible to you and take account of your 
particular needs.  This could include access to a printer so you can print out hard 
copies of documents, being able to record online lectures, captions/subtitles of the 
spoken content of lectures and library books being delivered to you at home.  These 
are just some examples.  There are a lot of other options.  This is something you 
should discuss with the Disability Service and your course lecturers.  If you are 
experiencing problems with learning, it may be due to not having the right type of 
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learning materials.  This is something that can be put right and your university has a 
legal responsibility to do this.  So do not struggle unnecessarily.   

o Make sure your learning materials are accessible to you 

o If they are not accessible to you, talk with your Disability Advisor or your 
course team 

Creating a routine 

Having a realistic routine can help you feel more in control of your situation.  Make 
sure your routine includes non-study activities, such as mealtimes, exercise/leisure 
time and rest time.  It might be useful to make a visual timetable for quick reference, 
perhaps by using colour-coding, symbols or pictures. Your Outlook calendar may well 
serve the same purpose, or you may have a preferred smart phone app which will 
work for you.  Where possible, try to incorporate elements of the routine you had 
before the pandemic, so that your new routine feels more familiar.  Share your 
timetable with other people in your household if this is useful so they know what 
activities you will be undertaking, and when.   

o Think about what worked for you in the past.  Can you use this to help you 
with this new way of learning? 

o Ask a friend or family member, or your Specialist Mentor, to looks at your 
timetable if this would be helpful.  Do they think it covers everything? Do 
they think it realistic? 

o If you have Brain in Hand, or something similar, use it to remind yourself of 
your helpful strategies and maybe input some new ones 

o Remember that your routine may need to change if your circumstances 
change.  It is ok to adapt it.  

o There are apps and other resources which can help you manage your time.  
Some ideas are listed in the Additional Resources section at the end of this 
document. 

It may help to focus on one piece of work at a time, if this works best for you.  You 
may be receiving multiple pieces of work in a short time frame; if it is difficult to work 
on multiple pieces of work at once, you can talk with your Specialist Mentor, 
Specialist Study Skills Tutor, or your course team about how to balance your work 
better.  

o It may help to focus on one piece of work at a time. 
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o Talk with your Support Worker or your course team if you are finding it 
difficult to balance your work. 

Taking the time and space to decompress can be useful if it’s all getting to be too 
much. You may have calming mechanisms such as engaging in a favourite activity or 
something which is physically comforting. These can be meaningful, and you should 
not feel that you need to stop them, especially at such a challenging time.  

o Use any restful skills you have learned, meditation, breathing, exercise, 
think about what calms you most and add time slots in for this to your 
timetable 

o If you really enjoy reading around your academic subject this in itself can be 
calming and productive. On the other hand, taking a break and focussing on 
another of your interests can be rewarding and calming.  
 

Creating an effective workspace 

It is a good idea to try to identify a workspace for your studies.  It is important to 
ensure that this space is comfortable, ergonomically safe, and minimally distracting.  
You can find guidance on how to set up a safe workspace online.  Make sure you 
have access to everything you need for your studies, such as your laptop, or a pad 
and pen, and your notes and textbooks. 

 
o If you can, find a quiet place to study, and keep your books and stationery 

items with you 
o Where possible, talk to household members/family in advance of any 

assessment or study period to help reduce distractions or interruptions 
o Some people find listening to music, or using noise cancelling headphones 

or earplugs useful when trying to concentrate.   
o A plant on your desk can be beneficial to your wellbeing while studying 

indoors 
o It can help to take regular movement breaks to modulate the sensory 

environment while studying, and it is also ergonomically beneficial to move 
or change posture regularly.  

o Set up a backup tool to save your work as you go along. For example, by 
getting yourself a USB stick or cloud storage in advance of an assessment or 
while studying 

https://hw.qld.gov.au/blog/how-to-set-up-your-home-workstation-ergonomically/
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o Make sure all your equipment is set up and working well in advance of any 
assessment or exam starting time 

Changes to exams and assessment 

Your university may have made changes to your assessment methods.  Some exams, 
particularly for earlier year groups, may be cancelled.  If you are in this position, it 
takes a lot of the pressure off you.  However, you should continue studying as much 
as you can, as you will find it helpful the following year.  

Where there are exams there is generally some form of online assessment.  Make 
sure you know what the rules are and do not be shy about asking as many questions 
as you need to understand the instructions and expectations.  Some or all the 
reasonable adjustments you normally have may no longer be relevant.  However, you 
may need other reasonable adjustments.  Talk to your disability advisor about this.  

Many universities have chosen to replace exams with Open Book Exams.  These 
exams are generally offered over a period of 24 or 48 hours but remember that you 
are not expected to write for the entire period.  There should be instructions for the 
exam that tell you approximately how many words you should write or advise you on 
approximately how much time you should spend writing.  If this is not clear to you, 
contact your course team for further advice.  There is guidance online about Open 
Book Exams and how to prepare for these.  

o Familiarise yourself with new forms of assessment, such as Open Book 
Exams 

o Talk to your course team if you are not clear about your assessment 
expectations or instructions 

o Talk to your Disability Advisor if you are concerned about the reasonable 
adjustments you might need for online exams 

Engaging with support 

You should be able to continue to engage with your usual support, even when you 
are not on campus.  This might include support from a Specialist Mentor, a Specialist 
Study Skills Tutor, or a Disability Advisor.  Working in new ways might mean that you 
need a different focus to your support, and you can talk about this with your Support 
Worker or Disability Advisor.  

o Keep engaging with your usual support 
 

https://student.unsw.edu.au/preparing-open-book-exams
https://student.unsw.edu.au/preparing-open-book-exams
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Maintaining social contact   

Although ‘social distancing’ has been advised, in reality, this means ‘physical 
distancing’ which limits direct, face to face contact with people outside your 
household.  Social contact is still allowed, but this should be something you enjoy 
rather than do as a duty.  Enjoyable social interaction can make you feel better and 
study more effectively.  However, may autistic people can find social interaction 
tiring or stressful, so do not feel you have to engage with social interaction when you 
do not feel like it.   

If you do want to connect socially with other people you can do this via various 
platforms, e.g. Skype, WhatsApp, Facetime. Think about how you might maintain 
social contact with your friends and family, and plan this into your routine. Joining 
WhatsApp, Facebook groups and other groups to find out how other students on 
your courses are managing - what tricks they are using and what they are finding 
difficult - can be very helpful.  This will also show you that, if you are experiencing 
difficulties studying you are not the only one.  Other students may have good ideas 
for studying more effectively or they may be able to explain things you are having 
difficulties with.  Explaining things to other students or working through problems 
together with them can also be a good way to learn.   

 
o How do you usually contact your friends? You can try phone, text, 

WhatsApp, Facebook, Twitter – whichever way works for you, make sure 
you maintain contact with other people 

o Your university might be offering various online platforms such as Microsoft 
TEAMS to enable you to interact with lecturers and peers. This may work 
for you. If it does not it is worth discussing with the most appropriate 
person at your university about alternative ways to access the course.  If 
you have any difficulties using the university’s online platforms, you should 
contact your course team as soon as possible to discuss and resolve these 

 

What to do if things go wrong 

If you are facing challenges with your studies, it is important that you try to resolve 
these using the usual support structures at your university.  Although most university 
campuses are closed, remember that staff are working remotely, and they are still 
available to support you.  Most universities are continuing to offer support via phone, 
email or video call.  
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o Remember that you can still access support, even when your campus is 
closed 

If things do go wrong, remember to talk with your Disability Advisor as soon as you 
can so that they can help resolve the issues, and work with you to make a plan for 
what to do next.  For example, it might be possible to negotiate extensions to your 
work, or a break from your studies if you are finding the current situation 
overwhelming.  

o Talk with your Disability Advisor as soon as you can if things do go wrong. 
They can liaise with your course team (with your permission) in order to 
advise you effectively. 

  

Many universities have dedicated Coronavirus webpages, which are updated 
regularly.  It is worth checking these pages for additional information and guidance.  
Some universities are also emailing students regularly; although the number of 
emails you are receiving might feel overwhelming at the moment, it is important to 
look out for these updates as they may tell you what support is available, and how to 
access it.  

o Keep checking for updates on what support is available, and how it is being 
delivered 
 

Who to contact for support, advice or guidance 

Having a single contact at university might be the most helpful approach. Your 
Disability Advisor could help you to organise this. If you have a DSA funded Specialist 
Mentor, it might be useful to give them permission to liaise with your university 
contact as necessary and with you copied in.  A three-way conversation between 
your university contact, your mentor and yourself to help you to plan how you might 
approach your studies could be useful.    

If you’re not sure who to contact, you can use the guidance below to help direct your 
enquiry. When contacting people or teams for support, it is usually best to contact 
one person or team at a time so that you do not get lots of different answers to your 
question.  If you do not get an answer from your first contact, try the next one. 

 

If you are sending an email you need to direct it to the appropriate person. Your 
Disability Advisor may be able to advise if you are not sure who this is. In the email it 
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is important to ask your question succinctly at the beginning, provide a subject 
header which indicates what your email is about, and keep it as short as possible. 
Staff will be getting lots of emails so don’t take it personally if you do not get a 
response straight away.   

o Keep your emails short and succinct.  
o Remember that there may be a delay in replying as staff are receiving a 

lot of emails 
 

Support roles and department titles vary across Higher Education and they might 
have different titles or remits.  The following information is a guide to contacts that 
are commonly found at Universities, but they may not match what you know about 
your own university. 
 
Support with academic studies: if you are finding it difficult to study, you can’t 
access your learning resources, you are worried about your assessment, or you have 
any other concerns about your studies, you could contact one of the following people 
or teams:  

o The Student Support Office or Academic Advisor in your academic 
department 

o Your supervisor or tutor in college 
o Your Disability Advisor (sometimes called a Disability Officer, or Disability 

Coordinator) 
o Your Specialist Mentor 
o Your Specialist Study Skills Tutor 

Support for students living in university accommodation: if you are still living in 
university accommodation, and you have concerns about your living arrangements, 
you could contact one of the following people or teams: 

o Your Accommodation Office or Security Team 
o The warden or residential team in your accommodation 

 

Support for your mental health and wellbeing: if you are concerned about your 
mental health and wellbeing, you could contact one of the following people or 
teams: 
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• Your student counselling or wellbeing service 
o The Student Support Office or Academic Advisor in your academic 

department 
o Your tutor in college 
o Your GP (doctor) 
o NHS 111 option 2 
o Student Minds 

      In an emergency, or if you feel you need urgent medical help, you should: 

o Go to the Accident & Emergency department of your local hospital 
o Contact the Emergency Services on 999 
o Contact your GP (doctor) 
o Call NHS 111 

      You can find more information about who to contact on the government website.  

Summary 

This is a challenging time, and it is normal to find aspects of your studies and your life 
more difficult.  The pandemic will not last forever, and you will be able to return to 
more familiar ways of studying.  In the meantime, the strategies in this document 
may help you to manage the impact the pandemic is having on your studies and your 
wellbeing.  Remember that you are not alone and that there is support available to 
you.  

Additional resources  

The following is a list of resources which you may wish to refer to.   

