Reasonable Adjustment Project

The charity, Disability Equality in Education was commissioned by the DfES in April 2003 to produce a training manual, with linked index DVDs to show how to make Reasonable  Adjustments.  The pack will be available in April 2005, for use by schools and professionals associated with schools.

Part of the Special Educational Needs and Disability Act [SENDA] 2001 is the Reasonable Adjustments Duty.  It came into force from September 2002, for all educational establishments.  The responsible body , charged with enforcing the Duty is the governing body in community, foundation schools and voluntary aided schools and the proprietor of private schools.  The responsible body is taken to the SEN and Disability tribunal if the school is in breach of the duty.

The Reasonable Adjustments Duty basically says the school should ‘take reasonable steps to ensure that  disabled pupils or prospective pupils are not placed  at a substantial disadvantage compared with their non-disabled peers without justification’.  It stands alongside another duty ‘ not to treat disabled pupils less favourably than non-disabled pupils ‘ for reasons related to their disability.

Under the act the definition of disability it that of the1995 Disability Discrimination Act ‘a person has a disability if he/she had a physical o r mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities’.

The reasonable adjustments duty is owed to all disabled pupils and requires the removal of barriers to disabled pupils in policies, procedures and practices at the school.  The duty applies to admissions, education and associated services [everything that happens at school] and exclusions.  The Duty is also anticipatory. It applies to trips, after school activities, breaks, lunchtimes, delivery of the curriculum, teaching and learning, assessment and exams, medical needs, personal care, transition between schools and college.

In schools the duty does not cover physical access; this is covered by the statutory school access plan.  Nor does it cover that which is specified by a statement of special educational needs.

This overlaps with, but is not the same as Special educational Needs[ SEN].  These are needs, which are additional to, and different from those provided for an ordinary school.  As such they are relative to the capacity of the mainstream school to provide for such needs. Disability under the definition is fixed especially as to come within the definition medication, aids, support and appliances must be ignored.  Therefore pupils with chronic asthmas, epilepsy, diabetes, sickle cell anaemia, specific learning difficulties e.g. dyslexia, dyspraxia, speech and language impairment, visual impairment and blindness, hearing impairment and deafness, physical  impairments and those with learning difficulties and pupils on the autistic continuum, ADHD and clinically recognised mental health issues, such as depression or eating disorders, would all count as disabled under the Act.

We found many examples of excellent practice a making these adjustments.  Equally there are many schools not implementing the Duty.  It is hoped that the training manual being produced will help schools to fulfil their Duty.

Nearly 400 mainstream schools nominated their good practice; 41 took part in the filming process. 

What has been found?

The participating schools all had a ‘can do’ attitude.  If they didn’t know how to solve a problem, they tried many different ideas.  Paramount was the willingness of the senior management team to provide support and training to staff to enable them to make Reasonable Adjustments e.g. a primary school in the North had twins who had 20-30 epileptic fits per day: the staff had received training in administering rectal valium; all staff carried radio mikes; a storage room had been converted to provide an area for a mid-day rest and a very detailed health care plan had been prepared.  Staff, after training, could decide to opt out of administration of medicines if they so wished.  Such was the level of confidence provided by the training and peer support that none of the staff had opted out.

The reasonable adjustments ranged from the very simple;-

A primary school in the West Midlands where a wooden hand had been drawn on a stick so that a child with limited arm movement could raise his hand; a secondary school in Essex where a pupil with dysplasia could drop her bag at a LSAs house and it brought to school for her, enabling the pupil to walk to school with her friends; a secondary school in London where a pupil with short term memory could not cope with a fortnightly timetable and so collected her daily timetable from the office; a ‘Dyslexia Friendly’ high school in Somerset automatically gave its students on the SEN register a green slip to be placed in the pupils’ diaries [from the first week] to give them 25% extra time for any homeworks, tests or work in class.

A sand tray at a nursery in the North West had been replaced by pasta and rice to provide a different textures for a child with a gastrotube, who was at risk of choking on sand inhalation. 

A secondary school in Derbyshire had experienced great success with GCSE Textiles for students with learning difficulties. The tasks were broken down into small do-able steps.

Many schools had flexible timetables.  A primary school in Cheshire had a pupil with a heart condition.  If this pupil was too tired at the end of the day, she came in later the next day.  A student with ME at a secondary school in Essex worked on a maximum of a half timetable to enable her to access her chosen GCSE subjects.

Modern technology has played an important part in helping schools to make reasonable adjustments.  A visually impaired student at a primary school in Birmingham fully accessed an enlarged font on a screen with his peers working with him.  At the same school, software which read back what a student had written was used for a student with challenging behaviour.  The opportunity to work 1 to 1 and to experience success had had very positive effects.  A visually impaired student in East Sussex used a talking thermometer to allow her to fully participate in a science practical.

A talking thermometer, for a visually impaired student, was used in Science in a school in East Sussex.  Many schools use alphasmarts for pupils who find writing challenging.  Writing frames and key words were used for dyslexic pupils.

To complex whole school adjustments:-

Timetabling at a large split site, largely inaccessible, comprehensive in Warwickshire started in January so that the schools’ 3 wheelchair users could access all classrooms for their studies. Several schools had moved to arts based curricula where pupils’ kinaesthetic and aesthetic senses are used to teach the curriculum.  In London, Henry 8th was portrayed through dance with a student with a mobility impairment using a hoist to participate.  In a special school in London, the whole curriculum had been called My Life. Students with very challenging behaviour had ownership of their own curriculum. 

Behaviour is often seen as separate from disability, yet behavioural problems are often caused by an underlying disability.  

What have schools done to address this? We saw some very effective practice. Many of the schools visited had a positive behaviour policy, consistently applied. Several schools are introducing restorative justice systems [www.teachernet.gov.uk] and early reports are positive; a primary school in the Midlands had a very strong peer support system which had drastically reduced behavioural incidents.  

School trips often present interesting challenges to staff to include all pupils.  Many of the schools visited said that unless the trip was accessible to all, the trip would not occur.  For a field trip, at one school a wheelchair user accessed most of the trip; a video was taken of the rest of it, which the student could then view back at school.  A secondary school in Birmingham took physically impaired students on ski trips, using specially adapted skis. A school in Stockton used a specially adapted centre for wheelchair users; students rock climbed, abseiled and canoed. A primary in Newham took all students for a 2 night overstay to the LEA’s  residential centre. We saw two children with very complex medical needs participating fully in canoeing, archery and orienteering.  Staff slept on the upper deck of the moored barge with the two children, whilst everyone else was in cabins below.  All administration of medicine and taking the medicines out for the day in a cool bag was double checked.

This is just a snapshot.  We observed hundreds of adjustments to access the curriculum for a full range of impairments.

So how do you go about making reasonable adjustments? Some of the key observations we made were:-

· Develop a welcoming ethos in your school for all pupils

· Ensure that you have as much information about the child as possible and as early as possible.  Talk to the child, the parents and any outside agencies.

· Don’t be afraid to have a go and to make mistakes!  Ensure that good staff training takes place well in advance to give staff the confidence.  Hold staff training to identify possible barriers to accessing the curriculum.

· Share knowledge as a whole school and with other schools and professionals

· Use and develop the expertise of LSAs

· Establish an ongoing dialogue with parents

· Use peer support everywhere – in the classroom, the playground

· Allow all pupils to access the curriculum by using a range of teaching styles and have fun in your teaching!
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