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University of Edinburgh 

Review of Student Disability Service 

Background  
 

1. The University of Edinburgh wished to engage external consultancy to support a review of its 
Student Disability Service (SDS). 

 
2. As a background to the review, the University now has over 6000 students with a declared 

disability, representing a 10-13% rise yearly over the last 6-7 years.  30% are international, with 
no related Disabled Student Allowances (DSA) income stream. 
 

3. The service has not seen investment in line with the increase in student numbers and there is an 
over-reliance on DSA to generate income, with significant overspends evident. 
 

4. There are questions about the fitness for purpose of a delivery model dictated by DSA 
assessment.   
 

5. The disability advisor to disabled student ratio also requires review, alongside the significant 
business support activity associated with invoicing for DSA-eligible support.    

  
6. The University wishes to engage a consultant to take on the role of ‘critical friend’ within the  

analysis of the service.  Points to be considered within the review are likely to include: 
 

 Initial analysis of student pathway/ journey to identify good practice and to highlight areas 
of reduced value, waste or poor student experience to help inform a future model. 

 Mapping to identify connections with other EDI elements such as Widening Participation, 
access and inclusion services - revealing links and opportunities. 

 Review of staffing structures and proposal of new models particularly focused on the staff 
employed via guaranteed hours contracts; also looking at skill mix options for the disability 
advisor teams. 

 Development of a new fit for purpose structure with associated business case with options 
around reducing the impact of the DSA funding model on service delivery 

  
7. The review should incorporate a wide stakeholder engagement from both operational and 

strategic staff. Key is engagement with disabled students across the University. 
 

8. The University wishes to have the purposed structure and model completed by the end of 
November 2021 to allow consideration for the funding rounds which take place in December and 
January 2022.   
 

9. Separately the University would like to receive an options paper on consultant-led support for 
implementation of a new model. 
 

10. The contact at Edinburgh is Paddy Corscadden, Director, Student Disability Service, Email 
paddy.corscadden@ed.ac.uk 

 
 More information on AUA Consulting can be found in Appendix 4. 
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Executive Summary 

1. Thanks are due to the many students, academic and professional support staff as well as the SDS 
teams and associated colleagues throughout the University who provided valuable and positive 
perspectives for this review. Their dedication and desire for student success is clear.  

 

2. The University of Edinburgh has over 6000 students who have shared disability information with the 
SDS predominately around mental health difficulties and Specific Learning Difficulties/Differences 
(SpLDs). Year on year increases in demand coupled with questions for the University about 
strategic leadership for mental health and well-being are having a significant impact. One of the 
disability contacts who contributed to this review observed that, 

“…every area of the University is overwhelmed in terms of disability support due to volume and 
complexity and the time it takes for referral”. 

 
3. Once students are provided with adjustments or access the support to level the playing field and 

enable their effective study they are broadly satisfied and there are several examples of good and 
effective support services provided through the SDS.  
 

4. However, the time it takes to secure adjustments and access support is significant with an over 
emphasis on ‘evidence’. This is despite known issues in Edinburgh with GP waiting times and 
waiting times for diagnostic pathways. Recommendations are made on shifting the focus to 
adjustments rather than evidence. Current practice is more akin to the ‘medical model’ of disability 
rather than the ‘social model’ that underpins the Equality Act (2010). There is no evidence to 
suggest that students not experiencing mental health difficulties or other disabilities seek 
adjustments by faking symptoms or circumstances.  
 

5. The lack of institutionally agreed pathways or service level agreements to enable students in 
Edinburgh to access NHS treatment (rather than relying on the interventions designed to enable 
continued study offered by the University) is problematic. Recommendations are made to look 
again at comparable city-wide initiatives in England as the current approach puts SDS teams in a 
difficult position in terms of risk management and duty of care responsibilities. 
 

6. There are some excellent examples of university support services which are not being promoted 
by the University as examples of support the likes of which world leading universities tend to 
deliver, and which successful students make use of. This may be because of concerns of capacity 
of the services but also suggests a lack of confidence around mental health at a strategic and 
leadership level despite pockets of excellence in terms of support services and research. 
 

7. Recommendations from the DfE guidance on Inclusive Teaching and Learning published in 2017, 
with contributions from the University, and the internal review by the University of the SDS do not 
seem to have been implemented or have made the progress envisaged. The current Curriculum 
Review should include a focus on Inclusive Practice and Universal Design for Learning as being 
critical to reducing the need for continual policy and practice ‘retrofitting’ and focussing on 
inclusive practice generated during pandemic provision. This is, in part, due to the hugely onerous 
and pervading influence of the DSA system which has nullified any progress made. Basic 
reasonable adjustments are not uniformly implemented in Schools (see section13 in the ‘Strategy 
(Teaching & Learning’ section for examples), there is confusion about roles and responsibilities for PGR 
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students and PGT course expansion, including online, has not been resourced in terms of 
disability support.  
 

