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SECTION 1. Executive Summary 
1.1. Aims
This guidance addresses the following problems within Higher Education (HE):

1.	 An increase in the number of academics declaring a disability, yet persistent barriers to 
doing so. 1

2.	 Continued barriers to success for disabled academics.2 

3.	 A paucity of action on disability inclusion as part of equality, diversity and inclusion (EDI) 
initiatives within academia.3

4.	 An ongoing increase in the number of people with energy limiting conditions (ELC).3,4 

5.	 Limited understanding of ELC amongst employers.5 

6.	 High levels of stress and burnout amongst higher education employees.6 

In response to these problems, this guidance aims to:

1.	 Improve understanding of ELC and the barriers to success and inclusion for people with 
ELC within HE.

2.	 Suggest actions that can be taken to change workplace cultures within academia in ways 
that remove barriers to disclosure of disability.

3.	 Recommend changes to remove barriers to success for academics with ELC, through 
anticipatory institutional change and individual adjustments.

4.	 Provide a list of suggested adjustments to aid academics with ELC in advocating for 
improvements to their working lives.

5.	 Use the experiences of academics with ELC to inform suggestions for institutional change 
that reduces exhaustion amongst all academic employees.

Many of the recommendations we make here not only stand to create more inclusive 
workplaces for academics with ELC, but also other disabled academics and academics with 
caring responsibilities.

1.2. Context
As the number of academics declaring a disability has grown, the barriers that disabled 
academics face along their career journey in Higher Education have become more evident. 
Yet, as the Research Excellence Framework (REF) Equality And Diversity Panel (EDAP) recognise, 
there is a paucity of action on disability inclusion.7 

Energy limiting conditions, which cause fatigue or ‘energy impairment’ are reported by 1 in 3 
disabled people of working age in the UK4 and this number has grown significantly in recent 
years due to Long COVID.3 Yet ELC are poorly understood, often take a long time to diagnose, 
and their disabling nature is commonly dismissed.5 Information and guidance about how to 
support and enable people with ELC in academic posts and careers is scarce. This presents 
additional barriers to inclusion and success for academics with ELC. 

Workload intensification and exhaustion have become endemic in a sector facing a funding 
crisis and over-stretched resources. This is clearly bad for everyone working in HE, but it poses 
additional risk to the health of those already living with energy limiting conditions.

1.3. Our research
This guidance is based on the largest research study to date to document the experiences 
of academics with ELC in the UK, involving: 239 in-depth surveys, 22 interviews and two focus 
groups with current, or former, academics with ELC in the UK. The research was carried out by 
a team of researchers working both inside and outside of the academy and was informed 
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by an advisory board with representatives from disabled people’s organisation Chronic 
Illness Inclusion, the National Association of Disabled Staff Networks, UCU Disabled Members’ 
Committee and UCU Health and Safety Team. 

1.4. Key findings
Our research makes clear the urgent need for action to better support academics with ELC:

•	 86% said their ELC had a significant impact on their working life. 

•	 79% said having an ELC had a significant, negative, impact on their career progression.

•	 94% said their work is either never or only sometimes manageable without making their 
symptoms worse.

•	 Only 25% said the culture in their workplace is inclusive of people with ELC. 

•	 Only 46% said that all of their requested reasonable adjustments had been implemented.

Our research thus provides evidence of stark inequalities of opportunity and careers lost 
altogether due to exclusionary institutional cultures and failures to provide adjustments. 

1.5. Recommendations
Higher education is not alone in failing to include people with ELC but our research shows that 
guidance on adjustments is often difficult to apply to academic work or doesn’t address key 
elements of ELC. The most common reason respondents gave for not asking for adjustments 
was not knowing what adjustments they could ask for.

In response we have compiled an extensive (though not exhaustive) list of what works in 
terms of adjustments and support, according to participants themselves. In so doing, we 
aim to equip those living with ELC to advocate for their rights, as well as to guide managers, 
colleagues in Equality, Diversity and Inclusion (EDI) roles and HR personnel on best practices 
for enabling academics with ELC to thrive. More broadly, many of the systemic changes to the 
culture and organisation of work within Higher Education that we recommend here have the 
potential to reduce levels of burnout amongst the wider academic workforce. 

We hope, therefore, that this guide will benefit an overlooked and underserved community, 
whilst also addressing the culture of work in HE for the benefit of all. 

If you are short on time and energy, and need to skip to the list of recommended reasonable 
adjustments, go to section 7. 

SECTION 2. Background Information
2.1. What are energy limiting conditions?
Energy limiting conditions (ELC) are long-
term health conditions that involve, as a key 
symptom, debilitating fatigue, also known as 
energy impairment, which has a significant 
negative impact on all areas of a person’s 
life.8 

Not just “being tired”: Energy impairment 
is usually both physical and cognitive. It is 
far more debilitating than the tiredness that 
someone without an energy limiting condition 
feels at the end of a long day, or when life is 
busy. 

Energy Impairment
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People with ELC experience:
•	 Exhaustion that isn’t relieved by sleep.
•	 Cognitive impairment, sometimes called 

‘brain fog’, which can slow processing 
speed.

•	 Post Exertion Symptom Exacerbation 
(PESE) or “payback” which is a significant 
relapse or increase in symptoms after 
they have “pushed through” their 
exhaustion and expended more energy 
than they have available. This can result 
in a reduction in their capacity to manage 
daily tasks, including work, and this might 
last for some time. 

Multiple additional symptoms: Whilst energy impairment is the key defining symptom of ELC, 
there are many additional symptoms people with ELC experience, because the term covers a 
broad range of conditions. A few are listed below but it is important to note that this list is not 
exhaustive; even people with the same condition may experience different symptoms. It is 
vital to be led by the individual with ELC in understanding what their symptoms are. 
•	 Chronic pain 

•	 Mobility impairment 

•	 Sensory sensitivity and overwhelm (including sensitivity to light, sound, smell, temperature) 

•	 Disturbed thermoregulation (difficulty maintaining body temperature or adjusting to 
changes in temperature)

•	 Problems with vision 

•	 Gastro-intestinal problems 

•	 Orthostatic intolerance (dizziness, nausea, feeling faint, changes in blood pressure or heart 
rate when standing up, relieved by lying down) 

•	 Migraine 

•	 Flu-like immunological symptoms 

•	 Immune deficiencies (either as a result of the underlying disease or treatments) 

•	 Amongst many more

Invisible, fluctuating and varied: The severity of people’s experience of ELC varies. Some 
people with ‘mild’ ELC can work full-time with supportive adjustments, though even then that 
often comes with sacrifices to personal life. People with severe ELC may be largely confined 
to bed and need assistance for basic tasks including personal care. Many people with ELC 
fall between these two extremes. Many ELC are fluctuating conditions which means that the 
severity of someone’s ELC may vary over time. People’s symptoms may also vary day-to-day 
in often unpredictable ways. Some people with ELC may use mobility aids or other supportive 
technologies but for many people ELC are “invisible” disabilities.9  

Diagnosis: Because the defining feature of ELC is the symptom and experience of energy 
impairment rather than a particular diagnostic label, the term covers many health conditions. 
These include ME/CFS, long COVID, fibromyalgia, autoimmune conditions, musculoskeletal and 
neurological conditions, epilepsy, sleep conditions, and HIV/AIDS, among others. Sometimes it 
is the treatment for specific conditions that causes energy impairment. This is often the case 
for people who are undergoing, or have previously undergone, chemotherapy or radiotherapy 
to treat cancer. Some neurodivergent people and people living with some mental health 
conditions also experience debilitating energy impairment.