Coronavirus 

• National Autistic Society guidance on Coronavirus: 
https://www.autism.org.uk/services/helplines/coronavirus/resources/helpful-
resources.aspx 

Managing anxiety 

• Information from Mind about well-being during this unprecedented time of 
change https://www.mind.org.uk/information-support/coronavirus/coronavirus-
and-your-wellbeing/ 

https://www.studentminds.org.uk/findsupport.html
http://www.leedsth.nhs.uk/home/
https://111.nhs.uk/
https://www.nhs.uk/using-the-nhs/nhs-services/mental-health-services/dealing-with-a-mental-health-crisis-or-emergency/
https://www.autism.org.uk/services/helplines/coronavirus/resources/helpful-resources.aspx
https://www.autism.org.uk/services/helplines/coronavirus/resources/helpful-resources.aspx
https://www.mind.org.uk/information-support/coronavirus/coronavirus-and-your-wellbeing/
https://www.mind.org.uk/information-support/coronavirus/coronavirus-and-your-wellbeing/
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• Advice from Anxiety UK: https://www.anxietyuk.org.uk/blog/health-and-other-
forms-of-anxiety-and-coronavirus/  

 

• Advice from Autistica about coping with uncertainty: 
https://www.autistica.org.uk/what-is-autism/coping-with-uncertainty  

 

• A video from Purple Ella on coping with coronavirus: 
https://www.youtube.com/watch?v=iIpvdMVnfGs&feature=youtu.be   

 

• Advice from The Calm Zone on coping with social isolation: 
https://www.thecalmzone.net/2020/03/putting-the-social-into-social-distancing/ 
 

• Advice from The Mental Health Foundation on looking after your mental health 
during the pandemic: https://mentalhealth.org.uk/coronavirus 
 

Resources for managing your time 
 

• Advice from London Metropolitan University on freely available apps and other 
resources: https://student.londonmet.ac.uk/life-at-london-met/wellbeing-at-
london-met/disabilities-and-dyslexia-service-dds/make-the-most-of-it/ 
 

• Advice from the University of Leeds on free tools to support learning: 
https://students.leeds.ac.uk/info/1000032/support_for_disabled_students/1171/
assistive_technology 

 

• A factsheet from Ability Net on autism and technology for study: 
https://abilitynet.org.uk/factsheets/autism-and-computers and a blog post on 
apps to aid focus and motivation: https://www.abilitynet.org.uk/news-
blogs/great-apps-help-students-focus-and-motivation 

 

• Information from Diversity & Ability on the main study tools available to students: 
https://diversityandability.com/resources/ 
 
 

 

 
 

https://www.anxietyuk.org.uk/blog/health-and-other-forms-of-anxiety-and-coronavirus/
https://www.anxietyuk.org.uk/blog/health-and-other-forms-of-anxiety-and-coronavirus/
https://www.autistica.org.uk/what-is-autism/coping-with-uncertainty
https://www.youtube.com/watch?v=iIpvdMVnfGs&feature=youtu.be
https://www.thecalmzone.net/2020/03/putting-the-social-into-social-distancing/
https://mentalhealth.org.uk/coronavirus
https://student.londonmet.ac.uk/life-at-london-met/wellbeing-at-london-met/disabilities-and-dyslexia-service-dds/make-the-most-of-it/
https://student.londonmet.ac.uk/life-at-london-met/wellbeing-at-london-met/disabilities-and-dyslexia-service-dds/make-the-most-of-it/
https://students.leeds.ac.uk/info/1000032/support_for_disabled_students/1171/assistive_technology
https://students.leeds.ac.uk/info/1000032/support_for_disabled_students/1171/assistive_technology
https://abilitynet.org.uk/factsheets/autism-and-computers
https://www.abilitynet.org.uk/news-blogs/great-apps-help-students-focus-and-motivation
https://www.abilitynet.org.uk/news-blogs/great-apps-help-students-focus-and-motivation
https://diversityandability.com/resources/
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Image 1: Coping Calendar, produced with the kind permission of Action for Happiness  

https://www.actionforhappiness.org/coping-calendar
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Appendix A: Coping calendar: keep calm. Stay wise. Be kind 

Adapted from the Action for Happiness image-based calendar, and produced 
with kind permission.  

30 actions to look after ourselves and each other as we face this global crisis 
together 

1. Make a plan to help you keep calm and stay in contact 
2. Enjoy washing your hands.  Remember all they do for you! 
3. Write down ten things you feel grateful for in life and why.  
4. Stay hydrated, eat healthy food and boost your immune system.  
5. Get active.  Even if you’re stuck indoors, move and stretch. 
6. Contact a neighbour or friend and offer to help them.  
7. Share what you are feeling and be willing to ask for help.  
8. Take five minutes to sit still and breathe.  Repeat regularly.  

https://www.actionforhappiness.org/coping-calendar
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9. Call a loved one to catch up and really listen to them.  
10. Get good sleep.  No screens before bed or when waking up.  
11. Notice five things that are beautiful in the world around you.  
12. Immerse yourself in a new book, TV show or podcast.  
13. Respond positively to everyone you interact with.  
14. Play a game that you enjoyed when you were younger.  
15. Make some progress on a project that matters to you.  
16. Rediscover your favourite music that really lifts your spirits.  
17. Learn something new or do something creative.  
18. Find a fun way to do an extra 15 minutes of physical activity.  
19. Do three acts of kindness to help others, however small.  
20. Make time for self-care.  Do something kind for yourself.  
21. Send a letter or message to someone you can’t be with.  
22. Find positive stories in the news and share these with others.  
23. Have a tech-free day.  Stop scrolling and turn off the news.  
24. Put your worries into perspective and try to let them go.  
25. Look for the good in others and notice their strengths.  
26. Take a small step towards and important goal.  
27. Thank three people you’re grateful to and tell them why.  
28. Make a plan to meet up with others again later in the year. 
29. Connect with nature.  Breathe and notice life continuing.  
30. Remember that all feelings and situations pass in time.  

“Everything can be taken from us but one thing: the freedom to choose our 
attitude in any given set of circumstances” – Victor Frankl.  

Find out more about the Action to Happiness Calendar including books, guides, 
posters and more here: https://www.actionforhappiness.org/coping-calendar  

 

 

  

https://www.actionforhappiness.org/coping-calendar


Page 87 of 142 

DSA support for disabled students in higher education in UK: the 

contribution of specialist mentoring. (Research Series: part 2 of 6)  

Dr Jan Adams 

Department of Psychology, Edge Hill University, Ormskirk 

 

Key words: Higher education, specialist mentoring, disability, inclusion, covid-
19, mental health, autism. 

 

Introduction 

According to the social model of disability, disabled students are at a 
disadvantage within higher education when the systems and processes fail to 
meet their needs.  Part 1 of this research DSA Series – 6, discussed the current 
provision of disability support in UK higher education, including Disabled 
Students Allowance (DSAs). Despite challenges in awareness, access and 
uptake of DSAs, it was highlighted the positive impact that such support has for 
many disabled students. This is particularly important in light of the current 
covid-19 global pandemic which is having a widespread and significant impact 
on students worldwide, and may disproportionately affect those with 
disabilities. Part 2 of the research DSA Series - 6, will now present a 
comprehensive discussion around the complex needs of disabled students, 
with three of the most commonly disclosed disabilities in higher education; 
mental health conditions, autism spectrum conditions and specific learning 
differences (SpLD), as well as how these needs can be addressed by a specific 
aspect of DSA support available by non-medical helpers, namely specialist 
mentoring. The aim here is to showcase the excellent person-centred support 
already being delivered, as well as highlighting some key areas where such 
support could be improved or better utilised.  

 

Mental Health Conditions  

MHC and Higher Education 

The World Health Organization (WHO, 2004), defines mental health as “a state 
of well-being in which the individual realizes his or her own abilities, can cope 
with the normal stresses of life, can work productively and fruitfully, and is 
able to make a contribution to his or her community”. As well as the absence 
of mental illness, it is clear that an individual needs a decent quality of life, 
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with adequate functioning, life satisfaction, and quality relationships for true 
mental wellbeing (Houlden, Weich & Jarvis, 2017).  

Mental health conditions (MHCs) are associated with poorer educational 
outcomes; students with MHCs are less likely to enrol in further study, and for 
those that do, attrition rates may be enhanced (Auerbach et al., 2016). Salzer 
(2012) estimated that the withdrawal rate from university for those with a 
MHC is almost twice that of the general student population. According to 
Lipson and Eisenberg (2018), around a quarter of students with poor mental 
health are dissatisfied with their experience at university, compared to just a 
tenth of those without symptoms of a MHC. Despite often wanting to work, 
unemployment rates for those with MHCs is exceptionally high, in part due to 
stigma, as well as a lack of suitable vocational support programmes (Baron & 
Salzer, 2002), so it is especially important that such individuals are supported 
to achieve their academic and professional goals, to enhance future job 
prospects and maximise employability.  

Self-report data have highlighted that over thirty percent of university students 
are at significant risk for suicidal behaviour (Akram et al., 2020); it is likely that 
the true value is even higher. According to HESA (2016, as cited in Lucas & 
James, 2018) 1.7% of UK’s undergraduate students are diagnosed with an 
MHC.  

Markoulakis and Kirsh (2013) highlighted a number of internal difficulties 
experienced by students with MHC, which affected students' physical, 
psychological and social well-being. For students with MHC, physical health 
may be generally poor, with students experiencing high degrees of fatigue and 
possible side effects related to medication. As a result, failure to access 
effective support for MHC students’ academic performance may suffer due to 
poor productivity, difficulties with concentration, attention and memory, and 
high instances of absence (Cook, 2007). Further research has also shown that 
poor mental health is associated with a lack of self-efficacy in completing 
academic work, which may contribute to heightened anxiety and poor coping 
styles such as avoidance and lack of help seeking (Grøtan, Sund & Bjerkeset, 
2019).  

Autism Spectrum Conditions  

ASC and Higher Education 

Autism spectrum conditions (ASC) are complex neurodevelopmental 
conditions characterised by significant impairments in communication, social 
interaction and repetitive, stereotyped patterns of behaviours (American 
Psychiatric Association, 2013). Level of severity is determined based on 
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functioning within two domains (social and behavioural functioning) and 
scored across three levels, depending on levels of support required in each 
domain (American Psychiatric Association, 2013). 

A diagnosis of ASC is associated with overall poorer quality of life and an 
increased likelihood of having a comorbid mental health condition (Mason et 
al., 2018). In addition, adults with ASC experience significant barriers to 
graduate employment (Vincent, 2020).  . Research suggests that the 
prevalence of students with ASC in UK institutions is at least 2.4% (Gurbuz et 
al., 2019). Despite significant numbers of students with ASC enrolling in higher 
education, these students face significant educational, as well as social 
challenges (Lucas & James, 2018). According to Walsh et al. (2014) achieving a 
degree can increase the likelihood of ASC students going on to secure high 
quality employment. However, graduation rates remain relatively low 
(Anderson et al., 2017) and autistic students are more likely to drop out of 
university (Cage & Howes, 2020). In light of this, it is essential that the needs of 
students with ASC are understood to maximise their chances of success within 
higher education. 

At an educational level, ASC students can find crowded classes challenging and, 
may find it difficult to concentrate. Furthermore, difficulty navigating the 
university hierarchy, specifically between teaching and support staff, as well as 
the University’s unpredictable routine (e.g. staff and/or room changes) can 
trigger anxiety (Cai & Richdale, 2016; Pinder-Amaker, 2014). Challenges with 
social interaction can limit ability to participate in group discussions or class 
presentations (Gobbo & Shmulsky 2014).  Many students with ASC experience 
a lack of understanding and are heavily stigmatized by their neurotypical peers 
(Gillespie-Lynch et al., 2015). Socially, the above-mentioned difficulties can 
impact their broader university life, and particularly their capacity to develop 
friendships and romantic relationships (Mazurek, 2014). 

Focus groups of 23 students across several UK colleges and universities 
indicated that whilst students with ASC felt adequately supported from an 
educational perspective, social support was lacking; instead students relied 
heavily on parental support (Cai & Richdale, 2016). Whilst students often 
found disability support staff to be helpful, access to services was often 
delayed until students presented at a crisis point.  Furthermore, teaching staff 
may lack knowledge and insight into the needs of students with ASC, with 
many reporting being unaware of whether students they teach had ASC 
(Zeedyk, Bolourian & Blacher, 2019).  

Many students with ASC are academically gifted (Cain et al., 2019) and the 
passionate, focused interests of those with ASC could be channelled at 
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university and often result in enhanced motivation for their subject and a drive 
to learn (Gobbo and Shmulsky, 2014)This highlights the importance of 
providing adequate support with the non-academic, as well as academic, 
challenges faced by students with ASC as it is clear that these individuals can 
be well suited to academic environments and have the potential to excel.   

Specific Learning Difference (SpLD) 

SpLD and Higher Education 

The umbrella term, Specific Learning Difference (SpLD) encapsulates a number 
of learning differences including dyslexia (difficulty with reading and spelling), 
dysgraphia (writing difficulties), dyscalculia (difficulties with numbers and 
arithmetic), and dyspraxia (a disorder of movement and coordination) which 
can all impact individual’s experiences in higher education and present a 
number of challenges (Rowlands et al., 2013).  

In 2017/2018, SpLD was the most commonly reported type of disability. 
Nonetheless, students with SpLD are significantly disadvantaged within higher 
education compared to non-disabled peers and are less likely to complete their 
studies (Richardson and Wydell, 2003). Those who do manage to continue 
studying are more likely to achieve lower grades and lower pass rates 
(Richardson, 2010). Students with SpLD report difficulties across most areas of 
university, and particularly around difficulties note taking, reading academic 
texts and issues with technology (MacCullagh et al., 2017). Furthermore, the 
authors noted that students were not always satisfied with the adjustments 
and support received. For example, some students waited a long time for the 
support to be implemented, whilst others found adjustments did not meet 
their needs; extra time in examinations was unhelpful for students who 
struggled with fatigue. In addition, students with SpLD often cite challenges 
such as the speed of delivery, readability of slides and lack of interaction as 
barriers during lectures, and need to spend more time studying outside of 
lectures than students without SpLD (Nightingale et al., 2019).  