8. Progress on inclusive practice during the pandemic may have made a positive difference as the 
UK wide awarding gap between disabled students and students without a disability has 
disappeared. Recommendations are made to understand why this is the case at Edinburgh.  
 

9. The SDS has multiple challenges including lack of staff numbers to support a manageable case 
load, the complexity of students seeking disability support and underinvestment in the service 
despite continued rising demand. The most significant impediment to the team’s effectiveness, 
however, are the systems, processes and embedded culture of Disabled Students Allowances 
(DSA). Recommendations are made including to follow the model that the University of 
Cambridge has adopted (opting out of the DSA system in the main).  For Edinburgh this approach 
would make use of the skillsets available in the SDS teams much more effectively and efficiently 
and reassert control over a process that negatively impacts disabled students trying to navigate 
funding body requirements and internal university bureaucracy. 
 

10. The SDS spends hundreds of hours currently trying to meet the requirements of the DSA system 
and mirroring processes internally. Despite this the funding bodies have failed, in the last five 
years until now, to honour invoices totalling at least £160,000. This figure does not capture the 
entirety of resource put into a failing system that has long been expected by the sector to be cut 
and eventually ended. The University already has a parallel system for students not eligible for the 
DSA system, the Disabled Students Support Fund (DSSF) so the University should be able to 
pivot to an internal system albeit one that will require suitable investment to enable disabled 
student success. 
 

11. Recommendations are made about the onerous and time consuming workstream for SDS around 
providing various extra time recommendations for students with SpLD for timed assessments. A 
working group from the University of Oxford at the start of the previous decade informed that 
institution’s practice of giving a blanket extra time of 25% rather than differing percentages of 
extra time. More recent research on extra time supports this approach with Edinburgh’s current 
practice being an outlier compared to other Russell Group universities.  
 

12. Several students who contributed to the review articulate the comparison between a seemingly 
caring University on the one hand with a dedicated set of support services in a purposefully 
created space but which expects students to prove their disability continually, put bureaucratic 
barriers in place and then seek even more information giving the potential impression that 
students are trying to ‘beat the system’. There is a potential risk in continuing this practice in terms 
of discriminatory practice and student disengagement in the disconnect between the University’s 
values and it’s policy and practice.  
 

13. Recommendations are made in support of additional posts in SDS including to augment the 
adviser posts (with a greater emphasis on appropriate grade and skill mix to complement the 
existing team), mentors, business support and welcome/frontline roles to enable an internal model 
(akin to Cambridge) to work. A business case for these is included in Appendix 3. These posts 
would enable support for inclusive teaching and learning delivery and avoid the eventual need for 
onerous and ‘retrofitted’ adjustments as well as forging links and networks in support of academic 
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and professional support staff in schools. Recruiting the mentors to suitable contracts is an urgent 
imperative. 

 
14. Recommendations made would need to be underpinned by implementation of systems and 

procedures that put students and colleagues at the heart of the process rather than an approach 
driven by process. SDS teams will need developmental support to move away from an emphasis 
on evidence or gatekeeping and focus more on a ‘social model’ that empowers students and 
colleagues through inclusive practice. This could also enable broadening the scope of the service 
towards a more inclusive approach - encompassing care experienced students, for example -  and 
supporting the work of the new Wellbeing advisor roles currently being scoped and recruited. A 
suitable renaming of the service may be needed to reinforce this change of practice.  
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Reflections and Recommendations 
 
Strategy (Mental Health) 
 

1. The largest group, from the 6000+ students who have shared their disability information 
with the SDS, to access services and receive a schedule of adjustments have mentioned a 
mental health difficulty. The second most numerous group are students with neurodiverse 
profiles or ‘Specific Learning Difficulties/Differences’ (SpLDs) including dyslexia, dyspraxia, 
autism, ADHD and dyscalculia. 

 
2. The largest and most recent study into the mental health and wellbeing of student in Scotland 

(‘Thriving Learners’ Nov 20211) found that 74% of the 15,000 university students surveyed 
reported having low wellbeing. One third of the university students surveyed (36%) reported 
moderately severe or severe symptoms of depression and nearly half of respondents (45%) 
reported that they had experienced a serious psychological issue that they felt needed 
professional help. Against this backdrop and developments in England around the University 
Mental Health Charter / #StepChange initiative via Student Minds and Universities UK highlight 
the imperative for the University to have explicit strategic leadership around mental health and 
well-being of students, academics and professional support staff. Implementing the 
recommendations of the recent review work on the University’s mental health strategy 
undertaken by Dr Andrew West should enable this. 

