Friday 2 December 2022
LOUISE GRIMMETT:  Good afternoon to those who have joined us.  We are just going to give it a couple of minutes to allow everyone to enter the virtual room and then we will begin.  Okay.  We will begin the recording now, please.  (recording in progress). 

Good afternoon everyone, and thank you for joining today.  We will be recording this event, we have captions and a separate link provided by our speech‑to‑text reporter, Susie. 

This will have been provided to you via the chat or Q and A function. 

Please do opt for your preference, and I appreciate that the captioning that we provide won't be as good as Susie. 

A brief description of myself.  I am a white, 34 year old woman, but I'm told I look younger, at least I hope this is still the case.  I have fake blonde hair, made obvious by my dark eyebrows and also have a visible disability, which is not always visible during online events.  I have decided to wear a blouse with some love hearts to share the love today. I am the Disability and Learning Differences Manager within Student Support and Wellbeing. The team and I are very excited to host our second webinar celebrating Disability History Month and the International Day of Persons’ with Disabilities. The theme for this year is “Transformative solutions for inclusive development: the role of innovation in fuelling an accessible and equitable world”. The presentations from our UCL colleagues today will highlight the importance of inclusive development and our shared mission to fuel an accessible and equitable environment at UCL, but sharing this with others as well and also learning some other HEIs.  Before I continue, I believe there is someone who has their hand up.  Would you like to Kerry, would you like to come off microphone and ask your question. 

Maybe it is an accidental hand.

>>: Sorry, it is an accidental hand.  I was just saying that I could see the subtitling, that is all.

LOUISE: Thank you.  We know the hand function works great, thank you. 

So we had over 200 people register for this event.  Some will continue to join throughout the webinar and others have sent their apologies but registered to receive the recording after this event.  Some virtual housekeeping.  Where possible, we will provide the opportunity for you to ask questions after the presentation.  You may wish to ask your questions verbally, raising your hand and coming off mute.  There is also the Q and A function, presenters and hosts will be able to respond directly here.  There will also be an opportunity to ask questions at the end of the presentations.  We will have 2 short 5 minute screen breaks throughout the webinar.  
Before we begin, I would like to share some personal thankyous and gratitudes.  Firstly, thank you to the presenters, your time, willingness to share your work, knowledge and patience with my demands have been greatly appreciated.  Next, to our development, campaigning and project team, you have made the organisation of this event stress‑free.  I think you are all amazing, and most of the work you are doing today is also in the background but thank you so much.  Thank you to our interpreters Rosie and Victoria, and thank you to our speech‑to‑text reporter Susie.  You all make the world a better place.  Thank you to our director Denise Long for your ongoing support of this event as well as the trust and belief in myself and the team.  Finally, thank you to Chilima Sianeuka head of student support and well‑being for being the best boss and your unconditional support.  Before I hand over to the first presenter, we have a poll that I would like to share with the audience.  Something to get us all thinking.  So the first question is "Can you ever have a fully inclusive environment in UK higher education?"  I will give you a few more seconds.  Some of the panellists are upset that we can't vote ourselves.  I'm sure we can continue that debate outside, it is something that I am very passionate about.  Okay.  Do we have the result?  Very interesting, so 31 per cent said yes, 34 per cent said no and other and 36 per cent said not sure.  I will not give my personal views, I hope that the presentations today will help with the ongoing reflection around inclusivity and whether it is something we move towards or something that we have. 

Thank you, I am now going to hand over to Chantelle.

CHANTELLE: Hi everyone, it is good to see so many of you here with us today.  My name is Chantelle, I'm one of the disability advisors in the team.  And today I am going to talk about something which is very close to my heart, which is Sickle Cell anaemia.  And the aim of it is to give you a bit more information about it, and hopefully you will come away being better informed and better able to talk about and support people with Sickle Cell in your work and personal lives, so I will share my screen.  Okay, can you see that okay?

So, a description of what I look like, I'm a black female, I am wearing a dress, a flowery dress and a black cardigan.  I am going to talk about what Sickle Cell I is.  I know that some of you might be familiar with it and others not so much.  It is a hereditary blood disorder, and it causes painful episodes, known as Sickle Cell crises.  Acute and chronic pain, anaemia and increased risk of infection and also causes other associated health complications and triggers include environmental, psychological and socio‑economic.  On the screen I have a picture of Sickle Cell cells.  On the left you can see normal red blood cells and on the right there is a picture representing somebody's blood cells who has Sickle Cell and the difference is that normal red blood cell is round in shape, and it is, it can carry oxygen and nutrients effectively around the body but in someone with Sickle Cell, what happens is there is a mutation in the blood cells which causes them to become elongated in shape, kind of crescent moon or sickle shaped and therefore the red blood cells can't carry oxygen and nutrients around the person's body as well, which is what leads to the symptoms and also, what tends to happen, when someone has a crisis, it is because the blood cells have become clogged together, because of the shape they can become clogged together and cause a blockage in the blood vessels and arteries and then that is what causes pain in the specific area where that blockage is located.  In terms of the other symptoms that I have talked about other complications, that can involve increased risk of high blood pressure, eyesight problems, stroke, kidney failure, leg ulcers, bone and joint pain and acute chest syndrome and also silent strokes.  So it can be a very dangerous disorder.  And in terms of triggers that I have mentioned, environmental, so things like extremes of temperature, so if someone is too hot or too cold, S psychological, so that could be stress, physical, so if someone has been doing a lot of activity and they are feeling over exerted, very fatigued, that can trigger a crisis and also socio‑economic issues so things like for example if someone can't afford to heat their house properly or can't afford to eat a healthy diet, things like that, any kind of deprivation can also lead to physical and psychological stresses which can then also trigger the symptoms I have talked about.  So, it is really important to have an idea of the symptoms, so that you know what to look for.  And can have a better understanding of what people with Sickle Cell experience.  To note as well, that a crisis can last for 7 days or longer, so once someone has a very painful episode, it is likely that it is going to last a while and then on top of it they will have a period of recovery, which could last a couple of days to a week as well.  So, that is also important to bear in mind. 

Moving on, then, we are putting the spotlight on Sickle Cell because it is not very widely known about and it happens to be one of the most common genetic disorders in the UK, and it is also the most common genetic disorder world‑wide, so we feel it is important to put a spotlight on it because although it is so common a lot of people don't actually know about Sickle Cell or they might have heard about it but don't know what it is.  In terms of the community hit is most prevalent in the black community, although it does also occur in those of middle eastern background, Mediterranean and also Asian, but it is disproportionately prevalent in the black community and there are currently around between 12,500 and 15,000 people with Sickle Cell in England, and so we just want to raise awareness of it as a condition and also raise awareness of maybe some of the inadequacies and inequalities in health care, education and social care systems for those experience since Sickle Cell so that we can understand from maybe a student with Sickle Cell perspective why they might he hesitant to come and ask for support because of the failing they experienced before, or might just not be able to or feel confident in sharing their experiences with us because they might think we don't understand where they are coming from, or about their condition.  And we also just want to improve support and outcomes for students with Sickle Cell disease and in the wider community, so that is why we are choosing to put a spotlight on it today. 

