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Additional copies of this booklet can be downloaded from the West of Consortium’s web-site at, www.wofscon.com. Alternatively, you are welcome to make further copies of this document by photocopying it. 


This pack has been developed to help better meet the particular needs of disabled DipSW or HNC students on placement.  It is aimed primarily at the organizations involved, namely FE Colleges, social work employers offering placements, and Universities.

The development of the pack arose out of discussions within the West of Scotland Consortium on the implications of the Special Educational Needs and Disability Act (SENDA) 2001.  This Act amended the earlier Disability Discrimination Act 1995 to ensure that providers of post-16 education would, from 1/9/02, be subject to similar requirements as the providers of other services.  The Act specifies two types of discrimination:

a)
treating a disabled person less favourably because of their disability, than you have, or would have, treated a non-disabled person;

b)
failing to make a reasonable adjustment and thus placing a disabled student at a substantial disadvantage in comparison with a person who is not disabled.

In terms of the legislation, the word disability is seen as including both physical and mental impairment.  The latter includes, mental illness, dyslexia, learning difficulties and epilepsy.  It includes those who were once disabled but are no longer – it also includes people with a severe disfigurement.  The disability must be, “…adverse…substantial…long-term…” and affect “normal day to day activities”.

A key principle or element of the legislation is the anticipatory duty placed on education providers to ensure that resources etc. are in place in order to avoid substantially disadvantaging students. It is hoped that this pack will help encourage a pro-active or anticipatory approach.  

A range of disabilities are considered and in each case basic information about the disability is provided along with possible implications for placements, the resources they might require and sources of further information.  It is not intended that the information be exhaustive but provides introductory material on particular disabilities whilst also indicating useful sources of advice and further information.  Information on funding for disabled students is provided on page 3.

The terms practice teacher, (which is more associated with social work placements), and placement supervisor (which is more associated with social care placements) are used interchangeably throughout.

The disabilities considered in this booklet are not the only ones staff will come across.  They are thought to cover some of the most common.  It is hoped that future editions of the booklet will provide greater range and depth, including the views of disabled students themselves.  Ideas or feedback on the booklet would be welcomed – these should be sent to the West of Scotland Consortium office (see details in Useful Contacts section).


Social work and social care agencies offering work placements to social work and social care students aim to create a supportive environment in which the student can develop professional skills in social work and care practice.  Practice teachers and supervisors must ensure that appropriate learning opportunities and activities exist for the student to demonstrate his/her professional competency, skills as a reflective practitioner, and the promotion of core values.  The student benefits greatly from the ongoing support, constructive feedback and mentoring which any conscientious and effective practice teacher offers.  The importance of this unique relationship between student and practice teacher or supervisor must be emphasised at all times; because of it, most students are helped to develop the personal confidence and professional insight that will provide a sound basis for the development of their own professional helping relationships with others.

When a disabled student starts placement the supervisor needs to recognise the range of potential barriers to learning which that student faces; these may be of a psychological, social, academic or practical nature.  The practice teacher should ensure that the student’s needs are recognised and understood, and that reasonable steps are taken by the agency to create a socially inclusive environment in which the student is empowered to reach his/her full potential.

Anti-discriminatory practice is at the core of social work and care practice.  Very often social work clients present with feelings and experience of oppression and discrimination.  It can be easy for workers to compound these feelings by (unconsciously) basing their work with them on preconceptions and inadvertently labelling the client or using language which is confusing, tactless or even intimidating.  Likewise, the disabled student may feel that similar assumptions are easily made about them or that they are experiencing overt or hidden discrimination in the workplace.

The success of the placement for a disabled student will be helped by establishing a professional relationship based on trust, acceptance and empathy between student and practice teacher.  This special rapport will reassure both student and supervisor that the challenges which may adversely affect the student’s progress and achievement can be dealt with in a proactive, positive and sensitive manner.


Disabled students studying for the HNC (Social Care) or the Diploma in Social Work can apply for a Disabled Students’ Allowance (DSA).  The allowances are to cover additional costs or expenses that result from being a disabled student.  Students studying on part-time courses are also eligible. (The allowances are not intended to cover costs or expenses that a disabled person would have whether or not they are studying, nor study costs that every student might have.)

There are four types of allowance – these are:

· specialist equipment allowance;

· non-medical personal helper allowance;

· other expenditure allowance;

· extra disability-related travel costs allowance.


