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Aim of project

To provide an interprofessional experience which enables health and social work students working with carers focus on innovative multimedia communication methods for use with people with severe disabilities.

Origins of the project and potential contribution to interprofessional learning

The project originated in discussions between social work teaching staff at the University of East London and nurse educators at City University who had agreed to collaborate on specific teaching and research projects. The primary teaching collaboration was to be a specific project to enhance interprofessional learning for social work students and student health care professionals. 

UEL social work students did not have a great deal of interaction with student nurses, as their university does not have nurse education; conversely City University students had little contact with social work students as that university did not offer a qualifying programme in social work.

At the same time, while the social work programme had incorporated a service user perspective into several aspects of teaching, the voice of carers seemed to be largely absent. Likewise, the role of carers had not been specifically addressed in nurse education. There was also a desire to extend the range of health care professionals involved in collaborative education generally. It was considered that direct involvement of carers in teaching would be an innovative aspect of the project, and this would offer potential for some pioneering work, which would be worth disseminating. The experience of bringing together students from different universities as well as different professional groups was also considered to be an important potential learning point for the project.

The specific objectives were agreed as follows: 

1. To enable nursing, medical, social work, and language and communication skills students to work together to develop communication and assessment skills that can be used with people with severe communication difficulties

2. To facilitate interprofessional groups of nursing, medical, social work, and language and communication skills students learning together about ways of promoting participation of carers in assessment and planning of care and ways in which new technology may assist this

3. To encourage nursing, medical, social work, and language and communication skills students to work together as a team to promote leadership skills and understanding of each other's profession

4. To learn about advocacy issues faced by carers of people with disabilities

5. To evaluate how information technology can facilitate and enhance communication with disabled people

6. To carry out a project that uses multimedia advocacy or person-centred planning techniques as a means of promoting the well-being of carers or service users

7. To develop knowledge about caring for vulnerable people in community settings and to learn about management of own emotions within complex situations

Implementation

Following the award of the bid, the project partners met regularly to plan, implement and evaluate the project. This included:

· agreeing a specific timetable and content for the learning and teaching component

· securing the assistance of carers and facilitators

· negotiating with academic module leaders ways in which the project would be incorporated into assessment outcomes for students

· briefing the evaluator and integrating evaluation into the project, which included obtaining ethical permission from City University Research Ethics Committee 

· securing resources: teaching rooms, IT facilities, financial arrangements

· setting up a website hosted by City University through which the students could jointly carry out their project between the first two days and the final day

· organising the three scheduled days on which all students met. 

Although the project faced a number of challenges, we are pleased to report that the project was successfully carried out between January and June 2007. From a student perspective it consisted of:

· three days’ attendance (17, 18 January and 29 March) at the University of East London (Docklands campus)

· between the January and March dates online work on projects facilitated by City University which were presented to carers and facilitators on 29 March

· reflections and evaluations of the project which were then integrated into an assessment task, the precise nature of which varied according to professional discipline and university, but with a common focus on communication and lessons learned about interprofessional working

· participation in an evaluation of the project which for all students included completion of a questionnaire which contributed to quantitative data included in the final evaluation report

· for some students, carers and facilitators participation in an evaluation of the project in focus groups in which they were questioned by the independent researcher.

In relation to the benchmark of the objectives and plans initially outlined in the application for project funding, the project appears to have successfully accomplished most of these. The next section sets out the extent to which objectives were achieved, outlining areas where there were challenges and where there were changes.

Objectives

	original objectives
	extent to which these were attained

	To enable nursing, medical, social work, and language and communication science students to work together to develop communication and assessment skills that can be used with people with severe communication difficulties
	Students attended three days (17 and 18 January and 29 March 2007) with an interim online period when they worked on projects which they presented to carers and tutors (facilitators). The projects required students to evaluate ways of enhancing communication with the person who had been described to them by the carer in the first session. All groups accomplished this with varying degrees of success. 

	To facilitate interprofessional groups of nursing, medical, social work, and language and communication skills students learning together about ways of promoting participation of carers in assessment and planning of care and ways in which new technology may assist this
	We successfully engaged the services of eight enthusiastic carers, and divided the students into eight groups. Unfortunately one carer was not able to attend the final day so special arrangements were made for that group. At their first meeting carers were asked to describe the person for whom they cared, and set out the challenges the carer faced in the health and social care network, which primarily revolved around assessment and planning. The evaluation indicates that students valued this input very highly.

