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1.
INTRODUCTION
The aim of this guidance is to provide information relating to the production of training materials in formats that are accessible to people who may have specific learning/access requirements.  People who may have different learning/access requirements include those who have one or more of the following disabilities:

· Dyslexia, dyscalculia, dyspraxia 

· Visual impairment

· Hearing impairment

· Coordination and mobility impairments

· Mental health conditions

· Autistic spectrum conditions

With reference to UK disability legislation and in the general spirit of inclusion, it is a requirement that providers of all facilities, goods and services ensure that these are fully accessible to all customers: this includes those providers  responsible for designing and delivering educational programmes, whether these are designated as formal or informal.   Training materials (including documents and e-learning programmes) must be accessible to all participants irrespective of their particular learning/access requirements.   Methods by which verbal and written information can be made accessible include:  

· Braille

· Modified text size and style

· Modified layout of text

· Specific colour contrast of text/background 

· Use of plain English

· Use of short sentences

· Production in electronic formats

· Digital audio recording

· Audio description of visual information

· Lip Speaking

· Sign Language 

· Sub-titling

· Pallentype

Inclusive practices are designed to foster equality of opportunity and to prevent discrimination.  To ensure that reasonable adjustments are successfully implemented, everyone should be familiar with their duties as providers of facilities, goods and services.  Whenever training materials are to be designed and produced, an anticipatory and inclusive approach should be adopted. Training providers should ensure that, on initial contact, customers are aware that information is available in a range of formats rather than wait to receive a specific request. 

This document contains:

· Implications for training providers relating to the provision of accessible information

· Brief notes on some common impairments that may give rise to specific access requirements 

· Specific guidance on making information accessible using a range of methods

· Useful contacts for further information

· An explanation of key terms

It is impossible for a document of this nature to deal in great depth with every access medium. It is hoped, however, that it contains enough information to enable training providers to consider relevant issues which should, ultimately, ensure that inclusive principles become embedded in practice. In order to facilitate further engagement with these issues, a list of useful contacts and resources is provided where further advice may be obtained. 

2.  Implications for training providers relating to the provision of accessible information

All learners have different learning needs and ….each individual student comes to the learning context with his or her own set of expectations, motivations, prior knowledge and experience, as well as levels of ability and skill across a range of intellectual and social domains that are specific to him or her alone. (Adapted from Powell 2003)

People with different learning/access requirements are usually the best resource with regard to their own access needs.  Generally, they will be familiar with methods of accessing information within educational systems.   When issuing written documents or producing e-learning programmes, therefore, training providers should be aware of the full range of accessible formats and should advertise their availability to all customers.  When dealing with specific enquiries or requests to receive copies of training materials, training providers should ensure that these are available in a range of formats.  Providers should, on first contact, establish each customer’s preferred access medium and be in a position to supply materials in the format(s) requested. 

3.  Brief notes on some common impairments that might give rise to a specific learning/access requirement 

3.1 Dyslexia

3.1.1 Background

Dyslexia is included under the broad category of learning disabilities.  It is a specific learning difficulty that mainly affects the development of literacy and language related skills. It is thought to affect as many as one in 10 of the population, although its impact varies.  It is likely to be present at birth and to be life-long in its effects. 

There are many definitions of dyslexia but it can be described as a difficulty in processing information, especially written and spoken language.  Dyslexia particularly affects the speed, detail and organisation of processing. The key feature is an unusual balance of skills with the typical presentation being a person who may be very gifted in some areas and yet show totally incongruous difficulties in others (Access Summit 2000).

Dyslexia is not linked to intelligence.  It is estimated that approximately 4% of the population have a significant disability and an additional 6% have a milder or more moderate form of dyslexia. Learners with dyslexia therefore comprise the largest category of those with disabilities who are likely to have specific access requirements. 

