
Reassessing accessibility – rethinking the approach to access, identification 
and support 
  
Introduction 
  
The Equality Act 2010 imposes on universities the obligation to make reasonable 
adjustments in educating students with disabilities. However, there are increasing 
expectations from both students and wider society that supporting students with 
wider accessibility needs, perhaps not strictly covered by the Equality Act, should be 
commonplace and taken seriously. 
  
Beds SU believes that all students should learn in an environment that is reasonably 
accessible to them and that this should become the educating norm, not the 
reasonable adjustment exception. Beds SU here collates anecdotal evidence 
suggesting many students currently fall through the cracks in the system and 
indicates the existence of norms that unnecessarily hinder students’ educational 
experiences by either design or cultural practice. 
 
It is in the interests of the University to see that their students perform as well as they 
can in their studies. In particular, at an institution with high rates of non-continuation 
and a Widening Participation mission, the mitigation of barriers to effective study is 
likely to have positive effects. 
  
Beds SU here promotes discussion on the way we and the University approach 
accessibility issues. We need to change the story we are telling about the 
experiences of disabled students and the barriers they face on a daily basis - with 
recommendations for actions we can take, as Beds SU, to help improve the 
accessibility of the university for students. 
  
Student stories 
 
The following anecdotes are presented to inform this discussion. Collectively they 
highlight, in Beds SU’s view, missteps in approaches taken in rule-setting, service 
design and the acknowledgement of the barriers faced by students. It may be helpful 
to briefly summarise the anecdotal evidence referred to above. This will hopefully give 
some idea of the current student experience. 
  
Example 1 
  
A student at UoB broke their ankle and needed help to access buildings to engage 
with the academic work on their course. They were denied access to the accessible 
lifts as they were told that the lifts were only for people who had permanent 
disabilities and therefore the student did not qualify. 
  
Example 2 
  
A student was unable to access the bottom floor of a library at one of our campuses. 
This was because she needed to use a wheelchair and there was no lift access. 
Staff at the library put in place a “reasonable adjustment” that involved students, who 
could not physically access the space, having to “shout down” to staff who would 



then fetch them the books. This has led to students with disabilities not feeling 
comfortable accessing some literature that is important to their course.  
  
Example 3 
  
Students with hearing problems at the Birmingham campus have stated that AV 
loops have only been installed in a couple of classrooms. This has meant that, 
unless their lectures have been held in these rooms, which has not routinely been 
the case, they have not been able to access and engage in teaching and learning as 
other students.  
  
Example 4 
  
Students who have applied for Disabled Students’ Allowance (DSA) tell us they are 
often turned down unless they can supply medial evidence of their condition. This 
rule assumes that all student health concerns are known and acknowledged swiftly 
and easily by care professionals. Some students find it difficult to access medical 
facilities or find medical professionals that understand their condition; where a 
student’s effective support through their studies is so strictly related to professional 
diagnosis, this will necessarily mean that many students facing barriers will be 
considered less deserving and inhibited by lack of access to support. Students with 
mental illness seem disproportionally affected by this situation, as it can often be 
more difficult for them to obtain supporting medical evidence and diagnosis can be a 
fluid process over prolonged periods of time. 
  
Example 5 
  
Students who are ill and miss important academic activities – e.g. exams, tutorials 
etc - are required to submit medical evidence regardless of the length of their 
absence. Staff at UoB are able to self-certificate for a maximum of five days before 
they need to provide medical evidence with supportive management protocols in 
place for repeated short-term absences. As a result, students face barriers that could 
negatively affect student achievement and engagement, and an unfair precedent is 
set between the expectations of staff and those of students. 
  
Example 6 
  
Students with guide dogs currently do not have any provision at the Luton campus 
for “spending their dogs” – i.e. the provision of toilet facilities for the dogs. Without 
the provision of easily accessible ‘spending’ facilities, students with guide dogs may 
not be able to access some campus buildings which may be detrimental to their 
engagement and achievement.  
  
