StreamBox
Test. 
Test. 
Test. 
This is a test. 
This is a test. 
Test. 
Test. 
>> Louise: Good afternoon and thank you for joining. 
The participant number is increasing. 
So we are going to wait until that stabilizes and then I will kick off the event. 
Okay. 
So let's begin. 
Thank you, everyone, for signing up to our event today. 
Leadership and participation of persons with disabilities for the International Day of persons with disabilities event. 
Today, we celebrate this every day and we're going to be looking back at some of the amazing work that our colleagues at UCL have been doing and have done. 
In terms of accessibility for the event, we have two BSL interpreters, Craig and Kersey who will be swapping throughout the event. 
We have a captioner, Maria, and you have an option for the caption overlay in Zoom direct and also there's a static link captioning as well that you can access. 
So firstly, I would like to introduce myself. 
My name is Louise, I'm the disability and specific learning differences manager at UCL. 
I have been the manager for around five months now, and it was really important for me to take this role and mark this event. 
I am a visibly disabled woman. 
I think that that's important to say when I'm -- when I'm in a virtual Zoom scenario. 
As you cannot probably see, that will tell. 
I'm mentioning this because it's important in terms of me being a disabled person, and also leading a disability and learning differences team at UCL. 
I'm now going to hand over to my colleague in the Centre for Research in Autism and Education, Laura and Sam. 
Thank you. 
>> Laura: Thank you very much, Louise, and thank you so much for inviting us to be part of this brilliant event. 
So as Louise mentioned, my name's Laura Crane, and like my copresenter Sam Dexter, I'm from the Centre for Research in Autism and Education or CRAE at UCL's Institute of Education. 
Before I hand you over to Sam who will be telling you about the research that he's been leading on, which is on academic support for autistic students, I'm just going to tell you a little bit about our centre and our approach to our research which I think will set the scene for the work that Sam will talk to you about today. 
So several years ago at CRAE, there was a report published from our centre called the Future Made Together which essentially showed there was more autism research taking place than ever before. 
But that much of this work just didn't align with the priorities of autistic people and their allies, to their family members or the professionals and that works with them. 
So while the research was felt to be of some use, it typically focused on things like autistic people's biology or how their brains worked and it wasn't really felt tohave a very positive or practical impact on autistic people's lives in the here and now. 
One of the key things we try to do is to make sure that the work we do matters to autistic people and had real-world impact. 
We feel that the best way to do that and to achieve that goal is to work really collaboratively with the autistic community by meaningfully involving autistic people in all of the different stages of the research that we do. 
So in deciding what research gets done, how it gets done, how it gets analyzed and how it gets shared. 
And that's something that until at least quite recently has been quite rare in the autism research field, but it's this ethos that underpins all of the work that we do. 
And particularly the work that Sam is going to tell you about now which is on leveling the playing field for autistic university students. 
So I'll hand you over to Sam. 
>> Sam: Thank you very much, Laura. 
And -- sorry. 
Thank you very much, Laura, and thanks again to the students support and well-being team for inviting us along today. 
I have got about 25 minutes with you this afternoon to tell you about what we found when we explored how academic support is provided for autistic students at UK universities. 
Before we get going properly I'll start by giving you a quick overview of today's presentation. 
So I'll begin by introducing everyone who is involved in this research. 
Next, we'll look at some of the reasons why we wanted to conduct research in this area. 
And then we'll look at what we actually did and the results we found. 
I'll finish off by sharing with you some of our recommendations for future practise. 
I think there will be some time for questions at the end. 
So as Laura mentioned in her introduction, CRAE places a great deal of importance on collaboration between autistic and nonautistic people and that's how this research was structured. 
For me, this was the most important part of the research. 
So I think it's really important to introduce the whole team before we go any further today. 
So as well as myself, we had Sarah-Louise Quinnell, who is a neurodiverse lecturer in the science of technology and engineering an public policy and she is currently doing her second PhD at CRAE. 
So as a student and a member of staff, she has a great deal of experience with academic support. 
We also had Alice Surrey, an autistic mature student in her final year of undergraduate study and Kana Umagami an autism advocate and both her and Alice have a great deal of lived experience as autistic people. 
As for my involvement, I led the project as it was my -- as a dissertation element of my masters and Laura who spoke to you at the start was heavily involved as my supervisor with words of wisdom. 
Everyone's own lived experience was hugely valuable throughout this research and as I go through the presentation I'll give you details about the roles that everyone played. 
So I'll start off with then why this area of research. 
And the idea mostly came from the fact that when we looked at the academic research in this area, it paints a very bleak picture of the experiences that autistic students were having at university. 
For instance, research indicated that autistic students faced mental health challenges. 
They felt like outsiders and academically they'd reported challenges with group work and difficulty managing their timetables and deadlines. 
All of which suggested to us that universities could be doing a lot more to support their autistic students. 
And the support as many of you may know is provided by reasonable adjustments and the universities are legally required to put these in place under the 2010 Equality Act. 
So this may include things like alternative arrangements for teaching such as extra time for exams or alternative submission dates for assignments or specialist equipment or accessibility to premises. 
Here at UCL, this is put in place through a summary of reasonable adjustment or a SoRA for short and I know the student panel will talk about their summaries of reasonable adjustment later. 
So as you'd expect, the research I mentioned before, there's quite a lot of reference to how academic support is provided for autistic students but there's little about the -- 
what the students are having with that support. 
We know from a systematic review published in the United States the year, the types of support that autistic students are using which is things like extra time in exams, alternative submission arrangements for assignments, but we know almost nothing about what autistic students actually think of this support which for us was quite shocking. 
I should also mention that the review was an international review, so it largely reported on what supports autistic students in the US and Australia received and actually only contained two UK studies, meaning we know even less about a UK context. 
So with all of this in mind, we wanted to design a study that would be the the first to exam the experiences that autistic students in the UK were having with their academic support and in doing so we hope to offer some possible ways in which the universities can further support their autistic students. 
And there were three areas in particular that we were looking at with this piece of research. 
And you can see those on the screen as our research questions. 
And they were, what are the experiences that autistic students at UK universities have with their academic support, what academic supports do the students at the UK universities find effective? 
And how much say do autistic students at UK universities have about their academic support? 
For me, as I mentioned at the start, the collaborative approach was really important for this research because as Laura mentioned in her introduction, traditionally a lot of autism research has been done on autistic people rather than with autistic people. 
And this is something that I could see very much reflected in the research about autism in university that I spoke to you about at the start. 
So to address this, we wanted to ensure that autistic people were meaningfully involved throughout this research. 
And as I mentioned before, as we go through the rest of the presentation today, I'll highlight exactly how Kana, Alice and Sarah were involved in the research. 
I think it's important to acknowledge we didn't adopt this collaborative approach without understanding how it would work. 
Instead, we followed guidelines which have been developed in this area by a research group called Aspire which stands for the autistic spectrum in research and education. 
They include in making sure that the team members are meaningfully recognized for this time and they were paid a stipend for their involvement and they have been included as co-authors for the paper that we just submitted for publication. 
So let's have a look at what we did for our study. 
So first of all, we had an online survey which was designed to gain a broad overview of the experiences that autistic students had in the UK with our academic support. 
Here we asked questions like what academic supports do you find effective and also asked our students to elaborate as to why they found them effective. 
It addressed supports which the students didn't find effective or where support wasn't provided. 
In total we had 28 responses across the UK. 
The second element of our study was in depth studies conducted with the tau autistic students. 
We asked the students about the process they went through to get their summary of reasonable adjustment, what supports were in their summary of reasonable adjustment as well as, for example, of where it had and hadn't been effective. 
And we had nine students from UCL take part in this element of the research. 
Before I move on to talk about the results, this is a good time to give you an idea of the role played by Kana, Alice and Sarah. 
So initially, I had planned the study to just gather the views of autistic students here at UCL, but once we had Kana, Sarah and Alice on board, they thought it would be more meaningfully to gather the views of nonautistic students, firstly to plug the gap in research that I talked about earlier and also to seek out a best practise which is taking place away from UCL. 
That's how the study grew from simply interviews to something with two elements. 