3.1.2  Some practical implications of dyslexia include: 

· Slow reading and writing – these tasks are tiring

· Difficulty in remembering what is read and needing to re-read for full understanding

· Misinterpreting questions

· Left/right confusion

· Difficulties with organisation and following instructions

· Forgetfulness

· Short concentration span

· Difficulties being concise when speaking, losing train of thought

· Handwriting that is difficult to read 

· Jumbling or reversing written letters

· Confused order and unclear expression of written ideas

· Difficulty undertaking tasks simultaneously such as listening and taking notes

Associated disabilities: dyscalculia and dyspraxia

· Dyscalculia is a condition affecting the ability to acquire arithmetical skills. It may involve difficulty in understanding number concepts, lack of an intuitive grasp of numbers, and difficulty in learning number facts and procedures. Even if people with dyscalulia produce a correct answer or use a correct method, they may do so mechanically and without confidence.

· Between 3 and 6 per cent of the population are thought to have dyscalculia without any other learning disability.

· Dyspraxia is an impairment of the organisation of movement and in the way that the brain processes information, which results in messages not being properly or fully transmitted. 

· Dyspraxia affects the planning of what to do and how to do it. It is associated with difficulties of perception, language and thought.

· Dyspraxia is thought to affect up to 10 per cent of the population and up to 2 per cent severely. Males are four times more likely to be affected than females. There may be an overlap with related conditions.

· Other names for dyspraxia include developmental coordination disorder, perceptuo-motor dysfunction and motor learning difficulties 

· Research indicates that all readers access text at a 25 per cent slower rate on a computer. This is particularly true for people with some of these conditions, which may make keeping up with reading and research difficult. 

· The strengths of people with these conditions include being creative thinkers, with excellent visual and practical skills, determination, resourcefulness, ingenuity, intuition with good analytical and problem-solving skills.

3.1.3  Suggestions for making information accessible

· Ensure that written information is clearly laid out and unambiguous 

· Use a clear font such as Arial, size 12 or above on cream paper (this reduces the effects of glare)  

· If large amounts of reading are to be undertaken, the key/essential material should be clearly indicated

· Provide supplementary verbal explanation as an adjunct to written information if necessary 

· Produce a glossary of essential terminology 

· Produce guidelines for clear note-taking/record keeping 

· Provide guidelines on the sequence of steps required to complete writing tasks 

3.2 Visual impairment

3.2.1 Background

It is estimated that approximately two million of the UK population have a significant visual impairment, the majority of whom are over 65 years of age. (RNIB). Conditions that give rise to a significant visual impairment include: cataracts; retinopathies; macular degeneration; glaucoma; astigmatism; albinism; diabetes; neurological lesions. 

Most visually impaired people have some degree of useful vision. Some may be able to read standard size print. Lengthy periods of reading can prove to be tiring. Scanning text is difficult: scripts are read by using serial methods and fatigue often results following lengthy periods of reading.  Adjustments to ambient and task lighting are often necessary.  

It is often assumed that all or many people with visual impairments use Braille. In fact, around 3 per cent of people registered blind or partially sighted use Braille. 

Whilst many visually impaired people will have developed significant personal strategies to enable them to undertake effective study (good memory and organisational skills) most are likely to have a number of access requirements.  

Some common characteristics of visual impairment include:

· Inability to distinguish objects at a distance and/or close-up

· Reduced central and/or peripheral visual field

· Impaired colour vision

· Reduced vision in bright and/or dim lighting conditions

· Blurred/distorted vision

· Need to use electronic methods to access information (modified screen lay-out; alteration of standard colour schemes; large print/speech software/ Braille-line

Examples of specialist equipment used to facilitate access to information include:

· Computers with large monitors

· Computers with digital recorders with voice recognition software

· Computers with large print and/or speech software

· Computers with Braille output

· Scanners with screen reading software

· Closed Circuit Televisions (CCTVs): Desk-top and/or portable

· Braille and/or other electronic note-takers

· Audio equipment: digital recorders

· Digital cameras

· Hand held/stand magnifiers

· Distance monoculars

· Task lighting

· Felt-tip pens

· High-light pens

· Raised marking/labelling equipment

· Personal readers/support workers

3.2.2  Some practical implications of visual impairment include:
· Slow reading and writing – these tasks can be tiring

· Difficulty in reading small, faint text in elaborate fonts that is overlaid on graphics produced on shiny paper