Cognitive Fatigue
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Diagnosis time: It’s important to 
acknowledge that some ELC have no 
biomarkers, making them difficult to 
diagnose. Even those with biomarkers 
may require long waits for tests and 
specialist appointments before a 
diagnosis is confirmed. As energy 
impairment itself can’t be easily 
measured, it also often takes time for 
experiences of fatigue to be taken 
seriously by medical professionals. As 
a result it can often take a long time 
(sometimes over a decade) to get 
an accurate diagnosis.5 Many people 
end up with multiple diagnoses, or 
may receive one diagnosis, only for 
this to change as symptoms evolve or 
biomarkers are identified. For this reason 
it’s important to make adjustments on 
the basis of impairment not diagnosis. The equality act classifies someone as disabled on the 
basis of impairment rather than diagnosis.10,11

2.2. How common are ELC?
The Department for Work and Pensions (DWP) collects data about people living with 
impairments of stamina, breathing, or fatigue (SBF). This is currently the category most closely 
related to ELC. In 2023, DWP estimated that one in three working-age disabled people in the UK 
had such impairments.4 

The COVID-19 pandemic has led to a significant expansion of this group, with 2.9% of the UK 
population living with long COVID—a figure that continues to grow.3  

Whilst data aren’t available on the percentage of staff with ELC in Higher Education (HE), 22.2% 
of disabled academic staff have a long-term illness or health condition (the second highest 
impairment type).1 

2.3. Core principles of managing ELC
In the absence of effective medical treatment for energy impairment, many people manage 
ELC with pain relief and “pacing”. Pacing helps people with ELC manage their energy levels to 
limit post-exertional symptom exacerbation, or “payback”.12 

Pacing requires careful management to evenly distribute a person’s energy use across 
activities throughout the day/week/month. The intensive energy demands of working practices 
such as short deadlines, deadline clashes, heavy teaching loads and long in-person events 
make pacing difficult and often lead to the exacerbation of symptoms for people with ELC. 

2.4. Wider relevance
The primary purpose of this guidance is to support the provision of adjustments for academics 
with ELC. However, many of the suggestions made here, particularly those that can be 
implemented as systemic changes to facilities or normal working practices that make work 
more accessible without requiring individual adjustments (e.g. standard working policies 
allowing flexible working, remote working, avoiding deadline bunching, hybrid access) 
can also help remove barriers to success for neurodivergent people, people with caring 
responsibilities, and other disabled people. 

Fluctuation
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In addition, research has shown that “Higher Education (HE) employees continue to report lower 
wellbeing than average for all the Health and Safety Executive’s (HSE) work hazard categories.”6 
As people with ELC are so acutely aware of the aspects of work that lead to exhaustion and 
burnout, this guidance, particularly the systemic changes recommended, can also be used to 
identify ways to improve wellbeing amongst academic staff more generally. 

SECTION 3. Methodology and Key Findings
3.1. Methodology
The recommendations below are based on research funded by the Independent Social 
Research Foundation (ISRF). Data are drawn from:

•	 239 survey responses from people who were either currently working (217) or had previously 
worked (22) in academic roles in the UK.  

•	 22 one-to-one interviews via email, phone or videocall (lasting an hour each for phone and 
videocall) with people who were either currently working (15) or had previously worked (7) in 
academic roles in the UK.  

•	 Two focus groups via video call (lasting 2 hours each) and asynchronous padlet: one with 
5 participants, one with 7 participants, all of whom currently worked in academic roles in UK 
academia. 

•	 Policy review of UK organisations involved in HE in the UK (including funders, statutory 
bodies, publishers and other academic organisations). 

3.2. Barriers to success and inclusion in academic careers for people  
with ELC
Academics with ELC encounter many barriers to inclusion and success in their day-to-day work. 

•	 86% of survey respondents said that an ELC had a significant or very significant negative 
affect on their everyday work life.  

•	 84% of survey respondents said they had turned down external roles that could contribute to 
career progression because of having an ELC. 

•	 79% of survey respondents said that having an ELC had significantly or very significantly 
negatively affected their career progression. 

•	 Only 25% of survey respondents said that the culture at their workplace is inclusive of people 
with ELC. 

Barriers to work and inclusion for academics with ELC include:

•	 Unmanageable workloads and cultures of overwork. 

•	 Expectations to make up missed work following sick leave or disability leave, rather than this 
work being reallocated, making it impossible to catch up, let alone get ahead.

•	 Criteria for appointment, probation and promotion that require overwork.

•	 Short inflexible deadlines. 

•	 Short notice for meetings/activities.  

•	 Competing demands and bunching of 
deadlines.  

•	 Inaccessible timetabling, e.g. back-to-back 
teaching or meetings, having to walk long 
distances between sessions. 

•	 Rollback of hybrid working, on-campus 
mandates and increased presenteeism.

“Anyone who wants to succeed/
get promoted must overwork in my 
institution. No one can be promoted 

without overworking. These 
expectations systematically exclude 

anyone with ELC conditions.”
(Survey respondent 176)
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•	 Inaccessible campus environments.  

•	 Shared or open plan offices triggering sensory sensitivities. 

•	 Requirements to travel for in-person attendance at conferences and events.  

•	 Inadequate infection control, and presenteeism meaning people attend campus when sick, 
leading to repeated infections for people with compromised immune systems and potential 
relapse for people with post-infection ELC.

•	 Cultures of socialisation outside work hours. 

•	 Limited understanding of ELC among managers and colleagues. 

•	 Scarcity of permanent research-only contracts. 

•	 Scarcity of part-time contracts. 

•	 High levels of precarious and casualised contracts. 

