
Kathy Martyn (Disability Liaison Tutor)– University of Brighton – SNM 09/10 

Disability Discrimination Act 
 

The Disability Discrimination Act (DDA) 1995 aims to end the discrimination that many disabled 
people face. This Act has been significantly extended, including by the Disability Discrimination Act 
2005. It now gives disabled people rights in the areas of: 

 employment 

 education 

 access to goods, facilities and services, including larger private clubs and land-based 
transport services 

 buying or renting land or property, including making it easier for disabled people to rent 
property and for tenants to make disability-related adaptations 

 functions of public bodies, for example issuing of licences 

The Act requires public bodies to promote equality of opportunity for disabled people. It also allows 
the government to set minimum standards so that disabled people can use public transport easily. 

Since December 2006, there has been a legal duty on all public sector organisations to promote 
equality of opportunity for disabled people  

Public sector organisations include: 

 hospitals 

 schools and colleges 

 National Health Service (NHS) trusts 

 police forces 

 central and local government 

The Disability Equality Duty (DED) covers everything public sector organisations do, including policy 
making and services that are delivered to the public. 

People who work in the public sector have to consider the impact of their work on disabled people, 
and take action to tackle disability inequality. This should mean that disabled people have better 
employment opportunities and do not come across discrimination when using a service, for example. 
It should also help promote positive attitudes towards disabled people in everyday life. 

Since the Disability Equality Duty was introduced on 4 December 2006, public authorities have had to 
publish a 'Disability Equality Scheme'. The scheme must include: 

 a statement of how disabled people have been involved in developing the scheme 

 an action plan that includes practical ways in which improvements will be made 

 information about the arrangements in place for gathering information about how the public 
sector organisation has done in meeting its targets on disability equality 

In April 2010, The Equality Act 2010, received Royal Assent it  provides a new cross-cutting 
legislative framework to protect the rights of individuals and advance equality of opportunity for all; to 
update, simplify and strengthen the previous legislation; and to deliver a simple, modern and 
accessible framework of discrimination law which protects individuals from unfair treatment and 
promotes a fair and more equal society. It amends the existing legislation making it easier for an 
individual to have their disability recognised and including a category of indirect discrimination. This 
new legislation will be coming into force on the 1 October 2010. 

http://www.opsi.gov.uk/acts/acts2010/ukpga_20100015_en_1
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Disability and nursing/midwifery practice. 

Nursing students and registered nurses, as with all other people are covered by the law if they have a 
disability as defined by the Act. The Equality Act 2010 defines a disabled person as someone who 
has a physical or mental impairment that has a substantial and long-term adverse effect on his or her 
ability to carry out normal day-to-day activities.   

 

For the purposes of the Act:  

 substantial means neither minor nor trivial 

 long term means that the effect of the impairment has lasted or is likely to last for at least 12 
months (there are special rules covering recurring or fluctuating conditions) 

 normal day-to-day activities include everyday things like eating, washing, walking and going 
shopping 

 a normal day-to-day activity must affect one of the 'capacities' listed in the Act which include 
mobility, manual dexterity, speech, hearing, seeing and memory 

 

Some conditions, such as a tendency to set fires and hay fever, are specifically excluded. 

People who have had a disability in the past that meets this definition are also covered by the scope 
of the Act. There are additional provisions relating to people with progressive conditions. 

The DDA 2005 amended the definition of disability. It ensured that people with HIV, cancer and 
multiple sclerosis are deemed to be covered by the DDA effectively from the point of diagnosis, rather 
than from the point when the condition has some adverse effect on their ability to carry out normal 
day-to-day activities. 

NMC and The Equality Act. 

The NMC provides guidance as to the entry requirements for an individual who wishes to embark on a 
course leading to registration as a Nurse or Midwife. This guidance includes guidance on health and 
fitness to practise. The NMC stresses the importance of treating all applicants as individuals and 
when a disability or long term health condition is disclosed the programme provider  should consider 
how ‘reasonable adjustment’ will support the individual to enable them to  meet the requirements for 
registration. The NMC concern is that the individual will be capable of safe and effective practice 
without supervision on registration. 

The DDA 1995 had defined a reasonable adjustment as a reasonable step taken to prevent a 
disabled person suffering a substantial disadvantage compared with people who are not disabled. In 
the case of employers, for example, the duty applies to any disadvantage caused by a provision, 
criterion or practice applied by, or on behalf of, the employer, or any physical feature of premises 
occupied by the employer. This is maintained within The Equality Act 2010 

Reasonable adjustment can take many different forms. For students with dyslexia it can include 
additional equipment and support to develop the skills needed in writing and communicating. Other 
students may require specialist equipment such as digital stethoscopes, hand held magnifying 
glasses or extra time to complete skills effectively. Other students may need to adapt ways in which 
skills are performed 

In considering reasonable adjustment it is import to consider the wishes of the individual and whether 
the change will reduce the disadvantage that the individual will experience. Treating everybody the 
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same is not reasonable adjustment, it is important to consider the individual needs and how these can 
be accommodated both in education and in the workplace. If additional resources are needed these 
can be funded through the governments Disabled Students Allowance or  Access to Work Fund. 

 

Finding a ‘reasonable adjustment’ can be a creative process as there is no ‘one solution fits all’ 

method to use. The individual may be the best expert when it comes to their particular condition, 

unless they have recently acquired it. Combining your knowledge of the role of the nurse and midwife, 

and some expert advice can often find a creative solution that will overcome difficulties that are 

experienced.  

 

 

Supporting students 

A reasonable adjustment is not about making things the same for all students but about looking at the 
individual needs of individual students.  If a student is entitled to reasonable adjustment, information 
will be sent to you as to the nature of this reasonable adjustment. We try to get this information to you 
as soon as a disability is made known but sometimes this will only occur after difficulties have been 
identified in clinical practice.  