· Difficulty in reading handwritten script

· Poor handwriting

· Poor tolerance of glare

· Inability to distinguish colours

3.2.3  Suggestions for making information accessible

Do:

· Produce all information digitally

· Produce all information in text or word files

· Use minimal formatting commands

· Keep layout simple and clear

· Keep text to a minimum 

· Restrict line length to a minimum: use columns

· Use a clear sans serif font e.g. Arial

· Use good contrast in documents

· Use matt paper

· Use headings and pointers to aid navigation round documents.

Don’t:

· Produce information in PDF files

· Include formatting commands

· Use capitalisation

· Use italics

· Underline

· Use Shadow effect for text

· Use full justification

· Enlarge A4 documents to A3 size

· Use gloss paper

3.3 Hearing impairment

3.3.1 Background

Deaf and hard of hearing people choose to communicate in different ways depending on their level of deafness. Some may use lip reading and/or a hearing aid whilst others may use British Sign Language (BSL) as their preferred mode of communication. 

The DDA states that an “inability to hold a conversation with someone talking in a normal voice” or an “inability to hear and understand another person speaking clearly over the voice telephone” counts as a ‘substantial adverse’ effect under the Act. 

There are a large number of people in the UK who have hearing impairments – the Royal National Institute for Deaf People puts the number at almost 9 million. Most of them have lost their hearing over time and many are older. More than 50 per cent of people over the age of 60 have some hearing loss.  A far smaller number of people are born deaf or are completely deaf. People who are profoundly deaf may or may not use British Sign Language (BSL), although this is more likely if they were born deaf.  Estimates are difficult but the BBC suggests that there are between 30,000 and 70,000 people for whom BSL is their first or only language.  Many BSL users are proud to be deaf and draw their identity from being part of a linguistic and cultural minority.  Personal strategies such as the ability to interpret non-verbal cues such as facial expressions and body language.

When the consequences of someone’s deafness or hearing loss are being considered, the effect of background noise should be taken into account. Any attempts to treat or correct a person’s deafness or hearing loss are ignored for the purposes of the DDA. Importantly, this means that even if a person uses a hearing aid, his or her hearing without that equipment aid is what counts. 

Every deaf student will have his or her own specific communication methods and it is therefore important that these are identified.  Different situations will require different strategies to increase a student’s access to information. 

3.3.2. Communicating with people who lip-read

There are many ways of making information accessible for those people who lip-read:

· Stand or sit facing the student, three to six feet away, and at the same level as the learner

· Check that the student is looking before starting to speak. A strategy for attracting attention could be negotiated e.g. briefly touching the student’s arm or shoulder. It may startle the student if someone suddenly comes up on him/her from behind

· The speaker should face the light and should not be positioned in front of a bright light source

· There should be no distractions behind the speaker e.g. people moving around or brightly patterned wallpaper

· The mouth should not be obscured with objects, such as pens or cups and the speaker should not eat whilst speaking 

· Whenever possible background noise should be kept to a minimum

· Shouting distorts the voice and lip patterns: speech should be clear with a normal rhythm

· Sentences and phrases are easier to lipread than single words

· Rephrasing can be helpful if the student does not understand what is being said 

· Provide adequate time for the student to absorb what has been said

· It is helpful to keep the head still and for 
the speaker to stop talking if s/he turns away

· Mouth movements and facial expressions should be clear and not exaggerated or misleading 

· Gestures can be used where relevant

· When speaking to a group comprising students who are deaf and those who can hear it is essential not to forget the deaf people

· It is important to ensure that the student knows when the subject changes

· Check that the student is following what is being said

· When a student cannot hear what is being said, attention may drift and it can appear that concentration has been lost. This is often not the case; it is more likely to be due to lip-reading being tiring. Keep periods of talking short or break sessions up into sections to allow time for resting

· If points need to be clarified these can be written down

· Use of sub-titling, pallentype or sign language interpreter may be necessary.