It is worth noting that this research reflects the experiences of people who have been able to 
reach an academic position, even if they subsequently had to leave it, and there are also many 
barriers to progression to first academic position.

3.3. Health and Safety risks of academic work for people with ELC
Our research shows that the need for adjustments for people with ELC is not only an inclusion 
issue but also a health and safety issue. High – and increasing – workloads, cultures of 
overwork and the boom-and-bust rhythms of academic work pose a particular risk to the 
health and safety of academics with ELC because pacing becomes very difficult, and these 
aspects of work therefore carry risk of exacerbated symptoms and relapse. 

•	 94% of respondents said their work is either 
never (35%), or only sometimes (59%) 
manageable without exacerbating their 
symptoms. 

•	 57% of those who left academia said their 
health improved after leaving academic 
employment.  

Many academics with ELC also make 
sacrifices in their personal lives to manage 
and recover from work. For some, this goes 
beyond missing out on socialising and means 
spending the weekend in bed and/or needing 
help with basic self-care.  

•	 93% of survey respondents said they make 
sacrifices in their personal life to have 
sufficient energy for work.  

The nature of academic work means that there are peak times when work is particularly intense 
(e.g. around marking or grant deadlines). There is usually little oversight of the ways in which 
competing demands (research, teaching, admin) might result in deadline bunching. This is 
intensified by inaccurate workload models and cultures that valorise overwork:

•	 79% of survey respondents said that the culture at their workplace encourages overwork. 

•	 66% of survey respondents said that their workload had increased over the last three years 
(it’s worth noting that our research was carried out prior to the current wave of redundancies 
in the sector which stand to further intensify workload for people remaining).

Workload models which do not provide adjustments to account for the additional time it takes 
for people with ELC to complete tasks are particularly dangerous, impacting both health and 



9 9

career progression opportunities for people 
with ELC:

•	

research contracts this often means 
they have no time left for research, which 
impacts career progression.

Poor infection control caused by lack of air filtration in offices, labs and classrooms, 
presenteeism and a lack of remote options meaning colleagues and students attend campus 
spaces when ill, all pose significant risk to those with immune dysfunction (as a symptom of ELC 
or medication) or with infection-triggered relapse.

3.4. Barriers to disclosure and adjustments for academics with ELC
It is widely accepted that statistics on the number of disabled people working in academia are 
an undercount due to reluctance to disclose and/or ask for adjustments.1 In our research:
•	 78% of survey respondents said they had told their line manager that they had an ELC.
•	 Only 58% of survey respondents said that they had told HR that they had an ELC.
•	 71% of survey respondents said that they had asked for adjustments.
•	 Only 46% of survey respondents said that the adjustments they asked for had all been 

implemented.

The most common reasons given for not asking for reasonable adjustments (some 
respondents selected multiple) were:
•	 62% said “I don’t know what adjustments to ask for.” 
•	 43% said “I’m concerned about how HR would react.”
•	 38% said “I’m concerned about how my line manager will react.” 
•	 25% said “I’m concerned about job security.”
•	 25% said “I don’t have a formal diagnosis.” 

Some interview participants and survey respondents reported having supportive line managers 
who had informally agreed reasonable adjustments. Unfortunately, for some people this meant 
that when line managers changed, they also lost their adjustments.

Competitive cultures and precarity make it much more difficult for people to disclose or ask 
for adjustments.

Many interviewees, focus group participants and survey respondents reported that the process 
of applying for adjustments and then ensuring they were implemented was overly bureaucratic, 
time consuming, overly medicalised, unclear and exhausting. For some people with ELC, 
this was a significant extra workload which they didn’t have the energy to do, and they were 
therefore excluded from applying for adjustments because they have an ELC.

3.5. Key principles for supporting people with ELC
Four key principles underpin the recommendations below:

1.	 Value people with ELC. Too often in academia value is placed on quantity and speed of 
work rather than quality. In this environment, those who have to work at a slower pace feel 
undervalued. Adjustments, including workload adjustments, need to be understood as 
benefiting the institution as they ensure that academics with ELC can contribute valuable, 
high-quality research, teaching and leadership.

“My personal life has become very small... 
The bare minimum of washing myself and 

my clothes, feeding myself, getting through 
work adequately, often means I crash for 
two - two and a half days of the three day 

weekend, as in can’t get out of bed.” 
(Survey respondent 171)

89% of survey respondents said tasks 
take longer due to their ELC. Of those 
respondents, only 7% said that this is 
reflected in adjustments to their 
workload. For people on teaching and 
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2.	 Flexibility. ELC are fluctuating conditions. People living with ELC can better manage 
their conditions and their work if they have the flexibility to respond to their fluctuating 
symptoms. In particular, flexibility over both the location and times of work are key.

3.	 Pacing. Workload is important, but ultimately it is the relationship between volume of 
work and pace of work that is vital for people with ELC to enable them to pace in order to 
avoid symptom exacerbation. There is a limit to how much people can do in one day and 
expectations that people work long hours are exclusionary for many people. Requiring work 
missed during sick leave or disability leave be rescheduled is often not feasible. Timing 
of work, deadlines and expectations around periods of leave therefore matter alongside 
workload. 

4.	 Cultures of Trust. People living with ELC often encounter scepticism and dismissal of their 
impairment experience, particularly when asking for adjustments. Diagnosis can take 
a long time, and many ELC are poorly understood by medical professionals, including 
occupational health. Adjustments shouldn’t only be available with a medical diagnosis and/
or occupational health assessment. Employers need to trust disabled people to know what 
they need and support them to ask with confidence. Making adjustments available and 
demonstrating that the disclosure of access needs will not be penalised will contribute to the 
establishment of mutual trust. 

3.6. The case for adjustments for people with ELC
First and foremost, making adjustments will level the playing field for academics with ELC, 
ensuring they can have an adequate work/life balance, that work doesn’t make them sicker, 
that they have equal opportunity in career progression, and that they can be successful 
leaders, able to achieve at the highest levels, contributing to institutional success in research, 
impact, teaching and/or administrative leadership. 

Secondly, under the Equality Act, employers are legally required to make reasonable 
adjustments for disabled employees. For the purpose of the Equality Act, a person is disabled 
if they have a physical or mental impairment that has (or is likely to have) a substantial and 
long-term negative effect on their ability to do 
normal daily activities. This includes fluctuating 
or recurring impairments, and conditions 
involving chronic fatigue common to many ELC. 
An impairment can be recognised as a reason 
for reasonable adjustments even if the person 
doesn’t (yet) have a medical diagnosis.10,11

Thirdly, the Health and Safety Executive (HSE) 
consider reasonable adjustments for disabled 
employees as important risk management 
measures.13 HSE stress management standards require that “employees indicate that they are 
able to cope with the demands of their jobs” and that “systems are in place locally to respond 
to any individual concerns”.14

In addition to the above legal requirements, also consider the following benefits of 
adjustments:

•	 They result in more diverse, equitable and inclusive research and learning environments. 