Example 7 
  
Students who are transitioning from one gender to another are required to have to 
live for two years with the gender they identify as before they can apply for a new 
student card with the appropriate gender. This appears unnecessarily insensitive to 
students who will be engaging in their studies whilst undergoing significant change in 
their life. More practically, it causes barriers for students when they need to show 



their card as it forces them to “out themselves” as transgender. This can cause 
distress for students and can lead to them to withdraw from engaging with some 
university services.  
  
These individual stories reflect the conversations we have had with students over the 
last year or so; they are not exhaustive and infer a collective story that UoB could be 
a more understanding institution in its service and process design and delivery. The 
anecdotes provide strong evidence that, despite the best efforts of UoB to make 
positive changes to their policies and practices regarding accessibility, there are 
many instances where students face barriers to achievement and engagement that 
have not been considered and that current ways of identifying and providing support 
for students are allowing many students to remain unidentified and unsupported. 
  
We therefore wish to discuss changing the approaches we have for identifying and 
supporting students, in regard to accessibility and making them more aspirational, 
inclusive and holistic.  
  
  
Reassessing our approach 
  
One reason for considering a change of approach or mindset on the question of 
accessibility is to look at the legal duties placed on employers by the Equality Act 
2010 (EqA).  
  
A blanket acceptance of the EqA standards of disability, discrimination and 
accessibility has led to many instances of students who define as having disabilities 
and other accessibility barriers yet not being provided with the recognition, help or 
support they need as they do not meet the narrow legal standards of the EqA. 
  
Practical examples of this, such as students not being able to provide medical 
evidence of diagnosis or students who cannot prove that their disability will have a 
long term impact on their daily lives, result in students’ genuine challenges [to a 
rewarding student experience] not being recognised and therefore do not receive the 
support and help that could mitigate barriers. 
  
Yet some examples infer a lack of nuance and consideration of accessibility for all 
students: an unnecessary application of a legal rule to an otherwise considerate 
change in process (example 7); a lack of forethought in how to include students 
rather than simply introduce an adjustment (example 2); and, an inconsiderate 
attitude to a students’ physical access issue (example 1). Put simply, there are many 
ways UoB could make small changes that would make little investment from UoB yet 
make a significant difference to the extent to which students feel equally included in 
a supportive, welcoming university community. 
  
We are therefore asking for an alternative approach that is more aspirational and 
inclusive towards issues of accessibility; making education intrinsically accessible. 
We feel strongly that one can have a disability without a diagnosis and thus 
accessibility should not be related to specific labels that a person has or whether 
they have fully ticked a box in answer to a question the law has mandated that we 
ask.  



  
In assessing students’ equitable access to their educational experience as students, 
instead of looking first to diagnoses and labels we should change the way we look at 
the barriers and challenges that students face on a daily basis. This should affect the 
design of services and protocols and other ways in which students interact and 
engage with their learning and wider student experience. 
  
Beds SU consider it never appropriate for a Beds student to accept the barriers they 
are facing or change their approach to fit in with a more rigid vision of accessibility. 
We feel it will be much more aspirational, engaging and positive to try and work with 
students to remove as many barriers as possible to accessibility – something which 
has been proven to increase academic achievement (see McKenzie & Schweitzer, 
2001, Andrade, 2006 etc )[i] [ii]– there is also evidence to suggest that providing 
support to students with disabilities will positively affect their academic experience 
(McLean, Heagney & Gardener, 2003)[iii]. 
  
This means we can make changes that will benefit lots of students rather than 
working in a piecemeal, ad-hoc fashion to support students on a case-by case basis.  
  
The first step in this process is changing the way that students with accessibility 
issues are identified. We can do this by accepting the social model of disability.  
  
  
Social model of accessibility and disability 
  
This is described briefly below.  
  
“The social model of disability is a way of viewing the world, developed by disabled 
people.  
  
The model says that people are disabled by barriers in society, not by their 
impairment or individual difference. Barriers can be physical, like buildings not 
having accessible toilets. Or they can be caused by people's attitudes to difference, 
like assuming disabled people can't do certain things. 
  