Similarly, those with a history of negative experiences due to SpLD often avoid 
disclosure and report fear over being seen to be manipulating or exploiting the 
system to gain an advantage (Mortimore, 2013). As a result they may struggle 
without support or reasonable adjustments leading to a loss of confidence and 
self-esteem (Riddick, 2010).  

Argue that inclusive practices in HE, such as providing explicit instructions, 
flexible approaches to teaching and learning and optimising use of digital 
technologies reduce the need for additional support, and may eventually 
remove the need for disclosures at all (Clouder et al., 2020). However, at 
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present, additional one-to-one support is still available through DSA to assist 
students with SpLD who are disadvantaged in their studies. 

Provision of support for disabled students by non-medical helpers  

The following section provides an overview of one of the main types of 
specialist DSA support delivered by non-medical helpers for students with 
MHC, ASC and SpLD; specialist mentoring. 

Specialist mentoring 

A specialist mentor is a professional who provides highly specialist, individually 
tailored, one to one support which helps students address the barriers to 
learning created by a particular disability. At present, specialist mentoring is 
available for mental health or autism spectrum conditions. Support will 
typically assist students in developing new skills and strategies and is 
underpinned by the mentor's specialist knowledge of the impact the 
individual's specific condition may have on them. Areas for development may 
include goal setting and motivation, organisation and time management skills, 
identifying and managing triggers and developing appropriate coping skills to 
manage stress, low mood and anxiety (DSA-QAG, 2017).  

In the UK, the DSA suggest professionals meet certain criterion to deliver band 
4, Specialist Mentoring. For mental-health mentoring, a list of 15 professional 
memberships is outlined, with a requirement that specialist mentors have 
attained at least one. The most popular of which, (but not limited to) are a 
chartered membership of the British Psychological Society (MBPsS), being part 
of the General Medical Council (GMC) or Health and Care Professions Council 
(HCPC), or a British Association of Counselling and Psychotherapy (BACP) 
membership. For the mentoring of autistic students, a relevant undergraduate 
degree and comprehensive training in adult autism is accepted as a 
requirement for the role (Department for Education, 2019).  

Impact of DSA Specialist mentoring 

The assertion that mentoring might benefit disabled students is not a new 
idea. However, the available evidence suggests that this support can be highly 
beneficial, particularly for those with ASC and mental health conditions (Siew 
et al., 2017; Lucas & James, 2018). Bowers et al, (1995) first found that youths 
with disabilities who took part in a mentoring program reported higher levels 
of confidence and self-efficacy. Two decades later, Ames and colleagues (2015) 
conducted an evaluation study of the Autism Mentorship Program at York 
University. They found that students with ASC who were involved in the 
program improved their social skills, and appeared less concerned about their 
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mental health. The vast majority of the students reported high rates of 
satisfaction with the program. 

What makes specialist mentoring effective? 

More recently, researchers have set out to discover what makes mentoring so 
effective (Roberts & Birmingham, 2017; Lucas & James, 2018; Curtin et al., 
2016; Siew et al., 2017). Lucas and James (2018) found that mentees with ASC 
experienced social, emotional and academic support from their mentors and 
were satisfied with the support received. The factors highlighted here which 
make specialist mentoring so beneficial for students within the following areas 
explains further; role modelling, mentee-centred support, promoting mental 
and emotional wellbeing, developing social skills, academic support, executive 
functioning, goal setting and the mentor-mentee relationship. 

Role Modelling 

Specialist mentors generally have significant skills and experience working with 
the individual's specific impairment or condition, are educated to at least 
degree level, with many having undergone extensive further study. As a result, 
there is much opportunity for role modelling and mentors can be a source of 
inspiration for students (Nora & Crisp, 2007). . They offer guidance rather than 
direction or instruction. As a result, mentors are more accessible to students 
and may appear less intimidating than teaching staff as they are not involved in 
the assessment and marking process. 

Mentee-centred support 

By exploring the experiences of mentors and mentees, Roberts and 
Birmingham (2017) developed a conceptual framework, namely the “mentee-
centred approach” that is comprised by five main themes: The Natural 
Progression of the Relationship; The Supportive Mentor; The Meeting Process; 
Identifying and Implementing Goals; and Learning Together (Roberts & 
Birmingham, 2017).  

This in line with the current view-point, that a person-centred approach to care 
planning is best practice in supporting individuals with disabilities such as ASC 
(Hillier et al., 2018). This ability to focus on students as unique individuals with 
their own needs, wants, personal preferences, strengths and challenges is at 
the heart of our work as specialist mentors. For example, some students may 
prefer a mentor who challenges them, whilst others may prefer a gentler 
approach. No student with ASC is the same and support must be tailored to 
each individual. Similarly, feedback following a support group programme for 
students with ASC suggested that students valued flexibility and wanted to 



Page 93 of 142 

tailor peer mentoring sessions to their own needs and interests (Hillier et al., 
2018).  

Mental and emotional wellbeing 

A key benefit of specialist mentoring is that it promotes positive mental and 
emotional wellbeing. This was demonstrated via a specialist mentoring 
programme for students with ASC which helped students to develop their 
confidence, feel supported and better manage low mood, stress and anxiety 
(Lucas & James, 2018). However, it is worth noting that students found 
completion of the programme itself stressful so more research may be needed 
to more fully understand the needs of ASC students struggling with stress or 
associated mental health difficulties.   

Mentoring can serve as a preventative strategy, helping students to develop 
resilience and coping skills before their ability to cope is impaired. There is an 
issue at present with university counselling services being overwhelmed with 
students in a state of crisis, unable to manage their rapidly declining mental 
health (Broglia, Millings & Barkham, 2018). This suggests that support is not in 
place early enough for many students. Making specialist mentoring more 
widely available and easier to access could act as a safety net to catch 
vulnerable students improving their university experience and easing pressure 
on university counselling services. Lucas and James sum up the impact of 
mentoring with the following quote; “Mentors acted as bridges helping 
students to find ways to tailor the university environment for their needs and 
to learn strategies to work well within it.” (2018, p.704). In this way, mentoring 
is a partnership which empowers students to take action for themselves, 
building confidence and self-esteem. 

Social support 

Students with ASC typically have more difficulty asking for help than their 
neurotypical peers (Fleischer, 2012). Through a specialist mentoring 
programme, Siew et al. (2017) found that some students with ASC found 
mentoring helpful for planning and practicing communication, resulting in less 
communication apprehension. For example, students were able to consider 
and prepare for the experience of requesting an extension or speaking to 
support staff about their needs, thus facilitating these encounters. The authors 
argue that improvements in communication skills, as well as reduced anxiety 
around social situations may improve retention rates as students will feel 
better able to express their needs and seek support.  
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 Academic skills 

Specialist mentors do not deliver academic content to mentees and they will 
often have very different academic backgrounds to each other. Instead, 
mentors support students with ASC with more general academic skills such as 
prioritizing workload and meeting deadlines (Roberts & Birmingham, 2017). 
Although working on academic knowledge and understanding is not a core 
focus of specialist mentoring, some students do find that their understanding 
and academic ability improves as a result of working with their mentors 
regardless (Siew et al., 2017). This, again, supports the view that students with 
ASC can flourish in higher education if given appropriate support targeted to 
their individual needs. 

 Executive Functioning 

 As discussed above, students with ASC often face difficulties with executive 
functioning which can pose a challenge whilst navigating the demands of 
higher education (Gurbuz, Hanley & Riby, 2019). The ability to switch between 
tasks, the need to hold several pieces of information in memory at a time, and 
managing a busy schedule are just some of the challenges students with either 
ASC or MHCs may have difficulty with. Specialist mentoring targets these areas 
specifically, helping students to manage and overcome them. 

Whilst there is little to no research into the types of intervention effective for 
supporting executive functioning in this setting, specialist mentors, again, take 
a mentee-centred approach to this, utilizing a variety of tools, techniques and 
resources depending on the individual. For example, mentors may encourage 
students to plan time for tasks in advance and support them to conduct short 
behavioural experiments, feeding back to their mentor on whether their 
estimations of time were accurate or not. They may encourage the use of 
technology to assist students, such as alarm clocks or electronic planners and 
organisers. Mentors aim to empower students to expand their support 
network and reach out to ask for further support or appropriate 
accommodations.  

Goal setting 

Setting goals is a major focus of specialist mentoring and may refer to 
academic goals, career goals and future planning, as well as social goals and 
goals related to physical health and wellness (Giust & Valle-Riestra, 2017). A 
key finding from the evaluation of the Autism Mentorship Program at York 
University was that this mentoring programme was highly effective at helping 
students to achieve their goals (Ames et al., 2015).  Again this process is led by 
the mentee but mentors will generally encourage regular goal setting, 
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integrating theory and practice recommendations from the psychology 
literature to maximize student’s ability to achieve these goals. 

Under DSA, mentors are required to produce an agreed support plan, known 
under a variety of terms such as Independent Learner Support Plan (ILP). This is 
a useful technique for encouraging structured target setting and helping 
students to monitor their own progress in relation to their own goals and 
targets. An ILP should be completed at the start of each new term between the 
mentor and student. Targets are set and measured throughout the term, with 
a full evaluation done at the end of the term, or final mentoring session if 
otherwise. These targets are specifically tailored towards the student’s needs 
and should be built around the information provided in the needs assessor’s 
report, if this has been made available to mentors. The ILP should detail the 
areas where the student struggles due to their ASC and any associated 
conditions. Regular reference to these in sessions is important, as it allows the 
student to keep in mind what targets were initially set, and how they can 
ensure consistent progression is maintained.     

The mentor-mentee relationship 

For autistic students, research has shown that this dyadic mentor-mentee 
relationship provides the opportunity for students to model social 
communication and develop self-advocacy skills (Thompson et al., 2020). 

 Aside from building key skills, the mentor-mentee relationship itself appears 
to be a key factor in the mentoring process (Huskins et al., 2011; Roberts & 
Birmingham, 2017). Lukas and James (2018) found the quality of the 
relationship between mentors and mentees to be the greatest predictor of 
mentees satisfaction with their mentoring. Mentees described the relationship 
with their mentor as a “friend-like partnership” rather than that of a teacher or 
counsellor, explaining that their mentors act as “bridges helping students to 
find ways to tailor the university environment for their needs and to learn 
strategies to work well within it” (Lukas & James, 2018, p. 704). 

A further point raised in this review was that students found the distance 
between their mentor and the university teaching staff or disability teams 
beneficial; the independent nature of specialist mentoring support was 
empowering for students and helped them to adapt their support to their own 
needs. For example, students may feel less embarrassed, defensive or 
uncomfortable sharing concerns about university services, or asking for help, 
when they have access to a mentor who works externally from the University 
and isn’t involved in assessing their academic performance. 
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It is also important that mentors are proactive in setting and maintaining 
appropriate boundaries (Roberts & Birmingham, 2017). In other words, the 
mentor has to help the mentee feel comfortable and safe enough to share 
their views, yet maintain professionalism. This friendly approach facilitates 
mentees’, personal, social and educational wellbeing (Curtin et al., 2016; 
Roberts & Birmingham, 2017; Lucas & James, 2018), and makes it easier for 
both parties to tailor support to the specific need of the mentee. The ultimate 
outcome of the mentee-centred approach is that both the mentor and the 
mentee are learning together in partnership; thus, it is a relationship that is 
mutually rewarding. 

Savoji and Ganji (2013) report on a twelve-week life skills training programme 
delivered in weekly group sessions lasting two and a half hours each. Skills 
covered by the programme were broad and included self-awareness, decision 
making, problem-solving, creative thinking, critical thinking, interpersonal 
skills, emotion management, empathy, stress management and managing 
conflict. This training was shown to be beneficial for improving student mental 
health and improving student’s ability to cope with the unique challenges 
university poses. It is argued that, whilst typically less structured, specialist 
mentoring is a useful platform for delivering this style of intervention and is 
something that specialist mentors across the country are successfully 
facilitating with their mentees. As specialist mentoring is conducted one-to-
one, students have greater opportunity to develop a strong therapeutic 
relationship with their mentor, as well as having much more time to focus on 
their own personal needs and development. Consequently, funding may be 
optimally spent investing in specialist mentoring to maximise provision for 
students experiencing or at risk of MHCs. Specialist mentors are in a unique 
position to be able to act as skilled listeners, model academic, social and 
emotional coping skills, and deliver personalised training in life skills to 
students with disabilities.   