Alice, Sarah and Kana were also extensively involved in the design of the survey and indeed in design of the interview questions to ensure that these were meaningful and designed in way to support autistic students in answering them. 
So let's have a look at our results. 
Firstly, here are the key findings from the elements of the survey with non-UCL students. 
And this is the responses to the question which asked them what academic supports they found most effective. 
As you can see, mentoring, changes to exam arrangements, lecture notes being provided in advance, and help to plan study schedules were the most important supports. 
As I mentioned before, we also asked students to tell us more about the experiences they had with these supports. 
We analyzed using the content analysis and grouped that into three categories which I'll run you through now. 
For each category, I put a short quote so you get a sense of what students were really saying. 
As well as my summary. 
So our first category was success stories. 
Here, students described the positive impact that mentors had on their mental health. 
They reported how academic supports such as extra time alleviated anxiety and increased the students' confidence in working towards the deadlines. 
Some participants described autistic academic mentors who they say provided especially effective academic support and in general helped the students to feel interested. 
Our second category was that support is not always delivered as planned and here the students described how the lectures didn't send out slides in advance or did not capture in the lectures, despite the support being promised to students. 
Some students also felt that staff's attitudes towards academic support were inconsistent with the level of support they received being very dependent on individual staff members' involvement. 
I think the quote on the screen summarises that quite nicely. 
Our final was based on the support. 
Here we had the broadest range of views. 
Some viewed it as a straightforward process and others felt well supported but for other students were not well supported and weren't sure how to access it in the first place. 
This is likely to be a result of different universities and how they implement their support. 
But hopefully, the quote on the screen kind of sums up that mix of opinions. 
So I know that was quite a whistle-stop tour through the online survey results, but that was done with non-UCL students and now I'll talk you through what I found when we interviewed the students studying here at UCL. 
This data was analyzed through reflective thematic analysis and three themes were generated which you can see on the screen. 
Again, I have put a short illustrative quote underneath. 
It was quite difficult to pick a quote that summed up the whole theme, but hopefully a combination of my explanation and the quotes gives you an indication of what students were saying about their support. 
So our first theme was that students appreciate their SoRA which is their summary of reasonable adjustment. 
Within this theme, they discussed how extra time and extension to deadlines is a valuable means of support. 
However, students in the interview study were also aware of the limitations of their support. 
And as a result, they tended to have measured expectations about what support could be provided. 
And the quote on the screen hopefully gives you an illustration of how extra time was helpful for one student. 
The second theme was that staff involvement makes a huge difference. 
Here both positive and negative experiences were reported by students. 
And most students reported that teaching staff did not always implement their supports as they had expected and this led to students having to fight for their support. 
Again, I hope the quote goes some way to showing how students felt about this. 
I'm aware that the quote and what I just said paints quite a negative picture of staff involvement here, so I think it's important to mention that students did also share some brilliant success stories with us about how staff had gone above and beyond how they were supported so that's an example of best practise going on. 
Our final theme was that responsibility for the SoRA always falls on the student. 
Specifically, students reported having to request support that was already in their SoRA and how they were expected to know what supports to ask for. 
It was also felt there was not enough personalized communication available around the SoRA. 
This typically included things like students having to use the ask UCL online system to discuss what could be a personal matter related to their support. 
Lastly the topic of group work reported that the students that the SoRA did not provide support for group work. 
And that as a result, they were forced to take responsibility for how they were going to approach these situations. 
And I think the students' quote on the screen illustrates that quite nicely. 
So at this point I'm aware that I have kind of bombarded you with a lot of information and a lot of specific quotes, but hopefully, from this, you got a good sense of what students were saying about their support. 
So to finish off now, I'd like to talk you through some of the potential implications that our findings have for future practise and these were all very grounded in what students said. 
So our first recommendation is that we feel more flexibility is needed in the design of a SoRA or other similar documents at different universities. 
Specifically, we think there should be space within the SoRA document for autistic students to describe how autism impacts them in their own words. 
I guess the caveat to this, the students would only need to do this if they felt comfortable doing so. 
We believe that this would be important for maximizing the autonomy of autistic people, and in the words of one of the UCL students in our study this will make them feel like a person in the academic process. 
We know of examples of initiatives within the autism community which already do this, so there will be plenty of best practise to draw on. 
Our second recommendation is that some form of student/staff partnership is developed to help staff understand how academic support improves the experiences for autistic students. 
For me, the fact that not all staff were aware of exactly how academic support helps their students was the biggest message to come out of this research. 
I also believe why this study has revealed some of the experiences that autistic students are having with the academic support it is only scratched the surface. 
So there's an awful lot more we need to know and a partnership between staff and students can facilitate that. 
A partnership of this nature can potentially address the challenges related to group work that came out in this research. 
So students in our study regularly reported how they felt staff did not understand why they might find group work challenging. 
And they were disappointed that there was no support offered to them in this area. 
For me this is a great illustration of Damien Milton's double empathy problem which is famous in autism research and in a nutshell suggests while it's widely acknowledged that much less attention is paid to the fact that non-autistic individuals also do not understand the perspectives of autistic people. 
Our final recommendation is that we believe the role played by autistic academic mentors as a means of academic support should be explored further. 
Although only a small number of students mentioned working with autistic mentors, they reported the support to be particularly effective. 
And as such, we believe they have the potential to address some of the challenges that autistic students face and should definitely not be underestimated. 
A recent study from the university of Edinburgh found that autistic people felt better understood by autistic people by the non-autistic peers which supports this final recommendation. 
That brings me to the end of my presentation. 
I just like to say a big thank you for listening and for letting me share this research with you today. 
It would be fantastic to start thinking about how some of these changes could be implemented here at UCL. 
So if anyone listening would like to reach out, please feel free to do so. 
Both my email and Laura's email are on screen now. 
And finally, I'd like to say a very big thank you again for listening. 
You have some interesting speakers coming up, so please enjoy those and if you have got any questions I'd be more than happy to have a go at answering them. 
>> Louise: Thank you so much, Sam. 
Really helpful. 
I think every institution has the version of a SoRA, particularly like the idea of creating a quote from a student in that SoRA document or whatever that version of a SoRA would be in the institution, to personalize it. 
I think that would link in with the participation of our students. 
I was wondering where you mentioned -- so that I have a question whilst I let the audience think of one. 
I was wondering the balance between including the students in the SoRA process, but then some students finding that very tiring to say what they want all the time. 
We follow an empowerment model where we want to help the students' needs or adjustments and centered around them, but I recognise that can feel quite exhausting as well. 
>> Sam: Yeah, that was something that in the interview study came up, and some students did feel there was kind of a lot to already do in SoRA process. 
I think that was kind of matched with some people saying that they'd like more kind of a personalized approach, but yeah, absolutely, it's tricky to get that balance between the two. 
>> Louise: Enough, but not so much that it becomes overwhelming. 
>> Sam: Exactly. 
>> Laura: I think from the perspective as a staff member, I think there's so much more that the staff can do to make the teaching practises more inclusive to make sure that the teaching meets their needs. 
While they might have some specific areas we can provide and incorporate for particular needs, most of them are already covered by really good inclusive teaching. 
I think that would be the hope because we don't want to put the burden on disabled students to keep advocating as you're saying. 
I think the onus needs to fall on to the university staff. 
>> Louise: Great. 
We have an attendee who has their hand up. 
Is it Manna? 
Are we able to unmute? 
>> Myrna: Yeah, I couldn't unmute. 
Thank you for this. 
And thank you, Sam, for sharing your results. 
My first impression is that, oh, my God, I'm not the only one. 
I have had some very good experiences with my SoRA that was also reflected in your study, but my biggest barrier is -- and it's actually led me to take breaks from my study was to -- two big things for me. 
Win was -- one was situations where at every course I went to, I have to ensure that the SoRA is shared with the teacher for some arrangements and it was always like you walking around with a red flag that says, hey, I'm special and please look after me. 
Which doesn't feel -- it didn't feel -- I didn't feel comfortable doing that at all. 
And the other thing -- the other big issue is maybe if we can -- 
I don't know if is it at UCL or not, but training for the faculty to appreciate what the -- what the SoRA is about, it's not a privilege. 
It's more like a right to access. 
