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ASKHAM BRYAN COLLEGE



DISABILITY EQUALITY SCHEME

Incorporating the

3 year Action Plan - December 2006

Introduction and Legislative Context

The Disability Discrimination Act (DDA) 2005 has been amended so that it now places a duty on all public bodies to promote disability equality. Askham Bryan College has a duty to eliminate discrimination and harassment, promote equality of opportunity between disabled and non-disabled people, and take into account people’s disabilities, even if this means treating them more favourably than non-disabled people. We recognise that the duty requires the College to be proactive and anticipate the needs of disabled students under the Special Educational Needs Disability Act (SENDA or DD Part 4) 2001. Our Disability Equality Duty means that in carrying out our functions, we must have due regard to the need to:

1. Promote equality of opportunity between disabled people and other people

2. Eliminate unlawful discrimination 

3. Eliminate disability-related harassment

4. Promote positive attitudes towards disabled people

5. Encourage participation by disabled people in public life

6. Take account of disabled people’s disabilities, even where that involves treating disabled people more favourably than others

Some of these parts of the general duty reinforce the reasonable adjustment duties of the DDA 1995. The additional requirements recognise that:

· Disabled people may be subject to considerable harassment in daily life

· Some people do not have positive attitudes to disabled people, for example expressing pity, prejudice, fear or a lack of respect

· Disabled people are often inadequately represented in public life

· Equality cannot be achieved simply by treating disabled people and non-disabled people alike.

College Vision and Strategic Priorities

Our Vision is “to be the college of choice for land based learning and skills for rural Yorkshire and the North East”. This Vision is underpinned by our strategic priorities:

A. Reflect the value and quality of our staff by promoting an open and supportive culture

B. Strive for excellence in the quality of teaching and learning through innovative delivery, progression opportunities and effective partnerships

C. Strategic investment in our infrastructure enabling proactive response to wider regional priorities

D. Maximise engagement with business through responsive services and collaborative enterprises

E. Operate in an environmentally sustainable and ethical manner

F. Safeguard financial health through control and business efficiency.

Equality is embedded into all areas of College life and is a standing agenda item in Section Meetings.  Staff in the Curriculum, Student Support, Commercial and Human Resources sections regularly attend updating workshops and events hosted by the LSC.

The College Equal Opportunities Committee and new Equal Opportunities Working Group have encouraged individuals from the Curriculum and Cross College sections to participate more fully in the meetings.  Issues relating to the monitoring of data, specific student needs, staff development and policies and procedures are discussed.  Specific workshops on such issues as harassment and disability equality have been held to ensure that members of the Equal Opportunities Committee remain aware and have a good understanding of relevant issues.  

Policy Statement

The College is subject to the DDA and is required to enact a Disability Equality Scheme. Our scheme includes:

· The values, principles and standards that guide out approach to disability equality

· Overall strategic aims and objectives adopted to promote disability equality

· Clear timescales for review and action

· Involvement and consultation strategy

· Processes to improve partnership working

· Prioritised list of functions in relation to disability equality

· Overview of the sources of information for assessing the impact of our policies on equality for disabled people

· Communicating the policy clearly to all concerned.
Leadership and Management

The responsibility for the Disability Equality Scheme is that of the Director of Quality and Customer Support who will bring the Action Plan as an item to the Equal Opportunities Committee and report on progress to the Senior Management Team, and thereby the College Corporation. In addition, the College has an active role in the Higher York Lifelong Learning Network Disability Management Group Working Party through the sharing of practices with the University of York, York St. John University and York College.

Involving Disabled People

The development of this Disability Equality Scheme has been undertaken through the College’s Equal Opportunities Committee and its Working Group. The process of DES planning has included:

· Establishment of a College Disability Management Group charged with generating a generic profile for the Scheme from the perspective of a disabled person

· Co-operative activity in the Higher York Lifelong Learning Network, through its sub-group in engaging with the community of the disabled in initial planning, mapping and scoping, networking and establishment of a group of ‘experts’ for future engagement

· Sharing of best practice with Higher York partners

· Establishment of a generic framework across Higher York partners

· Ensuring such a group is representative of disabled students and staff

External experts engaged in this process include representatives from the following organisations:

City of York Council (Special Educational Needs Unit)

RNIB

Catholic School for the Deaf

Scope (Beaumont College, Lancaster)

LSC

Dyslexia Institute

Mind

In subscribing to best practice the HYDMG worked collaboratively with these regional representatives of charities for the disabled and local experts. This expertise was used:

a) to help determine a generic structure for our DES

b) in the provision of advice on the scoping of our DES

c) in the provision of individual consultancy

d) in establishing a network of experts for the future development of DES

e) in scrutinising and endorsing final submissions

This twin strand approach, building on both the experience of our local HE/FE institutions and a regional expertise on disability issues was commended for its innovation by SKILL. It generated considerable advantages in that expertise on disability issues was efficiently utilised and best practice was gleaned from partners.  In passing, the knowledge generated by such a process was informally transferred to other regional institutions.