The allowances are non-means tested and available to all students ordinarily resident in the UK.  

The organization (awarding body) that a student should apply to obtain a disabled students’ allowance depends on where the student is from and what type of course they are studying. 

Students studying on a post-graduate Diploma in Social Work (DipSW) course would apply to the Care Council that is providing their bursary. For Scottish students this would normally be the Scottish Social Services Council (SSSC). 

Students studying on undergraduate or non-graduate DipSW courses or HNC (Social Care) courses, who come from Scotland, would normally apply to the Students’ Award Agency for Scotland (SAAS). Students from other parts of the UK would apply to their local education authority (this would also apply to any students from Scotland, now living in other parts of the UK and funded by a local education authority). 

The DSA awarding body may require an assessment of need. Advice on this and completing the application is probably best sought by the student contacting her/his College/University Special Needs Adviser.

Further information on the allowances can be obtained from the relevant awarding bodies but helpful information and advice is also available from the National Bureau for Students with Disabilities at their web-site www.skill.org.uk.  Contact details for the SSSC and SAAS are included at the back of this booklet.


(This information is extracted from leaflets provided by the RNID)

Being deaf can mean different things the Royal National Institute for the Deaf (RNID) uses the following categories:

· Deaf 

which can mean profound deafness, it is mainly used to describe people who were born deaf or became deaf when young.  

· Hard of hearing 

to describe a mild to severe hearing loss.  It is usually used to describe people who have lost their hearing gradually.

· Deafened 

for people who were born hearing and became severely or profoundly deaf as adults, often suddenly.

· Deafblindness 

usually used of people born both deaf and blind.

Implications for Placements

There is a range of different communication aids available and details of these are provided below:

· Hearing aids which make sounds louder, sometimes this includes background noise which may drown out what the deaf person needs to hear.  

· An induction loop in meetings which helps a hearing aid user by reducing or cutting out background noise. 

· Lip-reading

If a person is following speech by lip-reading:

Choose a quiet place with good lighting and acoustics

Sit or stand at the same level about 3 – 6 feet away.

Make sure the person is looking at you before you speak

Keep your face visible

Face the light, or your face will be in shadow

Speak clearly, a fraction slower than normal, keeping the rhythm of your speech

Do not exaggerate your lip patterns or shout

Use natural facial expressions

· Lipspeakers

People who lip-read may choose a lipspeaker if they need communication support, for example in a meeting where they may find it difficult to lip-read. A lipspeaker repeats the speaker’s message clearly, without using their voice, so that a deaf person can lip-read them.

· Sign Language
A small proportion of deaf people in the UK use British Sign Language (BSL) to communicate.  BSL is a language in its own right. People who use BSL need interpreters who translate into sign language what is spoken for deaf people to understand and say what the deaf person signs for hearing people to follow

· Fingerspelling

Is a way of spelling out words using your hands to show each letter.  It is not sign language but it can be very useful when communicating with deaf people and spelling names.  It is easy to learn.


Useful Contacts:
Deaf Connections

100 Norfolk Street

Glasgow

G5 9EJ

Tel:
0141 420 1759

www.deafconnections.co.uk
Royal National Institute for the Deaf (RNID) can be contacted from Mondays to Fridays (9am – 5pm) on 020 7296 8061


Diabetes is a common health condition. About 1.4 million people in the UK are known to have diabetes – that’s about three in every 100 people.  It is a common condition in which the amount of glucose (sugar) in the blood is too high because the body is unable to use it properly. This is because the body’s method of converting glucose into energy is not working as it should.  Normally, a hormone called insulin carefully controls the amount of glucose in our blood. Insulin is made by a gland called the pancreas, which lies just behind the stomach. It helps the glucose to enter the cells where it is used as fuel by the body.  We obtain glucose from the food we eat, either from sweet foods or from the digestion of starchy foods such as bread or potatoes. The liver can also make glucose. After a meal, the blood glucose level rises and insulin is released in to the blood. When the blood glucose level falls – for example, during physical activity – the level of insulin falls. Insulin, therefore, plays a vital role in regulating the level of blood glucose and, in particular, in stopping the blood glucose from rising too high.

There are two main types of diabetes. These are:

Type 1 diabetes, also known as insulin dependent diabetes.  This diabetes develops when there is a severe lack of insulin in the body because most or all of the cells in the pancreas that produce it have been destroyed.