The learning and I think one of the cores you mentioned is to level the field, and I think that's very, very true. 
I had a situation with a head of a department who told me he really didn't care how his approach was making me feel. 
I was in a situation where I felt really -- not overwhelmed but even overpowered by his position and I felt -- I felt not good at all about myself and then I approached him and I said this is how you're making me feel. 
Can we try and readdress the issue, and he simply said I don't care how you feel about it. 
And that, in fact, it's your problem, not mine. 
He also told me like stop making excuses for that. 
So I do wonder if there is a training or possibly could be a training for faculty that are dealing with students like me to understand that it is not an excuse. 
It not really -- we do hate to ask for these extensions or special arrangements, but we do need it as well. 
Thank you. 
>> Louise: Thank you. 
So to reassure you, we are holding and coordinating SoRA task groups. 
So a summary of reasonable adjustments task group where academics and others across well-being have been invited to improve the SoRA process with the point that you mentioned about sharing SoRAs. 
We do understand that the size of UCL can be difficult and that's why we want to look in to more seamless sharing of SoRAs. 
In terms of training, we absolutely run training in students' support and well-being on neurodivergence communication around neurodivergence, and there's the autism peer group, autism society and the disabled students network as well, so it would be great to speak with you offline as well about that. 
Do you have anything else to add, Laura or Sam? 
>> Laura: All I'd add, one of the collaborators on the project is doing similar research to that what Sam presented but looking at the staff experiences and views and perceptions around SoRAs as well, and what we're hoping is that we can bring the two bits of work together as well and address those kind of issues that have been raised. 
So I think there are certainly steps in the right direction and acknowledgment of these kinds of issues and hopefully, through, you know, a lot of hard work we can level the playing field. 
>> Myrna: Thank you, I appreciate that and I would take the opportunity to talk with you, Louise, further on because it does shake your confidence a lot and you already feel bad for asking for the special arrangements. 
It just knocks the confidence. 
I did take a break from studies trying to recover from that, so I really appreciate that. 
Thank you very much and thank you for the arrangements as well. 
>> Louise: Thank you. 
So thank you very much, again, Laura and Sam. 
There will be an opportunity to ask further questions at the end of the event as well. 
I'm keen to stick time, and offer everyone a screen break. 
We're going to run our first poll before we go on to our screen break. 
So if we could run that poll now, please. 
So the poll is audience members, are you a UCL student, UCL staff member, student from another higher education institution, staff from another higher education institution, support worker, needs assessor, researcher or other? 
If you could vote, that would be great to get a sense of the virtual room. 
The poll will be closing shortly and we should have the results. 
Excellent. 
So we have 21% UCL students. 
Amazing. 
UCL staff member 45% which I think shows the willingness to engage here. 
Student from another higher education institution, that's 2%. 
Staff from another higher education institution, 23%. 
Which is also amazing. 
No support workers, although there are technically support workers in the room that couldn't vote as panelists. 
2% needs assessor. 
I know one of my students is a researcher, and 6% other. 
Thank you very much, everyone. 
We'll take a quick screen break. 
If everyone could come back at 12:40, please. 
>> Louise: So welcome back, everybody. 
Short screen break, but there will be other opportunities for a screen break as we run through today's event. 
So before we begin with our student panel, I'd like to run our second poll. 
So if we could bring up the second poll, please. 
Thank you. 
So what do you think the main barrier is when supporting students to lead on their reasonable adjustment process? 
These were mentioned in the previous presentation. 
Do you think it's mainly and primarily time, primarily resources, primarily training for staff, primarily students are unaware of support available, students want their well-being adviser to guide them, or other. 
And the poll will run for 30 seconds more, I believe. 
Okay. 
So lots of contemplation and in the middle some similar percentages. 
We have 3% time. 
22% resources. 
30% training for staff. 
32% students are unsure of support available. 
14% students want their well-being adviser to guide them, and 0% for other. 
So we all kind of have an idea on what we think -- well, is the main, and I think it's important that we prioritize the main barriers and try to remove those in our roles wherever possible. 
Thank you. 
So we're now going to move on to our expert student panel, and I would like to ask Jordan, Matthew, Riya to turn on their cameras, please. 
Thank you. 
And if we could spotlight the students. 
Thank you. 
And Matthew? 
>> Matthew: I can't turn on -- 
yeah -- 
>> Louise: Thank you. 
So we couldn't hold an event on leadership and participation of persons with disabilities without having our expert students join us and hear from them directly. 
I have a question for each student, and then it would be great if -- so I think there's two Riyas -- I'm not sure why. 
Thank you. 
So it would be great if the audience can also think of some questions as well. 
Suzanna, I'm going to start with you. 
She is in arts and sciences and studies abroad, health and environment student. 
Suzanna writes for the Tab and she recently wrote an article on the welcome week and the sensory overload involved in the welcome week for students. 
Also, more recently in a really great article on the support for ADHD students. 
Suzanne, I wonder what you think regarding the importance of your involvement in the Tab. 
>> Suzanna: Thank you. 
Can you hear me? 
>> Louise: We can hear you, it's a bit noisy in the background. 
>> Suzanna: Sorry. 
I'm Suzanna, and yeah, I'm an undergraduate student and an adviser for the London Tab. 
I think it's important to share our voices, because no one can really change for the better. 
If we don't speak out about what's working and what's not, so I hope -- also because our platform is -- it has a really large student audience, and a lot of our experiences as disabled students in university is shaped with interactions with other disabled students. 
By having my articles about autistic and ADHD experiences out there, I hope students who read it can understand more and be more mindful of certain things and more accommodating. 
So I hope that can improve our experiences in general. 
>> Louise: Thank you. 
It's really an excellent way for students to know about the support that we offer and students supporting well-being and I did see an increase in ADHD inquiries after your article. 
So thank you. 
Jordan is a master student in social eeeped moll ji and I have to make sure I pronounce that correctly. 
Can you tell us about the impact on your studies and why it is really helpful for you to choose your own support provider? 
>> Jordan: Yes, thank you. 
So I'm just going to -- Jordan has put something in the chat for me as well, so let me have a quick looky looky. 
I have it here, thank you. 
So I use British sign language to access all my lectures and meetings. 
You know, having an interpreter is really important to make sure I'm getting a good quality service and support that I need and require. 
Because if I don't have that, I don't have access to the lectures themselves and that can cause a lot of difficulties. 
You know, especially through my assessments and things like that and the disabled student lounge as well, that pays my interpreters and the awarding body or or the student body is not giving that choice and a lot of times the agency lot say no. 
I must follow their recommendations, not my recommendations. 
So they say they assess me myself and they may provide somebody who can't sign and that makes my decision -- my support, you know, difficult and also affects my education. 
So I have to make sure I challenge their decisions before I started the UCL course and tried to shift to another agency and this agency I could pick because there are so many experienced interpreters and providers of students with deafness, and that agency can also recommend other deaf students that have been used in the past and they could say, talk to them and they could recommend which support is appropriate. 
It's a long and challenging task, it definitely is. 
And my support so far through the agency has -- has been great. 
Really, really efficient. 
Really high quality interpreting. 
So it's really important for me that before I start the course, I spend a lot of time sorting out, you know, going backwards and forwards with this agency, trying to encourage the view from my side and change their perspective to what I need. 
It's a shame I have to do that. 
Really I should be focusing on my preparation for the course and looking forward to that. 
You know, doing all of the studying and the reading and things and whatnot. 
You know, but I think for general information for disabled people, you know, the start of the course, you know, it's the stressful part because you're trying to sort out the arrangements with the agencies who are making these decisions. 
>> Louise: Thank you, Jordan. 
It's really helpful for us to have that honest student representation of what happens there. 
So thank you. 
I know that some of my students have to go to 1:00 p.m. 
lectures, so I will move on but understand if you do have to leave for your lecture as well, I don't want to be a barrier to accessing that education. 
So Riya is all up medical school student, and Riya, I was wondering as a medical student what you think about the medical model terminology used for disability and the deficit-based language you often hear in your work. 
>> Riya: Yes, I'm a fifth year medical student, and I think that throughout my five years of my course, the way in which we are taught about disabilities and often the language that is used is often quite problematic. 