College Profile 2005/2006

Staff

In 2005/2006 the College employed 326 staff:

	Permanent staff
	235
	72%

	Part time contractual staff
	91
	28%


Gender:

	Female
	194
	60%

	Male
	132
	40%


Disability

	Number who declared no disability
	302
	93%

	Declared disability 
	3
	1%

	Not known 
	21
	6%


Students

In 2005/2006 the College enrolled 2,826 students:

	Full time
	530
	18.75%

	Part time
	2296
	81.25%


Gender:

	
	Male
	Female

	Starts
	
	

	Starts %
	48.9
	51.1

	Success %
	71
	64

	Retained %
	77
	69

	Achieved %
	92
	92


Disability:

	Number who declared no disability
	
	84.7%

	Declared disability 
	
	4.80%

	Not known 
	
	10.5%


Success by disability:

	
	Visual
	Hearing
	Mobility
	Medical
	Emotional / Behavioural
	Mental health
	Multiple
	Other
	No disability
	Not known

	Starts %
	0.7
	0.1
	1
	0.5
	0.5
	0.5
	0.1
	0.6
	84.7
	10.5

	Success %
	94
	78
	90
	81
	91
	64
	67
	84
	63
	92

	Retained %
	94
	89
	93
	81
	91
	64
	67
	86
	69
	94

	Achieved %
	100
	88
	97
	100
	100
	100
	100
	97
	91
	97


Success by learning difficulty:

	
	Moderate
	Severe
	Dyslexia
	Other spec
	Other
	None
	Not known

	Starts %
	6.8
	0.5
	0.8
	0.2
	0.1
	81.3
	10.3

	Success %
	83
	100
	57
	64
	50
	63
	89

	Retained %
	85
	100
	61
	79
	50
	69
	92

	Achieved %
	98
	100
	94
	82
	100
	91
	97


Disability Equality Impact Assessments

The College will undertake a systematic analysis of the effects of current policy, procedure, plan or practice to see whether it has or will have a differential impact on disabled people. It will also be used to find out whether disability equality can be better promoted within the organisation.

1. Mapping of policy and procedures

1.1. Identify all formal and informal policies, practices, procedures and criteria.

1.2. Scoping exercise – who is affected?

1.3. Establish who is responsible for defining and implementing the policy.

1.4. Establish relevant to disability equality and prioritise as High / Medium / Low, involving disabled people in the process.

1.5. Determine if there is scope for promoting disability equality within the policy, practice, procedure or criterion.

2. Consideration of data

2.1. Identify what data is required to assess impact.

2.2. Identify what data is available and what further data needs to be gathered.

2.3. Use a mixture of quantitative and qualitative data and ensure data is reliable.

2.4. Ensure research is reliable and valid.

3. Consultation with disabled people and experts

3.1. Ensure that disabled people with a range of perspectives are involved.

3.2. Use a variety of accessible methods for consultation.

3.3. Take into account proportionality and relevance

3.4. Undertake co-operative audit across other institutions e.g. Higher York Lifelong Learning Network.

3.5. Identify best practice.

4. Assess likely impact

4.1. Determine if policy and procedure has any positive impact.

4.2. Determine if policy and procedure has had or is likely to have an adverse impact on disability equality on the basis of the information gathered.

4.3. Determine nature of the adverse impact.

5. Eliminate or reduce adverse impact

5.1. Investigate why adverse impact had occurred / was likely to occur.

5.2. Find measures to eliminate or reduce adverse impact.

5.3. Amend policy or practice as appropriate.

5.4. Assess changes for adverse impact.

6. Publish the impact assessment

6.1. Compile impact assessment and final decisions.

6.2. Determine how much publicity is needed.

6.3. Decide where and when to publicise.

7. Identify monitoring process

7.1. Ensure mechanisms in place for regular impact assessment.

7.2. Allocate responsibility and propose the timescale for re-assessments.
Monitoring and Evaluation of the Disability Equality Scheme

The Disability Equality Scheme will be regularly reviewed by the College Equal Opportunities Committee, which meets 6 times a year. As the chair, the Principal will direct the Equal Opportunities Working Group to facilities the activities required to complete the Action Points, as outlined in the Disability Equality Scheme Action Plan, and update it as necessary. These monitoring activities will involve existing data collection methods to help minimise time and resources, but will also involve investigating new areas, to ensure that monitoring is appropriate, meaningful and meets the requirements of the disability equality duty. 