•	 They reduce sickness absence by ensuring that people with ELC can pace and avoid 
relapse.

•	 They contribute to strong REF environment statements, with the Equality and Diversity 
Advisory Panel report on REF 2021 identifying a paucity of action on disability equality in all 
but the very best environment statements. There is increased emphasis on EDI in REF 2029.7 

“It’s made a massive difference to 
my health, and according to my 
line manager they also saw the 
difference it made to my work.” 

(Survey respondent 8)



11 11

3.7. Our Guidance
➔	 If you are an academic with ELC go to section 4.

➔	 If you are a line manager, HR manager, operational service manager, or have other 
responsibilities for managing work conditions and environments for academic staff, go to 
section 5.1. 

➔	 If you are an EDI lead or union representative interested in improving academic work 
conditions for people with ELC, go to section 5.2. 

➔	 If you are a publisher or editor, see section 7.13.

➔	 If you are a conference organiser, see section 7.14.

➔	 If you are a funder, see our additional guidance for funders available on our website.15

➔	 If you have limited energy, skip to the list of adjustments in section 7. 

https://exhaustioneconomy.uk/guidance/
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SECTION 4. Adjustment Advice for People with ELC
4.1. Who to talk to
The processes for requesting adjustments vary between institutions. In some places this is done 
through a dedicated disability team or representative within HR, in others via occupational 
health or directly with line managers. 

If you do not feel comfortable asking your line manager or HR, check whether your university 
has a disabled staff network. Even if there is no one with an ELC, they should be able to advise 
you on the process. They can also be a source of solidarity, informal advice and support. If you 
are a union member, your local branch should also be able to advise and support you. There is 
also guidance on reasonable adjustments available via UCU’s website here.

You may also be eligible for Access to Work which can provide financial support for things like 
equipment, a work coach, personal assistance, travel costs and more. Some universities cover 
the cost for support in applying to Access to Work. 

It’s important to keep a record of any discussions about adjustments. Ensure you have 
written documentation of what adjustments have been agreed. This is sometimes called an 
“accessibility passport”. This is especially important to ensure that when line managers change 
your new line manager is aware of the adjustments that are necessary.

4.2. Working out what works for you
This document contains guidance drawn from the reasonable adjustments that have worked 
for other academics with ELC. However, everyone is different, and it is important to think about 
what would make work easier for you to manage your ELC. 

For example, some people find particular admin roles more, or less, exhausting. Some people 
prefer teaching to be consolidated on a small number of modules, whereas others prefer to 
have their teaching spread across more modules.  

Everyone in academia is overworked, and it’s common to feel guilt when asking for 
adjustments that may mean colleagues have to cover some roles you previously had. Please 
remember that adjustments are not privileges, they are essential to ensure a level playing 
field with non-disabled colleagues.

➔	 Go to section 7 for recommended adjustments.

https://www.ucu.org.uk/article/12036/Disability-discrimination
https://www.gov.uk/access-to-work
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SECTION 5. Supporting Disclosure 
5.1. How to support disclosure - advice for line managers, HR, operational 
managers
•	 Provide clear guidance on the process for requesting reasonable adjustments.

•	 Routinely ask staff whether they need adjustments at appointment and annual review.

•	 Inform staff that the Equality Act definition of disability includes fluctuating and energy 
limiting conditions if they have substantial long-term impacts on day-to-day activities.

•	 Be clear that asking for adjustments will not mean that someone is at higher risk of 
redundancy or contract non-renewal even if these adjustments involve workload 
adjustments. Ensure this is the case.

•	 Make the process for applying for and implementing adjustments as simple as possible. 

•	 Provide guidance on what adjustments are possible, including adjustments to workload, 
time and pace as well as assistive technology or equipment. Section 7 of this guide can be 
used for that purpose.

•	 Adopt a social rather than medical model 
approach,16 only requiring occupational health 
assessment when someone doesn’t know what 
adjustments they need.

•	 Adopt a person-centred rather than diagnosis-
centred process for adjustments. Trust the 
person to know best what they need.

•	 Ensure adjustments are documented and 
protected in case of restructuring or line 
manager change.

•	 Ensure it is not the responsibility of the employee with ELC to manage bureaucracy and find 
ways to implement their adjustments.

•	 Provide support in applying for Access to Work.

•	 While regular review is good, this should focus on whether additional adjustments are 
needed. Don’t require people to reapply for existing adjustments on a regular basis.

•	 Be aware that ableism and disablism can be compounded by intersectional forms of 
discrimination for some people with ELC.

•	 Implement systemic changes (anticipatory duty) as part of EDI policies, e.g. flexible and 
home working. See section 6 and section 7 of this document for guidance on this.

•	 Ensure that probation and promotion processes take disability into account. See section 7.3 
of this guidance.

➔	 Go to section 6 creating ELC inclusive workplace cultures.

“Really positive reaction from my 
line manager saying that if I need 
to say no to any events etc that is 

fine and to listen to my body.” 
(Survey respondent 99)
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5.2. Supporting disclosure - advice for EDI and Union Leads/
Representatives
•	 Provide clear guidance on the process for asking for reasonable adjustments.

•	 Inform staff that the Equality Act definition of disability includes fluctuating and energy 
limiting conditions if they have substantial long-term impacts on day-to-day activities.

•	 Provide clear information on sources of support and advocacy for disabled colleagues (e.g. 
disabled staff networks, EDI leads, union EDI representatives, etc.).

•	 Avoid any implication that people who ask for workload adjustments are a burden on their 
colleagues. In particular, take care in union action related to workload transparency here.

•	 Encourage systemic changes (anticipatory duty) as part of EDI policies, e.g. flexible and 
home working. See section 6 and section 7 of this guidance for guidance on this.

•	 Provide guidance on what reasonable adjustments are possible. Section 7 of this guide can 
be used for that purpose.

•	 Encourage a social rather than medical model approach,16 only requiring occupational 
health assessment when someone doesn’t know what adjustments they need.

•	 Advocate for a person-centred rather than diagnosis-centred process for adjustments. 
Trust the person to know best what they need.

•	 Encourage use of adjustment passports to protect reasonable adjustments.

•	 Be aware that ableism and disablism can be compounded by intersectional forms of 
discrimination for some people with ELC.