So I think that the medical model often tends to look at what is wrong with the person rather than the actual needs of that individual. 
So often it might be portrayed that so a person with a disability being limited or even defined by the condition. 
So what might be more beneficial would be a person centred approach which definitely is increasing in the medical arena and I think there's still a lot of work to be done. 
So this might involve asking individuals with disabilities how they perceive their disability and how they would like it to be addressed and not being afraid to ask the individuals themselves. 
I think the new social paradigm -- so they're looking at the barriers which are in place that might be contributory factors to the disability. 
I have noticed that this is starting to be introduced more in teaching content for medical students so that's a great step in the right direction. 
And just as a final point, I think that sort of the new generation of medical students and doctors can definitely be a part of this change. 
So for example, myself, and another student, I think you saw how -- I sent her my link by accident, so we are actually the leads of the disability health and well-being committee for UCL medical students, and one of our main goals this year is essentially to go through the entire curriculum. 
So that's from years one to six and basically improve the language and terminology surrounding disability. 
For example, there was a course for some medical students about autism spectrum disorder. 
It was a self-directed learning course, and we looked at it and we found that some of the terminology that was used was highly problematic and quite offensive. 
So actually, two weeks after we contacted the doctors who created the course and set up a meeting which we had last week and we suggested how they might go about changing it and why some of the words in the language was problematic. 
And they were really receptive and changes are being made already which means that for future medical students, hopefully, the course will be changed in a positive way. 
So yeah, ending on a positive note, hopefully this will be one of many changes to take place. 
>> Louise: Thank you, Riya. 
I really do believe in the generation that is changing things on the ground and thank you for ending with that. 
It was also nice to see your colleague and someone that you work with as well, so thank you for sharing the link and inviting her to participate. 
Matthew is a research degree student in mechanical engineering. 
Matthew, you have recently trained to become an autism mentor and also assistive technology trainer and this was quite recent. 
So I was wondering why this work is important to you and your reasons for you upscaling. 
>> Matthew: Yeah. 
Thank you for inviting me, Louise. 
The reason I trained to be a mentor first is it came up in Sam's presentation, that the students would like and respond well to somebody who's neurodiverse, neurodivergent and having them -- several variety of engineering things and then a lot of autistic students working -- choosing the science, engineering and physics. 
I felt I was in a good place to fill that gap and potentially in the future train other mentors in helping us as neurodiverse students. 
On the assistive technology training, having used it myself for many years, having several efforts of being trained and still not really feeling that you get good training and that you ever get fully use the resource yourself, I felt I could be better. 
I also think that some of the software is sort of quite old and with modern machine learning could do with completely rewriting in a modern programming language and I have a feeling that I can deliver better training, and I think I can probably improve the whole product and experience of assistive technology. 
The reasons that I have kind of changed direction and it's nice and rewarding to be able to share my experience and help others not have the same issues that I have experienced over the years. 
>> Louise: Thank you so much, Matthew. 
I think a great representation of students supporting other students, but also those that they can align themselves with more so and really learning from others who have had similar experiences and you, therefore, are the experts here. 
So thank you for joining and for giving your time today. 
So we have a couple of minutes for any questions from the audience. 
If anyone has any questions for Jordan, Matthew, Riya or Suzanna. 
So we have a question from Vivian. 
She says, Jordan, can I ask why you're limited as to where you could apply to study due to what help you would get and if there would be an interpreter? 
Were you already near the university and if not so would you have considered moving and was your decision based on the help that you would receive? 
>> Jordan: I would say that the interpreter support around the UK is very varied. 
Some cities have lots of interpreters. 
Others have none. 
So London, there's obviously lots, so if you go to the London university, you are fine, it's not a problem. 
I wouldn't pick -- there's few interpreters there, so it would be very difficult for me. 
So it became quite frankly a -- 
so it became quite a focus where to study. 
I think deaf students, truthfully, they have to think about before they pick what university and what university they're going to go to. 
>> Louise: Thank you, Jordan. 
As somebody who grew up in Cornwall and would love to study in Cornwall again, I completely understand that it would have been much harder and it is -- it is a shame that options are limited to an area. 
Thank you. 
So we also have a question about examples of terminology that many may -- few people know are offensive when talking about autism and other learning difficulties or disabilities. 
So we use learning differences rather than difficulties. 
We follow more of a social model representing that the environment is what the barrier is the barrier, and not the person. 
I think we would be unable to give specific examples because something that may offend one person may not offend another. 
So I know that some autistic students prefer to be referred to as with autism, and others prefer autistic student, some prefer Asperger's, high functioning, for example. 
I think that that varies from person to person, but we need to be mindful that we're not using language where it is individual as a deficit to that person, focusing on what they can't do and actually the fact that as a society we are at fault and need to become more inclusive. 
I don't know if any of the DLs want to add anything to that in terms of the students. 
Suzanna? 
>> Suzanna: So for example, we don't specifically like it when people say that we suffer from autism or anything like that because -- yeah, it aligns with the medical model which has been outdated and, yeah, I think it's really important when moving forward not to use suffering from. 
>> Louise: Thank you. 
Yes, suffer from and difficulties in, they're great examples. 
Thank you, Suzanna. 
So I know the students -- 
many of my students have to go to their lectures. 
So thank you, once again, and we will now hand over to our next presentation. 
From Leda and Jessica, from the Institute of Education, psychology and human development department. 
We'll just give them a moment to screen share. 
>> Leda: I need to unmute myself, I'm ready to go. 
Let me do this. 
Is that okay? 
>> Great. 
>> Leda: Hello, welcome to our presentation. 
The aim of this presentation is really to celebrate the work that is being conducted at the department of psychology and human development at UCL IOE. 
In the area of sensory and in complex needs. 
I'm Leda Kamenopoulou, I'm an associate professor in the same department where I contribute to a range of post graduate courses including the graduate diploma in habilitation and disabilities of sight and my copresenter Dr. 
Hayton is leading, and we'll be talking about it today amongst other things. 
So in case some of you are not familiar with the terminologies, sensory and complex needs, I wrote here today the pictures of three very famous people who all have sensory and complex needs. 
This is the first deaf/blind woman to graduate from Harvard law and is a disabilities rights activist and author. 
And derrick was born prematurely at 25 weeks, but he did survive and he grew up to become one of the most talented and well-known musicians, pianists of his generation. 
He is blind and severely autistic. 
And who what has ushers syndrome and with incredible work is raising awareness on the condition and the importance of assistive technology and accessibility for deaf/blind people. 
If you read about them, you will read agree that independent skills have played a crucial role in their lives and this -- 
this important area is the focus of the work that we're going to be presenting today. 
A little bit -- a little bit more background in terms of the national picturing. 
The Royal National Institute for the Blind analyzed data held by the department for education in the years 2016-17 and they calculated that there are just under 17,000 children and young people, either on NCN support or with education health and care plans who have vision impairment, as their primary or secondary SEN. 
About half of this population have other needs in addition to their vision impairment. 
So almost half the population of children with a vision impairment have additional needs. 
Some of these children have multiple disabilities and complex needs, such as, for example, cerebral palsy, autism or multisensory impairment. 
It is also very important to stress that people with sensory and complex needs are a small group worldwide. 
So they can be described as a minority within the minority of disabled people. 
The literature suggests that people with the most complex needs who are bound to challenge an education system in which they are included have not been made part of national or international debates around inclusion, despite the fact that the international community has been debating inclusion for over 50 years. 
Their voices and experiences remain silenced. 
We also know from our work that there are very poor links between inclusive theories and what actually works in practise for those learners. 
More research is desperately needed in this area to fill in the numerous gaps in our knowledge and practises are inconsistent. 
Our aims within PhD are for children and young people to develop their independence, to fully participate and to take ownership of their lives and we do this by focusing on habilitation, which is simply put training on mobility orientation and independent living skills. 
Now, here's a story of where, when and how it all started. 
It all started with Dr. Olga Miller's mobility 21 project and vision for the future. 
About 15 years ago. 
And with the doctor's incredible work as the lead, it's notable that both Jess and I completed our doctorate within the same department under Karl and Olga's supervision, so we're both proud to continue the legacy both with this work and also with our wider work within the PhD department. 
