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Slide 2: Introduction
Hello, my name’s Rachel Davies & I’m part of the Disability Advice & Support team at De Montfort University. 
In this video I’m going to be talking about UDL and the process of decolonising disability services.
Decolonising our disability service is a process we’re currently engaged in at DMU, as I’ll describe, but we are early on in our journey. What I hope to do today is encourage you to consider who uses your disability service, and why, and how a UDL policy, institution-wide, has the potential to address, in part, inequalities in the use of traditional disability services. Today, I aim to pose more questions than I’ll give answers to, and I hope you’ll continue this debate more widely, once you’ve finished watching.
Slide 3: Before we start, a word about terminology…
Beyond BAME: Rethinking the politics, construction, application, and efficacy of ethnic categorization. 
Chrissie DaCosta, Steven Dixon-Smith and Gurnam Singh.
April 2021
downloadable here
In this presentation I am going to be using the term “BAME” to describe students. BAME is a highly problematic term, not least because it tends to homogenise students’ identities and experiences. If you’re interested in exploring this terminology further, then I’d recommend looking at the paper up on screen which is a good summary of the current debates in HE about terminology. 
I’ve decided to use BAME in this presentation because I am going to be discussing demographic data, and BAME is the language currently used in official data collection and statistics production in the sector. Additionally, using “white” and “BAME”, to talk about groups of students, enables students to remain unidentified (the numbers of students who use our services from some ethnic groups is incredibly small, and presenting data in that way may be identifying). However, as the data we’re going to be looking at shows, nationally there is wide variation in how students from different ethnic groups experience university, and that’s crucial to take account of at a local level.
Slide 4: the national context
Degree Awarding Gap
· Gap between white & BAME students obtaining 1st & 2:1 is 13.3% 
· Variation across ethnicities: Black African (23.3%), Black Caribbean (19.2%) and other Black background (24.4%) Chinese (4.4%), mixed (4.8%) and Asian Indian (4.8%) (Students statistical report 2020, Advance HE)
So, the national context. Well nationally there is a well-established degree awarding gap between white and BAME students obtaining firsts and 2.1s. So that gap is 13.3% nationally. There is, however, quite a lot of variation across ethnicities. So, for example, the awarding gap between white students and Black African students is 23.3 nationally but between white students and Asian Indian students it's 4.8 nationally. So there's an enormous amount of variation between particular ethnic groups and these figures, of course, are changing all the time and you will have information in your own institution about your particular degree awarding gap.
Slide 5: This is our decolonisation project
Decolonising DMU is a whole institution approach which aims to work towards addressing structural inequality at DMU. This approach is unique in HE as it recognises that in order to address institutional racism and discrimination all university processes, procedures and practices need to be scrutinised. It also recognises that the process of decolonising must engage staff and students from across the institution.” 
So, Decolonising DMU is a project that we started back in 2019 and the key thing about it is it's a whole organisation approach and it's aiming to build an anti-racist university so the scope of our project at DMU is wider than simply decolonising the curriculum and it includes areas like disability services so I’ve highlighted on the slide the relevant parts of our working definition of decolonisation for this video: all staff at the university including the disability team are part of the process of decolonisation and we're looking deeply at how our service runs and who it serves as part of this commitment to “examining the everyday norms of university life.” For example we've long been aware that BAME students make less use of our service than white students do (that's just anecdotally from seeing who comes to disability appointments) - back in in the day when we used to do them face to face - and we've also been aware that gender also plays a role in who uses the service so our work to decolonise our service is, however, making us face those disparities head-on and also respond to them take action about them.
Slide 6: Why is it an important issue for the disability service at DMU?
· BAME students are 54% of the student body at DMU; many use English as a second or third language
· Over 2,500 international students from more than 130 countries
· Diverse identities and lived experiences; complex and fluid
· Overall awarding gap at DMU (2018/19) 15.6%
· Roughly 20% of students disclose a disability
· UDL Policy well established in Teaching & Learning strategy
· UDL part of PGCAP
So why is this an important issue for our service at DMU? Well in terms of the context of our work, we're quite a large university with around 26,000 students and most of those study on campus in normal times.