Type 2 diabetes, also known as non-insulin dependent diabetes.  This diabetes develops when the body can still produce some insulin, though not enough for its needs, or when the insulin that the body produces does not work properly.

The main symptoms of untreated diabetes are:

· Increased thirst

· Going to the toilet very frequently – especially at night

· Extreme tiredness

· Weight loss

· Blurred vision

Hypoglycaemia (hypo) – Low blood glucose levels

Low blood glucose is often referred to as a ‘hypo’. It may occur in individuals who are treated with insulin and in those on certain tablets. People with diabetes should try to maintain their blood glucose level at between 4 and 10 mmols per litre of blood. If the blood glucose level falls below this, the individual may feel symptoms of hypoglycaemia. Others may not feel any symptoms at all, but the symptoms may be noticeable to other people around.

The most common causes of hypoglycaemia are listed below with some of the common signs and symptoms (these will vary from person to person).

Hypoglycaemia – Causes

· missing a meal

· more exercise than usual

· missing a snack

· too much insulin/tablets

· excessive alcohol, especially on an empty stomach

Hypoglycaemia – Symptoms

· sweating

· hunger

· feeling sick

· loss of concentration

· shaking blurred vision

· vagueness

· aggressive behaviour

The best remedy for a ‘hypo’ is a sugary drink such as Lucozade or lemonade. Once the individual has recovered s/he will need a biscuit and a glass of milk or slice of bread to keep the blood glucose level up until the next meal.

Hyperglycaemia – High blood glucose levels

High blood glucose levels - or hyperglycaemia - is the technical term for a blood glucose level of over about 8 mmols per litre. Many people with diabetes have blood glucose levels over this level without experiencing symptoms. Symptoms are similar to those of untreated diabetes and are likely to occur only when the glucose level has been over about 15 mmols per litre for some time. Symptoms of hyperglycaemia do not appear suddenly, so if the individual with diabetes is acting in an unusual fashion, it is more likely to be caused by a hypo and should be treated as such.

Information reproduced with kind permission from the British Diabetic Association
Implications for Placements

Students with diabetes who enter social care/work placements should expect to undertake the same range of tasks and learning opportunities as other students. Most students who have been diagnosed with diabetes for some time will have already established their own personal management system. It is important that the supervisor understands the student’s individual experience of diabetes and her/his way of achieving control. The student may require a short break (in a lengthy meeting, for example) to have a snack, test blood glucose level, or to inject insulin. A more substantial meal may be required during the working day/shift when other colleagues may be having a simple snack.


A student may ‘play down’ her/his worries about the risk of hypos due to embarrassment, fear of stigma, anxiety about losing control, or the perception that colleagues will feel that they are a danger to clients.

The supervisor can help ensure that:

· the student feels reassured that her/his needs can be discussed (in confidence where appropriate);

· the level of control is discussed in a non-threatening and supportive manner;

· the staff team have an accurate awareness of the symptoms and remedies of hypoglycaemia;

· the staff team can help identify and help respond to problems, if necessary;

· that the student has privacy to inject insulin and has the security to store medication and blood testing equipment.

Useful Contacts

Diabetes UK (The British Diabetic Association)

10 Queen Anne Street

London W1G 9LH

Tel:
020 7323 1531

Web:
www.diabetes.org.uk

Diabetes UK Scotland

34 West George Street

Glasgow  G2 1DA

Tel:
0141 332 2700

Email
scotland@diabetes.org.uk


(This information is extracted from leaflets provided by the Epilepsy Action Society)

Epilepsy is defined as having repeated seizures.  There are over 20 different kinds of seizures.  Some end in seconds while others may last several minutes.  People affected might lose their awareness of what is happening or where they were during a mild seizure. The most common perception of epilepsy is the tonic-clonic seizure (formerly called grand mal.)  It may start with a sudden cry and loss of consciousness with the person falling to the ground.  The body stiffens, then it jerks and convulses for a minute or so.  Sometimes the lips may turn blue or the mouth may fill with frothy saliva that might be bloodstained if the tongue or the inside of the cheek has been accidentally bitten.  Within minutes the breathing and colour return to normal.  During recovery, the person might be confused, sleepy or have a bad headache.  