So Dr. Olga Miller was awarded funding by the department for education for the mobility 21 project, and the focus of the project was habilitation and more specifically training professionals to become habilitation specialists. 
As stated in the United Nations convention on the rights of persons with disabilities. 
So there were three core elements to the mobility 21 project. 
A thorough review of the evidence base, what we know so far about what works well. 
The creation of standards for the profession, now the national standards, and the design and running of exemplar post graduate courses and Jess is going to talk about points two and three in a bit. 
So the main vision behind the development of the training courses was to adopt an approach based on child development including psychology and this is very important because after that point this had never been done before. 
So the focus on the course and the outcomes is on the education sector, not health or social care as was the case, for example, back then in the United States of America or elsewhere in Europe. 
So here in summary the M 21 outcomes. 
The national standards, exemplar courses and progression routes and Jess is going to explain some of that in a bit. 
I'm going to now talk a little bit about the phase of project development and more specifically year two, the second year in which I was involved as a researcher. 
So we wanted to have the experts leading this work so we conducted a series of case studies in two phases that informed course development and produced the course-related materials and also informed the development of the national standards. 
So in phase one, I conducted a series of very, very detailed semi-structured interviews with what were then called mobility specialists or mobility orientation specialists who were essentially teachers with background in special education. 
And had interest in mobility skills and maybe had some training in mobility skills and they all had a breadth of experience of working with children. 
So on training mobility skills. 
And I analyzed existing DVD material made by them of their work. 
I forgot to say but I'm pretty sure Jess is going to stress that, that a lot of these experts later became our students and went on to complete this -- the courses. 
Okay. 
So in the next six slides, and I promise I'm nearly done, I'm going to share some quotes from these interviews with the first experts. 
Just to show how their voices were very central and their voices actually led the development of the course. 
So for example, they mentioned that at the time, there was no training on life skills. 
They said about their job or role that they didn't have any professional status or identity. 
Not reading out the quotes because I know people can go back and read them at their own pace. 
So I'm highlighting the key points every time, about the needs of the children they were working with. 
They mentioned as lot of useful things, but especially the need to develop their ability to make choices and to nurture their confidence and independence. 
This quote here is about working with parents and I love it because it shows how important it is that everyone has confidence in each other. 
And finally, they also spoke about the strategies that they had been using and had found to be successful. 
For example, transferring responsibility over to the child and working at their pace because every child is different. 
And the first phase informed the second wave of case studies that were conducted by the mobility specialists themselves of their work with children and that produced the resources for the course. 
And what emerged from the review of the evidence base and all these case studies is strongly emerged that there was a need for standardized and consistent provision. 
So our aim was to standardize the profession by drawing on different experts doing the same thing but differently. 
And to produce exemplar courses and resources. 
I'm going to quickly add here that the mobility 21 project kept to budget and was completed on time. 
Meaning that the funding offset the cost of the initial student cohort. 
So the money that paid for the student fees was based on the training element of the grant. 
And I will now hand it over to Jess who will talk more about the courses and the national standards. 
Thank you, Jess. 
>> Jessica: Thank you, Leda. 
It's a pleasure to be here with you. 
So you might wonder at this moment why is this important, for students or staff members to hear about the graduate diploma and the progression. 
It's important and this stems from the student panel and their work done by CRAE about the child centred or person centred provision. 
So on the graduate diploma, we are emphasizing the importance of early intervention for advocacy skills and maximizing independence as fully as possible. 
So by the time students reach university level, they have further skills and almost a tool box or equipment to begin that journey of advocacy as well. 
So the mobility 21 output was successful in creating a post graduate course. 
This two-year qualification is still running and we have two forms of exit point. 
So we have qualified habilitation assistance, and qualified habilitation specialists. 
The important aspect of this is that the central ethos remains true to the original project. 
We're looking at championing and empowering children and young people with vision impairment, mindness and additional needs in maximizing independence as fully as possible. 
So it's a small, bespoke but poignant cause, and the work includes transitioning to university as well. 
So in the next slide, you will see an image on the right-hand side which Leda -- 
thank you -- which shows some of our students, current students currently practising the training. 
The graduate diploma in itself run in Edinburgh, Wakefield and London, and this was in response to provisional arrangements and at the time captured -- captured the national picture. 
The tutors were and are highly experienced and esteemed practitioners in the field. 
In London alone, we have trained almost 200 qualified habilitation professionals which is centred to initial training and support. 
As Leda also mentioned the quality standards were another output of the mobility 21 project. 
This is a set of national standards which provided a basic requirement for UK habilitation provision. 
So in this document, we're detailing the provisional arrangements from birth all the way through to 25 years as captured in the new special educational needs and disabilities code of practise in England. 
We have since updated the quality standards document and there are plans to be released before the end of 2021. 
The key updates capture mental health, they capture well-being. 
They capture social skills and reflect the changes, nuances and demands of this evolving field including transitions to higher education. 
So with this -- painting the picture of the history of habilitation, I understand this might be the first time that you have potentially heard of this as a term. 
But what we find in our work and moving forwards is that it is relatively unknown but it's increasing in its power and hopefully becoming a household name. 
It's a fundamental provision to ensure that children and young people and young adults with vision impairment and blindness are supported as holistically as possible, keeping them at the centre of the provision and in charge of decision making, advocacy and the provision that they should receive. 
Ultimately, we want to improve outcomes in other ways, whether that's in higher education, in employment, in charity or voluntary work or even as a parent. 
We plan around the child working with them through these transitional phases into adulthood. 
With this, having highly trained graduates from UCL, we're leading to that standardized provision, meaning that resources are shared rather than starting from scratch. 
So the future of habilitation is a provision, I hope, has been clearly articulated to you. 
But the emphasis here is the support as early as possible. 
Some children receive the support from birth. 
Others are in their adolescence or early adulthood before they receive such provision. 
Through early intervention, we hope to maximize the outcomes for people from birth to 25 years. 
Now, this isn't to say that rehabilitation is redundant, but it is to argue the point of early intervention and support through key transitional phases in terms of hormones, in terms of body maturation, in terms of the life stages that we find ourselves in over the years. 
So by supporting, championing, even just speaking about habilitation, we're ensuring that provisional arrangement is known and understood by families or people who may be unaware and ensure that that support is given to those people that truly need it. 
Ideally, the longer term vision is to have habilitation legislated in UK policy to ensure that no young child gets left behind. 
To summarise in 2007 we identified the practitioners delivering habilitation. 
Of the 25,000 young children identified with vision impairment at that time, that meant a rough caseload of 417 children per practitioner. 
Through standardized instruction, through research evidenced course production, we have now trained across the different campus at least 300 practitioners in the field of rehabilitation. 
So we're reducing that caseload to approximately 83 children per practitioner. 
Now, it's still not perfect and we still have a long ways to go. 
But the central ethos is the vital provision championing, fighting with, not for, children and young people with vision impairment and blindness. 
We include the child centred approach, ensuring the voice of the young person or child is listened to, and give them control over the decisions that are made with them, not for them. 
And this becomes increasingly apparent when we have students who also might have visual needs and sharing that -- sharing the information with them to ensure that their time at university is as meaningful as possible. 
So on that note, I would like to thank Dr. Olga Miller and Dr. 
Karl Wall and there are other names I will mention that might not mean much to some of the delegates here but it's important that their names are share today. 
Sue Mort, Angie Beason, Mary Pollen, Fiona Broadly, Allison Hollands, Jawan Marshall, Linda Bane and Janice Sockton. 
And some of those people were students in our course, but without them, without them fighting for and advocating we would haven't this -- we wouldn't have this provision. 
We hope you learned about how this can apply in higher education. 
Thank you for listening. 
Please feel free to contact us if you have any questions. 
Our email addresses will be shared in the course materials after we finished today, but thank you very much. 
We will take some questions if anybody has any. 
I appreciate this might be a lot to take on, so thank you. 
>> Louise: Thank you. 
Jess or Leda, could you also share the names in the chat -- 
>> Jessica: Of course. 
>> Louise: For everyone please. 
For accessibility, thank you. 
Really insightful. 
This is the first time that I have heard habilitation in this context. 