So, I spoke a bit just then about inequalities.  So, in terms of experiences with people in Sickle Cell in society and education, because it is not that well‑known, there is a lot of misunderstanding about it, and there can be a bit of discrimination as well.  Both in education and the health care system and other social care systems and organisations and that comes from a lack of understanding, but also just generally, as any disabled person often does face, unfortunately, students can experience ableism, disabling discourses and also because it is prevalent in the black community, there is also an intersection with racism as well and experiences of racism and a searcher called Dyson did an extensive study into experiences of children with Sickle Cell in education and he just reflected on that paper about the well documented challenges in education for students.  A big part of the problem is that because there is a lack of awareness about Sickle Cell, children, young people and adults can often find that they are not believed about their condition, or that it is dismissed as people don't know what it is.  And also, there is an element of it being an unclean disability as well, which I am sure some of you are familiar with, you know students often say to us that because they ills their disability is unseen people don't really believe when they say "I am really unwell", people might say "You don't look unwell", that kind of thing, which we have all come across before.  And just a lack of knowledge from education and health care professions as I mentioned.  So, the, some of the impacts of that lack of knowledge and understanding is that a lot of people with Sickle Cell maybe scared for example to present at hospital, if they are having a crisis or if they are having some health complications, and studies have shown that 40 per cent of people with Sickle Cell fear going to hospital, so to put in perspective, that is quite a high proportion of people.  In his 2010 study, Dyson found that in terms of education, and this is with school children because I couldn't find anything related to HE, but in school children, students with Sickle Cell miss considerable time from school, usually 2 to 3 days at a time, sometimes longer, and they reported not being helped to catch up after absences, not being able to use the toilet when wanted or have water in class, so a big trigger of the Sickle Cell crisis or symptoms is dehydration, so it is important that they are able to hydrate and if you are drinking water more regularly you might need to use the bathroom more frequently but were blocked from doing that and called lazy when tired because tutors not understanding the symptoms and the presentation of fatigue and also factors in physical and social environment triggering episodes of illness, in terms of temperature of class it was too hot or too cold or psychologically being upset by teachers and other people who might not understand their health condition.  In terms of further and to put it in perspective, that lack of knowledge or awareness, there may be inequalities in some of the research into the genomics of Sickle Cell.  Currently, as I mentioned, Sickle Cell is the most prevalent genetic disorder world‑wide, but there are only 5 approved treatments in the UK for a patient community of 15,000.  Compared to 500, 511 treatments for cystic fibrosis which has a patient community of 10,500.  So to put it in perspective in terms of May be it is an area that has been overlooked in the past, in terms of research and development of new treatment's but there is a lot of things coming into place at the moment which are trying to address that inequality.  So, the reason I wanted to reflect on that is just to make you aware that it is helpful to pear in mind that when you are working with a student with Sickle Cell or you know has a disability support service maybe, and higher education establishment, just to understand that because of these experiences, the students might be hesitant to come and talk to you about their condition's they might think you don't understand or you know, because of their experiences with the health inequalities or not having the right health care or you know, support from other professionals in a helping background, it might make them hesitant to approach your service so it might be worth thinking about ways that you can encourage the students to come forward and maybe doing a bit more outreach.  Also, just understanding that because of maybe lack of support that some of the students have experienced, there might be a mistrust of people offering help or in a helping role,  so just to just to bear that in mind, it is good to make concerted efforts to reach out to the students and raise the profile of Sickle Cell disease.  So these links here are just to some websites where you can find out a bit more information about the lived experience of people with Sickle Cell from around the world.  They are good personal stories, anecdotes and also to get a bit more information about the condition as well if you want to, these are really good resources.  

So in terms of what we can do to support students with Sickle Cell, obviously we would consider reasonable adjustments, it might be good to think about awareness events you can run in your establishment, targeted campaigns, asking students about their experiences and also signposting them to any kind of bursary or financial support or you might want to consider how you can kind of target this group in terms of financial support.  In terms of adjustment, to break it down a bit more, so, you might want to consider that student with Sickle Cell might have a higher rate of a absences, due to experiencing crisis or needing to attend regular hospital treatment, so when you are sitting down and thinking about when we sit down and we have our first appointment with students and we are thinking about their summary of reasonable adjustments, they might want to bring that in to the document, it might be helpful to inform the tutors so that they understand that the person is having periodic absences is not because they are not wanting to engage, it is for health related reasons.  Because it causes a lot of fatigue which can of course impact your concentration, processing the information for example in an exam, it would be useful to have extra time and also because of the absences extra time with course work would really help as well, and then in terms of exams you might be thinking about increased toilet breaks, rest breaks, student might need to have medication in the room with them or a snack to keep their energy levels up, so just things like that.  And then, also, as I said before, really important with thinking about what needs to be communicated with the department, so, as we would for a student with epilepsy or diabetes, we might want to let the department know what it looks like, if a student is having a crisis, what they might need, consider any health and safety considerations as well and how you can get the right support to that student if they experience that while they are with you or in the lessons.  And then also, just considering things like temperature, I have mentioned it before, so just letting the tutors know that you might have to to control the temperature, to close the window, if the heating is not working in a classroom that your student is regularly in, speak to facilities, get that sorted out because it is likely to have bit detriment on the student and trigger their symptoms.  So, just thinking about that, and also, because it is not so commonly spoken about and students might not come forward, just ask the student what the preferences are as we would normally ask them about their experiences, and just so that we can be better informed and support them better.  So I have talked about awareness Sam pains, so, we do have a world Sickle Cell day, which happens on 19 June next year, so you might want to think about doing an awareness event or I don't know, like a stand or something that students can come and talk a get a bit more information.  Students have focus groups and then in terms of financial support, of course encouraging students to apply for DSA and other financial support that can help with extra costs related to disability, particularly because of fatigue and also because they are immune-suppressed, some students might not feel comfortable with getting public transport into university, so in terms of DSA, taxi support would be useful, or thinking about any assistive technology that might help as well.  So, just to give you an example of a campaign, in July this year we recently ran a campaign to raise awareness of Sickle Cell, but also to give a bit of financial support, so this was all started from a former student we had called Efe who was helpful with the support she received from the disability team and wanted give back to the community, so she kindly donated some funds to specifically to go to students with Sickle Cell and it got, us thinking that maybe we can also kind of match that and give a bit more financial support to the other students to benefit so we worked with the African Caribbean Society and out reached to them so they could promote these funds we got interest from a small pool of students who applied and then we were able to kind of give them some financial support which was really satisfying to reach that group of students.  Also, just encourage you to think about that and think about ways that maybe you could do something similar or kind of other events that you could do to raise awareness and benefit this group, of students specifically.  So, just to recap, we feel it is important to raise awareness of Sickle Cell, just because it promotes inclusivity, in university community but also wider public and just raising awareness really generally, so that people can get a better understanding of the disorder and how to help and support those with Sickle Cell.  Also improves outcomes for our students and so we know when we are able to support target to students we can really see that come through in their attendance, their outcomes for their exams and their course work and generally, how they are performing on their course.  And also, just having that knowledge and raising our own awareness, gives us the powered to make changes for our students and also fosters a sense of community and belonging for students who may have marginalised.  I don't know if we have time for questions but if anyone has a quick question I will be happy to answer it.