Complex partial seizures are the most common types and are most difficult to control.  These typically last less than 3 minutes.  People may become motionless or start to perform inappropriate or automatic movements (automatism) these can include plucking at clothing, lip smacking, slurred speech, repeating words, head turning, wandering aimlessly, running or even undressing.  The person may become hostile if restrained.

Although seizures appear dramatic and frightening to an observer it is important to realise that the person affected normally feels no pain during a seizure and may have no memory of it either.

Many different factors can trigger a seizure.  Common ones include lack of food or sleep, failing to take medication or taking too much, recreational drugs or alcohol, infections, menstruation, tiredness or boredom.  Occasionally stress and anxiety, dehydration or too much liquid, hyperventilation, photosensitivity (TV flickering or flashing lights) or even sudden loud noises may induce epileptic seizures.  There is no evidence that certain foods will trigger a seizure, but missed meals and low blood sugar levels are factors, so a balanced diet and eating regularly are important

Implications for Placements 

Many people need time to adjust after being diagnosed with epilepsy.  Some people feel they have lost their independence and sense of identity.  They might experience rejection, loneliness, embarrassment or shame.  Anti-epileptic drugs can control epilepsy but must be taken regularly. There is no reason why epilepsy should prevent people from working.  Provided there have been no seizures for one year it is possible for people to get a short term driving licence.  Some people may learn to recognise early feelings that a seizure may be about to happen.  Relaxation or breathing techniques may help to block the start of a seizure.  In an emergency, other people need to know what type of seizure and medication is being taken.  Identification cards or discs and bracelets which store this information should be carried or worn at all times.

What to do to help someone having a tonic-clonic (grand mal) seizure

Do

· Keep calm and note the time the seizure started and how long it lasts

· Clear a space around the person

· Cushion the person’s head with whatever is available

· Loosen any tight clothing round the neck and gently remove glasses if worn

· Watch the seizure carefully and if possible let it run its natural course

· Turn the person into the shock recover position as soon as the convulsions cease, so that the mouth can drain of saliva , blood or vomit

· Be reassuring during the recovery period and tell the person about the seizure

· Stay with the person if possible, until any confusion passes

Don’t 

· Move the person while the seizure is happening unless there is an immediate danger e.g. in a busy road, at the top of the stairs, in water

· Try to stop the muscles from jerking or try to restrain the person

· Attempt to lift the person up

· Put anything between the teeth or into the mouth

· Give any medication while the seizure is happening

· Offer the person something to drink during the seizure

· Fuss around the person during recovery from the effects of the seizure

Useful Contacts:  

Epilepsy Action Scotland

48 Govan Road

Glasgow

G51 1JL

Tel: 0141 427 4911

www.epilepsyscotland.org.uk 

(This information is extracted from leaflets provided by the Epilepsy Action Society)


“People may have been born with a disability or acquired one. The causes are very wide, and include conditions affecting bones (for example, brittle bones), muscles (for example, muscular dystrophy, myasthenia) joints (for example, arthritis), nerves and tendons (for example, polio, multiple sclerosis), spinal cord (for example, spinal cord injuries, spina bifida) or the brain (for example, tumour, injury through accidents, cerebral palsy, or hydrocephalus which often occurs with spina bifida). It is not the cause but the effect which is important. Most conditions are stable but a few (for example, muscular dystrophy, multiple sclerosis) are degenerative and may be variable over time with good and bad periods.”

Taken from Students with Disabilities in Higher Education - A Guide for All Staff by Sophie Corlett and Deborah Cooper - Skill - 1992, pg.56.

Implications for Placements

As will be clear from the above statement, there is a wide-range of potential reasons for a person experiencing impaired mobility.  In view of this the types of mobility problems experienced will inevitably be wide ranging, including:

· access to buildings (e.g. offices or service users’ homes) or to certain parts of buildings (particular rooms, upper floors);

· access to staff toilets;

· difficulties in assisting service users with personal care tasks (e.g. moving and handling);

· finding appropriate seating arrangements;

· difficulties with writing or typing.

Just as the range of mobility problems may vary greatly so then the range of potential resources required. From the issues identified above, it is clear that such resources may include:

· adaptations to buildings (e.g. ramps and handrails);

· provision of lifting machines;

· accessible desks;

· chairs suitable for people with back problems;

· dictaphones.