I don't know if everyone here is aware, but 2 -- but the international Day of disabilities today is about post COVID and although we're not emphasizing post COVID, but throughout and within this particular presentation and research, it's really shown a sustainable support model that can be implemented and put in place. 
And the reach you have already had. 
So thank you again for that and also opening up my world to habilitation, rather than rehabilitation. 
So there's a short amount of time for some questions. 
So we do have a question here. 
We have a member of the audience is wondering what you think the biggest barriers on university campuses in general are for those with visual and multiple disabilities. 
>> Jessica: Shall I take that to start, Leda? 
So it's Jess here. 
Thank you for the question. 
One of the barriers I have seen around campus is that provision almost stops when the campus grounds start. 
So the student might be working with a professional who isn't budgeted for from a university. 
Therefore, the professional can only take them to the threshold of the campus and then a different support mobility officer will take them from the campus gates. 
That inconsistency between people can then lead to inconsistency in practise. 
When you start on campus, it's quite nerve-racking, scary environment, so having a constant person can be supportive and reassuring. 
But ensuring that the safety of the routes are consistent with their skill set that the student has. 
So making sure that provision is well aligned and consistent can really be supportive for students with vision and complex needs. 
Leda, I'm not sure if you have anything to add? 
>> Leda: Just it was really powerful for me to hear the students' perspectives. 
It's a shame some of them are not here with us, but what was -- I think someone mentioned that they have been putting in a lot of extra work and why should I be doing this? 
It's almost as if there's a lot of onus on the student to do a lot of that prep and try to find out, you know, how to work with the disability services or like Jess said, who are the people, can I work with them? 
I mean, I do recommend you all -- it's not my book, but she was a student at Harvard and she was extremely happy with the support she received and still she was saying the same thing. 
I'm working so hard, I'm doing so much extra compared to others and I still get the best support. 
So I don't think there's an easy answer here. 
>> Louise: Yeah. 
Thank you. 
Could you also put that book in the chat, please. 
>> Leda: Sure. 
It's a lovely book, it's called Habben and she has a whole chapter on blindness skills where she went to a special college to learn these skills, how to live independently. 
>> Louise: Excellent. 
We have one final question before we take a screen break. 
This is from Dr. Zachary walker. 
What can we do as practitioners to make instruction more effective for these populations in person and online? 
>> Leda: Good question. 
>> Jessica: Very good question. 
>> Leda: I think you can answer this question very well. 
>> Jessica: I think there's a beauty in the systematic element of instruction giving. 
I think I don't have any notes for this, but off the top of my head, if we're consistent in the tasks that we're asking a student to do, if we're consistent in the format of which the task is designed and if we are clear about the instructions that we're giving, that can really help. 
So for example, think about -- all of the delegates here can think about how do you button up a shirt? 
When you dress yourself, how do you do the buttons up? 
Some start from the top and work their way down and some start from the bottom and work their way up and some start in the middle and go in either direction. 
You can button up your shirt how ever you feel fit for you. 
But if I'm going to support you in doing that, I'm going to take your lead. 
So it's giving the student or the individual the power and the voice for you to follow their lead because this should be a partnership working. 
It's not me imposing what I think is correct on how you do a skill. 
It's working together collaboratively and that's what gives us true inclusion. 
In my opinion. 
>> Leda: And very strongly in the first interviews with the first experts I think one of them stressed it many times I don't observe them -- they didn't say I don't observe. 
I don't work with targets so every charge is different. 
I let them go at their own pace because I'm asking them to do some pretty scary stuff and some stuff they might not have done before. 
They might have been overprotected by family and so it's respecting where the person is and how you can help them, go a bit further. 
But whilst feeling safe to do so. 
>> Louise: Yeah, I think us as practitioners have to learn from them, and the button analogy I think is really good. 
It also reminds me of how some individuals prefer tying their shoelaces in certain ways. 
And you can see between the interaction if we're thinking about a child how frustrating it can be if a parent in this scenario is forcing the bunny ears, for example. 
So I think we do have to be consistent. 
We have to lead on the approach and remember that we're learning from them and not the other way around. 
And also, do those self-audit checks, self-reflective tasks, have I gotten used to doing something and do I need to change my direction or my approach because we can never be true practitioners without reflection. 
So yeah, I'm big into reflection so happy to get that in there. 
So thank you, everyone. 
We're going to take a short screen break and then we are going to run our final poll. 
Our final presentation is from two of my colleagues, mental health advisers, Saeed and Kenny. 
If everybody could come back at 1:40, please. 
Thank you. 
>> Louise: Welcome back, everyone. 
Thank you so much for everyone's engagement and participation so far. 
We have over 180 individuals register with us. 
And I hope that this will be a yearly event that we host in student support and well-being. 
We're going to run our third and final poll. 
So the third poll is how can we improve the participation of disabled students in university decision making? 
Out of the following, which one should we prioritize? 
Should it be regular meetings with student-led networks. 
Involving students in steering group. 
Through policy and guidance changes. 
More funding for student union, disability-led groups and activities. 
Disability student champions in each department. 
Or other. 
And I was a little unfair to just put down all of the above, but if you feel you want to put all of the above, then please pick other. 
Or choose other. 
Lots of decision making happening right now. 
I'm sure it is a difficult choice. 
So the results are in. 
We had 22% saying the main would be regular meetings with student-led networks. 
33% involving students in steering groups. 
Nobody through policy and guidance changes. 
I'm not surprised and I'm happy that's the majority here. 
More funding for student union, disability-led groups. 
Disability student champions in each department and 17% other. 
I imagine there are other ideas or you did go for all of the above. 
That's very interesting. 
Thank you, everyone. 
So I'm going to hand over for our final presentation on mental health support for our students, particularly from a male perspective. 
So I'm going to hand it over to Saeed and Kenny. 
If we could spotlight Kenny and Saeed please. 
>> Kenny: I can see and hear you and now you're spotlighted. 
As soon as I went to share my controls I lost -- 
okay. 
Thank you very much. 
Hello, everyone. 
I'm Kenny, I'm -- hopefully you can also see Saeed and me and we're advisers in the mental health and well-being team and I'm a counsellor another another university and I don't want to mess up as I explain Saeed's lecturing. 
I don't know if you wanted to mention your involvement with that, Saeed. 
>> Saeed: Yes. 
I lecture in a course at Soairse. 
>> Kenny: So we're going to be talking about the student participation and the support provided by the disability mental and well-being team. 
This is not so much about getting the students to engage with us. 
Obviously that's important, but that's a whole other presentation, but more looking at the way they engage with us. 
In terms of the support they offer, as a team, generally, so we offer advice by appointments which can be 20-minute same-day appointments or longer prebooked appointments, helping students get over the difficulties in, either as a result of their academic or personal life or as a result of personal circumstances more generally, within in their control or otherwise. 
We coordinate reasonable adjustments which are articulately explored by today's presenters already. 
But we look to put adjustments in place that minimise the impact of difficulties brought up by the way that the core assessments are organised and the lack of accessibility. 
It sounds like there are things that we can take on and implement from today and there's useful an important. 
Also, I know that it will be key in pushing the needed programmes. 
But ultimately, our goal will be to look specifically at students' needs and put in place adjustments relevant to their needs. 
Rather than throwing in the stock adjustments or copying and pasting from a list, it will be ultimately one thing students to be able to -- and explore with us what their needs are. 
And having a list of suggestions and the options can be useful. 
Particularly for students who need more support and realising and figuring out what support they do need in order to feel like they're on as level of a playing field as possible. 
We can't always expect the students to always know what is possible in terms of -- so we can explore what their feelings and needs are. 
We also coordinate nonmedical help which can be things like study skills, mental health mentoring, autism spectrum mentoring, note taking, BSL interpreters and various other things. 
There are two sides to the team, although we are one cohesive team and one is the disability side which covers the disability and the learning differences and then we've got the mental health and well-being side. 
There is a lot of crossover in coworking, and Saeed and I work on the mental health and well-being side of the team and that's our key focus for this session. 
So when it comes to mental health and well-being support, again, we offer advice and support for students on mental health and/or well-being matters. 
Often it's the student's first step to speak with us about what they face. 