The social model helps us recognise barriers that make life harder for disabled 
people. Removing these barriers creates equity and offers disabled people more 
independence, choice and control.” 
  
The social model of disability is not a definition on disability in a legal sense. It is a 
way of identifying, detailing and describing the experiences that people with 
disabilities may face and the barriers that society puts on them in the course of their 
daily lives. 
  
Using the social model of disability, puts the onus on society to make adjustments: if 
life was set up in a way that was accessible for all, people with disabilities would not 
be unnecessarily excluded or restricted. 
  
An example of using the social model of disability would be planning new buildings 
with wheelchairs in mind, with no stairs: if we designed buildings this way, 
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wheelchair users would not have to take alternate routes to reach their classes as 
opposed to their able-bodied counterparts, or would not have to request assistance 
to use a fume cupboard that is placed at standing height.  
  

Wheelchair users would be as independent as everyone else.  People can be 

disabled by society through prejudice, labelling, ignorance, lack of financial 
independence, families being overprotective, or not having information in formats 

which are accessible to them.  Prejudice is not always an active, hurtful act; it can 

also emerge from a lack of awareness of peoples’ real, lived experiences in a well-
intentioned world. 
  
Beds SU wants to see an acceptance of the social model of disability and 
accessibility adopted across the whole of the UoB. In practice this will mean that any 
student who identifies as having a disability or accessibility issues will be recognised 
as a disabled student; and it requires that the experiences of disabled students are 
fed into decision-making in the design of buildings, services and policies. 
   
 
Outcomes and impacts 
  
Through a combination of lobbying, campaigning and networking, Beds SU will: 

a. promote the social model of disability in institutional decision-making at UoB; 
b. collect and collate the experiences of students with accessibility issues and 

tell their story on a university wide level; 
c. work with appropriate committees and departments within UoB to remove 

barriers to accessibility; 
d. where an identified practice disadvantages their members with impairments 

(e.g. the removal of Disabled Students Allowance, changes to Personal 
Independence Payments), lobby and organise nationally; 

e. campaign at a national level with groups who share the ethos, aspirations and 
goals of our own liberation networks; and 

f. actively work to achieve the below outcomes on behalf of students. 
  
Outcomes 
  

1. UoB to apply the social model of disability to their thinking across the 
organisation and at all planning stages, going beyond the statutory minimum 
required to ensure reasonable adjustments are made but instead create a 

more accessible environment for all.  
  

2. All students to be able to self-identify with a disability without the need for 
providing evidence. 

  
3. Students to be able to self-certificate with illness up to a maximum of 5 days. 

  
4. Mandatory training for all UoB staff on the social model of disability, how to 

identify students with accessibility issues and how to ensure the experiences 
of students with accessibility challenges inform the design of buildings, 
services and policies. 

  



  
Impacts 
  
The following are a list of impacts we expect to see if our new approach is accepted 
at a university wide level.  
  
Increased academic performance (average) for students with accessibility or 
disability issues. 
  
More students feel comfortable to identify as having a disability and initially 
experiencing barriers to accessibility. 
  
Students report increased accessibility to the university – to be measured by 
responses to the NSS. 
  
Minutes from relevant committee meetings show work done or plans in place to 
remove barriers to accessibility.  
  
  
Conclusion 
  
Beds SU wishes to change the approach we take on accessibility to benefit as many 
students as possible. We feel that to do this, in as positive, aspirational and co-
ordinated way as possible, we need to change the narrative that we currently rely 
upon. We therefore wish to see the social model of disability accepted as an 
approach at a university wide level and applied to identifying students with 
disabilities and addressing issues of accessibility that students face. 
  
We feel it is important to increase the number of students identified as having 
disability or accessibility issues, by allowing students to self-identify as disabled, as it 
will help us to tell more stories and give a clearer picture of the barriers faced by 
students. 
  
We hope the whole UoB will join us in our attempts to tell their story. We feel it is 
vital that these stories are heard.  
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