Useful Contacts:

Further information on the kind of issues and resources that may exist can be obtained from the following organizations and web-sites:

Arthritis Care – www.arthritiscare.org.uk 

British Polio Fellowship – www.britishpolio.org 

Brittle Bone Society – www.brittlebone.org 

Capability Scotland – www.capability-scotland.org.uk (information on cerebral palsy)

Multiple Sclerosis Society – www.mssociety.org.uk 

Muscular Dystrophy Campaign – www.muscular-dystrophy.org 

Scottish Spina Bifida Association – www.ssba.org.uk 


(This information is extracted from leaflets provided by the RNIB)

A visual impairment is generally defined as an eyesight problem that cannot be corrected by wearing glasses or contact lenses or by surgery. Many people feel they do not fully understand what is wrong with their eyes, or fear they will eventually go blind. Total blindness is quite rare fortunately, and most people keep some level of useful vision.  There are several eye conditions each of which can affect people’s sight in many different ways.  The Royal National Institute for the Blind (RNIB) web site provides a useful listing of the most common conditions and their effects on vision.

Implications for Placements

There is a range of specialist equipment  e.g. software incorporating speech synthesis, screen enlargers for computers, scanners, closed circuit TV enlargers, reading lamps, magnifiers and tape recorders.  Material may be available in Braille, enlarged print or on disk

There are many self-help and support groups for people with sight problems, which give information, advice and the often-helpful awareness that others have your problems too.
The RNIB Employment and Student Support Network can provide practical help and advice, information and an assessment service.  It has five regional employment teams, a Self-Employment Development Unit, and a Technology Information Service.

Useful Contacts

Opportunities for People with Disabilities has nine regional employment centres.  Phone 020 7726 4961 for more details.

RNIB can be contacted Mondays to Fridays (9am-5pm) on 0845 766 9999 or Textphone 18001 0845 766 9999.

RNIB Scottish Regional Office

Dunedin House

25 Ravelston Terrace

Edinburgh

EH4 3TP

Tel: 0131 311 8500

Web: www.rnib.org.uk 


A range of Specific Learning Difficulties which some students in higher education may experience are highlighted below. The most commonly known is Dyslexia (see information below) but there are three others which may be encountered.  These are; dysphasia (speech and language delay and/or deficit); dyspraxia (motor and co-ordination difficulties); dysgraphia (difficulties in handwriting).  Sources of information on these three can be found under ‘Useful Contacts’ (see below).

In some cases more than one SpLD may occur, or there may be dyslexia with a tendency towards one of the other SpLDs, or one SpLD with dyslexia as an outcome.

Dyslexia is described as a combination of abilities and difficulties that affect the learning process in one or more of reading, spelling and writing. Accompanying development needs may be identified in areas of speed of processing, short-term memory, sequencing and organisation, auditory and/or visual perception, and spoken language and motor skills. It is particularly related to mastering and using written language, which may include alphabetic and numeric notation.  It is independent of socio-economic, language background, or intellectual ability.

It has been suggested that up to 10% of the population (or even more) show some signs of dyslexia, particularly when it is present in other members of the family. Individuals will experience difficulties throughout their lives and the majority learn to develop strategies to enable them to cope most of the time, although in stressful situations all the original problems can recur. Many individuals with dyslexia achieve academically and go on to further and higher education and establish rewarding careers. Dyslexia has not prevented students from achieving excellent results at all levels.

Students with dyslexia may present with a range of the following characteristics:

· A marked discrepancy between ability and the standard of work being produced.

· A persistent or severe problem with spelling, even with easy or common words.

· Difficulties with comprehension as a result of slow reading speed.

· Poor short-term memory, especially for language based information, which results in the inefficient processing into the long-term memory.

· Difficulties with organisation, classification and categorisation.

· Note-taking may present problems due to spelling difficulties, poor short term memory and poor listening skills.

· Handwriting may be poor and unformed, especially when writing under pressure.

· Students often show a lack of fluency in expressing their ideas, or show difficulties with vocabulary.

· Some students may have continuing pronunciation or word finding difficulties, which may inhibit them when talking or discussing in large groups.

Information reproduced with kind permission from the British Dyslexia Association.