➔	 Go to section 6 creating ELC inclusive workplace cultures.
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SECTION 6. Creating ELC Inclusive Workplace Cultures 
Service providers have an “anticipatory duty” to consider disabled people’s access in 
planning.7 Making systemic changes can reduce the administrative burden on disabled 
employees and HR by reducing the need for individual reasonable adjustments.

For people with ELC, flexibility in place, pace and time of work is key. Following COVID, many 
universities have provided far more flexible approaches to work. Especially useful for people 
with ELC is the ability to work at home, and flexibility to work hours that avoid the times of 
day when symptoms are worst. Maintaining these systemic changes is important, not only for 
people with ELC, but also for people with other disabilities and caring responsibilities.

Creating inclusive cultures is also vital. Ensuring all meetings and training sessions are 
universally accessible in hybrid format (online and on campus) reduces segregation of 
people with home working as an adjustment.

Inclusive workplaces also need to ensure good infection control, through air filtration in shared 
spaces, limiting use of open plan offices, destigmatising masking, challenging presenteeism, 
and encouraging staff and students to work from home (facilitated by hybrid working/learning 
options) or take sick leave when ill.

Also important is ensuring workplace cultures do not celebrate overwork, and that workload 
models are not used to make people with adjustments feel guilty. The purpose of reasonable 
adjustments to level the playing field rather than being a privilege should be emphasised and 
communicated to all employees.

Workload models need to be adjustable for those people whose disabilities mean tasks take 
longer. If workload models are shared or made transparent they need to be in a format that 
records this as additional work, not a reduction in work, to avoid animosity toward people with 
adjustments and to avoid people with adjustments feeling they have to disclose their disability 
to colleagues to explain their workload. 

Ensure people know they are valued not 
only through “award” competitions. 
Encourage collaboration rather 
than competition and recognise the 
contributions of all team members.

Avoiding short deadlines and 
turnaround times for tasks, and 
avoiding deadline bunching will benefit 
not only academics with ELC, but will 
likely improve wellbeing and reduce 
stress for all employees.

Specific consideration of impact on 
people with ELC should be included in all 
equality impact assessments for any 
new policies or processes.

Further information on structural 
changes needed to make a more 
inclusive sector for disabled academics 
are outlined in the NADSN STEMM group white paper.2 

➔	 Go to section 7 for recommended adjustments.

https://www.nadsn-uk.org/wp-content/uploads/2025/04/NADSN_STEMM_White_Paper_090425-v0.3.pdf
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“The constant rounds of job applications, 
interviews, rejections, and living with 

uncertainty and instability, were things that 
felt barely manageable on the best of days 

…. The prospect of change and upheaval 
that comes with accepting a new job also 
had the added problem of navigating the 
postcode lottery of healthcare provision.” 

(Survey respondent 175) 

SECTION 7. Recommended Adjustments
The recommendations in this guidance are based on a principle of anti-ableism. Anti-ableist 
systems and practices work to dismantle ableism, which means prejudice or discrimination 
towards disabled people. Based on our research, we have developed the anti-ableist 
recommendations below with a focus on people with ELC. Many require systemic changes that 
would make academic work more inclusive of all disabled researchers, reducing the need for 
individual adjustments. These systemic changes can also benefit other groups, such as people 
with caring responsibilities, academics on part-time contracts and neurodivergent people.

Below are lists of recommended adjustments people with ELC have found useful. This is not a 
definitive list. It is intended as a starting point for discussion. It’s important to note that all of 
these have been implemented for people working in HE in the UK as reasonable adjustments. 
We recommend two types of adjustments: 

(1) Systemic adjustments (in the language of the Equality Act, anticipatory duties) which are 
changes to infrastructure and normal working procedures that will benefit all employees and 
reduce the need for individual adjustments for people with ELC. We recommend working with 
disabled colleagues to co-design these systemic adjustments, ensuring that their input is 
balanced by workload adjustments elsewhere. These suggestions expand on those in section 
6 concerning the creation of inclusive workplaces for people with ELC.

(2) Individual adjustments which are suggestions for change on an individual basis. Not all 
of these adjustments will be necessary for everyone. It is, therefore, important that the person 
asking for adjustments is at the centre of the process and identifies what would work for them. 
The most important adjustments for people with ELC relate to secure contracts, workload, 
work pace, flexibility and choice over where to work.

7.1. Secure contracts
Precarious employment makes life difficult 
for many academics, particularly those in 
the earlier stages of their careers. There 
are also very few permanent research-
only roles. Most permanent posts require 
teaching in-person and for some people 
with ELC, this is very difficult. These factors 
combined mean that people with ELC 
are often forced to work on short-term 
contracts. This form of contract makes it 
much more difficult for people with ELC to 
work in HE, for many reasons:

•	 It makes people feel less able to ask for reasonable adjustments as they fear being 
overlooked for contract extensions.

•	 The process of getting adjustments can often take longer than the contract.

•	 Constant competition for contracts intensifies cultures of overwork. 

•	 High levels of competition in academic job markets intensify ableist cultures.  

•	 Frequent moves make consistency of medical care and social support difficult. 

•	 Having to move home regularly makes it impossible to make necessary adjustments to 
make home spaces accessible. 

•	 Few people with ELC are well enough to work multiple fractional contracts that demand 
commuting between different institutions.

•	 Workload associated with constant application for new roles is exhausting and can lead to 
relapse.
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“I am expected to have the same workload 
as my colleagues, just that it takes 

me way longer to complete the same 
tasks. Therefore, I need to work longer 
hours to accomplish similar tasks. As 
a result, I have to lag behind on some 

tasks (usually, research because it 
isn’t as time-sensitive as teaching or 

admin work). I feel I have sacrificed my 
research to cope with teaching/admin 

duties that directly impact students, 
therefore I can’t progress in my career.” 

(Survey respondent 139)

•	 The stress of precarity can exacerbate ELC and lead to relapse.

•	 Applying for and managing research grants is already challenging for people with ELC, and 
more difficult for people on short-term contracts.

Systemic changes:

Ultimately what is needed is a move away from precarious contracts, and provision of more 
permanent research only contracts. Until this happens:

•	 Ensure staff on precarious contracts are told that they are eligible for adjustments and that 
requesting adjustments will not impact contract extension opportunities.

•	 Ensure adjustments are offered early in the appointment process and are delivered quickly.

•	 Offer more permanent research-only contracts.

•	 Wherever possible ensure that work on fixed term contracts can be done remotely to avoid 
the requirement to move home.

•	 Where staff on fixed-term contracts are working remotely, provide opportunities to 
get to know colleagues via online/hybrid forums and/or provide funding for travel and 
accommodation for infrequent visits to campus.

•	 Ensure staff on precarious contracts have time within their workload to work on their own 
research outputs and to apply for other jobs.