Slightly less than half of our students are male but BAME students are 54 of the student body at DMU and many of our students have English as a second or third language and we have over two and a half thousand international students coming from 130 different countries. So, our students have got very diverse identities have very different lived experiences. They're a complex group and a fluid group. So, it changes constantly. Overall we have an awarding gap at DMU (back in 2018-19) of 15.6 although I’m happy to say that it's improved significantly since then and about 20% of our students disclose a disability and widening participation is absolutely key for DMU. 
We offer many, many vocational degrees, alongside the more traditional academic subjects and many of our students are drawn from the local population here in Leicester and the wider East Midlands. Interestingly, although we've got one in five of our students declaring a disability currently, and we recently had a new VC who announced when she started that we “don't have a disability attainment gap”. That headline finding conceals a much more complex situation which we'll look at shortly but we would expect the users of our disability services to be composed of similar proportions of white students, BAME students and male students, female students as the wider university. 
Now DMU we've got a very well established UDL policy. It's been in place for more than five years and it's embedded within the university teaching and learning strategy currently. It's also embedded within training for lecturing staff so, for example, the PGCAP, which new lecturers have to complete when they join the university.
Slide 7: What are we doing to decolonise our disability service?
1. Finding data – more difficult than you’d think!
2. Looking at each element of the service in turn
3. Mapping who starts a process and who finishes it
4. Making action plans where we can see the issue
5. Finding out more about students’ views on our services
Our disability service is engaging with the decolonisation project in a variety of ways. Most relevant to this discussion are the points on screen.
We’re taking each element or process in our service in turn and gathering data about who uses it, who starts a process but drops out, and who finishes the process. This is more difficult to do than we initially imagined. Getting access to the detailed data is very challenging and we’re only able to examine a small area at a time because we have to use things like appointment data, which need to be gathered manually, in order to understand the detail of what’s happening. 
When we have understood what seems to be happening in a specific area of the service we’re devising action plans to address the issues we’ve identified and then monitoring their impact. 
The areas we have started work on so far are support for dyslexia & SpLDs, ADHD and ASD. That’s because these account for a large proportion of our disabled students so any positive changes we make will have a bigger impact. Additionally, we offer screening and diagnostic assessments for these learning differences and these all involve psychological assessment. The tests used in psychological assessment, such as ability tests, have a racist history which is bound up with colonialism. The power dynamics within these assessments are also potentially problematic from the point of view of colonialism. And so it makes sense to start looking at these areas of provision.
We’re also trying to engage with BAME students across the university to understand their experiences and perceptions of disability services. We’re helped enormously in doing this by the work with students that is happening as part of the wider decolonisation project at the university.
It’s early days, but we’ve already identified some areas that we need to address.
Slide 8: Who does (and doesn’t) use our disability service? Access of vs. access to

· 54% of DMU students are BAME
BUT
· Dyslexia diagnostic referrals: 48% BAME, 24% Male 
· Autism & ADHD diagnostic referrals: 19% BAME, 36% Male
· Autism disclosures: 17% BAME, 61% Male
Recently our Vice Chancellor proudly announced to us that we have “No disability awarding gap” at DMU – but that headline figure conceals some significant issues. We do have a BAME awarding gap, and the picture we are building of who uses our disability services suggests some possible reasons how these 2 factors may be connected.
Remembering that 54% of our students are from BAME groups, it’s notable that only 48% of the referrals we make for dyslexia assessment are for BAME students. This seems like a relatively small difference – only 6 percentage points – but it equates to a significant number of referrals. At DMU most of our students arrive with no formal dyslexia assessment in place and so we refer several hundred students every year for dyslexia assessments, in order that they can access DSA and get exams access arrangements. This discrepancy in referrals persists, despite our long standing policy of proactive dyslexia screening; we screen cohorts of students on specific courses, like Nursing, because we know there are likely to be many students with dyslexia studying that subject. When we factor gender into our analysis we also see that male students are much less likely to pursue a referral for dyslexia assessment than female students, regardless of ethnicity. 