Very often they haven't spoken with anyone before. 
So knowing what they want, and what they need and coming to us is a way of making sure that they can access it. 
And some arrive having no idea other than the knowledge that they're having a tough time. 
So we hope to help them gain clarity over their situation, with an action plan, and decide what steps to take next and who should be involved in that. 
We also offer specific support for students in crisis or if there are particular concerns. 
Anyone can raise a concern about one of our students and when they feel -- fill in the relevant form online that will come through to us and we'll follow it up. 
We have a number of referral reads and we post a number of different services and that can be counseling services, medical support, support regarding gender identity, support for people who have experienced sexual violence and a wide range of services who we refer depending on the situation and the need. 
But ideally it's not about us deciding what students need. 
They don't come to us and say, this is my issue and have us say do this and this. 
It's really important that the students are autonomous in choosing their options. 
And it's not enough for them to be involved in the process, but where appropriate and feel able it would be great for their participation and their role in it. 
So ideally, one of leadership, partnership. 
I really like that -- earlier, so ultimately the students are the experts on themselves. 
They know better than we do and we can make suggestions based on what they say they're struggling with or what they might need if the awareness is are there and they should ultimately decide what steps to take and we can offer whatever guidance is appropriate. 
Rather than us pushing them one way or another, we aim to show what routes they can take and support them as they go on the journey that they have chosen. 
Louise, when we talking about this mentioned the registration form for the UCL counseling service. 
And as an idea of this, and we have students meet with us who never had counseling and they decide they can benefit from it. 
We'll share some options and one of the key options would be our counseling service. 
Sometimes they ask, can you book me an appointment, but there's a registration form and it's quite involved. 
We encourage the students not to do it on the phones when walking down the streets, but to take time some time with it. 
It can take 15, 20 minutes. 
Not because it's needlessly long but it can help the students understand and appreciate what they're registering for. 
To gain from counseling you need a certain readiness and this form is an important step in the process and ideally they can lead on again as the experts themselves. 
I think I was supposed to have that slide up. 
Imagine that slide up as I was speaking. 
I will leave that up for a second. 
Saeed? 
>> Saeed: Thank you, Kenny. 
Now, we need to consider the fact that we are supporting a big range of students, very diverse student body as you see on the slide, and the figures for international students is quite high as you can see. 
These are figures from 2020, last academic year. 
And 24,000 out of 48,000 students, slightly more than half of them are international students. 
But at UCL, but this is not the only diversity that we address. 
There are -- there is diversity in terms of ethnicity, in terms of multicultural backgrounds that people come from. 
There are religious backgrounds, sexual orientation and gender identity which make the intersection -- 
intersectionality between that and disability an important area for us to address. 
Because we are considering how people are marginalized in multiple ways and need to be addressed in more sort of holistic manner. 
The next slide, please. 
And diversity within our team is something that we enable the students as Kenny was saying to take the decision in terms of who they want to receive support from, and that is possible because unlike other institutes where Kenny has worked, we have a quite a big range of people from multiple backgrounds, from different ethnicities, multiple languages that we speak, some non-native speakers of English. 
The other day I was reading a doctor note that was -- the signature was in Asian and that was helpful to use. 
We have educational experiences that are varied among our team. 
Many with first degrees. 
Quite a few who have done master's degrees or are doing them at the moment. 
One who's finished a PhD and another who's completing a PhD. 
so therefore, we have actually experienced some of the things the students are going through in terms of their own education. 
In terms of sexuality, we have LGBT advisers and we have disabled advisers as well within the team. 
Next slide, please. 
Now, the referrals that we make are also to a range of services that reflects some of this diversity as well. 
For example, to engendered intelligence for for those who want to discuss something relevant to gender. 
We refer to those services and also we work with the interpreters for different languages. 
And also mentors come with different skills. 
Some with -- some who speak different languages. 
Others who have different specialisms, for example, autistic spectrum, mental health and also Black, Asian, ethnic minority backgrounds. 
And the mentors come with different levels of education. 
That also allows students to pick who they want to talk to and some have PhDs as well. 
And next slide, please. 
Now, a key demographic that we address are male students or those who identify as male. 
And then the access that men are making to mental health support is on the increase. 
And also, we know that suicide rates are high among men. 
Again, we provide this option to the students who want to access our service if they wanted to talk to a male adviser such as myself or Kenny. 
We have also male mentors that they can access if they choose to. 
But also, if they want to get counseling, they can also choose male counsellors as well. 
There are other specific services that we signpost people to, and two of these are -- that we got up here are part of those that are specialized in supporting men and Survivors UK is about sexual violence against men, those who have been victims of sexual violence or CALM supports people who may have had suicidal thoughts and may want to access their support. 
Although within our own service, we do support them with that as well. 
I'm going to hand it over to Kenny to carry on from here. 
>> Kenny: Yeah, so we speak about when we're thinking about talking about this is, it's interesting to think about male students as an area of diversity and obviously that's not usually perhaps something we would do. 
But in terms of people accessing support services it almost could be seen that way because they're not exactly the key demographic that's traditionally accessed support services, although that's on the rise. 
And of course, male students don't necessarily need to see male advisers. 
They don't need to feel they only need to be supported by male or men advisers but it's important to have those options for those who do feel, for whatever reason, that that may be appropriate. 
O 
Of course, that could be -- 
there could be a number of reasons for that When talking about supporting them, I consider the vulnerability to be a really important area to have in mind or something I offer or discuss with male students and with the vulnerability and it can be scary for anyone. 
People from various cultural backgrounds, for example, can be reluctant to talk about their mental health or those who haven't practised much vulnerability in their lives. 
It's not typically a male trait to be vulnerable. 
I know that's speaking generally, but this is not a thing of the past either. 
It's 2021, sure, it's almost 2022. 
And these things are changing, but I'm not talking about men in the 1950s. 
I'm talking about students I worked with earlier this term and male clients I supported in other role this week. 
You may be surprised or not how many conversations I have with male students how it's the first time they're sharing, how weird it feels to be sharing, how they're not sure how they feel about it and they shared with a friend and now they're avoiding that friend because they feel embarrassed. 
So vulnerability is really important. 
But relationships and the need for better mental health and well-being. 
I received some quite well-received talks over the last year or year and a half when it comes to vulnerability and well-being and self-care, trying to open up the discussion, to better understand why men can find it difficult to be vulnerable and I'm trying to paint a picture of how actually it shows strength, rather than weakness to allow yourself to be vulnerable with others. 
I think from my own experience, being one of these young men who had struggled with vulnerability very much at my own expense, it can help to hear these things from another men or perhaps another man who resembles you in a meaningful way as well and anybody can discuss with the students struggling with this. 
Even if it's not possible for the students to see themselves in the adviser or counsellor they're speaking to, they can hopefully see the words, see their words and caring -- sorry, from their words and caring, that their situation is seen and understood. 
Hopefully, they can hear a message from us along the lines of look, I know it can be really scary or uncomfortable or perhaps just unusual to talk about these things. 
But doing so shows you're willing to take difficult steps to better yourself and your situation and you might find that it really helps. 
It's not leading the conversation as you want to. 
Linking back to student participation in mental health services. 
Thinking back to what I taught, like I said it's not so much about getting the students to participate and that's another presentation entirely. 
But more about helping the students who do come to us if they're able to participate, and as actively as is appropriate for them. 
For some, it might be helping them to use the space to open up, practise vulnerability and use that as a step to taking control and responsibility for their well-being. 
And for others who are there already, it might be enabling them to lead on the involvement and have a decisive role in how they're supporting and who they're supported by. 
Part of this is being aware of how the picture is changing and trying to keep up when it comes to what we offer and we had a discussion about how five or six years ago there was some groups who statistically made very little use of mental health services and higher education. 
For example, students in China, but now a significant portion using our services come from China which is why we're looking to develop links to Chinese organisations that can offer Mandarin and Cantonese support and we work with a translator. 
It's been on our radar for some time now to recruit the Mandarin speaker for the team, although that's a work in progress. 
But ultimately, we want to be constantly developing to adapt to the changing needs of our students and a key way for us to best do that is to have them as actively involved in their own support as possible. 