Challenges, limitations and future directions for Specialist Mentoring 

With the aim of addressing challenges and limitations of support delivered by 
non-medical helpers, as well as considering directions for the future; it is 
anticipated that a high degree of similarity across these points for specialist 
mentoring, the term non-medical helper (NMH) is used interchangeably to 
refer to specialist mentors and study skills tutors, as well as other helpers such 
as note takers.  

Despite the clear benefits of specialist one-to-one support, it is important to 
consider the challenges and limitations associated with this approach as well. 
Some of those challenges and limitations have been addressed by the Research 
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Autism Cygnet Mentoring project (Dawkins et al., 2016). The project was a 
two-year pilot study, aiming to evaluate and develop a mentoring scheme for 
autistic people. Furthermore, the Research Autism Cygnet Mentoring project 
highlighted the absence of research evidence underpinning mentoring 
practice. The research emphasised the significance of mentors’ proper training; 
the need for adequate supervision; the need to maintain safe boundaries, as 
well as the need for flexibility in mentoring (Dawkins et al. 2016). According to 
Dawkins et al. (2016) offering mentoring without training and supervision can 
be harmful. 

Firstly, it is essential that NMHs have clear boundaries within their role. They 
are enlisted to help students recognise barriers to learning created by their 
impairment and support them in developing strategies to address these 
barriers, particularly at times of transition, such as starting at university or 
when planning to move on from it. NMHs should not act as advocates, 
counsellors or tutors. Whilst the majority likely do work in this way, at present, 
this is not routinely evaluated and there is little guidance available for 
determining best practice.  

DSA providers are required to record support uptake in terms of hours used 
across the academic year, and students are given opportunities to complete 
feedback forms at the end of the academic year. However, there are no 
standardised measurement tools or evaluation methods in place to explore 
whether the support delivered is effective at addressing the support needs 
outlined in the needs assessors report. Given the importance of the 
relationship, or working alliance, a failure to build a rapport is one of the most 
important challenges to notice and address (Roberts & Birmingham, 2017). 
Although mentoring/tutoring and counselling are distinct from one another, 
we may benefit from turning to the counselling literature for direction in 
optimising the therapeutic relationship between helper and student.  

The working alliance in counselling and psychotherapy represents the quality 
of the relationship or bond, as well as the willingness and motivation to work 
together towards a common goal via agreed upon tasks (Bordin, 1979). It is 
well established that this is a significant driving force behind successful therapy 
and several measurement tools have been developed which can capture this 
effectively (Elvins & Green, 2008). These tools could be applied to specialist 
mentoring or study skills both within empirical research projects, but also as a 
useful tool for helper and student to reflect on the quality of their alliance in a 
collaborative way. Of particular interest, may be the discrepancy (or lack of) 
between the helper and student ratings of the quality of this relationship 
(Ardito & Rabellino, 2011). For example, divergence in alliance ratings may 
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suggest a lack of clarity or agreement about the nature and quality of the 
relationship, whereas convergence may suggest mutual understanding. 
Evidence from the psychotherapy literature suggests that convergence 
between client-therapist ratings of this alliance over the course of therapy 
predicts better therapeutic outcomes (Laws et al., 2017). A major benefit of 
applying this approach to mentoring is that it would aid quicker identification 
of issues within the relationship and encourage resolution where possible. 
Equally, it could help to facilitate a mutually agreed ending and matching with 
someone more suitable if necessary.    

A flexible approach to support, which is led by the student themselves, is most 
appropriate. Student’s individual needs can vary wildly; for some, support will 
need to be on-going, while for others it might be gradually phased out. 
Similarly, support needs may vary at different points in the academic year 
depending on individual factors, such as their skill set and ability, personal 
circumstances and course requirements. For example, some students may 
have significant impairments but function highly and require only brief periods 
of support at times of need. Conversely, others who have a more minor degree 
of impairment may benefit from much more intensive, regular support, 
depending on point of study, personal lives and other external factors. There is 
evidence to suggest that support needs may differ depending on course of 
study as well as at different points in the academic year (Banu et al., 2015). 
According to Banu et al, semester two may be associated with higher academic 
stress and pressure which can have a significant impact on wellbeing. Through 
specialist mentoring, students can take a proactive role in coordinating their 
own support, meeting their mentors more frequently at times of high 
academic stress, and reducing support when they are coping well. NMHs 
should collaborate with students to evaluate the stages of the course where 
they may require most support and then work to reduce support, enabling 
independence where appropriate. The more choice students are given when 
determining their own support needs, the more empowered students may 
feel, promoting autonomy and setting them up for success at University and 
beyond. 

Summary and conclusions  

DSA is a vital source of funding which enables disabled students to access a 
broad range of support. Specialised one-on-one support delivered by non-
medical helpers has a profound impact on disabled students. Specialist 
mentoring, in particular, is vastly under-researched compared to more 
established professions such as counselling and it is believed this warrants 
much greater attention. In this paper it was identified that a number of 
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mechanisms through which specialised NMH support exerts its powerful 
effects. The relationship between the helper and student is crucial and 
provides a role model which students feel safe with. This relationship 
facilitates the delivery and development of key social, cognitive, emotional, 
and academic skills training which promotes mental and emotional well-being 
as well as greater academic attainment. By keeping support person-centred, 
the student themselves is encouraged to develop autonomy and self-advocacy 
skills, setting their own goals and maximise their potential. However, 
significantly more research is needed to further the field and develop a greater 
understanding of the optimal process required to facilitate student growth and 
development. Brown (2020) makes a compelling case for addressing the 
research gap in student needs and highlights the need for rigorous, validated 
methodology, collaboration between researchers, and careful consideration of 
the needs across different universities. It is vital that researchers answer the 
call for high quality research in this area to find address for the poor wellbeing 
of university students adequately. Propose research should focus on better 
understanding the needs of students, as well as the impact, advantages and 
limitations of specialist support such as specialist mentoring so that support 
can be best tailored to meet these needs. As a result, a plan to conduct a series 
of research projects to explore this further which will be reported across parts 
3-6 of this DSA Series - 6. This research could be used to inform the 
development of an evidence-based framework for effective mentoring and 
study skills support. We anticipate that this research will help to address issues 
previously identified in part one of the series, such as a poor uptake of 
support. This will result in more efficient use of allocated funding, relieve 
pressure from already stretched university support services, and transform the 
student experience. Overall, it is hoped to level the playing field for students 
with disabilities by ensuring each individual has access to appropriate and 
effective support centred on their needs. 
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Making Online Conferencing Accessible: Platforms, Captions and 

Transcripts.  

Lynn Wilson  

Operations Manager, National Association of Disability 
Practitioners. 

Abstract 

Moving a conference online is an exercise that many organisations have faced 
in 2020. The National Association of Disability Practitioners faced this concern 
too – and were determined to ensure accessibility in every aspect: accessibility 
for disabled delegates, accessibility for international delegates, accessibility for 
busy colleagues and accessibility for those with poor internet connectivity. This 
short article describes some of the reasoning around the decisions we made 
and outlines our experiences with four captioning services. 

Introduction 

By the end of January 2020, the Conference Standing Committee of the 
National Association of Disability Practitioners had launched bookings for our 
normal annual conference. A great deal of work had already taken place in 
order to book the venue, contact speakers, arrange sponsorship and calculate 
delegate fees. Arrangements had been made for live captions of the main 
lectures and notetakers had been put on hold for the break-out sessions. 
Bookings started to flood in and then the world changed!  

The outbreak of the Covid-19 pandemic eventually resulted in the cancellation 
of our face-to-face conference at the end of May but we wanted to offer our 
membership, and other colleagues, support and professional development so 
we decided to make a rapid move to an online conference which we delivered 
over ten weeks at an hour a week from the end of June 2020. 

There was a great deal of work to do - both logistically and technologically. We 
need to thank our great speakers who were willing to change their 
presentations to deliver in a video or webinar format and rearrange their 
timetables to fit us in. One of our major concerns was how to ensure that all 
conference material was accessible to all our colleagues. However, we needed 
to do this at a reasonable cost as we were delivering a free conference and we 
only had one member of staff to deliver the conference at that moment in 
time.  

Research and discussions with members revealed a variety of solutions which 
may prove useful to increase accessibility but a diversity of opinions as to 
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which were best. We eventually decided to use YouTube for the videos and 
four different options for live captioning which would allow users to compare 
and contrast the different systems. These captions were used to produce 
transcripts which combined all visual and audio information. Our experiences 
are reported in this article.  

Conference Structure 

The platform chosen to deliver the conference was Zoom Webinar. We were 
conference planning in May and June 2020 and this platform was reported in 
April 2020 as having the best accessibility (The Big Hack and Business Disability 
Forum, 2020). It also allowed the addition of our own preferred caption 
provider and pinning one person to the screen so an interpreter could be 
constantly on screen, if required. Many other conferencing programs did not 
allow either of these features. 

The Covid-19 pandemic forced a rapid pace for the move to online 
conferencing, and, by May 2020, it was becoming clear that people were 
finding it very difficult to watch back-to-back conference presentations or stay 
online for lengthy periods.   

“The only thing worse than a long presentation in person is a long 
presentation during a virtual meeting.” (Frisch & Greene, 2020). 

It also became clear that many of our members were very busy at work and 
were sharing both computer equipment and bandwidth so webinars could 
prove difficult to access in real time. 

“Lack of sufficient bandwidth and other network-related issues are 
probably some of the most common video conferencing problems 
experienced by users.”  

The decision was taken to deliver the conference over ten weeks with one, 
hour-long webinar per week. Other presentations would be delivered by video. 
Presenters at webinars were asked to deliver their presentation by video with 
live questions afterwards. This allowed publication of the video on the website 
immediately for those who had difficulties accessing the webinar.  

Why use captions and transcripts? 

The ambitious aim for the NADP Virtual Conference 2020 was to provide fully 
accessible videos and webinars at very low cost and with only one member of 
staff and with limited support from the NADP Conference Committee who 
were already involved in high workloads within their institutional settings! 

We wanted to provide: 
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• British Sign Language (BSL) interpretation should this be requested.  

• Audio description (descriptive audio or described video).  

• An additional narrator track that provides visual information for people 

who otherwise would not be able to see it.  

• Audio description provided during natural pauses in dialogue, so it does 

not distract from the video. (Veronica with Four Eyes, 2020).  

However, research conducted in May 2020 suggested that only commercial 
audio description was available, and the cost was prohibitive and so the 
decision was made to ensure all un-voiced information was included in the 
transcripts for the conference.  

Recently, we have discovered the ‘You Describe’ website 
(https://youdescribe.org/ ) which allows people to create their own audio 
description and so this could be used in future.  

 

• Captions. 

In the UK the term ‘captions’ is generally used interchangeably with ‘subtitles’. 
However, subtitles actually provide a text alternative for the dialogue of video 
footage whilst closed captions include other relevant parts of the soundtrack 
such as phones ringing (Ofcom, 2006).  

There is often an assumption with text-based support that D/deaf learners 
want a verbatim version of what has been said (Mote, 2020) but captions can 
be adapted to remove vocalisations such as ‘um’ or ‘err’ and repeated words 
which can detract from reading fluently. We used captions for the videos. 

In order to assist the accessibility for all users, it is best to use closed captions 
i.e. those that can be switched off when not required. Many neurodiverse 
learners have reported finding them distracting.  

There are several types of captions: 

o Programs which provide automatically generated captions. 

o Services which provide captions using a palantypist (speech to text 

reporter) - a specially trained and qualified person who use a 

Palantype machine and short-hand code to note every word a 

speaker says.  

o Services that re-speak the presentation into text-to-speech 

software which has been trained to their voice.  

 

• Transcripts 

https://youdescribe.org/
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The generation of a transcript involves reporting all the on-screen visual 
information such as detail included on slides, that may not have been voiced, 
plus all the audio information.  

Video Preparation 

The use of video-format for all presentations allowed the NADP office to pre-
prepare the videos to ensure that all presentations were accessible.  