LOUISE: Thank you Chantelle.  Do we have any brief questions or we can say save it for later.  There might be some that come in the Q and A set.  Martin has said great presentation Chantelle, good to see you again.  Thank you Martin.  And now I am going to hand over to Fiona and Ben.

BEN: Am I sharing my screen.?
 Hi everyone, I am Ben Watson, I am a white male in my early 40s, I have brown hair that is sadly rapidly turning grey and I am today joined by the director, sorry I'm the head of accessibility and I am joined by the Director of digital education, Fiona.  Fiona, do you want to say hello.

FIONA: I am Fiona Strawbridge, a white middle‑aged woman with curly hair, and pleased to be here.

BEN: We are going to talk about digital accessibility and choice and transformation.  Digital accessibility, this is going to be on my tombstone, it is the digital equivalent of putting in ramps and lifts for information but it is important that we make all our digital services as accessible as possible so we can offer seamless access to all of the learning opportunities the social opportunities, UCL has to offer.  There is some pretty obvious motivations for this.  Why does this matter?  Ethically, I think it is the right thing to do and actually, we could stop there in terms of motivation, but that is probably enough for most of us.  So it is the right thing to do, we connect everyone with learning and opportunities that allow them to realise their potential.  I think if you needed any more, I think there is a lovely opportunity here, when we are talking about making things more accessible, is actually making them more usable.  I started out in my career a long time ago, as a teacher trainee at the Royal London society for the blind, so I have been looking at the ways we make information more accessible for a long time and I am really fascinated by it but I can honestly say I have never seen an intervention that makes things more accessible that hasn't genuinely improved the usability of it for everybody generally it makes the information easier to consume, more compatible with a range of devices and easier to manage and integrate with, so I think there is some lovely benefits there for everybody, and it unlocks opportunity to do funky new things with information in particular and there is legislation that says we have to do this.  So if you needed a third incentive, then there is the, I guess the stick to the ethical and usability carrots that we had before.  Louise asked us to think particularly around kind of coming out of COVID and some of the thoughts around the power of digital education and what are some of the things we have learned as a result of emerging from COVID and what is left.  And I would like to share with you a quote that was provided to me by a student who I have been working with in another capacity.  And okay, she said:  I chose to study part‑time due to my health condition but because of scheduling I still ended up spending 3 days a week on campus.  This included some really long days which completely exhausted me forcing me to spend days recovering afterwards.  I asked to be able to access one of my lectures via recordings for my health but took many months for recordings were finally approved and by that time the module had finished and forcing myself to go on campus so often had exhausted me to the point of worsening my condition, I had no choice but to leave the degree; a couple of months later the pandemic hit and suddenly everyone accessed education online.  Since the shift online I feel hopeful about my future in education and employment in a way I didn't explore. I hope in the future the disabled community will look at my experience of improved access to education not as a temporary fluke but as standard.  And I think one of the things we are really keen to recognise is that accessibility is ultimately about choice.  It is about giving people the opportunity to access their learning in the way that suits them best and I think what we did learn from COVID was that actually that is ever more possible if we only embrace the amazing technology that we have available to us and I think some of the things that pee would never have thought possible 5 years ago now absolutely are standard, and not to be seen as a temporary fluke but I think one of the big challenges is not to allow a rolling back to the way we did things pre pandemic now that we are beginning to emerge and look at this new landscape.  I think we should retain some of the amazing distance that we have travelled.  This is about everything we do.  This is not just about, it isn't just about your main front facing website or virtual learning environment.  On the screen I have a screen shot of a library catalogue record for UCL showing an electronic book.  It is the full catalogue record with the author, the title and it is an interesting sounding book, understanding and managing sophisticated and every- day racism.  The reason I am showing you this is underneath the main catalogue entry there are the ways that you access the resource online.  You have got a link off to the electronic database where this electronic book lives but crucially what we have been able to integrate is accessibility statements for these, this external electronic book resource into all of our library catalogues so this is something everybody is exposed to.  Not just "if you need the accessible version you go this way and if you don't, you go through the different route, " it is all the same route, we designed the thing to be accessible, we designed it well and that is what everyone has access to.  There is no kind of different journeys and what we are trying to do is to try and maintain a completely unbroken journey so you can expect a seamless level of good and solid accessibility.  We wouldn't have done the job well if we made the virtual learning environment perfect but as soon as you followed a link away from it, things started to let you down.  This is about a completely unbroken journey.  Obviously there have been helpful impetus provided by legislation, particularly the public sector bodies website for mow psychological activation and accessibility regulations, also known as PS Bar and that has been around for a little while now, since September 2018.  And effectively, it says that public sector bodies need to be doing more by design and at the point of delivery and designing project systems, undertaking procurement, in‑house development, to be meeting some pre‑determined international standards for the measurement of accessibility in digital things.  I think that gives us a really sensible place to spring from to understand also what work we need to do to improve, but also to measure distance travel and to ensure that we don't go rolling back to pre-pandemic ways of "Oh let's deliver everything physically".  To support this, at UCL there is some brilliant work that has been going on to create a digital accessibility policy that will allow us to really bring the essence of these regulations to life in a really practical and sustainable way, given all the competing pressures and moving parts that UCL contains.  So Fiona is going to take you too that as she was the kind of leading light behind.

FIONA: Thank you Ben.  Yes, so we have a digital accessibility policy for UCL.  It was endorsed by university Management Committee just this week, so we are pleased that it is finally going to become real.  And it has got 5 areas of focus that essentially what we are trying to do to the policy is to ensure that our online content, our teaching, our training content, our applications and platforms are more accessible to all.  And the 5 areas of scope are:  Online materials and websites and blogs and WIKIs and so on, documentation that is used not just by you as an individual but documentation that you share by other people.  Multi‑media, that is video, audio, imagery.  We have a special section on teaching and training content, because there are actually so much of it being generated all the time that whereas we might ask a lot of documentation and online materials on the open web, for teaching we have to be a little less demanding because there is simply such a volume of material being created all the time.  And also, crucially, our digital products, the applications, platforms, the services you use, day‑to‑day when you are working or studying at UCL. 

Ben, if you could go to the next slide.  And, so the aim of the policy is to ensure that the products and features that we developed and we procure and also the content we create is accessible from the out.  We have some way to go, and policy is going to involve anyone who is involved in buying or developing or creating a digital system and everyone who creates documents or content that is hosted on the digital system if it is going to be seen or used by someone else.  So, this actually is probably going to affect most people working in the institution.  We know that it might mean a bit of extra work for some people, we are going to, and we have had the steer, the bounce between making it absolutely perfect and watertight, but really making it involve too much work for individuals.  So we hope that we have got the balance right between perfection and pragmatism.  And we will be running a coms campaign in the new year and would appreciate your help in supporting the roll‑out of this policy.  So I'm going to hand back to Ben now.