3.4 Mental health difficulties

3.4.1 Background

 Mental health difficulty is an umbrella term. It is used to refer to any difficulties experienced as a direct result of diagnosed mental health conditions. 

People with mental health difficulties span the same spectrum as do their non-disabled peers. Many people experience symptoms of mental distress at some point in their lives. These symptoms may range from experiencing extreme anxiety or having a strong dislike of spiders through to severe paranoia. At one end of this continuum the person’s everyday functioning is not significantly affected; at the other end the person may need to take some time out from everyday activities and could require long term medical management. 

Some facts:

· Around one in six people experiences mental health problems, the most common being a mixture of anxiety and depression.
· Many people with mental health conditions can experience high levels of anxiety in particular situations. 

· People with mental health conditions draw on their experience of living with and managing a challenging situation and develop a capacity for empathy. 

· Many people who have experience of mental health difficulties can successfully gain and sustain employment if the appropriate help and support are available 

· Research suggests that with appropriate support, people with mental health difficulties, on average, take less time off sick than other staff

· Having mental health difficulties does not necessarily mean that the skills/qualifications a person possesses are lower, or that expectations of performance are reduced

· Most people who have experienced mental health difficulties are not, and never have been, violent and present no risk to anyone else

· The discrimination typically experienced by people with mental health difficulties leads to a climate where secrecy is encouraged. Many people prefer to deny that they have them (Department of Health, 2002). 

3.4.2 Mental distress

People working in the field of mental ill health recognise that mental distress has many different causes. It is also acknowledged that many different disciplines and approaches have a part to play in management. 

The causes of mental distress may be explained in a number of ways:

· Response to circumstances 

· Brain chemistry 

· Genetics

These are increasingly regarded as interacting, each playing a part in mental health i.e. they are not mutually exclusive (Mind 2003).  Probably the most important single element for people with mental health difficulties is overall ‘distress’. Maladaptive behaviours may be developed as a result of this distress. The prognoses of different mental health difficulties, especially regarding disability, are influenced by a number of factors: beliefs, environmental/social, cultural and behavioural. Diagnosis is however, largely irrelevant to the prognosis. The key to optimum positive outcome involves working with the needs of the individual in a comprehensive way (Skelly 2003). 

A recent survey suggests that approximately 10 – 15% of students are experiencing mental health difficulties and may respond to some form of intervention. This ranges from counselling to medication or more rarely, hospitalisation. It is important to remember that some students, some of the time, may experience barriers that impede effective learning as a direct result of their mental state (Birnie and Grant 2001) 

3.4.3 Possible indications of mental health difficulties

Students with mental health difficulties may be undergoing counselling or other intervention and/or may be on medication. They may show no signs of mental distress in interaction with staff or their peers.  Others may, however, exhibit behaviour that indicates a level of mental distress, for example:

· Those who have difficulty in managing that distress 

· Those who are subjected to additional levels of stress

· Those who have chosen not to access available support mechanisms

· Those who have not appreciated that they have difficulties 

· Those whose mental distress is only just manifesting Itself (e.g. for students going from the college environment to the more demanding clinical situation may precipitate the onset of distress)

Some characteristics of mental distress include:

· Signs of tiredness (due to disturbed sleep and/ or drained energy levels)

· Fragile self esteem

· Loss of confidence

· Signs of stress e.g. frustration, anger, distress

· Lability of mood

· Pessimism

· Signs of vulnerability and helplessness

· Erratic behaviour

· Agitation 

· Paranoia

· Difficulty in articulating thoughts and ideas

· Unusual or inappropriate behaviour

· Inattention, loss of concentration

· Repetitive actions

· Holding fixed, irrational beliefs 

· Evidence of self harm

· Evidence of body image issues

· Indications of addiction to alcohol or drugs.

These signs of mental distress may be evidence of a recognised mental health difficulty or may be unrelated, for example, they could be temporary reactions to bereavement/loss, grief or stress.  It is therefore essential that staff members dealing with students in these circumstances are patient, open and non-judgmental. 