Disability Equality Scheme 3 Year Action Plan

December 2006

	Ref
	ACTION POINT

What will be done?
	PROPOSED OUTCOME

What will happen?
	RESPONSIBILITIES

Who will do it?
	RESOURCES

Funding / time
	SCOPE

Who is affected?
	TIMELINE
	PROGRESS
	PRIORITY

High/Med/Low

	1.
	Disclosure

	1.1
	Ensure all materials clearly state the support that can be offered to disabled people
	All initial information, advice and guidance reviewed
	MM

ADHR

ADSSS
	On demand
	Potential students and staff
	By Sep 2007
	Not started
	Med

	1.2
	All application materials available in alternative formats
	All applications, recruitment and enrolments reviewed
	MM

ADHR

ADSSS
	On demand
	Potential students and staff
	By Dec 2009
	Not started
	Low

	1.3
	Clear procedure in place to respond to information received from application / enrolment forms
	Identify key staff with responsibility for disabled students
	HRO

CAM
	Embedded
	Potential students and staff
	By Dec 2008
	Not started
	High

	1.4
	All staff who interview are aware that disabled people may not have declared a disability initially, and the need to check appropriately
	All interviewers given appropriate training and a prompt to do so
	HRO

CAM
	Training to be determined, and ongoing
	Potential students and staff
	By Dec 2009
	Not started
	High

	1.5
	Clear procedure in place for receipt and review of assessments or reviews from referring agencies e.g. Connexions
	Appropriate monitoring and dialogue established
	HRO

CAM
	To be determined
	Potential students and staff
	By Sep 2007
	Not started
	High

	1.6
	Front line staff to be trained to encourage disclosure and respond sensitively to requests
	Increased awareness and respect for confidentiality
	Reception staff

CA staff

Commercial staff

CARMs
	Training to be determined
	Potential students and staff
	By Sep 2007
	Not started
	High

	1.7
	Publicise open door policy for dialogue regarding addressing individual needs
	Identify instances when responsive practices are required e.g. extra time for assessment
	CTs
	To be determined
	Disabled learners
	By Sep 2007
	Not started
	Med

	2.
	Passing on information

	2.1
	Named person for co-ordination of support required by disabled students and staff
	Discussion and identification of internal or external co-ordinator / consultant
	EOWG
	To be determined
	Disabled learners and staff
	By Jun 2007
	Not started
	Med

	2.2
	Procedures in place, once a person has declared a disability and given consent, for individual needs assessment
	Individual needs assessment for all staff and students who declare a disability
	Person identified in Ref 2.1
	To be determined
	Disabled learners and staff
	By Sep 2007
	Not started
	Med

	2.4
	Procedures in place, once a person has declared a disability and given consent, for passing on information to relevant staff
	Information regarding individual needs assessment passed on to relevant staff
	ADHR

CAM
	To be determined
	Disabled learners and staff
	By Sep 2007
	Not started
	Med

	2.5
	All permanent staff trained within induction period with regard to requirements of DDA Part 4
	Permanent staff aware of their responsibilities with regard to DDA Part 4
	ADHR
	To be determined
	Disabled learners and staff
	By Sep 2008
	Underway 80% of staff trained
	High

	2.6
	All part time staff informed with regard to requirements of DDA Part 4
	Part time staff aware of their responsibilities with regard to DDA Part 4
	ADHR
	To be determined
	Disabled learners and staff
	By Sep 2008
	Underway 50% of staff trained
	Med

	2.7
	Effective monitoring in place with regard to sharing of information regarding the needs of individual persons
	Method of checking that effective monitoring of information has taken place implemented
	ADHR

CAM
	To be determined
	Disabled learners and staff
	By Sep 2008
	Not started
	Low

	2.8
	Arrangements in place for informing staff and students of any necessary alterations to availability of accessible / specialist facilities
	Method of updating  information shared regarding individual needs
	ADHR

CAM
	To be determined
	Disabled learners and staff
	By Mar 2009
	Not started
	Low

	2.9
	Procedure in place for passing information to those outside the College
	Method of sharing sensitive data established with outside agencies


	ADHR

CAM
	To be determined
	Disabled learners and staff
	By Jun 2009
	Not started
	Low

	3.
	Confidentiality

	3.1
	Key staff aware as to how to explore options with a disabled person to ensure that adjustments are made in a way that preserve’s an individual’s request for confidentiality
	Policy established on how to record such discussions, and how to pass such information on to concerned parties
	ADHR to identify procedure and key staff
	To be determined
	Disabled learners and staff
	By Jun 2007
	Not started
	High

	3.2
	All staff aware that disabled persons have a right to explicitly request that the existence or nature of their disability can be treated as confidential
	Disabled persons made aware of their rights to explicitly request confidentiality
	ADHR to identify procedure and key staff
	To be determined
	Disabled learners and staff
	By Jun 2007
	Not started
	High

	3.3
	Policy for obtaining written consent to divulge information established
	What information will be passed, to whom and the reasons for passing on the information established
	ADHR to identify procedure and key staff
	To be determined
	Disabled learners and staff
	By Jun 2007
	Not started
	High

	3.4
	Policy on confidentiality includes procedure for renewing consent following a change in the nature of information to be passed
	Updated information or a change in persons eligible to access the information in place, with suitable monitoring
	ADHR to identify procedure and key staff
	To be determined
	Disabled learners and staff
	By Jun 2007
	Not started
	High

	3.5
	Specific staff training in responding appropriately to students with learning difficulties and disabilities
	Increase staff awareness particularly in terms of responding to an individual’s needs and preserving confidentiality
	ADHR, SLSL and CAM to identify key staff working with students with learning difficulties and disabilities
	To be determined
	Disabled learners and staff
	By Sep 2007
	Occurs but process not formalised
	High