BEN: Thanks Fiona.  I just want to kind of follow up, I think the policy is amazing, and it gives us an awful lot of ability to kind of point back to an accepted standard and we are all building a common baseline that we can work to, write guidance to and share ideas around and develop going forward together and crucially, as you saw by the different areas covered that Fiona identified, I think it will allow us to try and ensure as much as possible that unbroken student journey.  But I just wanted to reflect that of course this is not just about a policy, this is about bringing a policy to life and you do that by talking to people and understanding their requirements and answering those requirements and iterating and then going back and checking that you got, that right.  On the screen there is an image of a very lovely smiling young man who was a student I used to work with when I was at the University of Kent, and his name is Vince.  He is a wheelchair user, he has cerebral palsy and I used to speak to him a lot about the kind of principles of inclusion and always sought his advice.  He was extremely knowledgeable young man and taught me a great deal, and he gave me this bit of advice which I think is one of the most useful things that any one has ever told me about working in this space.  "I am always telling non-disabled people that the best way to approach a disabled person is with the question "How can I help?"  From that know you want to help, you don't know how to help, you trust me that I can explain and you don't have any preconceptions which can destroy the helping process.”  We are about to embark on an exciting pilot project with Disabled Students UK which is going to be an indepth survey of all our students with disabilities to understand where are we at the moment on our accessibility maturity journey?  We will then work with consultants from Disabled Students UK to try and understand that feedback that we get, and of course, we can use that to further inform the roll‑out of things like the policy and hopefully seeing that broader service improve and crucially, when we speak about unbroken student journeys, making sure that we have genuinely covered all of those bits of the journey that perhaps we may otherwise have missed and like I say, or like Vince said, there is no better way to do that than speak to people who are using your systems and services.  Okay, I know, sorry Louise, we have con how whisper over, but quickly I finish with this is all about trying to make are services system s accessible by design, accessible first as Fiona said and I love this approach.  There is a famous TED talk by a leading business thinker called Simon Sineck.  He applies the model called the golden circle to businesses.  Why are certain businesses leading, why is Apple the one everyone wants to buy from, what is it about Apple's products? He breaks it down into 3 simple concepts.  It is all about why, how and what.  The crucial thing is whatever you do you start with why, why are you doing what you do?  And if we try to apply this to our vision for where we want to go with UCL, the why of our approach to inclusion is our digital services are designed from the ground up to be accessible because we believe this creates a better experience for everyone.  So the why, why do we get out of bed in the morning, what are we coming into try and do each day and striving for?  That is the why, that is the key thing we are striving for.  How are we going to do it?  Our digital services take account of basic principles of inclusive design and disability awareness, we seek feedback from our users and invest in our staff and students to make sure we constantly improve.  That is how we are going to try and get to our lovely why.  And the what, the practical stuff, what will we end up with?  The more digitally accessible university that anticipates the requirements of everyone within a high quality teaching, learning and research community this is not about doing completely different stuff to what we have always done, it is about doing the stuff we have always done but doing it in a way that is genuinely will be available and accessible to everyone, and in doing that we will do what we have always done but do it better and reach more people in doing that.  Really happy to answer any questions of course, as part of this, the Q and A and/or if you have any questions please do pop us an email.  Back to you Louise.

LOUISE: Thank you Ben and Fiona.  You are actually spot on time, so well done.  My alarm just went off.  We do have a raised hand.  Sorry if I am mispronouncing this, is it Emi.

>>: Sorry, it is an accident.  Apologies.

LOUISE: You are all keeping me on my toes.  No worries.  We will take a 5 minute screen break now but please return at 4.21.  Thank you.  [Short break]   

(recording in progress).

LOUISE: Thank you everyone and welcome back.  Before we hand over to our colleagues over in the deafness, cognition and language research centre, we are going to run our second poll.  So poll 2, which is the final one.  I was very interested to know or learn the main reason for your attendance today.  So was it to learn, to be inspired, for a particular presentation or speaker, because you attended last year's event, to celebrate International Day of Persons with Disabilities, because Louise, myself, or another colleague made you, or another reason? 

10 more seconds.  Let's have the results. So the majority said to learn, 85 per cent, 23 per cent to be inspired, 11 per cent for a particular presentation or speaker, only 2 per cent attended last year, interesting, you can watch the recording, to celebrate International Day of Persons with Disabilities, 4 per cent because I or another colleague made you, thank you, and 4 per cent for other. 

Thank you very much.  I am now going to hand offer to Indie and Kearsy, who will be presenting in BSL.

KEARSEY: I am going to share the screen, if you bear with me.  Can everyone see the presentation now?  You should have found the screen.

>>: Yes.

>>: Great, I will start by saying my name Kearsy Cormier, I'm with my colleague Indie Beedie.

>>: Hello.

>>: I am going to start and Indie will take over later.  A description of myself.  I am a woman with shoulder length brown hair, starting to do go a little bit grey.  I am deputy Director of the DCAL and we are researching into language conditions, language cognition in deaf people.  We are a team of deaf and hearing people, I am a hearing member of the team and Indie is deaf.  I thought we would start with background statistics.  One in 6 or 7 people in the UK will be deaf or hard‑of‑hearing in some way.  And there are around 70,000 deaf people across the UK, using British Sign Language as their main language.  There is only 5 ‑ 10 per cent of deaf children who are born to deaf parents.  About 1 in a 1000 children will be born severely or profoundly deaf.  We talk about deafness, but it includes a range of different backgrounds.  It can include people who are hard‑of‑hearing, people who have partial hearing, a slight loss, or a severe hearing loss or are completely profoundly deaf.  Some people are born hearing and then become deaf at a later age.  Some people will use BSL, some people don't.  There is a real variety.  And there are also different reasons that people are deaf.  It can be a genetic component, it can be as a result of an illness or an accident.  Maybe an infection.  Exposure to loud noise or just because of old age.  Deaf people feel that they are part of a community and have a specific culture.  They feel part of that deaf community, there are various factors that need to be in place, it can be the age of onset of hearing loss the way they communicate if they use sign language or speak, if their parents are deaf or hearing or if they have gone to a deaf or hearing school, so these various factors will influence a persons in the community or not.  It is also important to remember that it is only recently that the deaf community has been, there has been a lot of changes recently affecting the deaf community within the past many deaf children were at deaf schools and deaf people were gathered together more in the past, whereas now, there are still some deaf schools available, but it is different from how it was in the past and deaf people have to travel more and get talk T on the Internet more than in person as they did in the past. 

Sign language is a large part of deaf culture.  There are many different sign languages throughout the world.  In Britain we use British Sign Language.  It is a full language, not based on English.  It is not a gestural system, it has language and variation.  Sign language is really important, it is part of our linguistic and cultural heritage.  It is a recognised human language.  It is acquired in the same way as the spoken language, it affects the brain in the same way.  And as I said before, it is very important part of the deaf person's identity and offers membership to the deaf community.  Even if you your hearing family doesn't sign.  So there are 2 pictures on the screen now.  They are showing a deaf brain and a hearing brain.  And how we process language.  And there are slight differences between the 2 pictures.  Left, this is showing the left area of the brain where the language processing is and the same areas are highlighted, whether spoken language or visual language, it doesn't matter, it still uses the same language areas as the brain.  And now I am going to hand over to Indie to continue.