3.4.4  Suggestions for general support

· Reduce anxiety

· Encourage disclosure

· Create a supportive, structured environment

· Adopt a sensitive, reassuring, flexible approach

· Develop good communication (NB Listening) skills

· Give specific, practical guidance

· Provide alternative locations for certain activities

· Allow extra time for the completion of tasks if necessary

· Reduce the number of tasks if necessary 
· Provide verbal feedback privately 

· Provide feedback in the person’s preferred medium 

3.5 Autistic spectrum disorders

3.5.1 Background 

Autism is a lifelong impairment. It is part of the autism spectrum, as is Asperger’s syndrome. The word “spectrum” is used because, while all people with autistic spectrum conditions share three main areas of difficulty, their condition will affect them in very different ways. Some do not appear to have any condition; others need lifetime support. 

Some people with conditions such as dyspraxia and autism have begun to refer to themselves as “neuro-diverse”. By this, they emphasise that different ways of thinking and managing daily tasks are part of the normal range of what it means to be human and should not be described as an aberration or problem.

The three main areas of difficulty which all people with autism spectrum conditions share are:

· difficulty with social communication 

· difficulty with social interaction 

· difficulty with social imagination

3.6 A note on mature students

· The chances of acquiring a disability or long-term health condition increases with age

· Many people experience some loss of sight or hearing. 

· The likelihood of acquiring a physical impairment increases

· Older people may have a reduced spatial ability and a decline in memory 

4.  Some useful contacts for further information

British Dyslexia Association

The Association campaigns to break down barriers and provide a dyslexia-friendly society that enables dyslexic people to reach their potential. With other groups they provide comprehensive support for an all-age dyslexic population. They aim to influence government and other institutions to promote a

dyslexia-friendly society.

For more information contact:


The British Dyslexia Association, 98 London Road, Reading, RG1 5AU


Tel: 0118 966 2677


Fax: 0118 935 1927


Web: http://www.bda-dyslexia.org.uk
Dyslexia Institute

The Dyslexia Institute (DI) is an educational charity, founded in 1972, for the assessment and teaching of people with dyslexia and for the training of specialist teachers. It has grown to become the only national dyslexia teaching organisation in the world.

For more information contact:


Head Office and National Training and Resource Centre,


Park House, Wick Road, Egham, Surrey, TW20 0HH


Tel: 01784 222300 


Fax: 01784 222333


Web: http://www.dyslexia-inst.org.uk
Guide Dogs for the Blind Association

For more information contact:


Hillfields, Burghfield, Reading, Berkshire RG7 3YG


Tel: 0118 983 5555


Fax: 0118 983 5433


Email: guidedogs@guidedogs.org.uk


Web: http://www.gdba.org.uk
National Centre for Tactile Diagrams

Designs and produces tactile graphics and has a library of tactile materials

Offers training for visually impaired people in the use of tactile graphics. Undertakes research and evaluation as well as consultation on the use of

tactile graphics. 

For more information contact:

National Federation of Access Centres

The National Federation of ACCESS Centres is a UK-wide network of specialist services that work together to facilitate access for disabled people to education, training, employment and personal development. ACCESS Centre services include quality assessment and support in the use of assistive technology and/or specialised learning strategies. Students in Higher Education in the UK are often referred to an ACCESS Centre for a DSA - funded Study Aids and Strategies Assessment, sometimes referred to as a ‘needs assessment’.

 NFAC Administrative Centre

For more information contact:


Tel: Maxine Kemp on 01752-232696 


Fax: 01752 232279 


Minicom: 01752 232278 


E-mail: M.M.Kemp@plymouth.ac.uk


Write to: South West Regional ACCESS Centre, Disability ASSIST Service,


University of Plymouth, Drake Circus, Plymouth PL4 8AA.

PIA

Offer a tactile diagram service for swell paper and thermoform, as well as Braille transcription.

For more information contact:


PIA, Victoria Street, Cwmbran NP44 3YT


Tel: 0870 321 6450


Web: http://www.pia.co.uk
Royal National Institute of Blind People (RNIB)

RNIB is the UK’s leading charity offering information, support and advice to over two million people with visual impairment. Its work involves fighting for equal rights for people who are blind or partially sighted.