 
3. No strategic approach seems to have been proactively taken to address longstanding 

operational challenges, academic processes, and procedures that adversely impact disabled 
students. For example, the continued requirement for the level of evidence expected to 
demonstrate a mental health difficulty or long-term condition or a disability in a region that 
lacks access to GP appointments is problematic.  

 
4. Several examples of the impacts of this issue were provided during this review including a 

disability contact noting that: 
 

 A student in early November could not get a (private) GP appointment until late December.  
 The appointment was to seek the required ‘evidence’ of their disability. 
 Another student has evidence from their overseas medical professional but the University 

requires its own verification.  
 No support is made available or put in place in the meantime for the above students. 

 
This continued policy and practice leads to the unfortunate situation where students almost 
have to reach crisis point to be prioritised for (e.g.) mentoring support. It is recommended 
that the University review what evidence they require to enable reasonable adjustments 
looking at whether the current ‘medical model’ approach is suitable in the context of the 
‘social model’ of disability which underpins the Equality Act (2010). 
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5. No evidence emerged in this review of students not experiencing mental health difficulties who 
were trying to seek adjustments faking symptoms or circumstances. Both the numerous 
students and academic staff who contributed to this review who had used or were aware of the 
excellent SDS mentoring support lamented the lack of promotion and resource of mentoring 
and support services given the positive and powerful impact observed and experienced. It is 
recommended that the University provides the significant resource required in terms of 
policy, strategy and funding and promotes services enabling students with mental 
health difficulties to access them before they are in crisis. In spite of messages being sent 
to incoming students the following comment reflected a perception held by several of the 
students making good use of SDS support,  

 

“Didn’t know I could get adjustments, extra time etc, (my tutor) did not provide help at all. I found 
out via a fellow student who provided a link to the SDS website”. 

6. The lack of institutionally agreed pathways or service level agreements to enable students in 
Edinburgh to access NHS treatment (rather than relying on the interventions designed to 
enable continued study offered by the University) is problematic. Some GPs refer students 
back into the study support and short intervention counselling at the University rather than into 
NHS treatment which misunderstands their purpose and puts SDS teams in a difficult position 
in terms of risk management and duty of care responsibilities.  

 
7. Under investment in teaching and professional support mental health training and 

development despite significant increases in numbers and complexity of student mental health 
is evident. This potentially impacts significantly on student and academic and professional 
support staff mental health and well-being resulting in a reactive, emergency response for 
what are regular and more common circumstances for students. It is recommended that the 
University look at initiatives in Manchester and Liverpool as well as successful 
relationships between universities (including Oxford) with local NHS mental health 
services. It is further recommended that the University offer more explicit clarity on 
roles and responsibilities for academic and professional support staff so as to avoid 
Duty of Care confusion or managing risk beyond that of a ‘reasonably competent’3 
University.  

 
8. There are some excellent examples of university support services including the Counselling 

Service (that offers short interventions) and the Mental Health Mentoring service (part of the 
SDS) which are highly regarded by students and staff in schools but are not being promoted 
by the University as examples of support the likes of which world leading universities tend to 
deliver. This may be because of concerns of capacity of the services but also suggests a lack 
of confidence around mental health at a strategic and leadership level despite pockets of 
excellence in terms of support services and research. This suggests the need to refresh and 
revitalise the relevant strategies to provide a proactive rather than reactive approach. These 
issues are referenced within the recent review work on the University’s mental health 
strategy undertaken by Dr Andrew West and if implemented as suggested should 
enable the confidence required.  
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Strategy (Teaching & Learning)  
 

9. In January 2017 DfE published guidance, with contribution from the University of Edinburgh on 
behalf of Scottish institutions, ‘Inclusive Teaching and Learning in Higher Education as a route 
to Excellence’ 2. The guidance outlined a range of benefits of adopting an inclusive teaching 
and learning approach and the risks of not doing so with explicit guidance for governing bodies 
and their obligations regarding the Equality Act (2010). The guidance suggested that inclusive 
practice should reduce the cost and reliance on DSA but does not seem to have been 
implemented across the University. It is recommended that the current curriculum review  
should include a focus on Inclusive Practice and Universal Design for Learning as 
being critical to reducing the need for continual policy and practice ‘retrofitting’ and 
focussing on inclusive practice generated during pandemic provision.   

 
10. The DfE guidance coincided with the 2017 review of Disability Services and recommendations 

which attempted to clarify roles and responsibilities of the Disability Service and Disability 
Contacts and Co-ordinators of adjustments. There does seem to be better communication 
between Schools and the SDS now. However, a lack of investment in staffing for the SDS 
(despite a 10-13% rise yearly over the last 6-7 years in numbers of students) alongside the 
increased complexity and the onus on the University to provide notetaking, lecture capture and 
other services previously covered by DSA funding has nullified any progress. One disability 
contact noted that,  

 
“…the devolved status of Edinburgh is a strength but also a weakness”. 