	To encourage nursing, medical, social work, and language and communication science students to work together as a team to promote leadership skills and understanding of each other's profession
	Students were allocated to specific groups with a precise quota of students from each discipline. The majority of students in each group were from a nursing background, but each group had at least one medical student, one speech and language science student and one social work student. A specific session was dedicated to students asking each other about their respective roles and this was facilitated by a tutor who had experience of Interprofessional education. Apart from the medical students, all students actively engaged with this process.

	To learn about advocacy issues faced by carers of people with disabilities
	The first two days of the project were run in parallel with a conference organised by the Rix Centre which focused on multimedia advocacy and person centred planning for people with learning disabilities. This was also attended by carers and people with learning disabilities so students were able to work in small groups with those people. The evaluation indicates that students would have benefited from discrete sessions just for them and, although the conference offered unparalleled opportunities to engage with experts in new communication, this arrangement proved a little difficult to manage, although was seen as quite valuable.

	To evaluate how information technology can facilitate and enhance communication with disabled people
	During the first two days, students (and carers and service users) were introduced to the work of the Rix Centre and a number of different ways in which information technology can facilitate and enhance communication with people with learning disabilities. In their group sessions with carers, students were able to explore how these techniques might apply to other forms of disability. In the presentations students demonstrated they clearly thought through a number of relevant issues, and several groups were able to capitalise on different professional perspectives of other students.

	To carry out a project that uses multimedia advocacy or person-centred planning techniques as a means of promoting the well-being of carers or service users
	In the event most projects appeared to have concentrated on assessing the value of different modes of communicating with people with profound disabilities. However, for most students the project was part of a wider assessed assignment which also required them to explore assessment in the context of person centred planning. Indications are that the experience of the project did permeate student assessments and overall evaluations of the modules of which the project was a component.

	To develop knowledge about caring for vulnerable people in community settings and to learn about management of own emotions within complex situations
	Essentially these are two objectives rolled into one. The first was attained through the first-hand experience of the carer working with their group. The evaluations indicate that this was very successful. As regards the second, one aspect highlighted is that, prior to the project, some students had not considered the carers' perspective at all, and we did experience isolated incidents of some rather naive responses. Those assessments that included a reflective element brought out in the emotional challenges and did secure the objective of requiring students to think about wider and deeper issues.


Methodology

	N= 120 health and N=60 social work students
	This proved a little ambitious and we ran into practical difficulties (university accommodation not big enough, not enough facilitators for all three days, timetabling) trying to attain maximum student participation— this proved a particular issue for medical students. In the event 110 students attended the first day. Attendance dropped subsequently, with the absence of most medical students, so that by the third day attendance was roughly half of this initial projection.

	Students will be placed into groups of no more than 10, with a mix of professions and with a least one carer attached to each group as an adviser/assessor. 
	Because of the number of facilitators and carers, in the event there were actually eight groups with a maximum 15 students. As explained above these were strictly interprofessional with representatives of each profession in each group. Each group had a carer and a facilitator, facilitators being experienced interprofessional educators. The absence of one carer for the final presentation meant that we used an additional facilitator to substitute.

	Students (and carers) will initially use the Rix Centre at UEL to learn about ways in which assistive technology can promote communication with severely disabled people. This will include opportunities for hands-on experience and learning about specific techniques, such as personal profiling that are enhanced by the use of multimedia. The Rix Centre is an acknowledged leader in this field.
	As the Rix Centre had already planned a conference for early January, it was decided to run our first two days in parallel so that students could not only have access to the Rix Centre itself and its expertise, but also be able to attend sessions by national experts in assistive technology, personal profiling and multimedia advocacy. As explained above this was partially successful, but if the project runs again, we would ask the Rix Centre to design specific sessions dedicated to exploring these issues with students. In the event students learned about techniques such as personal profiling from each other, and it was clear that there was a fair amount of traffic on the Virtual Learning Environment which suggested that students were capitalising on other students' expertise.