But the picture around dyslexia looks pretty good when we consider referrals for ADHD and Autism assessment, which number around 200 referrals a year. We offer this service for the same reasons as we offer dyslexia screening and assessment. Just 19% of those referrals are for students from BAME groups. And there are more than double the referrals for ADHD assessment for BAME students than for Autism assessment. 
And if we look at overall Autism disclosures, so not only the students who come to university without an assessment, then just 17% of them are from BAME students. 
So BAME students are less likely to disclose a disability & access support for a disability than we would expect; and this may have an impact on their success at university.
Now nobody set out to design our services in order to put-off BAME students, or to be discriminatory, but nevertheless, we are not currently serving our whole student body equally. Whilst everyone has access to the service, access of the service is very unequal, as these data demonstrate.
And so, looking at this picture from the perspective of decolonisation, we have to examine “societal or institutional structures and the discrimination that exists”. The way that our disability services are currently constituted have contributed to this picture. Also contributing are likely to be the wider structures around health, education and the law, all of which are key to families’ experiences of obtaining support for their disabled children before coming to university, and which may influence a student’s willingness to disclose a disability to the university, when they arrive.
Gender also plays a role: Male students from almost all ethnic groups are less likely to disclose a disability & access support for a disability than we would expect (overall – there are some specific reasons why males outnumber females in autism disclosures, we think).
These differences in disclosure rates and access of support services are not unique to DMU. I’m sure that you would find similar patterns at your institutions even if, like us, you don’t yet have all the data available to support that analysis. But there is a wide range of academic literature internationally that looks at the impacts of gender, ethnicity and culture on people’s willingness to seek support for mental health conditions, physical health conditions, and so on. 
So, we can look at our services and try to understand, from our students, what are the barriers to accessing them. That helps.
We can look at how we communicate with students, and address their concerns about issues like confidentiality. That helps.
But we also need to look at providing support for disabled students in a variety of ways – applying UDL principles to the provision of support as well as to the provision of teaching and learning.
Slide 9: Why does this happen? “I felt like giving up”

· Access to obtaining “evidence” of a disability prior to university?
· Prior experiences of medical, educational & legal systems?
· Concerns about the implications of disclosure?
· Student views about disability support services?
The system feels inaccessible, even if we can’t see that from inside it.
The quote at the top of this slide “I felt like giving up” comes from a student taking part in our decolonization project and refers to their feelings when going through the process of dyslexia screening, assessment and DSA application. Once they received their study skills tuition and AT they found it very helpful, but on the way they were tempted to just drop out of the process because it felt time consuming and difficult, and we know that many students do drop out of the process – they start to apply for DSA but don’t book a needs assessment, or they choose not to access any of the support provided. This student’s experience provides a small insight into the barriers for students accessing disability support and their impact on the students navigating this system.
NAS produced a really helpful report called “Diverse Perspectives” which looked at the experiences of families from BAME groups in seeking diagnosis and support for their autistic children. It provides some good insights into the many and varied barriers that families face in navigating health, education and local authority systems to access the support their children need. It also discusses how cultural and faith communities have an influence on families’ choices and actions. Reading the experiences of those families helps us to understand some of the reasons why students may arrive at university without “medical evidence” and why they may be reluctant to disclose a disability to the university.
But we don’t yet understand fully all of the factors that have an impact on students, and we are working with our students through the Decolonising DMU project to understand more about their perspectives, to guide the development of our services.
I think, when we started looking at this issue, we sort felt that we weren’t likely to uncover anything too surprising, or any major barriers to students – but we wanted to make sure that there wasn’t any more we can do. But in actual fact this work is leading us to have some fairly fundamental conversations about the entire system we work within and are a part of, and the many people that the existing system doesn’t serve well. 
Slide 10: What can we do about it?
· Acknowledge there’s an issue
· Find out the specific situation in our institution
· Find out more about the experiences of BAME students
· Be prepared to hear difficult things and have challenging conversations with ourselves
· Make changes to our services where we need to
· Consider offering our services in different ways
For students, the system at our university feels inaccessible even if, from working in the inside, we can't see that. So, what can we, as practitioners do about it? 
