IMPACT Network

Examples of good practice in DES implementation

· Network of named individuals or representatives in each department established to support DES delivery, training in disability issues, dissemination of and conduit for information.

· Disabled student and staff involvement used to create action plan, involved in delivery of DES eg IA, part of review.

· Used focus groups of disabled people for more than one purpose eg to identify actions for DES, to prioritise IA, to identify case studies of existing good practice.

· Focus groups held with external groups, collaborative approach between several public sector bodies ie FECs, HEIs, LEAs.

· Focus group participants provided with lunch and students paid. Use of high profile venue such as university board room or interesting (accessible) external venue.

· SMT kept on board – recognition of the importance of having senior managers on the DES Steering Group and to drive the DES forward. 

· Steering group involvement maintained to monitor DES delivery and support review – regular reporting on specific aspects of the DES can be used to gather information for DES review year round. 

· Data collection systematically the responsibility of the central data collection office eg Wolverhampton are collecting (centrally) and analysing (DES working group) data on admissions and progression.

· Statistical analysis undertaken by someone who really understand the implications/ meaning of what has been collected – a staff member with expertise in data analysis identified and assigned to this role.

· Oxford – have requested all their colleges to collect specific sets of data, not just students who are in receipt of DSA by explaining that it is a legal requirement.

· There is a need for HEFCE to move away from data collection for HESA returns using DSA only. Many HEIs have significant numbers of students not in receipt of DSA.

· Newcastle - Service level agreement in place for Disability Service. Led to named contacts being nominated in academic and service departments in order to negotiate the services required by each department. This has also led to reciprocity – the Disability Service explains what they can do for the department and discusses what the department can do for the Disability Service. This has produced benefits for delivering the DES particularly because this has led to academic and service department having a level of responsibility for disability issues.

· Recognition that time and resources are needed to manage and deliver the DES.