Video presentations are a new and emerging skill for many of our members 
and colleagues. Some videos arrived in an excellent format for immediate 
upload to YouTube but others were refined using the VSDC free video editor. 
This free multimedia suite brings a set of tools for editing video, improving 
audio, recording voice overs, capturing desktop screen, and more 
(http://www.videosoftdev.com/ ). This program also allowed the change of 
video format to one suitable for upload to YouTube.  

Once uploaded to YouTube, there is a short delay whilst automatic captions 
are generated and then these can be corrected and grammar added for easier 
reading.  

Live Captions 

During the live webinars we utilised four different systems: 

• Otter.ai – automatic system – trial version of Otter Teams. 

• Verbit - real-time transcription and captioning (CART) technology – 

purchased for NADP by Microlink. 

• Caption.Ed – personalised automatic system – supplied free of charge to 

show delegates. 

• AiMedia – re-speaking system – supplied free of charge . 

Otter.ai – Automatic Captions 

As with any artificial intelligence (AI) technology, automatic (live) captions have 
limitations. Often they are not perfect, and the quality varies according to the 
provider. Automated caption technology often struggles to pick up strong 
accents, speech impairments and voices against a noisy background or with 
poor connectivity.  

Otter offers real-time transcripts of conversations and meetings as they occur. 
It also integrates other features, such as cross-conversation speaker 
identification, good search tools, and excellent mobile apps. Otter reports that 
it is more accurate than most automatic services with an error rate of 17%. It is 
currently on a 5 star review rating at G2.com (2020). 

http://www.videosoftdev.com/
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Otter.ai Transcript Actual Presentation 

So, just so, that you know for the 
session, today. We have a live catting 
feature which has been provided by 
Otter.ai, and that will be used for the 
introduction and then there is a pre -
recorded video with captions. In 
order to assess the function. If you 
look at the top left of your screen 
you will see live Otter.ai live notes. 
Open that page and you will then 
have assess to the captions being 
recorded. We're going to be 
recording the entire webinar, 
including this bit so I'm apologising 
for anything that I say that is then 
recorded! And we will upload the 
results video on to the website so 
that you can have a look back 
through that at your leisure.  

 

So, just so that you know for the 
session today. We have a live caption 
feature which has been provided by 
Otter.ai, and that will be used for the 
introduction and then there is a pre-
recorded video with captions. In 
order to access the function. If you 
look at the top left of your screen 
you will see live Otter.ai live notes. 
Open that page and you will then 
have access to the captions being 
recorded. We're going to be 
recording the entire webinar, 
including this bit so I'm apologising 
for anything that I say that is then 
recorded! And we will upload the 
resulting video up to the website so 
that you can have a look back 
through that at your leisure.  

 

 

NADP had a trial version of Otter.ai during the first two weeks of the 
conference and calculations on the scripts show a 10-20% error rate. It 
struggled to pick up speech impairments and strong accents but performed 
well when the background was a little noisy or speech was quiet.  

Instructions to link to Zoom meetings were easy to follow but more complex 
for linking to webinars. It does not, unfortunately, allow any voice training. A 
transcript appears on a separate web page. 

Comments from delegates: 

• Surprisingly good for automatic captions 

• I thought these were from re-speaking; amazingly accurate for 

automatic 

NADP have now purchased a licence to Otter.ai to provide transcripts for 
Board of Directors meetings and committee meetings. 
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Verbit Captions - real-time transcription and captioning (CART) technology 

Verbit supports integration with Zoom to provide embedded transcription and 
live captions within the Zoom application. This makes it easy for delegates to 
view. 

Reviews back up Verbit’s claim of a 99% accurate level of performance and 
suggest this is due to the fact that a human editor goes through the captions to 
catch any mistakes and tidy things up (Techradar, 2020). 

Verbit transcript Actual Presentation 

welcome to this session on 
immobility making study abroad 
programs more inclusive for students 
and. 

This we are [inaudible] and from 
myself working on the topic of 
interesting [inaudible] and the 
validator coordinator of the 
organization Consume and when he 
presents. 

Good. 

 afternoon and welcome at the 
session also from from my parts I will 
give a brief introduction to 
[inaudible] [inaudible] stands for the 
Support Center for Inclusive Higher 
Education and BR situated in 
Flanders in Belgium and by degree 
and now higher education legislation 
and BR specifically a cooperation 
between the university associations 
and the Flemish governments and 
our core task is to focus on support 
higher education and implementing 
inclusion measures to enhance their 
policies on inclusion in higher 
education with a specific focus also 
on students with disabilities. 

 

Hello everybody. Good afternoon. 
Good Morning. Welcome to this 
session on Inclusive Mobility: making 
study abroad programmes more 
inclusive for students with 
disabilities.  

We are Dominique Montagnese and 
Valerie van Hees from SIHO. Myself, 
working on the topic of inclusive 
mobility and Valerie, the coordinator 
of the organisation called SIHO, who 
actually presents now.  

Good afternoon and welcome to 
session also from my part. I will give 
a brief introduction to SIHO. 

SIHO stands for the Support Centre 
for Inclusive Higher Education and 
we are situated in Flanders in 
Belgium. SIHO is embedded by 
decree in Higher Education 
legislation and we are specifically a 
cooperation between the university 
associations and the Flemish 
Government and our core task is to 
focus on support for Higher 
Education in implementing inclusion 
measures to enhance their policies 
on inclusion in Higher Education with 
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a specific focus also on students with 
disabilities. 

 

NADP’s experience with Verbit was poor. We had problems setting up the 
closed captions as a code needed to be supplied to the Verbit team on the day 
of the webinar. On several occasions this code changed before the session and 
needed to be located and sent to the captioning team again. Our experience 
with captions was also poor and we ended up using the Otter.ai transcript to 
prepare the transcript. Microlink supported us through the process and 
attended the webinars to further assist and we are very grateful for their help. 

Comment from delegate: 

• It was too difficult to understand and I had to use the properly captioned 

video on the website. Disappointing 

Caption.Ed – personalised automatic captions 

Caption.Ed is a brand-new software produced in collaboration with UK 
universities to support some of the many challenges posed by captioning 
lectures, seminars and online meetings. Caption.Ed is actually a piece of 
software, which provides on-demand, highly accurate, instantaneous captions 
for any online media whether live or pre-recorded. Caption.Ed also focuses on 
specialist terminology to provide unrivalled accuracy. 

Caption.Ed provided a webpage which streamed the webinar with the captions 
underneath.  

Caption.Ed transcript Actual Presentation 

So first I should say thank you very 
much to the NADP for inviting us to 
give this online webinar. What we 
are going to be talking about is a 
study we have done over the last 
three years to evaluate audio 
feedback with a particular slant on 
looking at whether it's an inclusive 
approach.  

So first I would like to introduce 
myself and my co-presenters. I'm Karl 
Nightingale and I'm an academic. I 
teach on lots of programs, mostly in 

So first I should say thank you very 
much to the NADP for inviting us to 
give this online webinar. What we 
are going to be talking about is a 
study we have done over the last 
three years to evaluate audio 
feedback with a particular slant on 
looking at whether it's an inclusive 
approach.  

So first I would like to introduce 
myself and my co-presenters. I'm Karl 
Nightingale and I'm an academic. I 
teach on lots of programmes, mostly 
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the biological sciences programs like 
medicine and biomedical sciences 
and pharmacy and dentistry. So I'm a 
sort of scientist, but I'm also 
interested in educational interest and 
I also work with these two other 
people. So maybe, Vikki, can you 
introduce yourself. 

in the biological sciences. 
Programmes like medicine and 
biomedical sciences and pharmacy 
and dentistry. So, I'm a sort of 
scientist, but I'm also interested in 
educational interest and I also work 
with these two other people. So 
maybe, Vikki, can you introduce 
yourself? 

 

NADP’s experience with Caption.Ed was excellent. They were approachable, 
asked for additional information such as names beforehand, answered queries 
rapidly and gave great support. Swapping from Verbit, which used the CC 
button, to Caption.Ed, which used a separate link for the captioned webinar, 
confused some delegates initially but the captions were highly accurate. 

Comments from delegates: 

• Never expected this sort of accuracy from automatic captions. 

• Will investigate this further – very accurate 

• Looking forward to seeing what else Caption.Ed can do 

AI Media – respeaking 

Ai-Media is founded on the belief that every single person deserves equal 
access and they have continued to broaden their initial mission of creating 
captions for the Deaf and hard-of-hearing community since 2003. 

AI Media captioners create real-time captions by re-speaking what they hear 
into voice recognition software that they have specifically trained to their 
voice. In this case they were added to the CC button in Zoom but they can also 
be streamed over the internet to smartphones, laptops or tablets. 

Ai-Media’s product portfolio spans captioning, transcription, translation and 
audio description. 

AI Media transcript Actual Presentation 

Then the final offerings I think are 
fun with our pets. So Lynn has 
contributed some brilliant photos 
here. Lindsay want to talk through 
them. 

Then the final offerings I think are 
fun with our pets. So, Lynn has 
contributed some brilliant photos 
here. Lynn do you want to talk 
through them? 
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LYNN WILSON: 

Yes, we went a bit mad during 
lockdown and decided that it would 
be a good idea to see if we could lead 
train the cats. One would not go near 
the lead at all, but as you can see, 
little Tim, loves the garden and he 
has a teddy bear sitting on his back. 
This is Fred who goes in all our 
travels with us. 

 

Zeno the cat has much appreciated 
the cardboard tank we made for her 
in March, so something to climb over 
and knock over and play with. 

 

Not quite sure what it did for their 
mental health, but it was great help 
for us. 

 

HELEN YOUNG: 

They are brilliant. The couple tank is 
amazing, I do not know what to say 
about that. Thank you Lynn. 

 

LYNN WILSON: 

Yes, we went a bit mad during 
lockdown and decided that it would 
be a good idea to see if we could 
lead-train the cats. One would not go 
near the lead at all, but as you can 
see, little Tim, loves the garden and 
he has a teddy bear sitting on his 
back. This is Fred who goes in all our 
travels with us. 

 

Zena, the other cat, has much 
appreciated the cardboard tank we 
made for her in March. Something to 
climb over and knock over and play 
with. 

 

Not quite sure what it did for their 
mental health, but it was great help 
for us. 

 

HELEN YOUNG: 

They are brilliant. The cardboard tank 
is amazing, I do not know what to say 
about that. Thank you, Lynn. 

 

I have personally worked with AI Media since they amalgamated with Bee 
Communications many years ago. I have always found them to be 
approachable and easy to work with. For this conference they asked for 
additional information such as names beforehand, answered queries rapidly 
and gave great support. They informed me that Zoom changed their code 
system for closed captions very regularly and requested that I sent them the 
code only half an hour before the session. They informed me when they 
arrived at the session which was reassuring. 

Comments from delegates: 
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• Easy to access captions and I could follow the whole two hours with no 

problem. 

• Respeaking is much better now than it was a few years ago. This 

appeared to be really accurate. 

Conclusions 

With a rapid move to online conferencing it is easy to forget accessibility and 
many of our colleagues have reported experiencing the frustration of not being 
able to access the conference material that they were anticipating. This can be 
exacerbated by the late delivery of transcripts.  

“I booked for a great webinar which would give me some information 
that I needed to write a report for work. I said I was Deaf and they said it 
would be fine but they had no subtitles and no transcript. I complained 
and they said that they would send me a recording of the video – this 
was also inaccessible. They did eventually prepare a transcript, but it 
took 6 weeks and I had finished the report by then.” (SH – Deaf 
colleague) 

Closed captions and transcripts have benefits for all viewers, not just those 
who have a hearing impairment. Closed captions and transcripts are 
convenient for those who have to work remotely, where their temporary work 
environment doesn’t allow for video audio (e.g. noisy children, partners 
working in the same room and so on). In fact, according to a study by Ofcom 
(2006), more than 80% of people who watch videos with closed captions 
turned on do not actually require them. They also help improve understanding 
for non-native English speakers. 

Our experience with captions was varied. We chose to prepare videos with 
captions and transcripts in advance and this was welcomed by many delegates 
who could access the material with only a short delay.  

It was disappointing that we could not deliver audio description, but we did 
account for this by preparing accurate transcripts that contained all the slide 
information as well as the reported speech. In future NADP plans to train staff 
to create audio description and use the YouDescribe website. 

The format of ten weeks at an hour a week plus extra videos really suited our 
audience but proved difficult to organise, especially through August holidays 
and illness. Numbers of delegates at the actual webinars decreased during 
August but numbers viewing videos are continuing to rise through September. 