•	 Ensure that contract extensions are not offered on the basis of ability to maintain a high 
workload and/or to socialise after hours with colleagues.

•	 See also 7.3 Adjustments to career progression expectations and apply these adjustments 
to contract extension as well as career progression.

The adjustments listed below also apply to staff on precarious contracts. For more on how to 
support staff on precarious contracts, see resources from the States of Precarity project.17

7.2. Workload adjustments
A core reasonable adjustment for people 
with ELC must be workload adjustments 
to reflect the fact that lower energy 
and cognitive symptoms mean that 
many tasks take longer to complete 
(whether that’s walking across campus, 
reading, writing, processing information, 
etc.). Everyday tasks taking longer due 
to an impairment is an example of a 
substantial adverse effect in the definition 
of disability within the Equality Act.11 This 
is already acknowledged for disabled 
students, and corresponding reasonable 
adjustments made (e.g. additional time 
for assessments). Equivalent workload 
adjustments must be made for staff 
too. With sufficient time to complete tasks, people with ELC can make valuable high-quality 
contributions to research, teaching and admin.

Core principles are:

•	 Workload adjustments reflect additional time needed for each task. They are not a privilege 
or a sign that someone with an ELC is not contributing.

•	 Additional time must be acknowledged and factored into workload models for all aspects 
of the role, including research. Too often research takes place in the time left over after 

https://www.statesofprecarity.co.uk/
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teaching and administrative time is accounted for. Research time must not be reduced to 
allow recognition of additional time for teaching and administrative roles.

•	 Care needs to be taken in how workload models are made “transparent” to avoid “outing” 
disabled people to colleagues and/or creating animosity towards disabled colleagues and/
or feelings of guilt for disabled colleagues due to perceptions that they are not contributing.

Workload adjustments can be implemented within workload models in various ways:

•	 Increasing the workload model tariff for each task for someone with ELC and adjusting 
workload accordingly. This has the benefit of recognising the extra time that a person with 
ELC needs to complete their work, without creating a perception that people with ELC are 
doing less than other colleagues.

•	 Where workload models don’t allow individual tariff adjustments, this can be achieved 
by balancing workload for an employee with ELC to an agreed percentage less than the 
notional amount set by the workload model for non-disabled staff. For example, for one 
interviewee who worked 0.6FTE, their workload, as recorded in the workload model, was 
capped at the equivalent of 0.4FTE in recognition that the additional time taken to complete 
tasks would mean that this workload would amount to 0.6FTE for that individual. 

Other important workload adjustments may include:

•	 Extended phased return when returning to work after flare/relapse. 

•	 Work missed due to short-term and long-term sickness or disability leave should be 
reallocated rather than any expectation it will be made up on return to work.

•	 Regular review to adjust workload if leading to flare/relapse. 

•	 Encourage employees to flag in advance any potential workload pacing issues so that 
changes can be made to deadlines or work can be reallocated before relapse, burnout or 
sickness absence is caused.

•	 Spread teaching load over full academic year to avoid peaks and troughs of activity. 

•	 Additional time for marking, and/or redistribution of some marking to allow pacing during 
marking periods. 

•	 Adjusted timeline for research output/grant production.

•	 Extended research leave allowance.

Changes to the type of task are also important to ensure people can spend their time and 
energy on the tasks that are most accessible to them. It is important that this is informed by the 
person with ELC as this will differ for each person. Some examples:

•	 Allocation of roles which are easiest to pace and/or easiest to carry out remotely.

•	 Avoiding roles that involve a lot of urgent, unplanned and fire-fighting work.

•	 Avoiding roles that involve a lot of physical activity (e.g. field teaching, outreach or open 
days).

•	 Limited international travel.  

•	 Provision of field assistants to aid with field work.

•	 Additional funding for travel for field work.

•	 Financial support for a personal assistant for travel.

•	 Fewer pastoral roles which require quick responses to student need and are therefore more 
difficult to pace (some participants found these roles easier and some harder; it’s important 
to be guided by the individual).

•	 Shifted balance between administrative and teaching responsibilities to reflect which the 
person with ELC finds easier to pace.
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•	 Consolidation of teaching on fewer modules to reduce cognitive load in keeping track of 
different deadlines.

•	 Advanced notice of new tasks or change in tasks.  

•	 Agreement to limit activities to a subset of those included in job description. 

•	 Changes to the type of teaching (large or small classes or one-to-one supervisions) to 
those the person finds easiest to manage. 

•	 Rest days after high-energy activity (e.g. field work, conferences, open days, outreach 
events, etc.) recorded as disability leave rather than annual leave or sick leave.

•	 Working shorter hours for open days and outreach events.

Bad practice here involves:

✘	 Forcing people with ELC to move to part-time contracts whilst they still work full-time hours 
because tasks take longer. 

✘	 Altering the tariffs to make it look like someone has a reduced/adjusted workload when they 
don’t.

✘	 Allocating people with ELC low prestige tasks rather than finding accessible ways to allow 
people to demonstrate leadership.

7.3. Adjustments to career progression 
expectations
Whilst people with ELC have limited energy and may 
take more time to complete tasks than non-disabled 
colleagues, this does not mean they cannot be valued 
and successful academics. ELC may affect speed and 
quantity of work, but with the right adjustments, not 
quality. This needs to be factored into probation and 
promotion processes:

•	 Assessment of research outputs on the basis of 
quality not quantity.

•	 Acknowledgement that international travel may 
not be possible.

•	 Recognition that until research funders change 
processes to make them more accessible grant 
capture may be lower.

•	 Recognition that external roles (e.g. external 
examiner roles, journal editorships, external 
speaking roles) may not be accessible.

•	 Equal recognition given to online conference 
organisation and attendance as offline. 

•	 Extended deadlines for promotion and probation 
applications.

7.4. Home-based working
Home-based working is vital to enable people to conserve energy for work, and maintain 
some work-life balance, rather than using it on commuting. It can also help avoid sensory 
symptom triggers which may be present on campus.18 

Systemic changes:

•	 Ideally flexible home working should be an option for all staff. 

“With better support, I could 
have done so much more.”
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•	 Avoid arbitrary on-campus mandates. 
Instead on-campus presence should 
be task specific (e.g. laboratory work, 
practical teaching, etc.). 

•	 All meetings, training and events should 
be offered as hybrid. 

•	 Encourage and facilitate staff and 
students to work from home when ill to 
decrease infection transmission.

Implementing these as systemic changes would benefit more than just people with ELC, and 
would mean that people with ELC don’t have to apply for an adjustment for these. This would 
also help reduce segregation and isolation of those who have home-based working as an 
individual adjustment.