 
11. This “weakness” included several examples of lack of joined up approach across Schools, 

Colleges. For example, in the area of PGR where the University policy and strategy leads to 
confusion about whether PGR student were staff or students, should be accessing support via 
occupational health or as a result of Health and Safety good practice. Also long-standing 
issues where thesis submission dates were extended but no funding or support could be 
provided owing to under developed policy and procedure in this area. It is recommended that 
a strategic and overarching approach be taken across the University to long standing 
issues around doctoral funding and disability related difficulties. 

 
12. In terms of master’s level students, many overseas MSc students with disabilities have cultural 

and bureaucratic challenges even before encountering the internal university systems. The 
University has seen significant expansion in taught in Edinburgh and taught online courses 
without the accompanying resource to support online students with disability related 
difficulties. Recommendations made later in this report (see ‘staffing’ below) should enable 
more thought and support to be given to this cohort of students and their schools.  

 
13. SDS staff and students who contributed to this review highlighted several core adjustments 

that are consistently not implemented and the impact on undergraduate and postgraduate 
disabled students across the University. These include: 
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 Reading lists in advance not provided / not in time for library to ensure accessible 
content available. 

 Content published for students that is inaccessible to screen readers. 
 Lack of microphone discipline (online / in person). 
 Captioned content taking too long for students to benefit. 

 
Students noted that,  
 
“…(the) biggest issue is waiting. Adjustments, once they arrive, students are generally happy 

with them. Getting to the adjustment is the issue”. 
 
Even when adjustments are put in place they may not show up on university systems with one 
student describing in the lead up to a timed assessment that,  
 

“I spent a week fighting for 20 minutes (extra time)…” (which had been granted in prior 
assessments). 

 
14. Nevertheless, adjustments and inclusive practice seem to be levelling the playing field. 

Inclusive innovations in teaching, learning and assessment resulting from pandemic pressures 
amending practices have contributed to a UK wide elimination of the disability (awarding) gap 
at undergraduate level (82.2% [non-disabled] vs 81.6% [disabled] share of first-degree 
qualifiers awarded with a first/2:1 degree in AY 19/20 according to Advance HE). It is 
recommended that the inclusive teaching, learning and assessment benefits arising 
from pandemic practice be identified and shared to enable their continuation and avoid 
the potential of the awarding gap returning.  

 

Operations 
 

15. The SDS team have a good combination of specialisms represented by team members, but 
their effectiveness is hampered by lack of staff numbers in terms of manageable caseloads, 
the complexity of students seeking disability support and underinvestment in the service 
despite continued rising demand. The most significant impediments to the team’s 
effectiveness, however, result from the systems, processes and embedded culture of Disabled 
Students Allowances (DSA). In spite of every effort to meet continuing change in systems and 
processes from all the funding bodies the advisers spend huge amounts of time navigating the 
DSA process, and unfortunately mirroring the systems that potentially create more barriers 
than they remove. 

 
16. The ‘DSA culture’ pervades in all aspects from a focus on evidence (medical model rather than 

social model) and a laudable wish to give person centred support but which is virtually 
impossible given the volume of students and the time taken to administer procedures and 
processes rather than collaboratively working with staff in schools to enable adjustments. The 
University also operates a system of funding for non-UK students for whom there is also a 
legal duty namely the Disabled Students Support Fund (DSSF).  

 
17. From discussions with the team of advisers it is evident they want to do the best they can for 

students. However, delays in waiting for evidence, the waiting for responses from funding 
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bodies and the knock-on impact for adjustments being implemented are problematic. Not 
implementing adjustments until evidence is received and confirmed is unfortunate knowing this 
is often caused by known GP delays [see 4 above]. Further impediments include significant 
email traffic, limited mutually convenient appointments and pedantic funding body queries. 
None of these issues contribute positively to an inclusive student experience. It is 
recommended that the SDS follow the University of Cambridge model and opt out of 
much of the DSA system taking ownership over the process of evaluating and providing 
adjustments. This would make use of the skillsets available in the SDS teams currently 
much more effectively and efficiently reasserting control over a process that negatively 
impacts disabled students trying to navigate funding body bureaucracy and university 
bureaucracy.  

 
18. Underpinning the DSA process is a dedicated business support team whose tasks include 

matching students with support requirements (notetakers, mentors, BSL interpreters and other 
auxiliary aids) as they emerge from the process as well as invoicing the various funding bodies 
with hugely onerous bureaucratic requirements that have continually worsened over recent 
years. It is recommended that investment be made in a matching system that could be 
implemented immediately. One example is the cost-effective solution developed by 
‘Clearlinks’, a specialist study support provider working with universities throughout the UK. It 
is no longer possible to use the EUCLID system to record support awards so invoicing now 
must be processed manually by the team as the university system is not agile or dynamic 
enough. It is currently estimated that in terms of email queries generated around the SFE 
funding system for every 200 emails sent to SFE from SDS, 100 email responses from SFE 
arrive with further queries whilst students wait for adjustments, funding and support unaware of 
the efforts made behind the scenes to provide adjustments. The team have collated data on 
time spent on related tasks which numbers hundreds of hours. 