	The groups will evaluate the potential for such techniques and devise a project which explores how multimedia techniques may be utilised to: 

(a) produce a single assessment document; or 

(b) prepare a pathway plan for an individual; or

(c) create a personal profile of an individual.
	Students worked online through City University CitySpace (a Virtual Learning Environment) to prepare their project. In the event most groups chose to present their projects through OHPs and more traditional methods, yet it was clear that they were able to address various kinds of communication techniques that will be appropriate to the kind of person the carer cared for. Projects tended to opt for the personal profile or the pathway plan, with a mixed response from carers. Some were hugely impressed by the student projects, whilst others pointed out that students made elementary mistakes such as putting too much material on a single OHP or PowerPoint slide. Interestingly, carers were very direct in their feedback and well able to articulate both strengths and weaknesses of students’ projects.

	This may involve the development or adaptation of communication systems with which students are already familiar.  Students will be expected to focus on specific ways in which communication will be enhanced with non-lingual patients / service users. Through the process of evaluation, students will be expected to use the “expertise by experience" of the carer attached to their group to gain insights into the challenges confronting carers.
	There is no doubt that students were able to use the expertise of carers, and carers were involved in the final project presentation on 29 March. The carers’ and students’ experience were formally evaluated by the researcher (see report and below for details). The involvement of carers was consistently viewed as effective and important, with 92% of students finding it valuable to hear a carer’s perspective and 86% confirming that through the project they now better understand the needs of carers.

	The preparation and presentation of the project itself will be the responsibility of the students but each group will have a named facilitator. Students will be expected to allocate roles and tasks, to demonstrate their collaborative and leadership skills. 
	Facilitators were allocated to each group and all groups carried out this task. Students were asked to reflect on allocation of tasks and what they learned about interprofessional learning generally in their assessments. The researcher reports that 68% of the students said that their group worked well together. However there were some issues with the allocation of work within groups. There were some negative comments about the medical students’ disengagement with the project with some pithy comments about this feeling very authentic when it came to the actual reality of interprofessional working.

	Carers will be asked to assist facilitators as co-assessors of the final project, which will take the form of a presentation by the group. This will then contribute to the overall assessment of the specific modules in which this block of learning is located and this will form part of the professional training of respective professional groups.
	Groups were paired for the presentations so that one group presented to the other, and carers were asked to evaluate the presentations. Integrating the project into student assessment was delegated to tutors responsible for the module in which this project is located. This involved some minor adjustment to the project and to its requirements, and some variance as to how exactly this was incorporated into the different universities and professional courses. Allowance had to be made for different time-scales, different weighting to components within different module credit ratings. Generally speaking module leaders opted to include this in some kind of module on communication, although in social work it was included in a more generic professional development module. Lack of incorporation into medical students’ assessments was seen to be problematic, and a possible explanation for their poor participation in the project.


Outcomes  

The original proposal suggested that on successful completion of this sequence of learning students will be able to:

1. critically evaluate the potential of assistive technology for promoting communication with severely disabled people

2. understand the importance of developing skills for communicating with people for whom verbal communication is a major problem

3. amend and adapt multimedia methods in order to accomplish tasks relevant to interprofessional working

4. reflect on the experience of working in an interprofessional group

5. understand the potential value of interprofessional working

6. work effectively in interprofessional contexts

7. understand the importance of at least one specific interprofessional outcome for patients/service users and know how they themselves can contribute to this

8. understand and reflect upon the challenges of being a ‘carer’

9. articulate the needs of carers and integrate these into a pathway plan or care package

10. contribute to an interprofessional assessment or planning process

Now that we have completed the project, we are confident that we have addressed all of these at least to some extent. The full research evaluation report makes clear where we have not quite achieved all our objectives. At this point we would have to express reservations about the extent to which we fully achieved objective 6, and there are limitations to the extent that we achieved objective 10. Reservations about objective 6 arise from the lack of  participation by medical students, which was cited by a number of students in their evaluations as a demoralising aspect of their experience and does not bode well for the future of interprofessional working generally. Objective 10 may simply have been too ambitious, in that the timeframe does not really allow for some kind of simulated interprofessional assessment or planning.

Timetable

Initially the period from June 06 – Sept 06 was set aside for planning, but in reality planning continued right through until March. A considerable amount or work was done on securing ethics permission, although it proved possible by agreement to channel this through one university system (City University) rather than three. The learning and teaching sequence within the project started in January and finished at the end of March, although students carried on with submissions of assessed work right through until June. The evaluation was finally completed and written up in July. We subsequently met to make a strategic decision as to whether to embed this particular learning and teaching sequence in respective universities' programmes for next academic year. The general consensus was that we should, indeed there was considerable enthusiasm for this, but at this preliminary stage in this process we would want to check out the potential availability of medical students. Unless there is wholehearted commitment from medical education, it would seem preferable to continue the project without their involvement. The other issue, of course, is finance since it would seem invidious to attempt to run the project without making the same kinds of payments to carers in the future as were made this year.