INDIE: Hello.  I will describe what I look like visually.  I have my hair tied up, I am wearing a jumper, so I am going to talk about language development in deaf children.  So we have regular, typical development, and atypical development.  And as we said earlier, typical development is a deaf child responding to deaf parent's then they are exposed to language and they can access, they are deaf as well.  If a deaf child is born to a hearing family it can cause problems because they don't have access to a language that they can access through sound and they can't hear the sounds so they may suffer from some atypical development in their language acquisition.  Deafness isn't a learning disability.  But there can still be delayed language acquisition so if you see a child that is considered to have language delay, they may benefit from speech and language therapy and extra access in school to help them catch up with their peers and over time they should make that development.  If a deaf child is in a hearing family, they may have delay in acquisition and difficulty communicating with their parents if they are trying to lipread them and there isn't any sign language available for them.  And even if parents decide to learn sign language when they find out their child is deaf, it is not the same as being born to native signers because they won't be able to influence the language, so there can be language deprivation for deaf children.  And language deprivation can affect various other things throughout their lives.  It will affect their learning and so forth.  And later I will talk about cognition.  So if there is language deprivation, then they are going to be behind in their communication and it is so important to children, and particularly for deaf children.  They need to have a clear method of communication so, hearing children will be accessing sound every day, and this is not what will happen for deaf children, so clear communication with them is even more important because they don't have the incidental learning.  It can have an impact on cognition.  You think about how you hold thoughts in your mind using language you learn.  It will affect their theory of mind if they are not able to hold thoughts and then apply that to other people.  And also, their executive function will be affected.  So it is switching between 2 different tasks, maybe, making a cup of tea, going back to work on the computer, moving back to a different task.  And these deficits can affect the child's learning and there may be learning delay bit the main effect is from the communication, so it is the key to the other skills.  I will move on to the next slide now.  I will give you a little bit of information about lipreading, and I will talk about sign language.  Some deaf people do use sound and lipreading to communicate.  And there have been big changes in the community with cochlear implants, more powerful hearing aids meaning that some deaf people can access more sound, and maybe less people using sign language for different reasons.  All deaf people will use a certain part of lipreading in the community.  And some exclusively.  When you are actually lipreading, you are working out what the person is trying to say to you.  And only 30 per cent of the information is actually present on lips when you are lipreading and the rest is just you making a guess at what they are saying, so 30 per cent of what is being said to you is what you are working on guessing yourself from the context.  If you know who is speaking, you might be familiar with lip patterns and might be able to work at a bit more.  Maybe a previous conversation you have had.  You need to know the particular vocabulary this person might use, it will depend on your own skills as a lipreader, it will depend on the person's lips and how fell they are producing the shapes of the world, but it is really important to remember if somebody is lipreading what you are saying, that they have to focus really, really hard and it is absolutely exhausting and if you are lipreading for about half an hour, then you are going to be really worn out and need a rest, so you can't have a very long conversation if someone is relying on lipreading.  Now, I am going to show you a little video and it is somebody who is saying a word, just one word on the video, there is no sound.  So, there is a woman on the screen, to describe it, with brown hair, see has a tee shirt with blue background.  Hopefully you could see that clearly.  So she is saying one word, I wonder if you can think what that word is.  Move on to the next slide.  Chair is quite a good guess.  She was actually saying tree.  But these other words here that you can see on the screen, there is lots of different words there, are examples of a word that she could have been saying because the lip pattern is very similar.  Did everybody see that other word.  Someone is saying sheep or cheap, jump, let's have a look what the actual word was.  It was shape.  Or chip or chat or shame.  All these words again on the screen have a very similar lip pattern.  And even though I am a deaf person I'm not that good, at lipreading, I am okay but not fantastic.  
I will now talk about communication support for deaf people.  Before I talk about the different methods though, really as the other presenters have said already the number one thing to do is ask the deaf person what they need and what they want.  So, you might book a sign language interpreter the person arrives but they don't know how to sign, so it is really important to ask the person what communication support they would need and what is their preferred method of communication.  There are various different supports people they you can have.  Lip speaking, British Sign Language interpreter's captioners, some people who use hearing aids might use a hearing loop.  If you are wanting to speak to students or other people that you are supporting, it is really, really important to think about the communication early before you actually are meeting with them.  You need to find out what the person is going to need, and also you may need to book communication support, so there will be a lead time for that.  And you may need time to prepare the communication support workers for what is happening.  There is lots of barriers to deaf people where deaf people have no access, so in order to reduce that, if you are doing any lectures, for example, you need to prepare for that.  Next slide please.  And time for questions. 

LOUISE: Thank you.  We have some comments, lots of great guesses, and personally for me the lipreading was very, very difficult.  That is my alarm going off.  Salong said she has heard of some people who claim to know British Sign Language don't actually and are using Maketon, which is a shame.

>>: Yes, that is right.

LOUISE: Thank you very much for your insights.  We will now hand over to Charlie and Amal.

>>: Hello everyone, firstly a real big thank you for inviting us today, it is a big privilege to take part and thank you to the organisations and the interpreters.  We are going to start with introduction.  My name is Charlie, I'm a clinical psychologist and research fellow at UCL, I'm doing a visual description of myself, I am a male, nearing 30 with curly brown hair and sometimes accompanied by my very destructive cat but luckily she has left me alone today to present and Amal.

AMAL: Thank you everyone for coming today.  I am Amal, I am a I one of the PfA supporters about the product.  [inaudible]... .  And...

>>: We have had a little bit of trouble with the audio and the Internet connection so not everyone heard what you were saying.  We will come back and introduce you at the end.

>>:

AMAL: ... [inaudible].