Preparation work was time consuming with video editing, correction of 
captions and preparation of transcripts. We restricted the presentations to 30 
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minutes to enable staff to complete these tasks. However, feedback from all 
delegates, whatever their accessibility need, was uniformly positive: 

“Thanks for all your hard work and sending me the transcripts in 
advance. I can only see a little bit and my hearing is poor too. I did join in 
the NADP conference webinars but I used the transcripts to help me 
out.” PH – Deaf-Blind delegate from the United States.  

“Thanks for showing the different captioning systems. I am writing a 
report for the university for procurement and this gave me a much 
better idea of how they work.” JW – Disability Manager. 

“Love the captions. I can actually feel I am working with the kids running 
around me playing!” VG – Disability Adviser. 

“Thanks for putting all the material online – we don’t get much decent 
CPD in our country, so it’s much appreciated.” LW – international 
delegate. 
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Section 2: Practitioner-Focused Papers 

Supporting visually impaired students in Higher Education – A 

parent and practitioner perspective.  

Jules Dracott. 

 

Introduction 

The Equality Act (2010) states that higher education institutions have a duty to 
make 'reasonable adjustments' for disabled students. These adjustments apply 
where a disabled student is placed at a substantial disadvantage in comparison 
to non-disabled students. The requirements of the duty are in relation to 
provision, criteria or practice, physical features and auxiliary aids (ECU, n.d.). 
Whether the accessible environment is created by redesigning infrastructure, 
curriculum, or providing students with the individual tools needed to navigate 
their landscape, it falls to the institution to ensure all students are able to 
access their studies and therefore enable fair learning. Within this article I will 
use my own personal experience as both a parent and a Disability Practitioner 
to outline some of the current and historical shortfalls experienced by students 
with visual impairment in higher education institutions, as well as identify 
some solutions and practices to help support visually impaired students. 

To ensure the experience of higher education is positive for all students it is 
important to create an inclusive and accessible environment. The UDL 
Guidelines are a tool that can be used to design learning experiences that meet 
the needs of all learners. These Guidelines can assist institutions to apply the 
UDL framework and ensure that all learners have equal access to opportunities 
and barriers to learning are removed. Many of these guidelines are pertinent 
to visually impaired learners and can be used to augment the support of 
visually impaired students within higher education. However, it is my belief 
that it is the responsibility of Disability Services to ensure that the obstacles 
faced by visually impaired students are recognised and understood within their 
individual institution and adjustments are made where needed. As the parent 
of a visually impaired individual who has successfully passed through higher 
education, I have personally experienced the vital role that Disability Services 
play in supporting visually impaired students and helping them to effectively 
transition to the workplace. 

Visual impairment  

Firstly, it is important to understand what is meant by visual impairment. 
Visual impairment is the term used to describe sight that cannot be corrected 
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using glasses or contact lenses. (RNIB, 2020b) In the UK there are two main 
categories of visual impairment identified by The Royal College of 
Ophthalmologists. 

• Sight impaired (sometimes known as partially sighted). 

• Severely sight impaired (also known as blind). 

To be certified as sight impaired a consultant ophthalmologist will decide by 
measuring: 

• Visual acuity – central vision, the vision used to see detail. 

• Visual field – how much can be seen around the edge of vision, while 

looking straight.  

If the given criteria are met, a Certificate of Visual Impairment (CVI) will then 
be issued to an individual.  

In my experience as a Disability Practitioner, I have encountered students who 
consider themselves to be visually impaired because they have poor sight in 
one eye, or an eye condition that affects their day to day living but does not 
directly meet the sight impaired criteria outlined by The Royal College of 
Ophthalmologists. While these students may benefit from support, according 
to the above criteria, they are not considered officially visually impaired. 

Transition to Higher Education  

Around two in every 1,000 children in the UK has a visual impairment. (RNIB, 
2020a) The majority of these children are educated in mainstream schools with 
the assistance of a Qualified Teacher of children and young people with Vision 
Impairment (QTVI). A QTVIs role is funded by local councils to carry out a 
central role in the education of children and young people with vision 
impairment from birth, or when a child becomes visually impaired, working in 
homes, early years settings, schools and post 16 settings. A QTVI is required to 
have a degree or equivalent teaching qualification (QTS), ‘Mandatory 
qualification for Teachers of the Visually Impaired’ and a Qualification in 
Braille.  

There is often a shortage of assistance due to both the availability of funding 
and the shortage of qualified QTVIs. Consequently, many parents face a 
constant and often lonely battle to ensure that their visually impaired children 
are supported throughout their education. I am aware of many examples of 
parents who feel that they have been failed by the education system through 
contact with online support groups for visually impaired people and their 
families. The RNIB have stated that  
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‘Children with vision impairment have worse educational outcomes than 
children without a special education need or disability’. (RNIB, 2020a)  

Despite all these challenges, many visually impaired children are still able to 
access education and successfully transition to higher education where they 
can claim Disabled Students’ Allowances (DSAs) to facilitate their support. 

In 2019/20 12% of students claiming DSA declared that they were blind or had 
a serious visual impairment. (UK Parliament, 2019)  

Many blind and visually impaired students will have the services of a QTVI, an 
Educational Health Care Plan (EHCP) and one to one support from a Learning 
Support Assistant in their school setting.  

Transfer to a University setting can involve support by people who often have 
little or no experience of visual impairment. One parent said: 

“I’m feeling very disappointed in the Uni support, going from EHCP and 
QTVI support to nothing […] As a parent, I feel stuck and unable to help 
like I would have done when he was at school.”  

DSA Needs Assessors can recommend a Specialist Support Professional for 
Students with Vision Impairment (SSPSVI). According to the DSA team SSPSVIs 
should be highly qualified.  

‘The support provided by the SSP is bespoke to individual student’s 
specific vision impairment. They should support the student to develop 
strategies to overcome barriers to learning and should provide the HEP 
with bespoke advice on making adjustments that the student requires. 
This advice should be given with the consent of the student. The SSP 
should; regularly assess and monitor a student’s functional vision and 
advise disability officers and teaching staff of any necessary changes, 
support and advise students and universities with regards to modifying 
any learning materials into accessible formats including; Braille and 
tactile diagrams, teach specialist skills (for example Braille and accessing 
tactile diagrams). Alongside this SSPs should support students with the 
use of specialist equipment and ICT and provide support regarding 
access to all assessment’.  (SLC, 2016) 

Although I agree that it is fundamentally a good idea to provide the equivalent 
of a QTVI in a university setting, each institution has a unique framework; 
unlike schools who share the same national curriculum. My concern is that 
students could be given expectations that cannot be met by the individual 
institution, either practically, or financially.  
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The student and their parents or carers are, naturally, the experts when it 
comes to the visual experience of a visually impaired student and therefore it 
makes sense that they should be fully involved in discussions about the 
support required.  Even though two students have the same eye condition they 
may well have a different visual experience and require different levels of 
support.  

Adults who have been visually impaired since birth will often have strategies 
that they have developed and will sometimes not appear to be visually 
impaired to an onlooker. They will often use other senses to a greater degree, 
such as touch and hearing and although some will have a guide dog or be cane 
users. It is entirely possible that, even those with very limited sight, will 
confidently navigate their surroundings once they have defined an accessible 
route.  By contrast, those who have recently lost some vision, or have a 
degenerative eye condition are likely to have more difficulty accessing 
information and navigating spaces within a new environment, and will 
therefore require additional support, training and assistance. Some will also 
need their support to be regularly reviewed, as there may be deterioration 
during their time at university. A good level of support for these students can 
help to alleviate a decline in wellbeing at a difficult transition time. 

Assistive Technology 

Number 4 of the UDL guidelines states:  

‘It is important to provide materials with which all learners can interact. 
Properly designed curricular materials provide a seamless interface with 
common assistive technologies’. (CAST, n.d.).  

Assistive technology is widely used by the visually impaired community and 
many institutions are endeavouring to ensure that all material is accessible to 
screen readers, but there are still many historical PDFs in circulation that are 
not accessible. 

It is also true that the provision of assistive technology may not always be 
necessary, owing to the rise of accessible options within mainstream 
technology. Even braille can be written using a smartphone in braille mode, 
(Apple, 2020), which allows a visually impaired student the independence to 
take their own notes in a lecture, rather than requiring a note taker. 

While DSAs can provide equipment, software and training for visually impaired 
students, they often consider the equipment they receive to be outdated and 
bulky and not conducive to a university setting. Visually impaired students may 
need to be empowered to challenge the recommended technology provided 
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by the DSA Needs Assessor and ask for more suitable adjustments for their 
situation.   

Students may be aware of new technology which is more appropriate such as a 
camera that fits onto a glasses frame. Smartphones and Tablets can be more 
compact with excellent accessibility options. One visually impaired student 
reported that he would never use the equipment that he had been given (a 
large desktop camera) as he found that his personal Tablet was more useful.  

As the administrator of a Facebook support group for parents of visually 
impaired children, I have found being provided with ineffective equipment is a 
regular concern. One parent commented:  

‘We went for our DSA etc. but in the end my son got the wrong 
equipment. We never got the right equipment and we never got our 
money back.’  

Another commented: 

‘…very disappointed in the process. Attended the assessment, thought 
everything was going to be sorted, only to find a poor standard of 
equipment eventually supplied that wasn’t fit for purpose’.   

This is compounded by the fact that some equipment required by visually 
impaired students is often expensive, as it is of a high specification and in the 
past some students have exceeded the Government budget for their DSAs.  

The reforms that come into effect for 2021/22, (UK Parliament, 2020) allowing 
four separate allowances of the DSA to be combined into one allowance, 
should help to address this and students will not have to settle for cheaper 
equipment that does not fully meet their needs.  

It is therefore imperative that needs assessors are not only aware of high 
specification equipment that may be needed to support some visually impaired 
students throughout the duration of their course, but are empowered to 
recommend mainstream technology, such as a tablet, or smartphone that will 
provide, for some visually impaired students, a better accessibility option. 

Teaching and Learning 

I am aware of several cases, nationwide, where visually impaired students have 
had to withdraw from their course because appropriate adjustments were not 
made. One parent explained:  

‘One of her modules was inaccessible. The VI support worker went with 
her to a meeting with the tutor, but he refused to let her change to an 
accessible module’.  
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Disappointingly, some academics are unwilling to be flexible and continue to 
use inaccessible programmes and material. An example of this is statistical 
analysis software, SPSS, produced by a world leading Technology company, 
IBM. This is used by many masters students. IBM maintain that they are 
accessible for screen readers, however many institutions find that visually 
impaired students can only use this software with the support of a personal 
assistant, who is able to read the data for them, due to its incompatibility with 
screen readers with the problem placed firmly back with the student who has 
to change to adapt.  

Mike Oliver, the instigator of the term ‘social model of disability’ maintains 
that,  

‘It does not deny the problem of disability but locates it squarely within 
society. It is not individual limitations, of whatever kind, which are the 
cause of the problem but society's failure to provide appropriate 
services and adequately ensure the needs of disabled people are fully 
taken into account in its social organisation’. (Oliver, 1990)  

Universities claim to operate under the social model and thus using 
technology, such as SPSS which is inaccessible rather than alternatives which 
are accessible, can be considered a failure to adequately provide for visually 
impaired students and ensure that their needs are taken into account. 

Visually impaired students can take significantly longer to read text and it 
would therefore be advantageous to consider highlighting the most 
appropriate texts, Including the priority order and relevant chapters or 
sections within the texts. Not all books and journal articles are accessible and 
therefore students with visual impairment can be at a distinct disadvantage 
and may have access to significantly less resources than their peers. To address 
this issue, Universities can have access to RNIB Bookshare. RNIBs UK education 
collection provides a range of books in accessible formats that can be read 
electronically or adapted to suit the personal reading needs of students. They 
currently have nearly 600,000 titles. Ideally, all books on the current reading 
list should be available in accessible format. The RNIB work with over 800 
publishers, and will also process book requests on demand, so it is possible to 
ask for a book to be added to their library. 

For many visually impaired students the need to move to online learning 
during the Coronavirus pandemic was advantageous. Students were able to 
use the PC setup and assistive technology that they were familiar with and did 
not have to navigate the campus, with the hazards that may be often 
overlooked. In just a few weeks, academics who were resistant to change and 
providing online content, were required to ensure the students could remotely 
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access course content. This was a huge leap forward for many students, but it 
remains true that disability practitioners need to continue to evaluate the 
accessibility of online learning and ensure that it is fully inclusive for all 
students. There are also many, often unconsidered, impacts on visually 
impaired students which have emerged as a result of the move to online 
learning. 

