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Teaching, Learning and Assessment:  Working with Disabled Students
Students with Long Term Medical Difficulties

Introduction.
At 39% this category represents the largest single group of those students declaring themselves disabled (HESA 2000).  

Long term medical conditions faced by our students might include:

· Multiple Sclerosis

· Asthma

· Diabetes

· ME

· Epilepsy

· Heart conditions

· Cancer

· HIV / AIDS

· Kidney disease requiring dialysis

Onset may be before or during a student’s time at Sussex. A period of intermission  and support on re-entry may be sufficient to enable the student  to continue. Where there  are needs for adjustments  these will of course vary enormously.

Common to many of these conditions is their invisibility.  Frequently reported effects of the conditions include: fatigue; chronic/acute pain;  impaired stamina and fluctuating energy levels. 

Sometimes it is the side  effects of medication which impair a student: a student’s epilepsy may be controlled by  drugs, but the drugs produce memory impairments  and drowsiness. There may be slowing of cognitive function, perhaps at certain times of the day. 

The expert here is often the student. What they can tackle without risking their health and how their established coping strategies can best  mesh with your teaching are obvious areas for discussion.  

Possible adjustments:

This heading covers a huge range of conditions and needs, however some of the following adjustments may prove useful to many students:

· advance notice  of assignments/other course requirements so they can plan work  over a longer timescale  - a month or a term- to allow for fluctuating energy levels and periods of treatment

· advance notice of tasks that create a hazard for student: students with asthma or skin conditions who react to particular substances in the laboratory may need  to remove themselves/ undertake an alternative task

· some students’ term time coping strategies mean there is no  need for adjustments until special events/field trips/placements come up.  They and you may need long lead times to prepare and plan for these, so you can jointly review needs in the different setting and  negotiate adjustments.

· in the case of students with epilepsy, training for other students, faculty and laboratory staff in how to respond if a student has a seizure (do not try to move the student; do not force anything into their mouth; if possible, move any objects out of the way on which the student might injure themselves whilst fitting; be there to provide reassurance when the student come round; call for medical assistance if the student is unconscious for more than 3 minutes and / or has a second or repeated seizures) 

· provide a computer monitor without flicker for those with photosensitive epilepsy

· because conditions, or the  effects of treatment may  fluctuate, the adjustments you introduce may need to fluctuate too. They may be short lived but vital.  

· regular breaks for food, to administer drugs, or toilet breaks

· tape recording  of sessions/copies of outlines and overheads, extended deadlines, to enable students to catch up on missed work

· helpful guidelines on fieldwork are available at http://www.chelt.ac.uk/gdn/disabil/hidden/index.htm
· helpful guidelines on placements are available at 

· http://www.lifelonglearning.co.uk/placements/index.htm
Possible adjustments to assessments might include:

· Alternative forms of assessment where a particular mode exacerbates a student’s condition or means they are at a disadvantage because of the nature of the condition

· A separate room to allow use of helper/PC

· Breaks in an exam to rest/ move around/eat/take medication/use toilet

· Additional time, to take account of impaired speeds of output/need for breaks.