>>: I think we will try later, because it is still quite bad.  I am going to share the slides.  And with these slides today I would like to give everyone a bit of a trigger warning because we are going to talk about war conflict and natural disaster and disasters of a manmade nature and some of these events can be impacting the audience attending today.  I will be showing pictures and we will be discussing some of these incidents.  First of all, why are we talking about war, conflicts and disaster at a conference about disability?  Well often we spend a lot of time and attention looking at and discussing the outcomes of these events, mental health problems such as PTSD, which can be disabling but often we ignore events themselves that can be disabling and distress they cause so we are here to say what have UCL done about it, we will share the background that led to the new service we set up, some data and Amal is going to go through a case study as well about how we supported some students.  So we will be talking about psychological and what it is, because this is what we offer, go through the referral and look at who has and hasn't been referring, and as I said the outcomes and feedback from the students and then Amal's case study so cast our mind back to the 24 February, 2022, and we were hit with some of these headlines and at the time we might have felt a whole range of emotions for me the world felt very uncertain and we had fears about the future and it felt more close to home perhaps than some of the headlines before.  We quickly realised that we need to do something to support Ukrainian and Russian students but with that and we realised the students organisation around the world who are impacted by other events, wars, conflicts even pre dating the Ukrainian Russian war so we need to think about how we can support all the international students and at that point one of the headlines showed us how uncertain the world had become and the headlines impacting the students at UCL.  Sometimes we can get desensitised with these headlines, certainly from a place of safety in the UK, that is distress that comes with the events is really real for students at UCL and we have a responsibility to support them so they can thrive and learn and many of our students will be finding some of the solutions to these world issues and therefore we realise how important is the support any international student impacted by the events.  Back in April, for a collaboration between student support and well bee and the department we set up this support on a previous model for myself and colleagues at Homerton hospital trust and this was the service set up to support health and social care workers during the peaks of the pandemic and that service used psychological first aid, which was the main support we offered student.  First aid was embedded, as you can see the graphic pyramid we consider positive well‑being and good functioning, we think about reacting, it means transient changes in well‑being linked to the stressing events, including things like war, conflicts or disaster and at the top we have severe mental health problems or mild mental health problems usually in primary care services.  Our services is embedded in the second tier.  It is about supporting students who have recently been affected by the events I mentioned.  World Health Organisation defines psychological first aid as humane supportive and practice help to follow human-beings in cry this events.  It can be something that happens to an individual, person or a community or can happen on a global or societal scale and it is important to hold in mind that a student does not have to be there at the time of the event and experience it to feel distressed.  It might also be aware of family members or loved ones back home impact by some of these events I have mentioned.  And the WHO and NATO support the use of psychological first aid because it has an evidence informed approach.  It prepares people to respond and support people after the crises.  So many of the students that we supported who have been exposed to some of these events or hearing about them or impacted directly would be referring with some of the following.  We call them acute stress reactions.  The graphic describe them.  Having intrusive mental images about some of these events or nightmares or flashbacks, it could be feeling dissociated and detached, it could he wanting to avoid what has been happening so looking at news or having conversations about events, changes in how we feel emotionally, anxiety or low mood and then physical symptoms as well so arousal.  These look a lot like PTS disorder but we consider them different.  They are symptoms and signs that happen within the first month after being exposed to these events and we like to say that these are normal reactions to abnormal circumstances.  It is part of being human to have and process distressing things happening.  But a lot of students didn't share this is the way they are feeling.  On the right is a graphic showing an iceberg and it shows beneath the service there is all the reactions students might not share and say I'm fine, but we know it can go on to impact studies.  The impact of trauma doesn't happen in a vacuum of context.  As individuals, as the graphic shows we are also embedded within our immediate environment, where we are at the time, our social connections, family, friends, community, those who could support us and generally what is happening in society at that given time and cultural factors as well.  Trauma has a terrible effect across all those different areas and the support we were offering through psychological first aid is sensitive to that it has an outside in and inside out approach.  What I mean this is that we support students at individual level to manage the stress they are having through techniques and also sessions themselves hat the tame time it is about getting students connected to support around them and that is the outside in element.  We don't have time to go into lots of detail eye bout how you deliver psychological first aid but I'm happy to send you some resources and Amal will go through a case study anyway but the graphic shows the 7 elements of psychological first aid, that includes safety, protect, comfort, which is about conveying empathy and listening to a student, something that goes a long way and can overlook it.  And provide, which is all about sharing information that can be useful to them, connect, it means getting, bringing people together, ie we are stronger together, so connecting other student's family or friends or other support options, educate, all about explaining to students why they are having acute stress reactions that I mentioned and normalise, which is organisation about explaining to a student that what they are going through is really normal given what they have been going through.  Now as I put on the slide, S psychological first aid is not a treatment like cognitive behaviour, it is like how people might require a haemoglobin to produce antibodies to produce response to an infection.  We all have an immune system whether impaired or not and sometimes we need a boost to be able to develop those anti bodies.  Psychological first aid is a boost in the same way it is about a natural boost in things we would otherwise do to manage and process trauma reaction:  It may prevent the need for later therapy or it might reduce the severity of symptoms if mental health problems were to occur later.  

So a quick look at the referrals and between April and November with the break over the summer we had 74 referrals and a few more since I made these slides mostly come from brilliant student advisors and we have had around 14 of the students drop out, so 19 per cent without support.  The main reason for referring was either war or conflict or civil unrest and the impact of COVID and lock down with one student referring because of a natural disaster.  On the slides are some examples of the reasons students have referred and many of these are normal reactions, to be expected what they have gone through so fear about the future, concern about loved ones, isolation or simply it might be that their studies have been impacted by the stress.  By department, this table shows that the majority of referrals came from the school of Slavonic and eastern study.  We have had referrals across many departments across UCL but we can do much, much better.  The majority of students a are shown by this pie graph where undergraduates and post-graduates formed around 36 per cent of the referrals.  By nationality has you can see, by the table, the majority of the students referring are Russian at 22 per cent, followed by Ukrainian students.  More students have referred from other countries affected by civil unrest or conflict.  This includes China and Iran but many other countries as well.  So as I mentioned we have collected data to indicate some of the outcomes so far, and this was put together quite a few months ago, so we put more data since then bout the time 22 students completed questionnaires at the end of their sessions and that is before they started, that included the Warwick Edinburgh well‑being scale the brief resilience coping scale and trauma screening questionnaire.  What we found is that there was a statistical increase in well‑being after the sessions came to an end and likewise, an increase in resilience and coping by the end of the sessions and that was once again statistically significant.  We don't know if that is due to natural recovery or goes of the support we have been offering, so we will be doing some further research in future.  In terms of feedback, really positive.  Many students said the support was helpful, they would refer other students to us, learned ways of coping and they felt their supporters really listened and cared and generally lots said they felt their well‑being improved.  We don't have time to go through the feedback to read it at but there are comments from the students on the slide and I'm happy to distribute the slides as well if anyone would like to read them in their own time but generally by having someone to speak to it really helped.  At the same time there a some things we could do better, quite right.  One of the comments was about reaching out to more students, which we are certainly trying to do by involving student societies but having sessions in person, which many people requested so I will now hand over to Amal, who will be going through a case study.  I think we might still have some connection errors so let's wait a minute or 2 and if not, I will, for time purposes, start to explain what Amal has done so brilliantly over the last few months.  Is it the same for everyone else?

LOUISE: Amal messaged me directly I'm afraid, she will be disappointed.

CHARLIE: It is a shame.  How are we for time, we have around 18, shall we wait another minute or shall I maybe...

LOUISE: If you don't mind starting, then Amal can interrupt you if she is able to .                                                        CHARLIE:  Amal, has been doing brilliant work offering psychological first 8 for a student that we will refer to S K, that is anonymous, it doesn't reflect their actual initials.  SK is a Ukrainian second year undergraduate student studying at UCL.  At the time the Ukrainian Russian war started they were in Ukraine studying remotely.   At the start of the war they left and returned to the UK.  When returning to the UK they shared they had been having acute stress reactions I mentioned earlier, included having a hard time sleeping, waking up in the night, worrying, fear about family and friends and also what will happen generally and the impact it might have on her studies.  She really read the news a lot and probably too much, so much so it was ringing back all of the distress that sometimes went away and sometimes going on social media.  And she had some really worrying images of what could happen in the future and I we said these are all normal reactions to what was going on in Ukraine.  This student had 4 sessions with Amal over 3 months and it spread out over a longer duration than we usually see but that is because the war and conflict is ongoing, students might find that they regularly get distressed again as events changed and Amal's sessions were on Teams which enabled the flexibility as I said, 7 different elements of psychological first aid and Amal did have sessions in line with the following, so in terms of safety and protect, she always thoughtfully reviewed the students, respected the psychological and physical aspects for safety, if there were concerns she acted on those and shared the information with student support and wellbeing and advisors.  That can include bullying or harassment, it can improve watching the news so much so it is triggering.  That is the psychological aspect and the physical safety is about was the student planning to return to you grain, would they be safe if they were going to and Amal regularly... 