 
19. The SDS have made great progress in creating systems and processes to attempt to address 

these imposed requirements but despite this the funding bodies have failed, in the last five 
years until now, to honour invoices totalling at least £160,000 (£96,000 SFE/W/NI / £64,000 
SAAS) for reasonable adjustment and support work delivered. These do not include the cost of 
many hundreds of staff hours navigating university records and invoicing systems. 

 
20. Another onerous and time consuming workstream for SDS includes providing various extra 

time recommendations for students with SpLD for timed assessments. The University of 
Oxford’s working party on SpLDs convened by Dr John Nightingale in 2012 and contributed to 
by Professors Maggie Snowling and Kate Nation concluded that enabling all students to have 
25% extra time was the optimal approach. This was in in part because there was little 
evidence in relevant literature supporting more granular options. More recent studies (for 
example by Helen Duncan at Cambridge and Catherine Purcell at Cardiff4) confirming high 
performing students with SpLD’s are not advantaged by extra time; a level playing field is 
achieved. Given this and since Edinburgh’s practice diverges from other comparator 
universities it is recommended that the current practice of awarding differing levels of 
extra time be reviewed and optimally shifted to a uniform 25% extra time award for all 
students with SpLD where extra time is a reasonable adjustment. 

 



  
 

13 
 

21. The current delays and bureaucracy are perceived by students as a lack of care by ‘the 
University’ and may be a factor as to why the NSS student satisfaction rates for disabled 
students are lower than their non-disabled peers. This perception is further reinforced by the 
practice of SAAS DSA to insist on confirmation of ongoing adjustments, in effect experienced 
as a re-application process, which frustrates students from Scotland. SFE do not follow this 
and to do so can be anxiety provoking with a negative assumption that support may be 
curtailed or removed. One disability contact who contributed to this review noted that,  

 

“Implementing adjustments sometimes takes years to successfully implement. This does not 
result in complaints as [the student is] resigned to the process and see it as ‘the University’ 
being the villain…University talk about wellbeing, (and the importance of students) feeling 
welcomed but don’t provide the resource to deliver. It’s incremental aspects that support 

successful study but there is a deficit in several areas that has a cumulative impact..”. 
 

22. Several students articulated the juxtaposition of a seemingly caring University on the one hand 
with a dedicated set of support services in a purposefully created space but which expects 
students to prove their disability continually, put bureaucratic barriers in place and then seek 
even more  information giving the potential impression that students are trying to ‘beat the 
system’. Sadly, the opposite is true currently where the system in practice almost demands 
that students need to be at crisis or in great difficulty to access support. One student who 
described their experience of mentoring support for their autism as “amazing” mentioned an 
undergraduate course mate who,  

 
“…attempted to access (SDS support) twice. (They) Found the first encounter with SDS 

dismissive as no diagnosis… but based on a positive experience of SDS from their friend during 
their second encounter was told they don’t provide a pathway to a diagnosis of ADHD (which 

could be accessed via NHS services)…(They are) not in crisis and therefore have not made the 
progress that (the student) made. 

 
Other students who were successfully accessing support via the SDS observed that their 
housemates, course mates and peers experience other issues. They highlighted what were 
perceived as “inequalities” in access to sports (citing that one of the 5 steps to mental health is 
being active) particularly in terms of cost, They noted that,  
 
“… (there is) cognitive dissonance, “paywall problems” and financial inequalities which present a  

barrier to a key element to managing mental health which means some students miss out on sport 
and club opportunities”. 

 
Other students suggested that, 
 
“If better personal tutor systems were in place then the counselling and disability service would be 

less needed”. 
 

 The experiences and perceptions put forward by the students who contributed to this review 
resonated with the themes identified in the recent review work on the University’s mental health 
strategy undertaken by Dr Andrew West and comments from the Mental Health Foundation for 
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Scotland on outputs from the ‘Thriving Learners Study’1. Julie Cameron, Associate Director of the  
Mental Health Foundation in Scotland noted the need to,  
 

“…normalise conversations about wellbeing and mental health so that students are comfortable 
reaching out for help but also that both students and staff understand support doesn’t necessarily 
mean mental health counselling. (the study) also revealed students’ positive coping mechanisms 

such as being in green spaces, doing exercise, and connecting with family and friends. So, in 
many cases a different kind of help, such as an introduction to an extracurricular group with their 

peers, may be a better option than a formal mental health appointment.” 