Rather through encouraging autonomy and their involvement with us, or even events like today which shows our blind spots as much as our successes. 
We can't think we've made it and do what we can and today has been a great reminder of that. 
>> Louise: Thank you very much, Kenny and Saeed. 
Really great. 
I won't give you too many compliments because I will definitely -- I'm biased because I'm a member of your team. 
We have some questions in the chat function, in the Q&A function. 
So the first question is when you mentioned the form for counseling, would you complete the form with the students? 
>> Kenny: So I think it's not something that we would generally sort of automatically often do. 
If the student wanted to -- 
wanted that, by all means we could help them with that and sit with them while they did that and it might be useful to go through the questions being asked. 
Particularly if it is their first time allowing themselves to be vulnerable. 
When they speak to a doctor or a counsellor for the first time, they might go to the doctor, oh, the doctor said I'm fine, take some rest, what did you say to the doctor? 
Things are a bit difficult. 
I mean, that's about 1% of what you told me. 
So sort of encouraging students where appropriate to be honest about the difficulties they're facing. 
So those kind of conversations can be helpful as well when they're looking at registering for counseling. 
But yeah, so if they want us to, we can help them with that. 
Although generally, it's something that they sort of -- 
yeah, take time to sit with them on their own and then really look at in detail. 
>> Saeed: Just to briefly follow-up from that, sometimes students come to us and they feel quite overwhelmed with a lot of things they need to do and they may ask our support to fill up a form, be that registration with the doctor or something else. 
We always offered that support if they need it, basically. 
>> Louise: Yeah. 
Absolutely. 
We look at the form itself or accessing the support itself is a barrier and then of course if it's a barrier, it's all -- it's a role, why we're here to support them with that. 
It is as you both have said, an individual and personal process, and it's the first step to engaging with that support and being ready to access it. 
So we have lots more questions, so maybe -- not that you're not being brief, but try to be brief so that we can get through them. 
Another question is advisers, mentors, counsellors, how do we make the decision about which of these specialists is appropriate for our specific need? 
>> Kenny: I think it's something that -- well, it's very important for us as advisers to have a really good idea of what kind of support mentors and -- 
sorry, I forgot the list now. 
Mentors, counsellors, what they can offer and then being able to discuss with the student in front of us. 
You know, this is the support you can get from this person, this is the source of support you can expect to have in counseling, in mentoring. 
And being able to explore that with the student. 
Because it's something they can benefit from. 
There can be suggestions. 
We might make suggestions on certain things. 
But the key is, as long as we know which support is offered by each of these specialists because if we say, do you want a mentor or a counsellor, they might not want both. 
But if we explain what that support is and hopefully that can make it easier to decide who they want to engage with. 
>> Louise: I think also when in doubt, try one out. 
Accessing one doesn't mean that you can't access one later. 
So after Saeed and Kenny have given us the distinguishing distinguishment from them, you can go from one to the other. 
Another question we have is vulnerability is a real barrier to seek help. 
Can you advise on how best to overcome this? 
You might have already addressed this Kenny, but thank you so much. 
Can you advise on how best to overcome vulnerability as a barrier? 
Great question. 
>> Kenny: Yeah, it's a huge question. 
I mean, I literally could give an hour-long talk on specifically that subject, so it's quite hard to boil it down to something bite-sized. 
But I think ultimately what I hope more and more people can understand is that vulnerability is not a weakness. 
I think it's often one of the main fears with vulnerability is a fear of shame and if we allow ourselves to be open and exposed to our difficulties that we may not be seen as strong or stable. 
We may not be seen as independent or whatever you think we want to be seen as. 
But where there is types of sort of typical male throughout the last century and probably a lot longer than that have suggested that in order for us to be -- in order for us to be sort of worthy of love or worthy of respect, we need to be strong. 
That can lead to this idea that if we are vulnerable that is exposing a weakness and can lead to shame. 
But rather than looking at vulnerability exposing a weakness, ultimately it is no because we shouldn't be worrying about -- ideally, we shouldn't be worrying so much about needing to be a certain person because it stops us from getting the help we need. 
It stops us from being in fruitful and beneficial relationships. 
So if we can be, allow ourselves to be vulnerable, to see it as a strength. 
For someone to come to me and being vulnerable I don't see that person being weak. 
I see them being very strong to be able to do that. 
So I think I'm talking myself in circles a little bit. 
A very good question, but I think ultimately, hopefully, we want students to understand that with us they can be vulnerable. 
I mean, it's exactly what we're here for. 
There's not going to be judgment in the sessions. 
There's not going to be judgments in counseling or mentoring. 
But the idea is we're here to help people develop strengths, to develop their own resources, strength in their own resources to deal with the difficulties and taking a step to look after one's well-being is not a weak -- you know, is nots not a sign of weakness. 
It is a sign of strength. 
If all else fails, what's the power of vulnerability by Bernay BrownBrown. 
>> Louise: Can you put that in the chat too. 
Part of the training was recognizing the vulnerabilities and personally reflecting on our own, and part of the training was those who were delivering the training and hosting things share their vulnerabilities. 
I wondered if you had anything else to share on that? 
>> Saeed: Yes, that's very important because if you're in the position if you're providing that support, if you're open about difficult moments that you you go through yourself and also the factors that put you in a vulnerable position and highlight that and talk about that, but it's more about acknowledging that and as Kenny was saying not seen as a weakness. 
I was talking to a group and I was saying to the resident advisers about the fact that I'm a Muslim and the fact that I'm from an ethnic minority person, I'm a person of colour. 
These are factors that may put me in a vulnerable position in certain contexts. 
But that is something that everyone shares in some way or another. 
It's more about recognizing that to become sort of comfortable with it. 
So the fact that your migrant in some ways disadvantage you compared to the general public, but in another way gives you two lens to look at the reality more than others. 
So it can be some -- some of these can be flipped over and dealing with a vulnerability, recognising that can be a resource of strength for everyone as well. 
>> Louise: Absolutely. 
And being able to recognise our own means that we can support others as well. 
So two final questions. 
I'm going to type the response for one and if we could answer one live. 
Final question that we'll answer live is, what do you think the wider UCL community could do to support student mental health and vulnerability? 
>> Kenny: I think something that's really, really key in fostering an environment that people feel more able to talk about vulnerability and allow themselves to explore vulnerability and to talk about mental health is to just as much as is possible make it a part of the conversation. 
I know I was speaking to -- 
they were saying how can we get our members who might want to talk and to feel more comfortable to do so. 
And I mean, one of my answers was just talk about mental health more. 
If it's a topic of conversation, if it becomes part of, you know, what people can expect to be chatting about, if it's on the table it's so much easier for people to pick up. 
Part of making it easier or supporting people with mental health and vulnerabilities is just talking about it a lot more. 
I know we have come a million miles from where we were 10 or 20 years ago, but the more it is an everyday topic of conversation, the more people are invited to, you know, let people know, speak to friends. 
Speak to tutors, whatever it might be if they are struggling and to really believe that they can and, you know, it's not just an exercise in -- I don't know. 
Performance. 
If it is genuinely a common topic of conversation that is clearly welcomed and expected, then it becomes much easier to talk about and if people are talking about it then they're much easier to access the support they need. 
I don't know if that -- yeah. 
Anything to add, Syed? 
>> Saeed: Yeah, following up from what you were saying, I mean, whenever those conversations are being had, it's important not to see mental health as separate from physical health it is about health. 
And it should be -- we should be as open to talk about it and be as comfortable with it because the two are not separate from each other. 
>> Kenny: Yeah, great. 
>> Louise: Thank you so much. 
We had a thank you for the book recommendation as well. 
So thank you, everyone, for joining us. 
The recordings will be sent to all participants, and all those who registered with us but were unable to attend at this specific time. 
If there are any further questions you can email me directly and I will get back to you or make sure that the question is directed to the best person. 
I'll put my email address in the chat function, but it's L.grimmett@UCL.AC.UK. 
Thank you once again for joining and thank you to our interpreters, Craig and Kirstie and thank you to our captioner, Maria. 
Your support is always greatly appreciated and thank you to our participants and of course our students. 
Have a great Friday or Fri-yay, and weekend, everyone. 
Thank you. 
Bye. 