	3.6
	Procedures in place for persons who insist on complete confidentiality
	Disabled persons made aware that requests for confidentiality may impact on the adjustments that can be made
	ADHR to identify procedure and key staff
	To be determined
	Disabled learners and staff
	By Jun 2007
	Not started
	High

	3.7
	Effective monitoring of Disclosures, Passing on Information and Confidentiality procedure
	Procedure regularly reviewed, with inclusion of feedback on effectiveness from disabled persons
	ADHR to identify procedure and comments from disabled persons 
	To be determined
	Disabled learners and staff
	By Jun 2007
	Not started
	High

	3.8
	Health and safety policies and procedures in place that anticipate the requirements of people with a full range of disabilities
	Staff aware of policies and knowledgeable with regard to such implications in risk assessment
	ADHR

H&SA
	To be determined
	Disabled learners and staff and staff completing risk assessments
	By Sep 2007
	Not started
	High

	3.9
	Meaningful consent is obtained from disabled persons who know how to disclose information
	Representative sample of disabled persons asked to attest that this information is clear and easily understood
	ADHR

CAM
	To be determined
	Disabled learners and staff
	By Jun 2007
	Not started
	High

	3.10
	Management information systems provide current information regarding a student’s disability
	Central system for collation of information
	CAM

MISM
	To be determined
	Disabled learners and staff
	By Jun 2009
	Not started
	Low

	3.11
	Security protocols in place to ensure information about a persons disability is not inadvertently or maliciously disclosed to non-authorised persons
	All staff aware of the principles of the Data Protection Act 1998 and all data, both electronic and hard copy is secure
	DoQCS

CAM

MISM
	To be determined
	Disabled learners and staff
	By Jun 2009
	Not started
	Low

	3.12
	Appropriate and timely adjustments and support available for persons with a disability
	Disabled persons (staff, students and visitors) regularly asked for their views in respect of service and support offered
	DoQCS
	To be determined
	Disabled learners and staff, reviewed by EOG
	By Jun 2009
	Not started
	Low

	3.13
	Assessment and evaluation of performance and effectiveness in making adjustments for persons with disabilities in place
	Feedback analysed and utilised to update policies and procedures
	DoQCS
	To be determined
	Disabled learners and staff, reviewed by EOG
	By Jun 2009
	Not started
	Low

	4.
	Establish a whole College approach

	4.1
	Identify strategies whereby the College places and maintains a high priority on achieving disability equality
	Ensure that the College places and maintains a high priority on achieving disability equality
	EOC

EOWG
	DES Standing item on committees
	EOC

EOWG
	By Dec 2006
	Commenced and ongoing
	High

	4.2
	Align the vision of disability equality to the College vision, strategic priorities, and quality improvement plans
	Embed disability equality into the strategic planning and self assessment processes
	SMT

DoQCS
	Annual review of strategic priorities
	Whole College
	By Sep 2008
	Not started
	Med

	5.
	Creating a climate of trust

	
	Devise strategies for creating a climate of trust
	Disabled people are comfortable with divulging sensitive information
	EOWG

Disabled staff and students
	Schedule meetings
	Whole College
	By Sep 2008
	Not started
	Med

	6.
	Learning and teaching

	6.1
	Endorsement, adjustments, deferral, mitigation and support considered within the context of examinations and assessments
	Mitigation, examination and assessment processes appropriately aligned to the requirements of disabled students
	DoTL

DoQCS
	Item on Teaching and Learning Meeting, reporting to Academic Board
	All disabled students
	By Sep 2008
	Not started
	Med

	6.2
	Establish service standards in the delivery of learning support
	Requirements of disabled students addressed in a timely fashion
	DoTL

DoQCS
	Production of specialist learning materials
	All disabled students
	By Sep 2008
	Not started
	Med

	6.3
	New programme proposals include consideration of disabled student requirements
	Academic board and validations seek representation from disabled students, particularly in the review of assessment strategies
	DoTL

Chair of Validation Panels
	Review of new syllabi
	All disabled students
	Ongoing with new programmes
	Not started
	High

	6.4
	Collation of information pertaining to Special Education Needs statement / Disability Allowance
	Access Arrangements confirmed in good time with the examining body
	Course tutors Interviewers
CAM

SLSL
	Review procedures
	All disabled students
	By Sep 2008
	Not started
	High

	6.5
	Data control, scrutiny and sharing
	Appropriate sharing of information regarding Access Arrangements
	SLSL 

CAM
	Review procedures
	All disabled students
	By Sep 2008
	Not started
	High

	7.
	Students

	7.1
	Review the accessibility of IAG functions for all disabled people
	IAG functions will become accessible to all disabled learners either at the outset, or on demand
	ADSSS
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.2
	All applicants will have the same opportunities, regardless of ability
	Admissions procedures will ensure that all applicants will receive the equivalent levels of service
	ADSSS