 

Staffing 
 
23. The disability adviser model as currently operated does not enable an optimal link with 

schools. It is recommended that additional posts be created in the SDS. These should 
include roles in support of the adviser posts, incorporating some additional posts with 
a greater emphasis on appropriate grade and skill mix to complement the existing team. 
Mentors, business support and welcome/frontline roles should be resourced to make 
adopting a Cambridge model viable (see 14 above). However, the time saved from 
disengaging from the bureaucracy should be used to ensure timely, appropriate, and effective 
reasonable adjustment support to Schools and ultimately to students, supporting a whole 
University approach to disabled student support, inclusive teaching and learning support and 
helping the development of disability confidence across Edinburgh’s schools.   

 
24. At present there is a disconnect between School disability contacts and the advisers which 

results in some cases where suggested reasonable adjustments don’t practically work in the 
academic school. One example cited was the allocation of voice recognition software for a 
timed assessment which was put in place against a backdrop of separate room scarcity for an 
assessment that incorporated mathematical notation for which voice recognition software is 
not optimal or effective. Close collaboration enabled by the removal of unproductive 
bureaucracy would support inclusive teaching and learning delivery and avoid the eventual 
need for onerous adjustments. 

 
25. Further Disability Adviser time could be released by providing students with immediate basic 

adjustments including the most typical and widespread adjustments as appropriate. These 
might include extra time for examinations and assessments and access to assistive technology 
at the point of initial contact with the SDS. Students could have the opportunity to discuss with 
an adviser if the adjustment package were insufficient but if they were effective and enabled 
progress, this could be automatically rolled over each year.  

 
26. The Mentoring service currently offered by the University is impressive, comprising of highly 

skilled and experienced mentors from a range of backgrounds and disciplines. Students who 
access the mentoring and staff in schools who are aware of the service speak very highly of 
the quality and delivery of the service which has been in existence for several years. The 
mentors offer a range of interventions and support strategies that are personalised and enable 
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academic success for students with autism, mental health difficulties and ADHD. The range, 
complexity and risk the mentors help manage should not be underestimated by the University.  

 
The absence of contracts is problematic in many areas including retaining the current 
highly skilled mentors and the time it takes to recruit replacements leading to ever longer 
wait times for students. Mentors are paid for 1:1 mentoring of students, administration and 
meetings (supervision, peer support, management). Current mentoring caseloads can 
include meeting with 18-21 students per week. To meet the funding body criteria and the 
university system that struggles to encompass the mentor work patterns one mentor noted 
to capture the work they had delivered on the current system meant,  

 
 “…completing 584 box ticks in one week”.  

 
27. Currently the mentors are paid on a guaranteed hours model which means they 

experience precarity on several levels including being unable to secure rental properties, 
mortgages or access benefits such as the cycle to work scheme. They are unable to spend 
sufficient time researching or reading up on students presenting for mentoring. It is 
recommended that mentor contracts be devised and offered as soon as is 
practicable. The level of risk managed by the current group of mentors is 
significant.  It should not be undertaken by staff, albeit qualified, via this type of 
non-contracted employment. Morale is understandably low amongst this key team on 
which the university relies heavily.  

 
28. If mentors were employed (with a small number of additional mentors similarly recruited) 

they could be further utilised in supporting schools in a variety of ways including delivering 
awareness raising sessions (to students and academic and professional support staff), 
study support drop ins and study support related group sessions delivered within schools. 
These would complement the pastoral focussed wellbeing posts currently being scoped by 
the University. As it stands the mentors face uncertainty and have been managing 
changing allocations of hours with students. This is in part due to funding body supported 
recommendations and the need for the university to provide mentoring support to an 
increasing number of complex students with mental illness, autism, ADHD and more often 
a combination of neurodiverse profiles and mental health difficulties.  

 
29. The SpLD tutors working for the University within the SDS structure include tutors with 

long experience who are involved in relevant national organisations. Their knowledge of 
navigating internal systems and processes is helpful to students alongside their study skills 
tuition skillset. The current contractual arrangements and demand mean the opportunity to 
support schools and services in the development of better knowledge and inclusive 
practice is not utilised. Models at some other Scottish and English universities are more 
integrated.  

 
30. The demand for the current in-house tutor group is significant and the opportunity to recruit 

more tutors is hampered by a national shortage of qualified tutors as the pipeline of 
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courses to qualify as a tutor has significantly diminished as the relevant courses have 
been phased out. To meet demand the university has started to engage tutors from 
outside the SDS pool of tutors. This is relatively common practice and may not be as 
optimal as an in-house service. It is recommended that work be undertaken to ensure 
that internal and external SpLD tutor support is engaged with and supported by the 
Director of SDS to ensure students receive a high quality and accessible service. 
This should ideally include a regular and comprehensive induction process, suitable 
planning for space for tutors to work as well as fostering development opportunities to 
support inclusive practice across schools for which some additional resource would be 
required.  