Challenges 

The project provided a number of challenges:

At the initial stage one the most time-consuming challenges was simply negotiating suitable days and the ways in which this sequence of learning would be integrated into the respective universities' assessment requirements. It quickly emerged that different universities use different models for teaching, some with blocks of teaching whilst some wanted to integrate it into an existing weekly taught module. In the event some rescheduling of exams had to take place and a great deal of accommodation of dates had to be agreed in order for the project to get off the ground.

As regards assessment requirements, it was agreed that the learning and teaching sequence would be sufficiently flexible for it to be incorporated into the different requirements of respective universities. Nursing, speech and language, and social work made use of the learning and teaching sequence for specific elements or components of their assessments, whilst medicine used it in a more general way without specific reference to it in their teaching of communication skills (something we discovered about medical education is that modules and units of assessment appear to be unknown concepts). 

A key challenge was to secure the assistance of carers. This task was greatly facilitated by networks already in being, particularly those of the original evaluator and the Rix Centre. This meant that a number of organisations could be approached with confidence, and flyers prepared for distribution with an invitation for carers to contact the evaluator for further discussion. This meant that we could appoint eight carers who seemed particularly keen to assist and had experiences which it would be valuable to share with students. We held a briefing half-day for carers when they met the project leaders and facilitators one week prior to the first day of the learning and teaching sequence. 

Another key challenge was for academic staff from different professional backgrounds themselves to work together. This co-operation uncovered some differences which reflected the diversity of professional standpoints and sets of values. For example, it became clear that the role of carers would be clearly understood by some students, such as those from a social work background, whereas this might need to be explained to others for whom examining the experience of carers might be new. Similarly there were differences in terminology which needed to be addressed, for example ‘service user’ not being a term common to all professional groups, and likewise differences in terminology used in assessments at different universities.

One slightly irritating challenge was the relative inflexibility of university administrations in terms of accessing resources such as rooms, and making online resources available to all students. Although fortunately it was eventually possible to overcome the latter and arrange for all students to access one virtual learning environment, there was no way of making accessing this really easy and so one or two of the carers never quite managed to engage in virtual debates to the extent that they had hoped. This may be an area we can revisit in any future interprofessional learning and teaching since there may be always in which accessing online materials can be simplified. The major complaint was that participants had to memorise two sets of passwords, and that the virtual learning environment was 'fussy’ — for example it wouldn't operate if a pop-up blocker was in operation, or with certain kinds of firewalls.

We had some difficulty fully engaging with students studying medicine at Queen Mary College (which has links to City University). There was a problem with student attendance on the first two days and further investigation of this uncovered a significant difference in the training arrangements, which meant that although those days had been reserved for this project, they were also days on which students might feel obliged to return to their ‘firms’ if there were events or experiences occurring there in which their practice supervisors thought they should participate. We have now clarified that the students were subject to conflicting demands on their time, as most were undergoing medical practice to which they gave priority. As a consequence some did not appear after the first half day which had the most unfortunate result of leading some carers to conclude that the students were not interested, or that they (the carers) had offended them in some way. Reassuring the carers took some effort and time. Regrettably, we are no nearer in terms of securing a firm commitment from medical education to the interprofessional learning sequence. 

Finally, although there was a willingness amongst many students, and nearly all carers and facilitators, to engage in the evaluation process, the return rate for questionnaires for the quantitative data was disappointing. Nevertheless sufficient numbers were returned to make some kind of data analysis meaningful, although it needs to be borne in mind that with a response rate of under 50% the results may not be totally representative.

Ethics and consents

At a briefing sessions for both carers and students, it was explained that the project would be evaluated, and that they would it be asked to co-operate with this. At the same time answering questions on repeating evaluations was not compulsorily and safeguards were explained to satisfy the requirements of research ethics committee that evaluations should be anonymous. The evaluation form itself included a formal consent to the information being used for research purposes. All students attending had received prior training in their respective universities concerning research ethics and so were familiar with these processes. It was explained in more detail to carers in the briefing session that was exclusively for them.

At the end of the project, the evaluation forms were distributed, and once again the issue of consent was highlighted and explained. Some students expressed a preference for completing the evaluation online, and this was arranged.

Care was taken in the formulation of questions to ensure that it is not possible accidentally to identify who had completed the forms. The only identification students were asked to indicate was the identity of the professional group to which they belonged, so that some comparison between different professions' reactions could be made. The purpose of this question was clearly explained to students. 

Evaluation 

Paul Robson, Senior Research Fellow at the University of East London Centre for Institutional Studies undertook the planning of the project evaluation but left the university part way through the project. Having explored a number of options, Paul decided that the Readiness for Interprofessional Learning tool questionnaire originally advocated was not entirely appropriate for our needs and, in agreement with the project leaders, redesigned the tool for evaluating the impact of the project. By the time Paul left the evaluation had been piloted and he was able to hand on to a very able researcher whom he briefed. From then on overall responsibility project for supervision of the research became the responsibility of the project leader, with the actual research conducted by Becky Rice, an independent Research and Evaluation Consultant. 

Evaluation nevertheless proceeded in accordance with plans; that is, there was a quantitative element with some qualitative follow-up work with carers and facilitators. A very brief summary of the evaluation report is set out in the remainder of this section: the full report which includes a more substantive summary is submitted as a separate document. 

The final evaluation report was based on 38 student questionnaires, six facilitator questionnaires and seven telephone interviews with carers. Findings and recommendations are included as an Appendix to this report.

On average students reported a 1.3 and 1.4 increase respectively in their ability to (a) communicate with and (b) assess the needs of people with severe communication impairments. Those who did not observe an improvement were typically Speech and Language Therapy students who scored themselves above average both before and after. 16 students agreed that the course will change the way they work with patients/ clients/ service users and 11 disagreed. 71% of students felt that they would be more likely to use multi-media resources with a patient/ client/ service user following the project. 

The project successfully facilitated interprofessional learning for those who participated fully. Very few students felt they would have learned as much if only other people from their course attended the project. When students were asked what they liked best about the course, comments about meeting people from other disciplines were the most frequent. All students agreed that patients/ clients/ service users benefit if health and social care professionals work together to meet their needs and wishes. 84% agreed that the project had increased their awareness of the roles of other health and social care professionals. 

A number of students felt that the requirements for the presentation were not clear or were too broad. Nevertheless a majority of students agreed that their group worked well together. Three carers commented that students’ presentation skills could have been improved. Carers and facilitators felt that the VLE bulletin board was a good idea but several reported frustrations with not being able to access it. 

The involvement of carers was generally viewed as an effective and important element of the project across the three groups taking part in the evaluation. Carers were motivated to take part in the project to help give people with communication impairment a ‘voice’ in the training and development of professionals. They found ‘telling their stories’ a positive experience and felt students were actively engaged. All students disagreed that students could have learnt just as much from a tutor as they did from carers. Carers felt that their input was of value to the project. All agreed or strongly agreed that students learned more on the project if carers were involved. All facilitators agreed that the involvement of carers in the course will help students work more effectively with carers to meet the needs of people with communication impairments.

As regards multi-media 71% of student respondents felt that they would be more likely to use multi-media resources with a patient/ clients/ service user following the project. Responses about how well it worked integrating the project with the Rix centre conference were mixed. 

Taking it forward

On the basis of the evaluation, the researcher made a number of recommendations. These are:

1 Set clear course objectives and communicate to all involved in the project. The aims and objectives of each component of the project and the project overall should be made clearer including a more focussed briefing for the group work. 

2 The benefits and limitations of the course need to be highlighted to students. The researcher surmised that students ought to have it explained that interprofessional collaboration is an objective/ desired outcome in its own right, and the project it is not designed as a substitute for practice placements.

3 Some ground rules or principles regarding feedback to carers would be useful for students taking part. 

4 The roles and responsibilities of all those contributing to the project need to be made clear to avoid unreasonable burdens on some busy university staff and to ensure that people do not change / make arrangements which end up wasting time. 

5 Students should be provided with some fairly basic hints and tips about effective presentation skills to ensure that presentations are accessible and clear to the audience.

6 Arrange meetings for facilitators and carers before the course dates or make packs with information about the course available to facilitators and carers further in advance. It is strongly recommended that carers have the chance to meet with their facilitator before the first session with students. One course contact should be supplied for general enquiries.

7 The integration of the Rix Centre conference into the course to be reviewed. Ideally tailored presentations or lectures and demonstrations from Rix staff should be provided to students and as an option to carers, instead of the project running alongside the conference. 

8 Introduce a plenary session with all groups at the beginning of the course after carers have met with each other and the facilitators.

9 Less time between the second and last day of the project?

10 Ensure that the course is compulsory for all those attending and increasing incentives to participate fully – for example by having a certificate or by ensuring that it is a marked piece of work of equal weight to all attending. 

11 The drop out rates and the issues with medical students in particular not engaging fully with the project had a de-motivating impact and is likely to have affected the perceptions and impact of the course for some students. It is suggested that the inclusion of medical students in the project be reviewed and possibilities for improving this discussed with the relevant course director. 

12 There were several recommendations around practical arrangements (see full report for these). 

13 Several students commented on the fact that people with communication impairments themselves were not involved in the project and that they did not meet the person being discussed in the group. This is an example of an area where the rationale, objectives and limitations of the project need to be communicated to students from the outset. 

14 There were some specific comments from carers which should be considered:

.1 that the sessions take place towards the end of the students’ courses so that they remember learning when they begin professional practice  

.2 engage medics through the choice of patient represented e.g. representing children who require tube feeding?

.3 make carers more representative of the people students will be working with including those who have quite recently arrived from other countries/ those who do not have an English educational background 

.4 this type of project should be taken out into the community to those already practising health and social care 

.5 one presentation was felt to have real potential as a learning tool to be used in the community with professionals and carers – this could be refined and disseminated 

.6 one carer commented ‘I hope they keep in touch and tell us what’s going on even if we are not involved’ and two others asked if they would be able to see the evaluation results

.7 It is recommended that the full evaluation report is not shared with carers but that feedback is provided in the form of a tailored summary or, if resources do not allow for this, a letter with some key points and plans for the future. 

Dissemination

A seminar discussion proposal was submitted in December 2006 to the Higher Education Academy for its annual conference in Harrogate in July 2007. A paper proposal was submitted to the Joint Social Work Education Conference in Swansea also in July 2007. A proposal was submitted to the European Interprofessional Education Network first conference in Poland in September 2007, with a fourth proposal submitted to the Authenticity to Action conference in November 2007 organised by the University of Central Lancashire.

All of these proposals were accepted but, unfortunately, due to time constraints and university financing of conferences the invitation to the Authenticity to Action conference had to be declined and the paper withdrawn. 

Members of the project team gave presentations at all of the three other conferences. These were all successful, especially in the case of the EIPEN conference in Poland, although the HEA conference was less successful in that, due to conference scheduling, there was a nil attendance at the scheduled presentation (too many competing presentations?) which was particularly frustrating.

We continue to explore the potential for closer involvement with the City University and QM clinical & communication skills CETL. Other forms of dissemination through various web sites and through interagency partner meetings are still proposed, and there has been a specific proposal in relation to a City University seminar series. There will also be a follow-up presentation at the University of East London in December 2007 where it will be discussed by academics from a wide variety of disciplines in the pedagogical research seminar.

Budget

The overall budget virtually matched match what was spent, although there is a degree of subvention since accommodation and teaching was not paid for. However while all the overall figures were exact and on target, it is interesting to note that expenditure was significantly higher in some categories than had been anticipated, whilst it was fortunately significantly lower in others. Briefly:

· we spent more than anticipated on the evaluation: this took up nearly half the overall funding for the project

· some costs which we anticipated meeting have not been charged, e.g. cost of teaching and facilitators, so in effect the project was to some extent subsidised by the various universities

· we have not spent as much as anticipated on training materials and learning and teaching materials

· we have not spent as much as anticipated on carers’ additional expenses, that is, expenses other than travelling 

· we have not paid for accommodation or additional IT technical support (so in effect this was subsidised) — but we had not budgeted for this anyway

· we slightly overspent on catering

· we underspent on administrative support (again this was absorbed by the universities)

· we did not have any additional expenditure on IT, although this meant relying on participants having computer access —a fair assumption for students enrolled on programmes, but perhaps not entirely fair in relation to carers.

Robert Johns

School of Social Sciences Social Sciences, Media and Cultural Studies

University of East London

November 2007
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