Individual adjustments:

•	 Work from home when needed, without asking permission.

•	 Able to request meetings online.

•	 Online teaching, especially for one-to-one meetings with students. 

•	 Movement of teaching online with teaching assistant  in the classroom. 

7.5. Workplace networking and social events
Employers need to 
ensure that people with 
ELC have equal access 
to opportunities to 
network, form teams for 
collaborative projects and 
input into decision making. 
Too often this takes place 
in informal settings that 
require energy to engage 
with. For such events to be 
accessible:

•	 Networking and social 
events should take 
place within working 
hours.

•	 Networking and social 
events should take 
place in accessible 
venues; this includes 
ensuring adequate seating in informal networking or break areas.

•	 Important decisions should be made after consultation in formal (rather than informal) 
settings (e.g. meetings etc) where everyone has the opportunity to input.

•	 Networking events should incorporate regular rest breaks, and if networking takes place 
over lunch breaks, additional time to rest should be allowed.

•	 Allow access to a quiet room.

•	 Allow hybrid access.

•	 Consider whether whole day events and away days are necessary or could be shorter. 

“Working from home, I can more 
easily manage my energy levels or 
pain and better listen to my body.” 

(Email interview with participant 100)

19:26



21 21

7.6. Travel to/from and across Campus 
See section 7.7. ‘Time and timetabling adjustments’  
regarding timetabling to avoid rush hour travel, 
and section 7.9. ‘Travel and conferences’ for travel 
beyond campus.

Systemic changes:

•	 Ensure adequate parking for all staff is available 
throughout the day, rather than first come first 
served parking with limited spaces. This can also 
benefit people with caring responsibilities and 
enable flexible working.

•	 Ensure adequate provision of disabled parking 
bays in all campus car parks.

Individual adjustments:

•	 If adequate parking is not available for all staff, 
ensure accessible parking is available throughout 
the day near work sites, and is not dependent on 
meeting Blue Badge criteria. This is vital to allow 
adjustments to working times where parking 
provision is inadequate and only available on a 
first come first served basis. This can be achieved 
through providing permits to enable people to use 
on-campus disabled parking for those without a 
Blue Badge, but, importantly, an increase in the number of disabled parking bays must also 
be provided so that this doesn’t reduce parking availability for those with Blue Badges.

•	 Ensure adequate access to parking throughout the day at different sites to allow use of a 
car to travel across campus and between campuses. 

•	 Provide mobility aids to help move equipment around campus.

•	 Provide mobility aids to move around campus (including, for example allowing a bike to be 
used as a mobility aid on a campus where bikes are otherwise not allowed, or provision of a 
mobility scooter, electric wheelchair, electric bike/scooter). This may be covered by Access 
to Work. 

•	 Provide a grant for transport and support with transportation to get to and from work, or 
ensure this is covered by Access to Work. 

•	 Reimburse taxi fare to campus; this may be covered by Access to Work. 

•	 Provide assistance with carrying bags to/from classrooms.  

7.7. Time and timetabling adjustments
Flexibility regarding the structure of day is important to allow people with ELC to manage work 
around times of the day when symptoms are worse. This may mean, for example, not doing 
‘cognitive-heavy tasks’ in the morning or not having on-campus activity timetabled before 10 to 
avoid the rush hour commute. 

Systemic changes:

•	 The beginning and end of the day are often times that are worse for people with ELC. Setting 
core working hours (e.g. 10-4, 11-3) within which all meetings, training, events, etc. must 
take place, avoiding the start and end of the day means that people with ELC don’t need 
to request changes to meeting times on an individual basis. This can also be beneficial for 
those with caring responsibilities.



22 22

•	 Avoiding short deadlines and deadline bunching helps people with ELC pace their work. It 
can also benefit all staff through reduction in stress. Marking periods were particularly raised 
as problems by participants – extending marking turnaround time and avoiding any other 
deadlines during marking periods would help.

•	 Publishers, editors and Funders can similarly help by allowing adjustments to deadlines. 
For more information see section 7.13 for publishers and editors and our separate guide for 
research funders available on our website.15 

Individual adjustments:

•	 A time-shifted day so that people with ELC can avoid cognitive-heavy tasks at times of day 
when symptoms are worse. This should be decided on an individual basis. 

•	 Allow flexible working hours.  

•	 Allow more time and flexible deadlines for tasks which take longer for the person with 
ELC (e.g. for marking or applications).

•	 Allow extra breaks when necessary. 

•	 Allow the person with ELC to block off e-mail for a day if a quiet day of work is needed. 

•	 Record medical appointments as disability leave rather than sick leave.

•	 Record disability leave separately to sick leave and ensure disability leave doesn’t 
contribute to sickness absence procedures.

•	 Allow rest days after intense activity (e.g. open days, conferences, outreach), recorded as 
disability leave rather than annual leave or sickness leave.

•	 Facilitate individual time management and pacing of work. 

•	 Space out meetings, with breaks in-between. 

•	 Allow an agreed limit to the number of hours of meetings within one day and necessary 
breaks between meetings. This should be responsive to each individuals’ needs and 
facilitated through consideration of meeting scheduling which is beyond the control of the 
individual with ELC. 

•	 Ensure there are no requests to reschedule and catch up on teaching following sickness 
absence. 

•	 Ensure there is no expectation to entertain visitors in evenings. 

•	 Reduce working hours through movement to part-time hours, where this is genuinely a 
reduction in working hours, not a way to account for tasks taking longer, meaning less pay 
whilst still working full-time hours.

Teaching timetable adjustments:

•	 Factor into timetabling the need to avoid consecutive days of teaching. 

•	 Allocate teaching times which allow avoidance of rush hour travel or travel at times of day 
when symptoms are worst.

•	 Place a limit on the number of consecutive hours of teaching without a break (e.g. 2/3 
hours teaching limit and then a guaranteed break), with travel time to and between classes 
factored in this. 

•	 Schedule breaks between classes. 

•	 Provide additional time to move between classes. 

https://exhaustioneconomy.uk/guidance/
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7.8. Accessible work spaces on campus

People with ELC need spaces to work that are accessible, limit unnecessary energy 
expenditure and take account of mobility limitations and sensory sensitivities. Many 
of the adjustments that can be made as systemic changes would benefit all employees, 
but particularly people with other disabilities and neurodivergent people. Many survey 
respondents and interview participants mentioned that open plan offices were bad for 
everyone.

Systemic changes:

•	 Automatic doors.  

•	 Step-free access.

•	 Working, well-maintained lifts and clear and timely communication if lifts are out of order.

•	 HEPA filters in offices, shared spaces and classrooms.

•	 Quiet rooms available with space to lie down. 