Well, the first thing to do, is to acknowledge there's an issue that needs to be addressed and, secondly, you need to find out the specific situation about your institution and that's actually hard to do. You need to find out more about the experiences of BAME students and be prepared to hear difficult things and have challenging conversations with one another and with students. 
And we need to make changes to our services where that's necessary and we need to consider offering our services to students in a number of different ways and that's where UDL really comes into its own.
Slide 11: How does UDL fit in?
However much we’d like to think of ourselves as using a social model of disability, there are some areas where we simply don’t: We require students to provide evidence of their disability before we put exams arrangements in place and DSA applications require medical evidence.
So, the system of DSA support, exams arrangements etc. is predicated on the medical model of disability and requires students to evidence their disability before they can access fully our disability support services. But there are good (historical and current) reasons why students may come to university without that evidence, and why they may be reluctant to seek assessments that provide it, and why they may not want to assume a “disabled” label. All of these may be impacted by a student and their family’s experiences of racism and of dealing with racist systems and institutions, among other factors.
UDL is one means by which we can provide “invisible” support to students who don’t disclose a disability, who don’t have “evidence” of their disability, or who choose not to access individual support services, because we can offer alternative forms of assessment, resources like lecture recordings, and access to assistive technology through the library, without “medical evidence” or a formal disclosure of disability. So UDL offers us another potential way to support students of colour, and this may be a more acceptable form of support than individualised support services, and their associated bureaucracy, for some.
UDL principles being applied in student welfare services is also relevant here. Using CAST’s model of UDL we can:
Optimise individual choice and autonomy – by providing disability support in multiple ways – not only in individual, F2F appointments
Minimize threats and distractions – by making our services feel safe, for everyone to use
Promote personal coping skills and strategies – by offering an empowering, skills-focused approach to support
Offer information in multiple modes, media and languages – not only formally, and through the university website
Provide multiple ways for students to navigate and respond to information and communication about disability support – providing more options than simply appointments or emails
Provide support for students to set goals and develop strategies that are empowering and enabling.
The example on this slide shows how UDL approaches offer a means to support a disabled student without requiring medical evidence or an ASC diagnosis. At DMU, you’ve seen our data – it’s mainly white, male students that have medical evidence for ASC, and so mainly white, male students who would have access to mentoring support at our university. The UDL approaches on the slide offer a different kind of support, but they can nevertheless provide support to any student, regardless of gender, ethnicity or disability status, in the skill of working in a group. For a student who doesn’t want to disclose their disability, who doesn’t want to have an ASC diagnosis, this is much better than no support at all. And the likely beneficiaries of these approaches are likely to be students of colour and female students, who, as we’ve seen, are less likely to disclose autism to us.
So, we can make a very clear case to our institutions for a UDL approach, not only on disability grounds, but also in terms of race equality – an area that most of our institutions are very concerned with currently. UDL has never just been about providing disability support, of course, but if we can provide evidence of its likely wider benefits, of the many groups of students that benefit from a UDL approach, it strengthens our case for adopting UDL within our institutions and makes the case powerfully to our academic colleagues.
As I said earlier, I don’t think that the inequalities in access of disability services that we’ve noted at DMU is an issue unique to us. 
And those inequalities have important consequences: whilst our VC is happy to report that we don’t have a disability awarding gap, we certainly do have a BAME awarding gap. It’s reducing, but one key question is the role that patterns of disability disclosure and access of disability services may play in the existence of that awarding gap. UDL is one means by which we can address those inequalities.
Slide 12: Conclusions
www.dmu.ac.uk/decolonising 
@DecolonisingDMU
#DecolonisingDMU
rachel.davies@dmu.ac.uk 
Thanks for watching. I hope we can continue this conversation elsewhere at the conference. I’d be really interested to hear from colleagues in other institutions who are interested in these issues and my contact details are on this slide if you’d like to get in touch.