For more information contact:


RNIB, 105 Judd Street, London WC1H 9NE 


Helpline: 0845 766 9999


Tel: 020 7388 1266


Fax: 020 7388 2034


Web: http://www.rnib.org.uk
RNIB Technology Information Service

For more information contact:


58 – 72 John Bright Street, Birmingham B1 1BN


Tel: 0870 013 9555


Email: technology@rnib.org.uk


Web: http://www.rnib.org.uk/technology
RNIB Physiotherapy Support Service 

Helps enable visually impaired people to have equality of opportunity by facilitating full curriculum access. Offers a wide range of support to blind and partially sighted people in a number of areas.

For more information contact:


RNIB Resource Centre, University of East London, 


Romford Road, Stratford, London E15 4LZ


Tel: 020 8223 4950


Fax: 020 8223 4954


Mobile: 07748 657457

RNIB Transcription Centres

Services to individuals and organisations include taping, braille transcription, tactile diagrams and large print.

For more information contact:


RNIB Transcription Centre Northwest,


67 High Street, Tarporley, Cheshire, W6 0DP


Tel: 01829 732115


RNIB Transcription Centre Southwest,


2 White Oaks Court, Davids Lane, Ivybridge, Devon PL21 0DW


Tel: 01752 698329


RNIB and Leeds University Transcription Centre,


Economics and Social Studies Building, University of Leeds, Leeds LS2 9JT


Tel: 0113 343 3928


RNIB Scotland Transcription Centre, Centre for Sensory Impaired People,


17 Gullane Street, Glasgow G11 6AH


Tel: 0141 337 2955

Skill: National Bureau for Students with Disabilities 

Skill promotes opportunities for young people and adults with any kind of disability in post-16 education, training and employment across the UK. 

For more information contact:


Skill: National Bureau for Students with Disabilities,


Chapter House, 18-20 Crucifix Lane, London SE1 3JW 


Tel: 0800 328 5050


Textphone: 0800 068 2422 


(Monday-Thursday, 1.30pm-4.30pm)


Fax: 020 7450 0650


E-mail: info@skill.org.uk 


Web: http://www.skill.org.uk
Website accessibility

The growth of the World Wide Web means that people with different access requirements have the opportunity to utilise a wide range of information and services that may previously have been unavailable to them. With the assistance of appropriate software (e.g. synthesised speech, braille display technology) the Web can be an accessible environment.

For access technologies to be effective, however, web pages must be appropriately designed and must be written in valid hypertext mark-up language (HTML). Many websites are still inaccessible to individuals with different access requirements because they are poorly designed and are written in invalid HTML. The Web is becoming increasingly important to everyone as a means of accessing information and services. Because many web designers still appear to perceive it as, essentially, a visual medium, however, they show little awareness of the specific requirements of some of their users. As a consequence, they often fail to recognise their legal responsibilities to disabled users and to ensure that websites are accessible to all by adopting an inclusive approach to web design. 

The following contacts can provide information and guidance on good web design and can also test and validate existing web pages to give an indication of their accessibility:

The World Wide Web Consortium (W3C) 

W3C develops interoperable technologies (specifications, guidelines, software, and tools) to lead the Web to its full potential. W3C is a forum for information, commerce, communication, and collective understanding.

For more information contact:

Web: http://www.w3.org
RNIB See it Right Accessible Website Consultancy

RNIB offers a commercial consultancy service on website accessibility: website audits, presentations, seminars and in-house consultancy.

For more information contact:

Web: http://www.rnib.org.uk/xpedio/groups/public/documents/publicwebsite/public_webconsult.hcsp
W3C Mark Up Validation Service 

A free service that checks documents like HTML and XHTML for compliance with W3C recommendations and other standards

For more information contact:


Web: http://validator.w3.org/
Bobby

This free service allows the testing of web pages and will help to expose and repair barriers to accessibility so encouraging compliance with existing accessibility guidelines. 