Challenges of Online Learning 

Webinars pose accessibility issues for visually impaired students and by 
consideration and planning these can be easily overcome.  

It should be noted that visually impaired students with some useful vision will 
probably be unable to use their camera and see the screen at the same time as 
they may need to move closer to the screen. For those with no vision, 
adjusting the camera so that they are in shot can be challenging.  

Lighting is important and a plain background with good facial lighting will 
enhance the visual quality of the presenter. Bear in mind that even visually 
impaired students with some useful vision will not be able to read facial 
expressions and may miss other visual cues.  

There are ways that the presenter could improve the experience for visually 
impaired students. For example, by reading out what is being shown on the 
screen and describing any diagrams, or other visual media. This may include 
content on the currently presented slide, or equations on a virtual or physical 
whiteboard.  

When introducing a new image, the presenter should pause, so that the 
student has time to zoom in on the image. It may take longer for a visually 
impaired student to process any visual information.  

The presenter should not assume that a visually impaired student will know 
who is talking. It would be courteous, particularly in group sessions, to ensure 
that everyone gives their name before they speak. 

Assistive technology does not always read the reaction buttons in some 
conference tools, other than Raise Hand.  

The ‘chat’ pane can be very difficult to access with a screen reader and may 
also contain text that is difficult to read by a visually impaired student. For 
example, the text could be too small, of poor contrast, or could include 
symbols or emojis, which are difficult to identify.  

It can be difficult for visually impaired students to focus on both a chat or 
conversation window and a visual presentation. It will also be helpful if the list 
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of questions from the chat pane and the answers are provided after the 
session.  

The use of videos may be a problem, but some visually impaired students may 
prefer having access to a video, rather than a ‘live’ demonstration. Students 
with useful vision will be able to view the video at close proximity and freeze 
panes, so that they can access the content. If a video is being used, check with 
the student, whether they will be able to view the content and if the answer is 
negative then the video either needs to be produced with appropriate audio 
description, or visual action needs to be described during the video. 

Exams and assessments 

On VI forums I see many examples of students being told that their university 
are unable to provide the exam and assessment adjustments requested. Many 
of these are legitimate requests for reasonable adjustments where more 
flexibility would be beneficial. 

However, some of these requested adjustments are extraordinary and it could 
be argued that these accommodations are not equipping students for the 
transition to the workplace.  

In the past the standard adjustment for a visually impaired pupil in a 
mainstream school was an enlargement of materials, including exam papers, 
from A4 to A3. However, schools have become more flexible in their 
accommodations and are often led by QTVIs and parents, who are aware of 
the Equality Act (2010) and the need for reasonable adjustments. Thus, many 
students approach University with high expectations and are reporting that not 
all universities are as willing or able to make these adjustments.  

Visually impaired pupils may be accustomed to having a Learning Support 
Assistant assigned to them. This is someone who will be able to adapt 
materials including requests for… 

• double spacing,  

• specific style of font,  

• enlarged font to a specific size,  

• different coloured paper.  

This then becomes the pupil’s ‘normal way of working’ and is seen as an 
ongoing reasonable adjustment. GCSE and A Level exam boards can provide 
electronic format or enlarged exam papers 

• 18pt or 24pt Arial Bold font on A4 paper and  

• 24pt or 36pt. on A3,  
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However, I am aware that some pupils have unsuccessfully petitioned for 
alternative font sizes. There is also an argument against modifying exam 
papers, particularly if the exam is maths based, as there is room for error when 
interpreting symbols and maths notation if the adaptor is not familiar with the 
subject content.  

Some students have used an iPad or BrailleNote touch for examinations at 
school, as both have internet access. If this is the student’s normal way of 
working, and it is requested at University, should this be considered a 
reasonable adjustment?  

Likewise, smart glasses are being increasingly used in the community and it is 
likely that students may ask to use these for exams in the future. Therefore, I 
would advocate that disability practitioners should develop their 
understanding of visual impairment and appropriate adjustments. They need 
to understand the latest developments in VI support technology so that they 
are able enable to provide the correct advice and support to visually impaired 
students and university departments.  

It is common on VI forums for the word ‘site’ to be used instead of ‘sight’. 
Dictation software often misspells or autocorrects words and is not aware of 
the context, although this is improving with the advent of software learning 
algorithms. A screen reader will not be able to allow a visually impaired 
student to identify such errors. As many universities still penalise students for 
spelling and grammar errors, the use of a letter of Notification, or equivalent 
accommodation for screen reader users could be considered a reasonable 
adjustment. 

Campus and mobility 

University campuses are often not fully accessible to visually impaired 
students, particularly those in city locations. For example, the visibility of paths 
and stairways and signage can be hard to read or interpret. This may be the 
result of local council planning, who lately have been criticized as they appear 
to prefer aesthetics and shared spaces over accessibility, but it is ultimately the 
responsibility of the university to ensure access to all its students.  

Visually impaired students often rely on sighted guides, particularly during 
orientation and since the government was slow to advise regarding sighted 
guiding for visually impaired people during the pandemic, this led to many 
NMH providers being unwilling to provide this service for the start of the 
2020/21 academic year. As a result, many visually impaired students may have 
been unable to effectively navigate their campuses and may have settled for 
remote learning.  
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The introduction of social distancing during the pandemic also presented 
challenges for visually impaired people. Most social distancing guidance is 
visual, such as pavement markings and inaccessible signs. These measures are 
not suitable for visually impaired students, especially if they are unable to 
obtain full orientation, which results in limiting their independence. By bringing 
these issues to the attention of University Estates departments it is hoped that 
the situation for visually impaired students can be improved to permit them 
the same access as all other students. 

University life 

There needs to be increased awareness of the social impact of a visual 
impairment on university life. Being visually impaired can be isolating and 
moving away from family and friends and a support network can have a 
significant impact on a visually impaired student’s mental health. One student 
commented:  

‘I have been so focused on the academic side of university and arranging 
sufficient support that I didn’t work on the social/emotional side very 
much. It’s left me in a bad place mentally’.  

University life is not just about academic attainment, it is a rite of passage. For 
many visually impaired students this will be their first taste of independence 
and, unlike their peers, they will be unable to fully engage with extracurricular 
activities without support, such as sports and other social or group activities.  

The Coronavirus pandemic has necessitated some social activities moving 
online, which is generally a positive for visually impaired students. However, 
others have adopted social distancing measures which has further reduced the 
availability of support.  

Domestic tasks that are usually taken for granted by their sighted peers may 
present problems for visually impaired students, such as cooking, cleaning, and 
shopping. Social distancing has hampered assistance from support workers 
and, while it is not the responsibility of the university to provide these services, 
the lack of support in these domestic areas can have a detrimental effect on 
the student’s health and wellbeing and needs to be recognised.  

Conclusion 

Many more students are accessing disability support at university and I believe 
that disability services and institutions have become proficient at supporting 
students with specific learning differences and mental health issues but may 
have neglected the evolving support needs of visually impaired students. 
Visually impaired students may be disadvantaged by inaccessible materials and 
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the lack of technology, training and support identified within the UDL 
guidelines.  

However, there is much that disability practitioners can do to support their 
institutions to provide a positive experience for visually impaired students. 
Advances in technology have undoubtedly improved the accessibility and 
opportunities for visually impaired students but they are not always utilised or 
understood. The physical and emotional impacts of university life need to be 
addressed, so that visually impaired students can fully access university 
alongside their peers.   

Ongoing training and visual impairment awareness for disability practitioners 
and the wider university community would address many of the issues that I 
have raised and ensure a better experience for visually impaired students, 
allowing them to achieve their full potential. 
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Book review 1: Neurodiversity Studies (eds. Hanna Bertilsdotter 

Rosqvist, Nick Chown and Anna Stenning, 2020) ISBN 

9780367338312 Published July 23, 2020 by Routledge (256 Pages 1 

B/W Illustrations) 

Reviewed by Fiona Kolontari 

This edited volume features the work of 22 contributors, all of whom have 
strong credentials in neurodiversity and / or the wider disability field. It 
consists of an introduction and five main themes as follows: Curing 
Neurodivergence / Eugenics, Neurodivergent wellbeing, Cross-neurotype 
communication, Neurodiversity at work 
and Challenging brain-bound cognition, organised into 16 chapters. 
 

The book begins by challenging the traditional ontological perspective of 
neurodiversity as a deviation from the norm, demonstrating how deficit-driven 
language pathologises and ‘others’ neurominorities, whilst at the same time 
privileging the neurotypical majority. It examines competing and overlapping 
theories, particularly within autism, and exposes the societal and cultural 
consequences of neurotypical dominance within academia and the workplace. 

Despite the title, the vast majority of the discussion and examples within the 
book centre around autism, and this was initially a little perplexing. 
Surprisingly, dyslexia featured only briefly, and when cognitive differences 
other than autism were fleetingly mentioned, it was clear that the definition of 
neurodiversity was taken very broadly, to include aphantasia, dementia, and 
even concussion. Interestingly, the final chapter starts with a statement that 
adds clarity and would have been more logically placed within the 
introduction:  

“This is not a book about the different forms of neurodivergence…” 
(Rosqvist, Stenning and Chown, p.226). 

The compilation instead, poses a challenge to the existing scholarly landscape 
on autism and other neurodiversities, by centralising minority groups’ 
experiences, ways of thinking and being. In a healthy way, the neurotypical 
gaze is subverted throughout; this being the unifying thread throughout the 
book, following a similar line of thinking as can be seen in Black Feminist 
theory and Crip theory. 

Reading the book from cover to cover was sometimes challenging, as some 
concepts inevitably overlap and recur under different guises in multiple 
sections, and the introduction sought to cover a lot of ground. However, I 
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would suggest that the book is ideally structured to dip in and out of, and 
various sections may appeal to very different audiences, Chapter 3 being a 
prime example: a must-read for researchers and University Ethics Boards alike. 
Whilst those of us who are neurodiverse might balk at this chapter entitled 
‘Curing Neurodivergence / Eugenics’, readers are urged to suspend judgment. 
This section highlights how within autism research, a concern is emerging that 
macro-ethical considerations are being ignored, and only micro issues are 
considered. Put simply, Bovell posits that research seeking to cure or eliminate 
autism is not questioned. The methodologies themselves may be interrogated, 
but the intentions and impact are too often neglected. Her argument in favour 
of the use of ethical impact assessments is compelling. 

Parts 2 and 3 make some complex autism theories tangible, which would 
captivate those teaching in education and the social sciences, as well as PhD 
students and disability practitioners. The ‘double empathy’ hypothesis was 
presented with refreshing clarity and whilst delivering a guest lecture, I drew 
upon these sections, gladly seizing on the clear explanation of bi-directional 
communication challenges as ‘challenges’ not necessarily or exclusively 
belonging to the neurodiverse community. These difficulties were outlined 
against a balanced backdrop of neurodiverse cognitive strengths, monotropism 
and hypersensitivity / sensory differences. 

Whilst well-written in general, a minor frustration, aside from an over-
emphasis on autism sometimes at the expense of other neurodiversities, was 
that some ideas were underdeveloped. For example, at the end of the very 
first chapter, Waltz (p.24) briefly mentions the “commodification of deviance” 
in the form of highly profitable industries around dyslexia, AD(H)D and autism 
which set the scene beautifully for a Naomi Klein-style exposure of systemic 
inequality and controversies within education, particularly in Western culture, 
affecting the marginalised neurodiverse. There was scope within that 
paragraph for a whole new chapter, or even an additional book. 

The book has many strengths. Importantly, several of the authors have 
personal experience of neurodiversity, which both enriches and adds 
credibility to the discourse and theories presented. For me, Chapter 11, 
Belmonte’s autoethnographic account of his experiences of cognitive diversity 
working in academia, in neuroscience, was a highlight of the book, illustrating 
tensions on the margins of neurodiversity skilfully by sharing reflections and 
observations from lived experience. Belmonte openly discusses the human 
cost of masking behaviours and encourages us to reimagine spaces for 
inclusion, ensuring neurominorities have safe spaces to socialise and work with 
peers who have similar mindsets. Significantly, ‘deviant’ behaviour is reframed, 
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and stimming is welcomely described as essential self-regulatory behaviour 
which allows autists not only to function, but also to flourish. This is something 
I would encourage colleagues across academia to read and absorb. 