CAM
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.3
	Academic milestones will be identified and evaluated for accessibility
	Elements throughout the academic calendar e.g. induction, will be afford equal opportunities to all persons
	ADSSS

SLSL

Course Tutors
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.4
	Placements will be evaluated for inclusivity, and highly inclusive work placements will be prioritised for those with a disability
	List of employers who can offer placements to disabled persons will be established, with priority of access to those with a disability e.g. Guide dogs for the blind
	ADSSS

Placement Officers
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.5
	Retention data regularly analysed and reported upon to eliminate risk of leaving due to non-compliance with disability equality scheme
	No disabled learner to leave College course citing non-compliance by the College with disability equality scheme
	DoQCS

ADSSS

MISM
	Report to T&L Comm
	All disabled students
	By Sep 2007
	Not started
	Low

	7.6
	Risk assessment of trips and visits to ensure that eligible students with disabilities, are not excluded
	Disabled students always able to access the same enrichment experience (or better)
	HSA
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.7
	Disabled students to be prioritised if counselling service requested
	Scheme established which prioritises requests to access the counselling service
	ADSSS
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.8
	All disabled persons offered equivalent recreational opportunities (or better)
	Review recreational facilities and services to ensure that all are “friendly” for disabled persons
	ADSSS
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.9
	Procedure for involvement of Social Services as appropriate
	Two way communication between College and Social Services regarding the needs of disabled students
	ADSSS
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.10
	Procedure identified for designation of advocates to champion the needs of disabled people
	All disabled people have a voice within the organisation
	ADSSS

ADHR
	Review all policies and procedures
	All disabled students and staff
	By Dec 2009
	Not started
	Low

	7.11
	All new residential accommodation to offer opportunity for independent living
	Disabled students provided with equivalent accommodation 
	ADPS

ADSSS
	Review all accommodation
	All disabled students
	By Mar 2007
	30% complete
	High

	7.12
	International students afforded the same opportunities as home students
	Applications from disabled international students welcomed
	ADSSS

CAM
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.13
	Exchange students afforded the same opportunities as home students
	Applications from disabled exchange students welcomed
	ADSSS

ADRO
	Review all policies and procedures
	All disabled students
	By Dec 2009
	Not started
	Low

	7.14
	Explore how to provide appropriate awareness raising for learners
	Build equality and diversity into tutorial curriculum
	ADSSS
	Cost of training students
	Student Council then others
	By Jun 2007
	Not started
	High

	8.
	Grievance and disability procedures

	8.1
	All procedures to be audited for accessibility, and promoted more favourably to disabled people
	All disabled people to have access to applicable policies in appropriate formats
	DoQCS
	Review all policies and procedures
	All disabled students
	By Dec 2007
	Not started
	Low

	8.2
	Grievances logged by disabled people prioritised in terms of response and resolution
	All grievances logged by disabled people, to be reviewed within 2 working days, and resolved within 10 working days where possible
	SMT
DoQCS
	Review all policies and procedures
	All disabled students
	By Dec 2008
	Not started
	Low

	9.
	Estates and procurement

	9.1
	Accommodation
	All accommodation DDA compliant; campus audit regularly reviewed and updated
	ADPS
	Engage external consultants as necessary
	All disabled staff and students
	By Dec 2009
	Underway
	High

	9.2
	Process of upgrading signage in areas following assessment of priority
	All signage made DDA compliant 
	ADPS
	Engage external consultants as necessary
	All disabled staff and students
	By Dec 2009
	Underway
	High

	9.3
	Orientation
	Disabled staff and students will receive instruction with regard to directions
	ADPS
	Engage external consultants as necessary
	All disabled staff and students
	By Dec 2009
	Underway
	High

	9.4
	Public facilities are DDA compliant
	Public facilities are 
	ADPS
	Engage external consultants as necessary
	All disabled staff, students and visitors
	By Dec 2009
	Underway
	High

	9.5
	Accessibility audit to ensure all public buildings DDA compliant
	All accommodation DDA compliant; campus audit regularly reviewed and updated
	ADPS
	Engage external consultants as necessary
	All disabled staff and students
	By Dec 2009
	Underway
	High

	10.
	Employer engagement, partnerships and community links

	10.1
	Build on current partnerships and forge new relationships
	Involve partners wherever possible in resolving actions on the DES
	SLSL through HYLLN
	Engage external consultants as necessary
	All disabled staff and students
	By Dec 2006
	Underway
	High

	10.2
	Involve partner organisations to discuss how disability equality can be furthered together
	Share best practice with partners through HYLLN, ALP and FEMB and external stakeholders e.g. LSC, HEFCE, ESF 
	SLSL through HYLLN
	Engage external consultants as necessary
	All disabled staff and students
	By Dec 2006
	Underway
	High

	10.3
	Identify involvement in achieving outcomes with partners
	Explicit outcomes stated through partnership working
	SLSL through HYLLN
	Engage external consultants as necessary
	All disabled staff and students
	By Jun 2007
	Underway
	High

	10.4
	Identify expertise in local community groups and organisations
	Involve partners wherever possible in resolving actions on the DES
	SLSL through HYLLN
	Engage consultants as necessary
	All disabled staff and students
	By Dec 2006
	Underway
	High