•	 Seats for instructors in laboratories and lecture theatres.

•	 Dimmable lighting rather than fluorescent strips.

•	 Individual or small offices rather than large open plan offices.

Individual adjustments:

•	 Personal office rather than shared/open plan office.

•	 Office on ground floor or accessible by a reliable lift. 

•	 Office near bathroom.  

•	 An assistant to carry bags between rooms. 
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Teaching related adjustments:

•	 Classrooms with step-free access.

•	 Teaching timetabled in rooms in the same building as office, or close by. 

•	 If not provided as standard as an anticipatory adjustment, a seat provided in teaching 
rooms.

•	 Teaching assistants to help with passing out handouts etc. if getting to students in the 
classroom involves steps.

7.9. Travel and conferences
Travel for field work, networking and conferences is important in academic work. Increasingly 
this can be done online, but where key opportunities require travel, adjustments need to be 
made.

•	 Minimise the amount of travel required, and don’t require travel as a criteria for probation/
promotion.  

•	 If travelling to an event is necessary, provide additional nights’ accommodation to allow 
time to recover between travel and event start and between event end and return travel. 

•	 Ensure booking systems are flexible for disabled staff (e.g. waiving limitations on booking 
only with designated suppliers and limits on how much can be spent). 

•	 Provide additional funding to cover the additional cost of accessible travel/
accommodation.

•	 Provide accommodation near the conference venue. 

•	 Provide extra funding for first class travel. 

•	 Provide funding for taxis to and from the conference venue. 

•	 Do not expect people to travel and teach or attend meetings on the same day. 

•	 Fund an assistant to help during travel.

7.10. Administrative support and coaching
•	 Provide clear instructions to people with ELC (so energy isn’t wasted working out what is 

needed). 

•	 Provision of a personal assistant to help with admin tasks etc – this may be paid for by 
Access to Work. Important note: in some cases the individual staff member is tasked with 
finding and recruiting assistants and this is a significant additional workload and energy 
drain. This process should involve the person with ELC, but not require them to lead the 
process. 

•	 Access to a work coach (this may be paid for by Access to work).

•	 Don’t expect the person with ELC to take minutes in meetings if this is something they find 
difficult.

7.11. Office furniture
•	 Workspace assessment and referral to the ‘desk set up’ assessment team 

•	 Specialist/ergonomic chair 

•	 Footrest 

•	 Electric sit-stand desk 

•	 Stand to hold laptop to enable working lying down
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•	 Sofa or bed in office to enable working lying down 

•	 At-home office furniture 

•	 Fan and/or Heater 

•	 Fridge for medication storage in office 

•	 Notes stand

•	 HEPA filter

Example of best practice 

✓	 One institution had a resource centre where people could try different accessible hardware 
(furniture, computing equipment etc) to see which might help them. 

7.12. Computing equipment and software
•	 Speech recognition software provided for speech-to-text dictation 

•	 Aids to help reading and memory  

•	 Ergonomic keyboard and mouse (both for at home and office to enable hybrid working) 

•	 Noise cancelling headphones 

•	 Headphone with a microphone 

•	 Printer at home – to facilitate reading of paper copies rather than screen 

•	 Large monitor 

•	 Good quality screen reader software and any written and visual documentation (including 
student assignments for marking) provided in screen-reader friendly formats

•	 Anti-glare screen 

7.13. Guidance for publishers and editors
The primary barrier to publishing that 
people reported was short, inflexible 
deadlines and tight turnaround times. Key 
to improving the accessibility of publishing 
for people with ELC is providing flexible 
deadlines for reviewing, editing and proof 
checking. We recommend:

•	 A minimum of ten working days to 
respond to reviewer comments or 
comment on proofs. Make timescales 
pro rata to applicants’ working patterns and allow extensions when necessary. These should 
be agreed on a case-by-case basis, taking into account other responsibilities (e.g. during 
term time, or marking periods), the additional time it will take someone with ELC to complete 
the task, holidays and weekends, and part-time working hours. Avoid imposing deadlines 
that implicitly require working through holiday periods and weekends (e.g. early January, 
and Monday deadlines). Editors should ensure that this is met by any subcontracted proof 
or editing agencies too. 

•	 Publishers can also make reading more accessible by providing audio versions as well as 
written versions of books and articles.

“Often we are given 5, 7 or 14 calendar 
days (NOT working days) or 24-48 

hours for paper revisions and proofing. 
Multiple times these deadlines have 

included or in fact been on weekends.” 
(Survey respondent 40)
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7.14. Guidance for conference organisers
There are many good guidance documents 
for accessible conferences available online. 
However, these rarely address specific 
access needs of people with ELC. In addition 
to other guidance, we recommend:

•	 Allowing hybrid/online access and 
facilitating interaction between online 
and offline participants.

•	 Scheduling that avoids early and late 
times of the day.

•	 Allowing adjustments to scheduling of sessions. 

•	 Selecting venues with easy access to accommodation.

•	 Selecting venues with step-free access and accessible facilities.

•	 Ensure frequent breaks between sessions (a break at least every hour).

•	 Ensure the time between sessions is adequate for someone moving slowly to get between 
the rooms which are furthest apart and use bathroom facilities.

•	 Provide ergonomic seating and a range of options for sitting and lying down during 
sessions.

•	 Provide a quiet room, including facilities for lying down.

•	 Ensure good infection control measures are in place, including air filtration, destigmatising 
masking, providing masks, offering distanced seating and safe outdoor spaces to eat, and 
encouraging people to join remotely if they are ill.

•	 Consider potential sensory sensitivities when selecting venues, setting up event spaces, 
and in guidance to attendees regarding strong scents etc.

•	 Ask participants if they need any adjustments and provide those they need.

•	 Consider potential allergies when arranging catering.

•	 Give people the option to pre-record their presentations and play them during the session.

•	 Understand that people with ELC may not be able to attend evening networking events 
or conference dinners as well as daytime activities. Provide timetabled opportunities for 
networking during the day that don’t require use of break times for networking.

•	 Ensure there is adequate seating available in any informal spaces, break rooms, reception 
areas.

•	 See also section 7.9 regarding travel and additional costs if the conference is funding 
speakers’ travel and accommodation. 

7.15. Guidance for research funders
We have produced an additional guide for research funders. This is available on our website.15 
The recommendations in that document can also be applied to internal university funding 
competitions. 

“Disabled access needs at conferences are 
usually ignored. For example, conferences 
always have stand-up networking drinks, 

coffee breaks, even meals. These are totally 
inaccessible to me but what can I do?”

(Survey respondent 28)

https://exhaustioneconomy.uk/guidance/
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