LOUISE: We are going to give Amal another opportunity. AMAL:  Shall I backtrack? Can you hear me now?  Perfect.

So sorry, I will quickly introduce myself.  I'm Amal, I am one of the PSA supporters here alongside Charlie and also clinical tutor at UCL, and the team lead for this project.  Thank you, Charlie for stepping in and doing that.  Describe myself Somali, female, early 30s, wearing a brown head scarf.  I will pick up where Charlie was talking about, so I offered this client, SK 4 sessions and did begin every session checking in with her safety, this was physical and psychological safety, so she kind of disclosed that she didn't feel at risk from harming herself or from others but felt hopeless about the situation at home and worried about her family's safety.  We also considered protect, which looks at future threats, because she mentioned we wanted go back home and visit family, we checked if it was feasible and safe because her family lived far away from the shelling, there was no current concern about her safety but we both did recognise that this could change at any time with things evolving with the invasion.  So SK was experiencing lots of guilt having fled Ukraine as the war broke out.  I offered a lot of comfort and showed her verbal and nonverbal empathy, I normalised her feelings and experience's just as Charlie was saying, so it was a normal reaction to an abnormal circumstances and she found this quite validating and really helpful to hear that, that actually her response to this difficult situation was understandable.  To help with her guilt that she was facing we looked at a concept called [inaudible] control, which looked at things see can control and things she can't.  If she focused on the things she could control which was social media usage which was using excessively, we looked at how see could minimise that to look after her well‑being instead of constantly looking at disturbing images.  We also looked at how she could stay on top of her studies which she struggled with and also her sleeping pattern, so we looked at things like a CBT based intervention around the cycle, so we looked at how that could put things in like a regular routine sleep time, things like self-care, could be helpful for her overall well‑being.  In terms of the strand around provide, I signposted her to the UCL student support services, see was struggling with keeping on top of her assignments, to go to them to find out about extenuating circumstances.  And also other kind of CBT based techniques that she wasn't aware of, one of them around distress tolerance which is to guided imagery, when she was experiencing distressing images or thoughts about things happening in you grey I guided her through imagery to go to places where she felt safe and comfortably to help with distressing thoughts.  Regarding connect, we know what Charlie touched on, people when they are experiencing this they feel that maybe they can't speak about this with people around them because they might not be able to relate, or even people back in their home countries, she felt like because she was here and her family were not, she couldn't speak about it with them because see felt like they were in a difficult, more difficult position.  So we looked at how she could link in with other organisations for peer support, see also wanted to be more vocal and tried to raise awareness about what was happening.  We looked at marches and local protests that she could attend in order to connect her and make her feel like she was actually helping because the guilt was quite strong at the moment.  It was like stronger together and values see could look into.  So we also spoke about how see could also look at finances, linked her in with services that see good because she was struggling with finances where she could find financial relief and support, so signposted her to some organisations around that.  That was all of the different strands of PSA that I did with SK.  The ones that she found most helpful were the comfort and the normalising really, which again goes to show that there is basic human contact having someone to listen, compassion, being compassionate, being in a space where she felt safe and could talk about difficulties.  She felt that was most helpful, yes, validating and normalising her situation.  At the end of every session we had what we call a well‑being plan, things she would do in between our sessions where she could go away and implement things that I shared with her, some of those resources around scheduling around distress tolerance that she would go away and work on those to help her through keeping her going through the weeks that I didn't see her for our sessions.  Do you have another slide.

CHARLIE: Is there anything you wanted to go back to:  I can go back if you want to, I think you got given some extra time.

AMAL: I guess it is just, she was really struggling because she was at Ukraine when the shelling started invasion happened, so a lot of her difficulties were around sleep problems, she really didn't have much routine and excessive reading the news.  When she came to seek that support she was quite worried about what it would look like, so it was about making space safe for her and letting her know there was space where see could talk about whatever she wanted and she found it helpful, the resources I cave her, to help her through.  Yes, Charlie said, I saw her for over a period of 3 months and that was because she had exams and other stuff going on and that is usually I see people bi‑weekly, but every 3 weeks we saw each other and that is why it is a bit longer than usual.  At the end of the session she said she really appreciated the time and having a space to really be heard.  She felt she didn't have that and found it quite helpful.  I got, some really good feedback and that was the main thing but the normalise and the conflict is what people found and other students I supported as well from different country's particularly in Iran was helpful, having that space where they can talk about difficulties and make sense of what is going on for them and it has been normalised being the most helpful for them.

CHARLIE: Thank you.  A massive thank you to everyone involved in the project, lots of names, we don't have the time to go through them, student support and well‑being and anyone who helped us deliver this, and the services we have been collaborating with.  We probably don't have time for questions but we are happy to stay around at the end and send materials.

LOUISE: Thank you, I know from hearing directly from the students that the support is really appreciated and has a great impact.  Can the participants please do put questions in the Q and A and Amal and Charlie can answer those whilst we take another screen break.  Please do come back at 5.13.  Thank you.

[short break] 

LOUISE: Thank you for coming back and throughout.  Unfortunately ,we need to send a recording of Lucy's presentation instead.  Thankfully Lucy presented yesterday for a community good practice event, so we are able to send the recording of that instead.  We need to make sure that we let our lovely interpreters and speech‑to‑text reporter leave by 5.30.  So I am now going to hand over to Harr and Ben who have 10 minutes, Harry and Ben.

HARRY: Thank you very much, thank you for the opportunity to speak at this event.  It is great to be here.  I'm Benjamin Meunier, my role is director of operation in libraries culture and collections and open science and I will present jointly with Harry Ortiz Venegas, who is the researcher on the inclusive learning spaces project that we are introducing to you.  I'm Ben, a white man with brown hair and a blue suit, blue tie and glasses, completed my look with a large headset to connect to the zoom presentation and speaking to you from the UCL main library with background of the reading rooms vaulted ceiling.  Let me start off by sorting out what we will talk about in this presentation about the projects to co design inclusive learning spaces for hybrid education at UCL.  So this slide outlines the presentation structure and I will start with a few words on the project context, in a UCL setting, then hand over to Harry, who will talk about the wider context, and policy framework of the national and international level.  Harry will then talk about the project objective and then the lessons we are learning from the work conducted to date.  Finally, I will come back into the presentation and sketch out the next steps on this important project.  