For more information contact:


Web: http://bobby.watchfire.com/bobby/html
5. An explanation of key terms

Definitions and concepts

1. Access

The dictionary defines access as a ‘right or opportunity to reach or use or visit’. In terms of access to training materials for people with specific learning requirements, this has far reaching implications involving a wide range of issues, for example, access to information. Adjustments will inevitably need to be made to enable full participation in the training experience.  

2. Anticipatory

The dictionary defines ‘to anticipate’ as: to deal with before the proper time; to expect, foresee, regard as probable; to forestall. The changes in practice required by the DDA Part 4 legislation are ‘anticipatory’ and so require all providers of training services to consider strategies to ensure full accessibility. These should be implemented prior to the request received from customers. This will ensure that inclusive principles are fully embedded in practice rather than being ad hoc and inappropriate. 

According to the Disability Rights Commission (2002) under the Act there is a responsibility for institutions to consider what adjustments future students or applicants may need, and make them in advance.

3. Audit

An audit involves systematic evaluation of service provision in relation to measurable standards (these should be agreed prior to conducting the exercise) and can be used to initiate change. In this context it should result in efficient and effective delivery of a quality service for all customers (Owen Hutchinson et al 1998). An audit of this kind will not only identify issues for customers with specific access requirements but has an added advantage of identifying issues relating to the provision for all service providers and customers. The information collected can be useful to:

· Review quality and practice across an institution

· Provide a snapshot of current provision

· Inform staff of structures and procedures relating to customers with specific access requirements

· Offer new opportunities for networking

· Provide staff with information about specific disability-related issues

· Provide an opportunity for sharing of good practice

· Provide staff who have not encountered people with specific access requirements with an opportunity to consider strategies in hypothetical situations

· Create an opportunity to solve ongoing issues (Skill 2000).

4. Disability

There is much debate relating to the term disability which appears to have a number of meanings depending on the user. It is a subject of much debate among professionals and disabled people. In relation to compliance with the DDA, the definition used in the legislation states that: 

A person has a disability if s/he has a physical or mental impairment which has a substantial (more than minor or trivial) and long-term (at least 12 months) adverse effect on his/her ability to carry out normal day to day activities. Even if the problem improves or symptoms go into remission the person is still covered under the Act. 

Physical or mental impairment includes:

· mental health issues, such as depression

· physical and sensory impairments

· cognitive impairments (also known as learning disabilities)

· specific learning difficulties, such as dyslexia

· autistic spectrum disorders

· health conditions, such as Alzheimer’s Disease, HIV, epilepsy, arthritis and cancer

· Severe disfigurements eg: Facial 

In addition, people with the specific conditions of HIV, cancer and multiple sclerosis are effectively covered from the point of diagnosis of the condition. In other words, they are protected from discrimination even if their condition has not yet had a substantial or long-term impact on their ability to carry out normal day-to-day activities. This is because of widespread evidence of discrimination against people with these conditions from the point of diagnosis.

5. Disclosure

Each individual has the right not to declare a disability. There can be no charge of discrimination if the service provider did not know, or could not have reasonably known, that a person had a specific learning requirement. In order to claim a lack of knowledge about a disability, however, the provider must have taken reasonable steps to find out about the person’s disability. 

6. Discrimination

Discrimination is ‘unfavourable treatment based on prejudice’. In the DDA it is described as:
1. Direct Discrimination: less favourable treatment of a person with a disability because of that disability.
2. Disability-related discrimination: less favourable treatment of a person with a disability not because of the disability directly but for a reason relating to that disability.
3. Failure to make reasonable adjustments is a cornerstone of disability legislation and the promotion of equality for people with disabilities.  It includes the ‘anticipatory’ duty and the duty to make ‘reasonable adjustments’.  
4. Victimisation, including harassment: unwanted behaviour that has the purpose or effect of:

· violating a disabled person’s dignity; or 

· creating an intimidating, hostile, degrading, humiliating or offensive environment for the disabled person

7. Duty

The dictionary defines duty as: ‘a moral or legal obligation; a responsibility; the binding force of what is right; what is required of one.’ The DDA Part 4 places a duty upon training providers of post-16 education and other related services in Great Britain and as such it is unlawful for such bodies to discriminate against disabled people by treating them less favourably than others.