 
31. A consequence of an approach within the SDS adviser team driven by the bureaucratic 

DSA system is a lack of time and opportunity to look at co-creation and collaboration with 
other support services. It was evident that the Assistant Directors across the service had 
good understanding of the role and remit of the counselling service. However, this was not 
evident for the disability advisers (partly pandemic related but mostly time pressures 
prevent) and is an important aim so students do not miss out on cross referral 
opportunities.  

 
32. Both counselling and the SDS are co-located in high quality accommodation and space. 

However, the teams based there do not have a dedicated frontline / welcome team. The 
Counselling and Disability Teams are co-located but are still distinct entities which can be 
experienced by students negatively. It is recommended that a small, suitably skilled 
welcome / frontline team be funded and recruited to work across both services The 
current reliance on the Business Support Team is not optimal. A specific skillset is required 
to welcome and enable students, who are sometimes in significant distress. This is not a 
role that is easily combined with business support activity. 

 
33. The SDS management team appears to function well and is well regarded by the staff 

group. There are a number of ‘single points of failure’ in terms of areas such as system 
super users and hugely pressured periods where knowledge and processes are held or 
developed by one or two individuals. It is recommended that alongside recruitment of 
additional posts that the current management structure be sense checked to ensure 
equity of roles and clarity of cross team oversight and support of a revised structure 
and ways of working.  

 
34. The creation of an enhanced set of services with the removal of significant amounts of 

bureaucracy, that impacts rather than supports students, should be the first step of SDS 
working more collaboratively with schools and Colleges across the University. It is 
recommended that the name of the SDS should be reconsidered in tandem with 
students to reflect a focus on inclusive practice. The next stages might be the creation 
of resourced posts across schools to help develop and promote inclusive teaching 
practices, embed well-being into the curriculum and aim to further remove the need for 
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‘adjustments’ whilst creating a more inclusive environment. The University of Leeds, for 
example, has the School Academic Leads for Inclusive Practice (SALIPs) model.  
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Summary of Recommendations 
(with paragraph reference)  
 

1. It is recommended that the University review what evidence they require to enable reasonable 
adjustments looking at whether the current ‘medical model’ approach is suitable in the context of 
the ‘social model’ of disability which underpins the Equality Act (20210). (4) 
 

2. It is recommended that the University provides the significant resource required in terms of policy, 
strategy and funding and promotes services enabling students with mental health difficulties to 
access them before they are in crisis. (5) 
 

3. It is recommended that the University look at initiatives in Manchester and Liverpool as well as 
successful relationships between universities (including Oxford) with local NHS mental health 
services. It is further recommended that the University offer more explicit clarity on roles and 
responsibilities for academic and professional support staff so as to avoid Duty of Care confusion 
or managing risk beyond that of a ‘reasonably competent’3 University. (7) 
 

4. It is recommended that the current curriculum review  should include a focus on Inclusive Practice 
and Universal Design for Learning as being critical to reducing the need for continual policy and 
practice ‘retrofitting’ and focussing on inclusive practice generated during pandemic provision. (9) 
 

5. It is recommended that a strategic and overarching approach be taken across the University to 
long standing issues around doctoral funding and disability related difficulties. (11) 
 

6. It is recommended that the inclusive teaching, learning and assessment benefits arising from 
pandemic practice be identified and shared to enable their continuation and avoid the potential of 
the awarding gap returning. (14) 
 

7. It is recommended that the SDS follow the University of Cambridge model and opt out of much of 
the DSA system taking ownership over the process of evaluating and providing adjustments. This 
would make use of the skillsets available in the SDS teams currently much more effectively and 
efficiently reasserting control over a process that negatively impacts disabled students trying to 
navigate funding body bureaucracy and university bureaucracy. (17) 
 

8. It is recommended that investment be made in a matching system that could be 
implemented immediately. (18) 
 

9. It is recommended that the current practice of awarding differing levels of extra time be reviewed 
and optimally shifted to a uniform 25% extra time award for all students with SpLD where extra 
time is a reasonable adjustment. (20) 
 

10. It is recommended that additional posts be created in the SDS. These should include roles in 
support of the adviser posts, incorporating some additional posts with a greater emphasis on 
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appropriate grade and skill mix to complement the existing team. Mentors, business support and 
welcome/frontline roles should be resourced to make adopting a Cambridge model viable (23) 
 

11. It is recommended that mentor contracts be devised and offered as soon as is practicable. 
The level of risk managed by the current group of mentors is significant and should not be 
undertaken by staff, albeit qualified, via this type of non-contracted employment. (27) 
 

12. It is recommended that work be undertaken to ensure that internal and external SpLD tutor 
support is engaged with and supported to ensure students receive a high quality and 
accessible service. (30) 
 

13. It is recommended that a small, suitably skilled welcome / frontline team be funded and 
recruited. (32) 
 

14. It is recommended that alongside recruitment of additional posts that the current management 
structure be sense checked to ensure equity of roles and clarity of cross team oversight and 
support of a revised structure and ways of working. (33) 
 

15. It is recommended that the name of the SDS should be reconsidered in tandem with students 
to reflect a focus on inclusive practice. (34) 
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Appendix 1 
 

Stakeholder Consultation 
 

Structured conversations were held with the following stakeholders: 

 Tens of students using the mentoring services including autistic students and students with 
mental health difficulties in a series of online 1:1 conversations.  