Students sometimes are reluctant for the clinical setting to know they have a disability, and they will 
ask for their allocated placement not to be informed. We will only inform their allocated placement if 
the student gives us permission to do so. Some students will then disclose this information 
themselves during their placement,  at which point reasonable adjustment may need to be considered 
as the law will apply. 

Students can help you to identify reasonable adjustments by describing what is causing the difficulty. 

 Is it the physical surroundings, the chair, the noise, the lighting? 

If you have a sensory impairment hospitals and clinical settings can be very confusing and 
difficult. Simply improving the lighting, using digital electronic stethoscopes, making sure 
writing is clear and legible can make a big difference to the student’s experience. Physical 
impairments can make it more difficult for students to work, as you would, within the clinical 
setting. Can they work at a slower pace? Can they have additional lighting? Are the nursing 
records up to date and easy to access – sometimes reading information is easier than trying 
to listen in a noisy environment. 

 Is it their ability to do a part of the job because of their impairment? 

Nursing and midwifery can be very physical and require mastery of complex skills. Many 
students will acquire these skills quickly but others may need more time, may need to adapt 
how they perform the skill or the methods used in completion of the skill. We are always using 
equipment to help us to achieve our goals. Using hoists, for example, to help someone to be 
re positioned in bed. Adapting skills like this is an example of reasonable adjustment. 
Thinking about skills in this way can help you to think about how other activities can be 
adapted for example sometimes it is easier to sit down when doing a dressing on a wound or 
completing an activity with one hand.  
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Discussing the skills students need to achieve with the student, skills team, link lecturer, 
module leader and disability liaison tutor  at the beginning of a clinical experience can help to 
avoid difficulties later on 

 Is it talking with patients, other staff, difficulties with hand over or writing nursing records due 
to communication issues? 
 
As experienced nurses or midwives you may find writing notes and handover easy as you are 
used to the language and what is needed.  Setting aside time for note writing, giving advice 
on how medical/nursing/midwifery words are spelt, allowing students time to prepare 
themselves for, and during handover, allowing them to use any IT equipment can help to 
improve communication skills. 
 
Students with Dyslexia or Aspergers may find clinical placements stressful until they have 
learnt the routine or pattern of the day. Making sure that the student knows the name of their 
mentor, know what hours they are expected in practice and is given clear information about 
what is expected or happening during a shift can help to alleviate these anxieties. 

 Is it having too much to do and if so, is it causing distress and anxiety? 

Clinical areas can be very busy and feel daunting to students.  As experienced practitioners 
you are able to manage your time and to prioritise what needs to be done. Students will need 
support and to feel able to work within their sphere of competence.  Clearly identifying with 
the student what needs to be done and enabling them to work within their sphere of 
competence is important. Some activities can be completed at a later stage.  

In health care we often pride ourselves on being quick and efficient, when learning new skills 
speed is not everything. A student may need longer to master a skill that you find easy. 
Encouraging a student to practice the different components of the skill or to break the skill 
down into smaller chunks may relieve some of the anxieties a student will be feeling 

 

Where can you go for support? 

The following resources are available if you need advice on supporting a student or wish to learn 
more about Disability and Reasonable adjustment 

Disability liaison tutor:   Kathy Martyn SNM Westlain House, email k.j.martyn@brighton.ac.uk 

Web sites 

Disability:  

http://www.direct.gov.uk/en/DisabledPeople/RightsAndObligations/DisabilityRights/index.htm 

Equality and Human Rights :  http://www.equalityhumanrights.com/ 

http://www.equalityhumanrights.com/advice-and-guidance/guidance-equality-act-2010/equality-act-
2010-guidance/ 

NMC: http://www.nmc-uk.org/aArticle.aspx?ArticleID=3226 

RCN: http://www.rcn.org.uk/support/diversity/diversity_strategies/disability_equality_duty 

Professional  Education and Disability Support  : http://www.hull.ac.uk/pedds/ 

mailto:k.j.martyn@brighton.ac.uk
http://www.direct.gov.uk/en/DisabledPeople/RightsAndObligations/DisabilityRights/index.htm
http://www.equalityhumanrights.com/
http://www.nmc-uk.org/aArticle.aspx?ArticleID=3226
http://www.rcn.org.uk/support/diversity/diversity_strategies/disability_equality_duty
http://www.hull.ac.uk/pedds/
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Dyslexia in practice: http://www.nottingham.ac.uk/nmp/sonet/rlos/placs/dyslexia2/resources.html 

Access to work:  

http://www.direct.gov.uk/en/DisabledPeople/Employmentsupport/WorkSchemesAndProgrammes/DG_
4000347 

Disabled students allowance (CPE) 

http://www.direct.gov.uk/en/DisabledPeople/EducationAndTraining/HigherEducation/DG_1003489

8 

Disabled Students Allowance (Bursary funded courses) 

http://www.nhsstudentgrants.co.uk/ 

 

http://www.nottingham.ac.uk/nmp/sonet/rlos/placs/dyslexia2/resources.html
http://www.direct.gov.uk/en/DisabledPeople/Employmentsupport/WorkSchemesAndProgrammes/DG_4000347
http://www.direct.gov.uk/en/DisabledPeople/Employmentsupport/WorkSchemesAndProgrammes/DG_4000347
http://www.direct.gov.uk/en/DisabledPeople/EducationAndTraining/HigherEducation/DG_10034898
http://www.direct.gov.uk/en/DisabledPeople/EducationAndTraining/HigherEducation/DG_10034898
http://www.nhsstudentgrants.co.uk/