Students with dyslexia require a fairly recent assessment to determine whether they need on-course support and modified assessment and examination arrangements, such as extra time, a scribe, or the use of a word processor. A student who has not had a formal assessment for dyslexia (from an educational 

Psychologist or other recognised assessor) before entering higher education may have this paid for by the educational establishment. Financial help may be available through access funds or the student hardship fund.  The Disabled Students’ Allowance can cover the cost of equipment, such as a computer, specialised software, specialist tuition and further costs incurred because of the disability if the individual’s needs are judged to impede study (see section on Funding pg.4)

Implications for Placements

The pressures of studying can lead to a high level of anxiety. Dyslexia can accentuate this and create even more stress. A new course of study with additional work practice placement may highlight difficulties that have previously gone unnoticed.

Students who are significantly affected by dyslexia will probably have discussed their learning needs with course tutors before entering work placements; practice teachers and supervisors should know beforehand of the student’s specific needs. Some students may be hesitant about revealing the true extent of their difficulties and dread them coming out into the open. Every student needs a sensitive approach and the practice teacher should aim to create a supportive environment in which the anxious student can feel listened to and understood. The dyslexic student may feel frustrated at any lack of understanding and this may result in the appearance of some degree of hostility. It is easy to interpret any display of anger at the system as a student being difficult or being particularly awkward.

How Practice Teachers and Supervisors can help.

In discussions/support sessions

· Be aware of your language. Vary your speed of delivery.

· Introduce new ideas and concepts explicitly. Provide an overview of the discussion topic so that the student knows what to expect.

· Allow time for questions and give concrete examples.

· Help the student to understand where key learning is to be found in handouts and other reading material.

· Encourage the student’s use of ICT if necessary, e.g. tape recorders, laptops and other computer soft/hardware.

· Allow extra time for the reinforcement and revision of learning.

Assignments and written work

· Give specific instructions and use simple, unambiguous language.

· Give the spelling of new or difficult vocabulary.

· Encourage assignments and reports to be word-processed.

· Signpost the student towards help with planning and structuring their work.

· Give clear and specific feedback on assignments, reports and other written work.

· Give exact references for research material.

Assessing achievement

· Mark for content and information rather than spelling. 

· Do not discredit poor handwriting.

· Ensure that the placement agency implements any recommendations which the educational establishment believes necessary to the student’s learning and achievement (e.g. extra time, a scribe, use of a word-processor)

Other Support Issues

· Students who use tape recorders to assist in learning should be aware of confidentiality issues when recording sensitive material.

· The placement supervisor should support the student in completing official reports and service users’ personal and daily logs; draft copies are a useful means of ensuring that spelling and grammatical errors are avoided in official documentation.

· The supervisor can support the student by arranging to have her/his work proof read.

· The supervisor should recognise that the student may struggle to remember information about multiple tasks happening simultaneously.

· The student should be supported in using his or her own tried and tested methods for remembering dates, names and numbers.

· The student should be supported sensitively in public speaking which is a daunting task for many individuals with dyslexia.

Useful Contacts:


British Dyslexia Association




Dyslexia Scotwest

98 London Road





74 Victoria Crescent Road

Reading






Glasgow

RG1 5AU






G12 9JN

Tel: 0118 966 8271 (Helpline)



Tel: 0141 334 0066

Web: www.bda-dyslexia.org.uk 

Dyslexia in Scotland

Stirling Business Centre

Wellgreen

Stirling

FK8 2DZ

Tel: 01786 446650

Web: www.dyslexia-in-scotland-org-uk 
Action for Dysphasic Adults

1 Royal Street

London

SE1 7LL

Tel: 0171 261 9572

Web: www.glaxocentre.merseyside.org/ada.html
Adult Dyspraxia Helpline

Tel: 020 7435 5443

Dyspraxia Foundation

8 West Alley

Hitchin

Herts  SG5 1EG

Tel: 01462 454986

Web: www.dyspraxiafoundation.org.uk 

Living with Dyspraxia, A Guide for Adults with Developmental Dyspraxia

Mary Colley and the Dyspraxia Foundation Adult Support Group

Published 2000

(Available from the Dyspraxia Foundation at the above address)

Understanding Dyslexia: An Introduction for Dyslexia Students in Higher Education

Hammond J. and Hercules F. (2000)

University of Dundee

ISBN: 0901904724

Working with DipSW Students with Dyslexia

John Campbell and Theresa Cowe

Published 1998 by West of Scotland Consortium

Available free on-line at www.wofscon.com/main/publications.html 


Listed below are contact details of various organizations or web-sites that can provide further information on some of the issues discussed within this handbook. 

