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The Disability Discrimination Act
 School and LEA accessibility planning

Philippa Stobbs, Council for Disabled Children
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The duties

The project

In practice

Towards a strategy

Asking pupils
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Definition of disability in DDA:

A physical or mental impairment with
an adverse effect on the person’s
ability to carry out day-to-day activities.
Effect must be:

-  substantial

-  long-term
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The 3 key elements and the schools’ duties
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Protection 
from 

discrimination

2 key duties: responsible bodies:

* must not treat disabled pupils less favourably
*must make reasonable adjustments for disabled pupils
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Auxiliary aids
 

and 

services

Physical

 
  access

Reasonable adjustments, exemptions:

auxiliary aids and services
removal or alteration of physical features
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SEN provision,  LEA decisions Planning duties

Disability
Discrimination

OFSTED

&

   SEN Disability
Tribunal

    
 OFSTED

      
&

 Secretary of State

SENDIST
&

Secretary of State

Accountability



PStobbs, CDC Accessibility Planning 8

Planning duties

Access
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Planning duties:

Three strands in increasing access for disabled
pupils:

• increased access to the curriculum;

• improvements to the physical environment
of schools to increase access to education
and associated services;

• improvements in the provision of 
information for disabled pupils where it is
provided in writing for pupils who are not
disabled.
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Schools’ plans and LEAs’ strategies:
•in writing;
•adequately resourced;
•implemented;
•reviewed and revised as necessary.

Publication:
•schools: information in annual report to parents;
•LEAs: available on reasonable request.

Specification of:
•time-scale for production: April ‘03;
•3-year life in first instance;
•consultation on strategies: schools, diocesan
authorities.
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Accessibility Planning Project:

•oversight and advice;

•6 partner LEAs and their schools;
•analysis of strategies and plans;

• a small amount of development time;
•tools to support schools and LEAs in developing
effective plans and strategies;

•publication likely autumn 2005, next plans and
strategies, April 2006;

•materials from the project at www.www.teachernetteachernet..govgov..ukuk
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Analysis of sample of LEA strategies
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Range of scores, mean and % of strategies scoring over 50% in each area
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Meeting the statutory requirements

•6 strategies were not available
•Some strategies did not address:
 - Curriculum 3/30

- Physical environment 1/30
- information 6/30
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Wider findings: overall strengths:

•Support
•Values
•Accessibility of strategy

Overall weaknesses:
•Improvements in the provision of information for
pupils
•Coordination
•Information/data to help schools implement plans
•Consultation
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Analysis of sample of school plans



PStobbs, CDC Accessibility Planning 17

Range of scores, mean and % of strategies scoring over 20% in each area
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Analysis of a sample of 20 plans in one LEA
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What schools did well
•readable, well-organised plans

•support and training for staff
•best on physical environment

What schools did less well
•consultation, involvement of other parties
•coordination of plans with other planning
processes

•little about duration of plan, revision
•information for pupils
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From individual to strategic approach:

•responsive to parents’ wishes
•short run-in time: desperate phone call (Aug for Sept)
•moving to a strategic approach
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Taking stock:
Mapping all adaptations to date
Mapping where children live
Good early information: working with early years
providers, health, social services, parent partnership
services
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A cluster approach:
•1 secondary school in every cluster to be fully
accessible
•1 feeder primary to be fully accessible
•link to planned capital projects (piggy-back)
•other schools: assistance, subject to school
contribution (devolved formula capital increases)



PStobbs, CDC Accessibility Planning 22

Pupil placement:
•working with other departments to ensure children
are appropriately placed
•working with support services to ensure that
equipment and expertise are there
•producing information for parents about the
facilities at schools
•working with others to identify future needs
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Checklist for schools:

Every school should seek to have the following accessible
facilities:-
· an appropriately signed site entrance
· accessible car parking – marked disabled car space
· an accessible main entrance and reception, including an
induction loop
· at least one accessible toilet and, where feasible, a changing
facility.
· access to all curriculum areas where they take place on
different levels and other facilities such as the school hall
· safe egress from the building in an emergency evacuation
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The findings:

•35% not able to attend local school

•68% went by special transport, 75% of these
regularly late arriving, none able to attend after
school clubs

•34% would have liked accessible transport with
classmates (more, if they’d ever seen accessible
transport?)

•doorways …and doors

•wanted independence in getting around school
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The findings, contd:

•‘a key is needed for the lift and it is not always
available’

•narrow corridors, ‘lots of people hit me on the
head with bags’

•‘single steps into buildings stop me being
independent’

•adjustable chairs/benches, ‘I can’t always get
under the table’
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The impact on curriculum:

•65% pupils couldn’t reach all the parts of the
school

•36% couldn’t access some subjects

•constraints: IT (sometimes taught in isolation),
music and technology

•other facilities restricted: careers rooms, library,
canteen

•re-scheduling of classes