 The Disabled Student Officer (Student Association) 
 Disabled Student Advisers (online) 
 SDS Assistant Directors (in person together and individually) 

 Mentor team (in person and online) 
 Business Support Team 
 SpLD tutors (2) (online) 
 Disability Contacts and Co-ordinator of adjustments (3 online meetings with various school 

contacts and co-ordinators) 

These were preceded and supported by relevant annual reporting, policy practice and procedure 
information, system and process manuals and maps and access to other relevant documentation 
and data.  
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Appendix 3 

Business Case for additional posts recommended 
 

Description 21/22 22/23 23/24 24/25 25/26 26/27 
 

Additional investment  
(4 x 1.0 fte UE06) to 
increase capacity, 

reduce waiting times for 
students and manage 

demand  

 
 

£171k 
 

£171k 
 

£171k 
 

£171k 
 

£171k 

 
Phase out guaranteed 

hours contracts, 
increase capacity and 
establish operational 

grip of the SDS budget 
  

 
 

£200k 
 

£200k 
 

£200k 
 

£200k 
 

£200k 

 
Disengage from DSA 

model to enhance 
service delivery and 

make significant savings 
in staff time 

  

 
 

£260k 
 

£260k 
 

£260k 
 

£260k 
 

£260k 

 
Total additional 

investment from 21/22 
baseline 

 
 

£631k 
 

£631k 
 

£631k 
 

£631k 
 

£631k 

  
 
AUA Consulting would be pleased to submit a costed proposal, in discussion with the Director 
of the SDS, to provide support in the creation of the above posts and to support existing teams 
to enable their progress in developing a more collaborative and inclusive approach. This could 
be offered in the following areas:  

 Supporting recruitment for new staff and development for existing colleagues. 

 Process and procedure review and improvements. 

 Support to ensure a 'social model' approach / facilitating co-production with students and 
wider academic and professional support staff.  
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Appendix 4 

About AUA Consulting   

This report has been produced by AUA Consulting, a service for higher education provided by 
the Association of University Administrators (AUA). 

AUA is the professional association for higher education administrators and managers. With 
heritage stretching back 60 years, our vision is to develop and serve the talent and ambition of 
higher education professionals to assist the advancement of the sector.  

  

Consultants within AUA Consulting are HE practitioners, meaning we offer the latest expertise 
based on a foundation of experience from across the sector and covering the full spectrum of 
HE administration, management and services. 

More information can be found at https://aua.ac.uk/aua-consulting 

 
 
The consultant for this review was Pete Quinn  
 
Pete had over 15 years experience of working in higher education before moving into consultancy 
in  2016. His specific focus is on equality, diversity and inclusion challenges including mental 
health and well-being, diverse talent and inclusive teaching, learning and assessment. Pete’s 
focus is on devising realistic strategic and operational approaches in ever-evolving and 
challenging circumstances often co-producing and co-creating solutions.  

Pete works with people throughout organisations - senior management, faculty, professional 
support and student support practitioners . While working at the University of Oxford and 
University of York, Pete had strong links with their Students’ Unions as well as broader student led 
organisations. Pete has recent consultancy experience relevant to a disability services review at 
Edinburgh, including training and consultancy work with Student Minds; reviews of disability – and 
related - services at the Universities of Swansea and York St John; and an ‘Inclusive Derby’ 
project encompassing an Inclusion Review of student living and learning spaces at the University 
of Derby, where work focussed on ensuring well-being and student services worked well together 
to ensure student experiences were positive and empowered.  Beyond Higher Education Pete 
works with Arts, Culture and Corporate organisations where he has been exploring a range of 
inclusion imperatives encompassing neurodiversity, mental health and long-term conditions; most 
recently ‘long-covid’ impacts. 

Feedback about the quality of Pete’s consultancy work includes: "Pete shared his extensive 
experience and expertise generously with a combination of high level strategic awareness of the 
current HE environment, a keen eye for opportunities to improve services for students, and a well-
grounded understanding of operational delivery challenges. He has brought us new ideas, 
thoughtfulness and clarity. I would heartily recommend him to others.” 
  