Let me start off and talk about the context.  The graphics on this slide show the logo of the disabled students’ network in the students union at UCL and a picture of the title page of a report by the DSM which shows a wheelchair user at a desk.  This work started with conversations between Dr. Joss Boys, the course director for the Masters in learning environments in the bar lets, with a particular interest in equality, diversity and inclusion issues and the discussions were with myself and then with Professor Alison Littlejohn at the institute of education where she is director of the knowledge lab.  We felt we could work together to improve the experience of students after COVID with particular focus on learning spaces in the hybrid world where increasingly we are operating in.  We were particularly interested in understanding how our libraries and learning spaces could reduce the barriers for students with disabilities in studying on campus.  So we submitted a bid to the UCL grand challenges to work together along with colleagues in information service division including Fiona and Ben, about the urgent need we identified to explore the diverse effects of the new learning systems for students with accessibility needs or neurodivergence or dealing with impairments.  The project bid was funded and we were able to appoint Harry as researcher to start work in 2022.  To understand the challenges of disabled students at UCL we drew heavily from the work of the disabled students’ network and disability discrimination faced by students and recommended measures. Harry will talk about the wider context in which this work is and taken and more specifically about the projects, aims and methodologies.

HARRY: Hi, my name is Harry, I am a man in my early 30's I have brown short hair, I have a beard, brown skin and I am wearing a green flannel shirt, so as Ben said, this project is based in 3 different frameworks.  The first one you can see is the diagram of the UCL grand challenges that we are working towards well‑being, it is funded by the UCL grand challenges.  The other one, the policy framework, the Convention on the rights of persons with disabilities from 2008.  And by the end we have the sustainable development goals.  In the image you have on the right you see different boxes with the 17 roles.  But we are working towards specifically the number 4.  The big red box that you can see here describes the name of this goal the sustainable development goal number 4, that is ensuring inclusive and equitable quality education and promote lifelong learning opportunities for all.  The important thing here is that it is calling to ensure people access to all levels of education and vocational training for the vulnerable persons with disability and the most important thing is for building and upgrading education facilities that are disability‑sensitive and providing inclusive learning environment for all.  The research objectives are the scope, how diverse disabled neurodiverse students are negotiating this changing space with all the technology changes that this hybrid education forced on them and different higher education providers.  The next one is to explore areas of inequality in access, to informal learning spaces to evaluate adaptations with the students and to explore learning environments and developments and networks.  When we started working on this project it left a lot of questions that came to the team.  The first one is are we in line within the national disability activism and developments for example in the disability living, crip theory, disability, justice and conventions et cetera.  The next one is how do we innovate and create sustained change?  Are we valuing students experience and expertise.  So our research methodology, we decided to use grounded theory to build a document that can help support students voices.  The method that we decided to use will be a questionnaire and online, and then we will go to analyse data and we are going to produce a report that we will send to the students, UCL stakeholders and collaborators by the beginning of next year.  And we still do not have many answers to this project, it is still going on but we are learning a lot and we have a lot of lessons that we want to share now.  

Our first is the importance of participatory methodologies, when you are working with disabled and other students.  First because we want to think about disabled and neurodivergent students and not have study object.  We are avoiding trying to find solutions to some parts of design and different disciplines to try to find a solution to disability rather than celebrating difference.  And the problematics of making everything online so more people can participate but if they don't access specific software or digital skills that can be a problem, that is why we called it a double‑edged sword.  We need to work a lot with engagement.  There is nothing we can do if we don't have the trust of the community, we want to value their expertise and we know that this is a very small project and we are not going to solve all the problems that UCL have regard ring inclusion but we are willing to innovate and use the internal groups expertise that is what we are going to see in this slide.  You can see here part of the project network that is inside UCL and outside UCL.  Inclusive learning spaces project, relations now with the global disability and innovation hub, with the student community, students union, campus experience and infrastructure and digital space, digital education, library services, sustainable physical and digital spaces for education and research, learning environment equality diversity and inclusion centre, knowledge lab from the institute or education and society, student support and well‑being, and the Wellcome collection.  So while we are trying to deal with this project is moving forward and try to improve our UCN integration and culture from students integration to students inclusion trying to avoid ablist practices and move forward and celebrate the difference.  And not just based on the reasonable adjustments and ticking boxes, that for example the equality act described and move forward and try to create more inclusive learning experiences for all.

     Now, looking at the next steps for this project.  Our project report will be published in early 2023, and we want to use space in the student centre, which is managed by library culture, collections and open science to trial inclusive learning space, concepts and ideas following students’ expertise and suggestions in design.  We will also use the report to impact UCL culture.  Thinking about the value of the research and highlighting areas to tackle and move forward.  This will feed into work that will be overseen by new, inclusive environment action plan working group, being established by Ian Dancy(?) executive director of operations looking out how we can make experiences more inclusive.  We are starting from a place where there is a lot of room for improvement, and whilst we are a world leading university that prides itself on openness and inclusivity we have to acknowledge that a lot of features in our building and campus are not fully accessible for a great many students and visitors to our university.  Another area where this works will enable future improvements, is through project networks.  Again, Harry presented the initial network that we build through this project and we will use the research undertaken over T course of this year to explored new cross disciplinary networks and collaborations both within and outside UCL.  We will also advocate for profound dialogues regarding inclusion and accessibility at UCL between students and staff, physical and digital, looking at attitudes and making sure that our approach is inclusive and engages with students with disabilities, neurodivergent students and that we can draw in from a range of viewpoints.  There is a lot of work to be done to improve accessibility and inclusion at UCL but how we go about it is particularly important, as well as what we do in terms of physical interventions on the estate.  So we want to make sure that UCLA adopts best practice and can be a model of good practice for other organisations in the UK and farther afield by sharing what we are doing at UCL.  Looking ahead, at a second phase of this work, we want to incorporate a longterm commitment on inclusive learning spaces, based on deep and engaged research and feedback into our strategic priorities for learning spaces.  We are starting to develop external partnerships and will collaborate with are academic colleagues to search for funding to enable further research in inclusive learning spades.  If you would like to respond to the survey we would love to get your input into this ongoing work so please follow the link that Louise will share in the chat if you would like to have a look at the questions we are asking and feed into this piece of work that we have present on very briefly.  Thank you all for your attention we are happy to answer questions if we have time.

LOUISE: Thank you, We do have one question, Gillian has asked:  Are inclusive learning spaces for individual groups, self-access or staff‑led?

>>: Thank you.  It is a very good question and it will be partly defined by the responses to the survey that Harry has been working on, so that will establish what the needs are.  The initial efforts we have made around providing more inclusive learning spaces have been primarily focused on individual spaces, and providing a range of adjustable features in those spaces thinking about height adjustable desks, adjustable lighting, but kind of controls on the environment, we have been looking at primarily for individual study but of course a lot of work at UCL requires collaboration and working in groups so that is something we would look at if there is interest in this way.

LOUISE: Thank you.  Thank you everyone for attending.  And staying with us.  Really a appreciate your time, engagement and feel really proud and blessed and my heart is fuller than all of the hearts on my shirt right now.  So we will wrap up, even a minute early now.  As I mentioned, Lucy's presentation on neuro‑diversity and mental health will be shared with all participants as she recorded this yesterday and it will be a longer presentation than she was able to give today as well. 

Please do send any questions you have later on or any feedback to me directly.  We also have a feedback form.  Metesh, or Eloise, if you could share that in the chat.  Thank you everyone, have a lovely Friday.  And a great weekend.

                       ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑
