Executive Summary

This summary report follows the structure of the main report: each section summarises a chapter from that report.

1.
Introduction

This section describes the original impetus for the research and its context at UW.

2.
What is screening?


Chapter 2 considers the theory of screening and finds that there are several different purposes and therefore types of screening, and that we must be careful to use these accurately.  It also establishes that the identification of dyslexic students in HE is an important part of providing an equitable education, and that screening tests are a sensible first step in the lengthy assessment process.  However, in order for the HEI to fulfil its responsibilities to disabled students, the accuracy of the screening tests used, in terms of putting forward students for assessment or excluding them from that process, must be established.  It is a main recommendation of this research, justified by the literature analysis, that all students should be encouraged to take a screening test.

3.
Screening Tools

Chapter 3 considers the relative virtues and disadvantages of human and computerised screening in general theoretical terms and then reviews some of the better-known screening tools available (it does not claim to be exhaustive).  It concludes with a justification for selecting LADS from amongst the computerised tests available as a comparator to the existing UW screening battery.  

4.
Methodology

This chapter reviews literature relating to methodology and thereby justifies a detailed methodology for the pilot and main phases of research.  In order to standardise the human screening tool, a pilot phase was undertaken to ensure that all screeners received similar training, used similar record sheets, and used the same set of sub-tests in the same order.  The method included analysis which identified any systematic errors, such as inter-rater agreement, was justified by reference to theoretical literature, and used Likelihood Ratio (LR), sensitivity and specificity to confirm a correct (high) cut-off was set.  Phase 1 also compared the Negative Predictive Value (NPP) and Positive Predictive Value (PPP) of LADS and tutor screenings within the phase, piloted a student experience questionnaire, and considered the relative value to the assessor of each screening tool.

After evaluation, the tutor screening and questionnaire required some modification in order to incorporate the findings in preparation for the main phase of the project.  This stage of analysis established which screening was best at low incidence (true screening). 

5.
The Test Batteries

This chapter covers the technical ground required to establish what subtests we are using for tutor screening, what the justification is for this choice, and what information each subtest contributes to the predictive value of the screening tool.

6.
Pilot study (‘phase 1’) results and analysis

The pilot study proved a valuable exercise.    It enabled us to analyse and improve inter-rater agreement, and assess cut-off points used using LR, sensitivity and specificity, and showed that current cut-offs were effective.  We compared the NPP and PPP of LADS and tutor screenings within the phase and found that both are good at identifying those who are dyslexic and excluding those who are not, but that Bangor subtests give an edge to the tutor battery in identifying those with Specific Learning Disabilities (SpLD).  We piloted and revised a student experience questionnaire.  Thus, the phase achieved the team’s aims, as set out in the project proposal.

7.
Results: Main phase

This chapter describes in detail the mechanics of recruitment.  We recruited 100 volunteers, as planned, almost all of whom were from ITE.  The screening results are shown below.
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Thus we found a considerable discrepancy between the two different screening methods.

8.
Screening accuracy:  dyslexia, dyspraxia and visual stress

This chapter describes the finding that there was considerable overlap (co-morbidity) between dyslexia, dyspraxia and visual stress in our sample.  The screening tools were analysed using sensitivity and specificity measures and it was found that, for dyslexia, the tutor battery had a high sensitivity (93%) and low specificity (74%) compared to LADS (sensitivity 64%, specificity 88%).  We also looked at the accuracy of the screening tools for predicting the presence of dyslexia, dyspraxia and visual stress and found that the tutor screening battery is effective at this.  In addition, logistic regression analysis of the subtests showed that the tutor battery could be made shorter without significant loss of accuracy, and this would allow time for screening for visual stress within a one-hour session.  This forms one of the main recommendations of the research.

9.
Incidence

We found a higher level of dyslexia in our sample than we anticipated. 44% (44/100) of the sample were found to have an SpLD, 39% of those being  dyslexic.  15% (15/100) were found to have symptoms of visual stress, and 17% (17/100) had indications of dyspraxia.  Further analysis confirmed that SpLD is often undiagnosed and that self-referral systems of identification are failing some students; information for UW students about the symptoms of SpLDs, which might prompt self-referral, needs to be improved.  One of the main recommendations of the research is that action be taken to address this.  We also found that there is a particularly high level of these conditions amongst those coming to UW from an Access course, and this is clearly one area to focus on.

10.
Student view

Thematic and quantitative analysis of this aspect shows that where students prefer the computer it is because they like the anonymity it gives, but where they prefer the tutor screening method it is because it is more personal, friendly and gives feedback.  Overall, there is a clear preference for the tutor method.  It made them feel less stressed than the computer method, helped them understand the way they learn and was more enjoyable.  We recommend that the tutor screening system should be maintained. 

11.
Value of screening to the Assessor

This area of research proved most illuminating.  A survey of the six assessors who had assessed the project students were sent a questionnaire which solicited information about what, from the screening data, helped them to conduct a successful assessment in the time available.  It is clear that some elements of the tutor screening were sufficiently rigorous as to save time in the main assessment, and that this was not so for the LADS data.  Screening with LADS gives a clear indicator of whether to assess or not, but does not generate sufficient data for the assessor to use in a report.

12.  Conclusions: Computer or Tutor?
LADS is now more widely available than anticipated at the beginning of this research, because of an offer from the designer of LADS, Dr Chris Singleton, and the imminent publishing of a version of LADS for the BDA website.  Dr Singleton has offered to let UW have a network-able version of LADS which can be used to allow students to undertake LADS screening in privacy, but which can be monitored by UW.  This research has shown that LADS is less accurate than the tutor screening, does not provide the assessors with adequate data, and is not the choice of most students.  We cannot recommend it, therefore, as a substitute for tutor screening.  However, we do recommend that we acquire a network version and use it as a pre-screener.  There are some students who prefer this version, and it is certainly more accessible than the tutor screening.  If it is easily available to every student we hope that this will encourage subsequent self-referral where necessary.

13. Recommendations
Tutor screening:

1. The tutor screening system should be maintained.  Students prefer it, and it should therefore continue to be available to all who think themselves at risk of an SpLD.  It is accurate and user friendly and provides useful data for assessors, as well as helping students learn about themselves.

2. The tutor screening is good at predicting the common co-morbid conditions of dyspraxia and visual stress and can be used for this.

3. We can shorten the tutor screening to accommodate visual stress screening in the same one-hour slot, without significant loss of accuracy.  This will benefit students by providing a useful extended trial period of overlays before the assessment.  It will help students and assessors during the assessment because students can be assessed while using any preferred overlay.

LADS 

4. We work with Dr Chris Singleton to establish a customised networked computerised screening system, with appropriate monitoring and appropriate changes to the programme.

5. LADS is not as good as tutor screening, either in terms of accuracy or student preference, but it is good enough to be a pre-screener.  It is far better than nothing and is more accessible in some ways.

6. If both screenings are administered, it is better to give LADS first.

7. Students with a positive result on LADS will still undertake tutor screening before assessment.

8. Students are happy to work in groups, so where circumstances dictate, this will be acceptable.

Service delivery

9. UW should use all the promotions available to make screening of the UW population as wide as possible.  All students at UW should be encouraged to be screened for SpLD as soon as practicable after (or even before) their course starts.

10.  We need radically to improve information about screening and assessment for SpLD throughout UW, because barriers to self referral are still high [this will be further investigated in Phase 3 of this research]. 

11.  Students who have come from Access courses are particularly vulnerable; they should be monitored closely, given clear information about SpLD, and encouraged to take a screening test.  

12.  Students show some ambivalence about being identified, so any promotion of the DDS should be sensitive to this.  Current plans to promote the positive aspects of dyslexia around campus are clearly welcome.  At the same time, any contact with students should be sensitive to the possibility that students may be anxious about possible identification.

PAGE  
vi