Action for Dysphasic Adults

1 Royal Street

London

SE1 7LL

Tel: 0171 261 9572

Web: www.glaxocentre.merseyside.org/ada.html
Arthritis Care

18 Stephenson Way

London

NW1 2HD

Tel: 020 7380 6500

Web: www.arthritiscare.org.uk 

British Dyslexia Association


98 London Road




Reading





RG1 5AU





Tel: 0118 966 8271 (Helpline)

Web: www.bda-dyslexia.org.uk 

British Polio Fellowship

Eagle Office Centre

The Runway

South Ruislip

Middlesex

HA4 6SE

Tel: 0800 0180586 (freephone)

Web: www.britishpolio.org 

Brittle Bone Society

30 Guthrie Street

Dundee

DD1 5BS

Tel: 01382 204446

Web: www.brittlebone.org 

Capability Scotland

Advice Service

11 Ellersly Road

Edinburgh

EH12 6HY

Tel: 0131 313 5510

Textphone: 0131 346 2529

Web: www.capability-scotland.org.uk 

Deaf Connections

100 Norfolk Street

Glasgow

G5 9EJ

Tel: 0141 420 1759

www.deafconnections.co.uk

Diabetes UK (The British Diabetic Association)

Diabetes UK Scotland

10 Queen Anne Street




34 West George Street

London W1G 9LH





Glasgow, G2 1DA

Tel: 020 7323 1531





Tel: 0141 332 2700

Web: www.diabetes.org.uk




Email: Scotland@diabetes.org.uk
Dyslexia in Scotland

Stirling Business Centre

Wellgreen

Stirling

FK8 2DZ

Tel: 01786 446650

Web: www.dyslexia-in-scotland-org-uk 
Dyslexia Scotwest

74 Victoria Crescent

Glasgow

G12 9JN

Tel: 0141 334 0066

Dyspraxia Foundation

8 West Alley

Hitchin

Herts, SG5 1EG 

Tel: 01462 454986

Web: www.dyspraxiafoundation.org.uk 

Epilepsy Action Scotland

48 Govan Road

Glasgow

G51 1JL

Tel: 0141 427 4911

www.epilepsyscotland.org.uk 

Focus on Disability
www.crossd17.freeserve.co.uk 

Website provides advice and information along with a comprehensive list of topics on disability – aimed primarily at disabled people and their carers.

National Bureau for Students with Disabilities
Norton Park

57 Albion Road

Edinburgh

EH7 5QY

Web: www.skill.org.uk 

Royal National Institute for the Blind (RNIB)
Dunedin House

25 Ravelston Terrace

Edinburgh

EH4 3TP

Tel: 0131 311 8500

Web: www.rnib.org.uk 

Royal National Institute for the Deaf (RNID)
Glasgow Office

Crowngate Business Centre

Brook Street

Glasgow

G40 3AP

Tel: 0141 554 0053

Textphone: 0141 550 5750

Web: www.rnid.org.uk 

Scottish Social Services Council
Compass House

Discovery Quay

Riverside Drive

Dundee

DD1 4XA

Tel: 01382 207101

Web: www.sssc.uk.com
Scottish Spina Bifida Association
190 Queensferry Road

Edinburgh

EH4 2BW

Tel: 0131 332 0743

Web: www.ssba.org.uk 

Student Award Agency for Scotland
Gyleview House

3 Redheughs Rigg

Edinburgh

EH12 9HH

Tel: 0131 476 8212

Web: www.student-support-saas.gov.uk 

West of Scotland Consortium

for Education and Training in Social Work

c/o Social Work Services

117 Brook Street

Bridgeton

Glasgow

G40 3AP

Tel: 0141 554 9898

Fax: 0141 554 9959

Web: www.wofscon.com 

The Internet as a Source of Information

A lot of very helpful information is available via the internet (world wide web) and can be found relatively easily by using a “search engine”. Two of the most popular search engines are Google (www.google.com) and Yahoo (www.yahoo.com). Most “search engines” provide advice on how to conduct a search. While not a significant problem, care should be taken to ensure that information is sought from reliable or authoritative sites.

For those with no immediate access to the internet at work or home, public libraries increasingly provide access at a relatively low cost, as do internet cafes.
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