	10.5
	Establish mechanism for providing feedback to disabled feedback on outcomes of their involvement
	Disabled people are consulted and updated with regard to the outcomes of their involvement in the DES 
	DoQCS
	Termly forum
	Representatives from disabled staff and students
	Form Jan 2007
	Not started
	High

	10.6
	Annual survey of employers to include questions on disability equality
	Identify benchmark regarding employer perception of disability equality
	DoQCS
	EPOC via LANTRA
	Employers
	Annual
	83.3% of employers responded that the College’s promotion of E&D is good or better
	Low

	10.7
	Update employers with regard to Equality and Diversity awareness
	Employers engaged in E&D updating in each section
	SLs
	Technical advisory committees / 
	Employers

Disabled learners in placements
	Annual
	Not started
	High

	11.
	Health and Safety

	11.1
	Ongoing audit of risk assessments
	Ensure educational needs of disabled students are being met
	H&SA
	Annual Self Assessment of H&S
	Disabled learners
	Annual SAR and review
	Underway, but not explicit
	Low

	11.2
	Audit off-site activity risk assessments with regard to educational access
	Ensure educational needs of disabled students are being met
	H&SA
	Annual Self Assessment of H&S
	Disabled learners
	Annual SAR and review
	Underway, but not explicit
	Low

	12.
	Communications and public affairs

	12.1
	All standing committees to have disability equality as a standard agenda item
	Profile of disability equality raised through staff and student bodies
	DoQCS
	Review Quality Manual and Agendas
	All staff
	By Jun 2007
	Not started
	Med

	12.2
	Scrutiny of availability of disability support and 
	Audit of support available for disabled staff and students
	DoQCS
	Identify where support is available
	Disabled students and staff
	Annual review
	Not started
	Med

	12.3
	Publish the DES and Action Plan on ABLE, Daisy, website and “on demand” to externals
	DES and Action Plan complete and published
	DoQCS
	Driven by legislation
	Whole College
	Complete by 4 Dec 2006
	Complete
	High

	12.4
	Update the College Charter, and make available in alternative formats
	Explicit reference in Charter with regard to the needs of those requiring additional support
	ADSSS
	Annual update
	All learners
	Publish Sep 2007
	Commence Jun 2007
	Med

	13.
	Information and ICT

	13.1
	Website, ABLE and Daisy all to offer a high visibility alternative
	All electronic information to be offered in accessible formats on demand
	DoQCS

Marketing Manager
	£6,000 website redevelopment
	External visitors, staff and students
	By Mar 2007
	Underway
	High

	13.2
	Hardware in student areas to offer access to disabled students 
	Sufficient accessible hardware for disabled students
	IT Manager

SLSL
	Annual budget
	All disabled students
	By Dec 2006
	Completed
	High

	13.3
	Hardware and software individual arrangements for every member of staff with a disability
	All disabled staff have access to enabled IT equipment
	IT Manager

ADHR
	Annual budget and new staff requisitions
	All disabled staff
	By Dec 2006
	Completed
	High

	14.
	Leadership, management, monitoring and quality improvement

	14.1
	DES regularly reviewed by EOC with recommendations from EOCWG
	Termly review of DES and update on progress
	DoQCS

EOC

EOCWG
	Termly meetings
	All disabled staff and students
	From Dec 2006
	Underway
	High

	14.2
	Actively involve disabled students and staff in reviewing and updating the DES
	Identify disabled staff and students who will assist in the updating and review process
	DoQCS

ADHR

ADSSS
	Termly meetings
	All disabled staff and students
	From Dec 2006
	Underway
	High

	14.3
	DES reported to SMT on a termly basis
	SMT report to Corporation
	DoQCS
	Standing item on SMT agenda
	All disabled staff and students
	From Dec 2006
	Not started
	High

	14.4
	Identify process by which we demonstrate that the DES makes a difference
	Establish KPI and reporting process
	DoQCS
EOCWG
	Additional meetings as necessary
	All disabled staff and students
	By Dec 2008
	Not started
	Med

	14.5
	Embed disability equality within quality improvement and planning
	KPI on disability equality self assessed in course reviews, SAR and development planning
	DoQCS
	Update Planning Cycle as necessary
	All disabled staff and students
	By Dec 2009
	Not started
	Med

	14.6
	Establish a programme of systematic impact assessments on College policies over the 3 year action plan
	Know how, when and by whom IA are to be carried out 
	DoQCS
	As per Ref 17
	As per Ref 17
	By Jan 2006
	Commence Dec 2006
	High

	14.7
	Embed IA process within all new policy development and decision-making activities
	All new policies include an IA
	DoQCS
Policy holders
	As per Ref 17
	As per Ref 17
	By Jan 2006
	Commence Dec 2006
	High

	14.8
	Establish monitoring activities that include quantitative and qualitative data
	Monitoring approaches to reflect a range of approaches at organisational and section level
	DoQCS
EOCWG
	Additional meetings as necessary
	All disabled staff and students
	By Dec 2008
	Not started
	Med