Like Belmonte, Martin’s chapter on ‘Practical Scholarship’ shines a light on 
academia from within. Readers and researchers working in disability and 
inclusion will no doubt be aware of the great divide between Academic and 
Professional Services staff that persists in many institutions. The benefits and 
practicalities of heterogenous and supportive interdisciplinary collaboration in 
Critical Neurodiversity research as well as Critical Autism research is clearly 
presented, alongside an honest discussion of problems encountered, such as 
the potential risk of being perceived as ‘an activist’ for those at the lower end 
of the salary scale, to departmental structures, budgets and academic 
tradition. This chapter will undoubtedly strike a chord with Professional 
Services colleagues. It models an effective way forward for those seeking to 
contribute to scholarship in their field, particularly those of us who find 
ourselves questioning whether we belong. 

In summary, this is definitely not a book about categories and sub-types of 
neurodivergence, but rather a fascinating and complex edition which probes, 
extends and subverts existing thinking on neurodiversity. Proponents of 
affirmative and inclusive approaches will be especially energised by this 
publication, as will those of us who are neurodiverse, or dancing on the 
periphery. 

 

 

Reviewer’s details: Fiona Kolontari f.kolontari@wlv.ac.uk (NADP IN/1040) is a 
Neurodiversity Specialist and SFHEA at the University of Wolverhampton and a 
Director of the NADP. She has postgraduate qualifications in Specific Learning 
Differences and Academic Practice and has dyspraxia. 
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Book review 2: Slorach, R. (2016) A Very Capitalist Condition - A 

history and politics of disability. London, Bookmarks Publications. 

(275 pages + index and 994 footnotes. No index. 8 illustrations).  

 

It may not be easy at present to locate a print copy of this book. However a 
Kindle version seems to be available for £9.59. 

This book is relevant to anyone interested in the history of disability and its 
current controversies. It was published early in 2016 and little has changed 
since.  

“Far from the 21st century signalling new progress for humanity global 
austerity, wars and environmental and climate chaos threaten to thrust us 
dramatically backward.” (Introduction p.13) 

It is intended for the general reader rather than the Disability Studies specialist 
but the extent of the research is still impressive. It is not a ’personal’ account - 
there is nothing on why Slorach has dedicated his professional life to the 
disability field nor does it have a specifically HE focus. These are not necessarily 
disadvantages.  

After the three introductory Chapters  exploring terminologies and setting out 
the basis of the analysis the core of the book is eight ‘historical’ chapters 
moving from ‘pre-class society’ to second world war veterans. Slorach has the 
ability to make familiar topics fresh.  For this reviewer one of the most 
powerful Chapters was From eugenics to Nazi genocide which reveals the 
influence of eugenicist thinking on both right and left wing intellectuals in UK, 
USA and other countries both leading up to and continuing after the Nazi 
atrocities. Slorach reveals the courageous contribution that G.K. Chesterton 
made to the debate in the UK and he also examines the role of eugenics in US 
after the Civil War (1861-65): 

“Supporters of eugenics… saw it as a means to purify society of those 
deemed undesirable -   a category that included newly emancipated 
Black, Jews and other ‘races’, as well as the poor, the inform and the 
disabled.”  (Chapter 7 p.99) 

He offers new insights into the history of disability activism in various 
countries, into attitudes towards mental distress and into Deafness and the 
history of sign language. 

As already indicated Slorach’s book is very relevant for the 2020s. History is 
now. Chapter 12 looks at five contemporary controversies: general learning 
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difficulties, specific learning difficulties (sic), independent living, disability hate 
crime and quality of life (assisted dying).  

As the book makes explicit on its front cover it is not just about the history of 
disability and disability discrimination but also about the politics. Partially this 
is the politics of the disability movement itself, always something of a 
minefield.  But, in addition, there is a wider political purpose. By identifying 
how and why disability discrimination occurs Slorach is seeking to prevent it in 
the future. Chapter 13 Capitalism and disability today is probably the most 
opaque and arguably the most important part of the book. Rather than 
attempt to paraphrase it and thereby probably do it an injustice I have decided 
just to offer readers a shortened version of the final paragraph and to let them 
decide for themselves. 

“Modern capitalist society has created the potential for disabled people 
to lead a full and rewarding life… The problem is that the organisation of 
capitalist society undercuts all these possibilities . . . For the vast 
majority, life as a disabled person continues to mean poverty, isolation, 
neglect and discrimination… The fundamental reason for all this is that 
production in capitalist society is not based on meeting the needs and 
aspirations of the many, but to provide profit for a small minority. A new 
form of society, therefore, is necessary… “ (Conclusion. p.259.) 

The concluding chapter of the book is entitled: “From rights to revolution”. 

I hope even those readers who class themselves as convinced libertarians will 
conclude from this review that A Very Capitalist Condition is worth reading. It 
is well-researched, well-informed, well-organised and well-written.  

Those who would like to see how Slorach’s thinking has developed in the last 
three years are encouraged to read his Three Approaches to Understanding 
Autism (Slorach, 2019).  

 

Reference: 

Slorach, R. (2019) Three Approaches to Understanding Autism. Journal of 
Inclusive Practice in Further and Higher Education. Issue 11.2. pp. 14-27. 

 

Reviewer’s details:  Christina Healey c.healey@sheffield.ac.uk (NADP NM-
R/1013 & ADSHE QA87) is an independent practitioner, writer and researcher 
in academic language and learning across Further & Higher Education. She has 
three degrees in English and is a practising dyslexic. 
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Book review 3: Praske, N. (2020) LOVE in the present tense. A 

bereaved mum’s story. A true story of loss and grief for all cancer 

care professionals. Pp.300.  Paperback £14.99.  St.Albans, Critical 

Publishing. 

Introduction 

Readers will all have experienced those meetings with learners which go far 
beyond making exam accommodations or arranging funding. Those meetings 
where all you can do is listen. ‘Yes, the (excellent) University Counselling 
Service has a free slot in 15 days time, but, meanwhile…’ All of us have had the 
experience of being selected as a confidante by a client/learner who feels they 
have no one else to talk to. What they want to discuss could well be related to 
bereavement and grief. On such occasions what we need is empathy. 
Fortunately, empathy can be learnt and developed. This is one of the things 
this book does. And, until such time as disability practitioners are all replaced 
with robots, this is why we need to read it.   

But Praske isn’t just writing to make us feel but also to make us think. The book 
is about the death of her son James, the second born of identical twins, at the 
age of twenty five. The author is a lecturer in Special Education although this is 
alluded to rather than made explicit. She and James are both dyslexic. The 
book is likely to be of particular interest to practitioners working within teams 
of health care and/or medical professionals. Praske sometimes addresses the 
medical profession directly. For example: “James was alone when he was told 
that he had cancer and this should not have happened.” (p.53). 

She wants her words to be useful – indeed there are lists of questions to think 
about right through the book. As it says on their website: “Critical publishing 
are committed to publishing in vocational areas to support the key professions 
which hold our society together . . . high-stress professions subject to political 
whims and frequent changes in policy and legislation, thus requiring up to date 
and informed publications . . Many of our publications also have a particular 
focus on supporting mental health.” As Praske says: “It is not uncommon for 
bereaved people to read in order to try and understand.”(p.63) which is 
another reason some readers may take to this book. 

She writes well and is very good on detail. It is easy to engage. Nina feels like a 
friend we just haven’t met yet. One of the striking things is how the narrative 
moves back and forwards between the past and the present tense just as the 
title says. 
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Contents of the book  

Altogether the book consists of 17 chapters entitled:  

• Reminiscences of the births of her three children in quick succession. 

Praske aims to speak for her whole family, partner and other children 

rather than just herself as a woman and bereaved mum.  

• Calm before the storm is about what was happening in the family just 

before James‘ diagnosis of cancer.  

• Applied grief and bereavement therapy is an attempt to review the 

literature on the subject. It concludes that: “Insider perspective-

informed research which is explicitly designed to improve services for 

families like ours seems to be in short supply.” (p.61)   

• Denial as a defence concludes: “It is particularly important for medics to 

grasp the difference between being told and knowing” (p. 99)  

• Treatment: the skeleton is an outline account of James’ treatment.  

• Not waving but drowning is about the different kinds support from 

family and friends which she received and continues to receive. Praske is 

ruthlessly honest in describing her own experiences even when they 

seem to indicate someone on the verge of madness” While James was 

being treated, I lacked the power to force the doctors to make him 

better.”(p. 166).  

• Death describes the actual moment.” Writing this Chapter is horrendous 

emotional labour” (p.174)  

• In God in the storm it emerges that James was baptised shortly before 

his death. The Chapter consists of the writer’s ongoing conversation with 

this eponymous ‘God’.  

• Our life rafts, apart from repeating previous material, introduces the 

organisation TFC (The Compassionate Friends). 

• Margaret’s speech consists entirely of contributions gathered from 

Compassionate Friends.  

• Life after the flood is a long Chapter which attempts to document the 

future ‘after James’.  

• Ghosts, dreams and reminders: ”Because James is always in my mind as 

well as my heart, I am constantly imagining him” (p.247)  
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• Survivors, Avoidance and Getting on with it continue the same themes 

but add the writer’s own experience of cancer.  

• An imagined shimmering life seeks to look ahead to what James’ life 

might have been like.  

• The book ends with a list of references and four sources of further 

support. 

Some conclusions 

It could be argued that this book is repetitious and needs editing. In reply it 
could be said that it is exactly this which makes it authentic. For some readers 
grief is always in the present. It cannot be organised into coherent patterns. 
Repetition is what it’s all about. Other readers may be reassured that it is not 
necessary to read the whole book to feel its impact. 

Another of the pluses of Praske‘s account is that it gives the reader enough 
information to imagine what it must be like for the ‘other side’ as it were. The 
medical professionals faced with the expectation of continued professional 
support through the whole period from diagnosis to the end even though the 
recipients were often in denial. One of the underlying messages of this book is 
political. If we want life and death to be as humane an experience as possible 
for all concerned, then we need to fund the NHS better and not sell it off for 
the benefit of the few. I somehow feel that the author would not dissent from 
this conclusion. 

Reviewer’s details:  Christina Healey c.healey@sheffield.ac.uk (NADP NM-
R/1013 & ADSHE QA87) is an independent practitioner, writer and researcher 
in academic language and learning across Further & Higher Education. She has 
three degrees in English and is a practising dyslexic. 
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Journal of Inclusive Practice in Further and Higher Education: 

Editorial Guidelines 

 

• JIPFHE is the open access, refereed journal of the National Association of 
Disability Practitioners (NADP).  All JIPFHE academic papers are peer-
reviewed and share the common aim of furthering best practice to 
promote disability equality in post-compulsory education. 
 

• Papers which focus on any part of the student journey from pre-entry to 
post-exit are in keeping with this over-arching theme, as are those which 
consider issues relevant to staff in Further and Higher Education. 

 

• The main audience for JIPFHE is staff who work with disabled people in 
FE and HE and the journal should be of practical use to this constituency.  
It should enable readers to gain a deeper theoretical underpinning in 
critical disability studies upon which to develop their day-to-day 
professional work. 

 

• Based on the principle of ‘nothing about us without us’, contributions 
directly from disabled students and staff are encouraged. 

 

• A general edition will be published each year with consideration given to 
a themed edition if resources are available. 

 

• Sufficiently robust research papers, as defined in these guidelines, may 
be submitted for the general or themed editions.  Narrative pieces 
reflecting the personal experiences of disabled people or staff will also 
be considered for publication.  Work submitted for NADP Accreditation 
can be considered for the journal, including short articles. 

 

• All submissions for JIPFHE need to fulfil the guidelines set out here.  
Articles of interest to the NADP membership which do not meet the 
criteria set out for JIPFHE may be considered for the NADP website. 
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• Articles for the JIPFHE general or themed editions should be a maximum 
of 6,500 words. 

 

• Communication on your submission will be via the NADP office 
admin@nadp-uk.org  

 

• Two referees will be nominated by the edition editor, who will be a 
member of the editorial board.   

 

• An abstract, maximum 300 words, is required for academic articles. 

 

• Harvard referencing is compulsory and authors need to ensure 
references are as up to date as possible.   

 

• Contributions should reflect ethical participatory/emancipatory 
research, which involves disabled/neurodiverse participants and results 
in interventions which improve services for disabled/neurodiverse 
people in the education and training sector. 

 

• Ethical guidelines prescribe that research participants should not be 
identifiable and confidentiality must be respected.   

 

• A clear ethics statement is required for academic articles. 

 

• Language reflecting the social model of disability is expected. 

 

• Articles must be original and should not be being considered by another 
journal when presented. 

 

• Formats must be accessible to screen reading software  
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