8. Equal opportunity (or equality of opportunity)

This is defined as providing each individual with the chance to achieve, to develop his or her potential to the fullest (Gartner and Lipsky 1999).

9. Inclusion

Inclusion is founded upon a philosophy that values the individual and acknowledges human diversity. Everyone is included in the socio-cultural as well as the learning experience (Owen Hutchinson et al 1999). In relation to education Thomas (1997) states: “the notion of inclusion….does not set parameters…around particular kinds of …disability. Rather, it is about a philosophy of acceptance and about providing a framework in which all children can be valued equally, treated with respect and provided with equal opportunities at school”. For ‘children’ we can read ‘learners’ and for ‘school’ read ‘educational institution’ because the philosophy should be the same regardless of the age of the learner or the setting in which the learning takes place. Inclusion means moving from a preoccupation with individual disabilities or differences to an agenda of human rights.

These issues need to be considered carefully when designing any training/educational experience that will include learners with differences. An example is to ensure that all information generated by a provider is available electronically or ideally in a full range of formats. This will mean equality of access for all learners and also alleviates the panic and tension involved in ad hoc provision.

An inclusive atmosphere can be engendered by all staff members being involved in thinking about and actioning change in an anticipatory and proactive way, facilitated by regular staff development and evaluation of practice.  Undertaking an audit (see earlier) could be part of this process. Ongoing modification of practice following evaluation and feedback from students and staff is essential. 

10. Proactive

“Creating or controlling a situation by taking the initiative”.  This relates to the anticipatory changes required by the Act. Training providers should be actively engaging in raising their awareness and changing their practice as necessary to be ready to meet the access requirements of all customers.  This should occur prior to any requests by customers with specific access requirements being received by training providers.  

11. Reasonable adjustment

The Act requires educational institutions to take reasonable steps to ensure that a disabled person is not placed at a substantial disadvantage in comparison to non-disabled people. 

What are identified as ‘reasonable adjustments’  will depend upon individual circumstances. The implications of the person’s particular learning requirements will also be relevant. 

When determining what is reasonable, the following factors should also be considered:

· The financial resources available

· The cost and practicality of making the adjustment

· The need to maintain academic and professional standards

It is important for providers of training services to be flexible and to consider situations in a variety of ways to ensure that the learner is able to participate fully in the learning experience. Discussion and negotiation with learners about their abilities, requirements and strategies is essential to ensure that adjustments are appropriate and effective. Advance preparation is crucial, returning to the concepts of anticipatory, proactive change. 

It is important that a record is kept of any arrangements that are negotiated. 

12. Responsible body

The legal responsibility for ensuring that discrimination against learners with specific access requirements does not occur rests with the governing body of the educational institution. This body is responsible for the actions of:

· The institution as a whole

· Its individual employees in the course of their employment

· Agents including contractors, visiting speakers and supervisors in work place learning environments.

The Act states that it is unlawful for a service provider to discriminate against a disabled person by:

· Refusing to provide (or deliberately not providing) any service which it offers or provides to other students

· Providing service of a lower standard or in a worse manner

· Providing service on worse terms

· Failing to comply with a duty to make reasonable adjustments if that failure has the effect of making it impossible or unreasonably difficult for the disabled person to make use of any such service 

· (Disability Rights Commission 2001).

13. Rights and responsibilities

The DDA 1995 provided new rights for the estimated 9.5 million disabled people in the UK and the extension of the legislation to the DDA Part 4 in 2002 provided more specific rights for individuals in the educational setting. 

With rights come responsibilities and this is equally true for learners. Although learners have the right to expect reasonable adjustments to be made by the provider of training services to enable their full participation in the educational experience, they have a responsibility to be involved in the negotiation of appropriate adjustments and actively to engage with staff in this process. 
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