	14.9
	Identify how monitoring activities can be used
	Monitoring practices inform planning and improve practise
	DoQCS
EOCWG
	Additional meetings as necessary
	All disabled staff and students
	By Dec 2008
	Not started
	Med

	15.
	Staff training and development

	15.1
	All staff made aware of DES and DDA requirements at induction
	All staff DDA aware and compliant
	ADHR
	As necessary
	Whole College
	Embed commitment
	Ongoing
	High

	15.2
	All staff to receive DDA awareness and disability and equality training within probation period
	All staff DDA aware and compliant
	ADHR
	As necessary
	Whole College
	Embed commitment
	Ongoing
	High

	15.3
	All staff to be aware of the specific outcomes of the DES and their role in achieving them
	All staff DES aware and compliant
	DoQCS
	As necessary
	Whole College
	Embed commitment
	Ongoing
	High

	15.4
	Ensure all governors are trained in their legal responsibilities with regard to DDA 1995 and DDA 2005
	All governors DDA aware and compliant
	ADHR

CC
	As necessary
	Whole Corporation
	Embed commitment
	All Governors trained, new Governors to be trained as appointed
	High

	16.
	Disability Symbol review

	16.1
	Audit job applicants who identify a disability to check that if meeting minimum criteria that they are offered an interview
	All disabled applicants offered an interview if meeting minimum criteria for job
	ADHR
	Commitment 1 for Disability Symbol Review Scheme
	All disabled applicants
	Ongoing
	In progress
	High

	16.2
	Audit all disabled staff to ensure that their abilities at work are developed
	All disabled staff are asked annually to make sure that they can develop and use their abilities at work
	ADHR
	Commitment 2 for Disability Symbol Review Scheme
	All disabled staff
	Ongoing
	In progress
	High

	16.3
	Audit employees to ensure that any who become disabled can stay in employment
	Every effort is made to ensure that when employees become disabled that they can stay in employment
	ADHR
	Commitment 3 for Disability Symbol Review Scheme
	All disabled employees
	Ongoing
	In progress
	High

	16.4
	All key staff to be updated bi-annually with regard to DDA
	Action taken to ensure that key employees develop the awareness of disability to make the Commitment work
	ADHR
	Commitment 4 for Disability Symbol Review Scheme
	All key staff
	Ongoing
	In progress
	High

	16.5
	Review the commitments for the Disability Symbol Review each year in terms of what has been achieved and ways to improve, and publish progress / future plans
	Disability Symbol Commitment maintained as a benchmark status
	ADHR
	Commitment 5 for Disability Symbol Review Scheme
	Whole College Commitment
	Ongoing
	In progress
	High

	17.
	Impact Assessment Process

	17.1
	Identify all policies and practices which could impact on staff and learners
	Launch of IA pilot, and list of policies and procedures prioritised
	DoQCS

ADHR
	4 x 1h meetings
	Key staff identified as policy holder
	By Nov 2006
	Commence Dec 05
	High

	17.2
	Develop comprehensive IA process and guidance
	Publish results of IA pilots
	DoQCS
	DES development
	DoQCS
	By Nov 2006
	Completed, and included in DES
	High

	17.3
	Pilot an impact assessment
	Brief / train relevant staff
	DoQCS

ADHR
	1 x 3h training 
	Key staff identified as policy holder
	By Nov 2006
	Commence Dec 05
	High

	17.4
	IA pilot to rank policies and practices on their relevance
	All policies and procedures ranked on relevance
	DoQCS

ADHR
	Witihin Ref 17.1
	Key staff identified as policy holder
	By Nov 2006
	Commence Dec 05
	High

	17.5
	Conduct IA pilots on College policies and procedures
	IA undertaken on all College policies and procedures
	Key staff identified by Ref 17.4
	Within caseload
	Key staff identified as policy holder
	By Nov 2009
	Commence Dec 05
	High

	17.6
	Develop focus groups on DES activities
	Embed culture of IA activities within DES
	DoQCS

ADHR
	As necessary
	All staff


	By Nov 2009
	Commence 2005
	High

	17.7
	Develop an in-depth questionnaire on DES activities
	Embed culture of IA activities within DES
	DoQCS

ADHR
	As necessary
	All staff


	By Nov 2009
	Commence 2005
	High


	Key
	
	
	
	
	

	DoTL
	Director of Teaching and Learning
	SMT
	Senior Management Team
	H&SA
	Health and Safety Adviser

	DoQCS
	Director of Quality and Customer Support
	EOC
	Equal Opportunities Committee
	HRO
	Human Resources Officer

	ADHR
	Assistant Director Human Resources
	EOWG
	Equal Opportunities Working Group
	CA
	Central Admissions

	ADSSS
	Assistant Director Student Support Services
	SLSL
	Section Leader Supported Learning
	CT
	Course Tutor

	MISM
	Management Information Systems Manager
	ADFFI
	Assistant Director Food Farming and Innovation
	CQM HE
	HE Quality Manager

	ADPSD
	Assistant Director Professional Skills Development
	CQM FE
	FE Quality manager
	CC
	Clerk to the Corporation

	ADRO
	Assistant Director Rural Outreach
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


APPENDIX A Seven stages to impact assessment success
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APPENDIX B Policy screening form

1. What is the policy? (Name / reference)

[image: image3.bmp]
2. What is the aim, objective or purpose of the policy?
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3. Who defines the policy and who implements it?


4. Is the policy applied uniformly throughout the College? 
Yes
No

5. Who are the stakeholders in relation to this policy (e.g. LSC, HEFCE, UCAS)?


6. What data is available to facilitate the screening of this policy?


7. Is there any evidence of higher or lower participation or uptake by the following?

	Define disability:
	Yes
	No
	Not known

	
	
	
	

	
	
	
	

	
	
	
	

	Comments:




8. Is there evidence that different groups have different needs, experiences, issues and priorities in relation to this policy?

	Define disability:
	Yes
	No
	Not known

	
	
	
	

	
	
	
	

	
	
	
	

	Comments:




9. Have previous consultations with relevant groups, organisations or individuals indicated that policies of this type create problems specific to them?

	Define disability:
	Yes
	No
	Not known

	
	
	
	

	
	
	
	

	
	
	
	

	Comments:




10. Is there an opportunity to promote equality of opportunity more effectively by altering the policy, or by working with others? 
Yes
No


11. In the context of question 9 are there any relevant groups which you believe should be consulted?


12. What data is required in the future to ensure effective monitoring?


13. Is a full impact assessment recommended?


14. Any other comments on the policy and / or screening exercise?


Name: …………………………………………..     Date: …………………..

Consultations:

Name: …………………………………………..     Date: …………………..

Name: …………………………………………..     Date: …………………..

APPENDIX C Timetable for impact assessment

1. What is the policy? (Name / reference)


2. Assess the policy in terms of priorities for impact assessment:

	High
	

	Medium
	

	Low
	


3. When should the policy be reviewed next?


4. Is the policy affected by a strategic planning document, for example the 3 Year Development Plan, Post Inspection Action Plan?


5. Is the policy affected by the timetable established by other relevant public authorities or organisations in relation to common functions? 
Yes
No

6. Are there any resource implications incurred by the policy?


Preliminary screening by:

Name: …………………………………………..     Date: …………………..

APPENDIX D Impact assessment checklist

	1. Mapping of policy and procedures
	

	1.1. Identify all formal and informal policies, practices, procedures and criteria.
	

	1.2. Scoping exercise – who is affected?
	

	1.3. Establish who is responsible for defining and implementing the policy.
	

	1.4. Establish relevant to disability equality and prioritise as High / Medium / Low, involving disabled people in the process.
	

	1.5. Determine if there is scope for promoting disability equality within the policy, practice, procedure or criterion.
	

	2. Consideration of data
	

	2.1. Identify what data is required to assess impact.
	

	2.2. Identify what data is available and what further data needs to be gathered.
	

	2.3. Use a mixture of quantitative and qualitative data and ensure data is reliable.
	

	2.4. Ensure research is reliable and valid.
	

	3. Consultation with disabled people and experts
	

	3.1. Ensure that disabled people with a range of perspectives are involved.
	

	3.2. Use a variety of accessible methods for consultation.
	

	3.3. Take into account proportionality and relevance
	

	3.4. Undertake co-operative audit across other institutions e.g. Higher York Lifelong Learning Network.
	

	3.5. Identify best practice.
	

	4. Assess likely impact
	

	4.1. Determine if policy and procedure has any positive impact.
	

	4.2. Determine if policy and procedure has had or is likely to have an adverse impact on disability equality on the basis of the information gathered.
	

	4.3. Determine nature of the adverse impact.
	

	5. Eliminate or reduce adverse impact
	

	5.1. Investigate why adverse impact had occurred / was likely to occur.
	

	5.2. Find measures to eliminate or reduce adverse impact.
	

	5.3. Amend policy or practice as appropriate.
	

	5.4. Assess changes for adverse impact.
	

	6. Publish the impact assessment
	

	6.1. Compile impact assessment and final decisions.
	

	6.2. Determine how much publicity is needed.
	

	6.3. Decide where and when to publicise.
	

	7. Identify monitoring process
	

	7.1. Ensure mechanisms in place for regular impact assessment.
	

	7.2. Allocate responsibility and propose the timescale for re-assessment.
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1. Identify aims of the policy. Is equality relevant?





2. Analyse available data. Collect further data if necessary.





3. Assess impact of policy.





4. Mitigate adverse impact. Consider ways of achieving same aims.





5. Consult on final policy.





6. Publish impact assessment and findings.





7. Monitor for adverse impact in the future and publish results.





No adverse impact. End process.





Publish results and review in future.





No. End process.





Review in future.





Yes, adverse impact





Key


Decision





Consultation





Action


















































If ‘no’ what are the consequences in terms of the screening process?


























Comments:








Please specify:
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