Outlining the common practice

1. Outlining the common practice/ prosthetic model


a. Outline of current practices


b. Prosthetic model as method of theorising and grouping

2. Strengths, Limitations and Exclusions


a. Strengths

i. Works for range of disabilities 



ii. Fits into bureaucratic structures

iii. While technocratic not necessarily medicalised

iv. Does not necessarily require structural change (Also may be limitation or weakness)


b. Limitations and Exclusions



i. Does not necessarily require structural change 

ii. Does not support phenomenological challenges. That is, that it does not support those students who, due to their disabling condition, do not share the life world of the university. The primary example of these groups are those with a mental illness. It also includes those with chronic pain and/or those who are dependent on actions of others outside the university e.g. carers, hospitals etc. 

3. Beyond the prosthetic model: two complimentary options; Policy and personal attendance

a. A way currently DLUs attempt to transcend the prosthetic model is via policy change. Whether at the micro level of practice or the institution wide level of overarching policy.

b. A further way of transcending the prosthetic model is taking it to its greatest extreme by providing close case management/personal assistance to people who would otherwise not be able to participate. For example for somebody’s whose experiences of mental illness includes instances of homelessness preventing their study. A resolution with their housing issues is a prerequisite for their successful study.

4. Conclusion

Prosthetic model has been successful. However, it is probably coming close to its limits so need to be following through on alternatives.

Introduction: Outlining common practice the prosthetic model

One of the clearest findings coming out of my PhD research is the common nature of disability support practices with in Australian universities. Briefly, they can be outlined as three major measures: the provision of materials in alternative formats, the alteration of the timing and format of some assessment processes especially exams and finally, the provision of support staff for example, interpreters, scribes and participation assistants with the exclusion of personal care. (University, Sydney et al. 1991), (University 2004).(1991) Theses common practices(DEET and Department of Employment 2005) can summarised theoretically as the prosthetic model of disability support that is support being seen as an add on to academic programs. These measures have happened alongside three broader sector and society wide trends; the development of comprehensive disability discrimination legislation(Hastings 1993), a long term decline in per student funding (Marginson and Considine 2000) and an increase in the incidence of disability within Australian society (Welfare 2003).

Australian disability support practice developed as a series of pragmatic adaptations to this broader context. Alongside this common background another part of why these adaptations are common in all Australian universities is the combination of the Pathways conferences the general sharing of resources and the government attempts to facilitate the resources sharing such as national clearing house and RDLO programs. In addition a clear pragmatic component is that these measures have been successful for specific cased based issues they targeted at.  To summarise these measures theoretically is as a prosthetic model of support. That is a model of support as an add-on not changing the nature of what is taught but in enabling the recipient of the support to participate. it is worth noting that the prosthetic model an ideal type and actual practice is more diverse but the point of using an ideal type is that it productively summarises much of disability support. 

2. Strengths, limitations and exclusions

Strengths

A first thing that needs to be stated about the prosthetic model is that it works for a range of disabilities particularly those that could be sumirsed as being either sensory and or physical access. The second strength for the prosthetic model is that it can easily adjust to the bureaucratic structures of the university being set of problem solving tools. A considerable strength of the prosthetic model is of its dual nature in that it both technocratic and demedicalised at the same time. that is, it provides a base of expert knowledge, this is what you need to do the help student X in your class but it also provides a way of putting a black box around medical labels and treatments “all you need to know is the student needs you to provide overheads in advance and a separate room to do the examination”.  The final strength of the model may also be one of its weaknesses in being a technocratic approach; it does not require policy change. This is a strength due to the time it takes for even a successful policy change within the university environment for example, a successful change to special consideration policy at a prominent Victorian university despite being   strongly supported by members of the academic hierarchy has taken three years.

Limitations and Exclusions 

The limitations of the prosthetic model can be clearly seen in the issues of support somebody who can be said to have phenomenological challenges due to their disability. That is, students who do not share the life world of the university e.g. timetables. The primary example of these groups are those with a mental illness. It also includes those with chronic pain and/or those who are dependent on actions of others outside the university e.g. carers, hospitals etc. It is worth noting that these probably for the largest number portion of people with disabilities within universities core age groups. (Welfare 2003) These groups also illustrate how one of the strengths of the prosthetic model is also a limitation because it is not focused on policy change.

3. Beyond the prosthetic model

Policy

Policy and policy change can be seen to cover many measures from the review and improvement of teaching practice through changes in assessment policy to work on the values of the institution all of which can improve access in some ways. 

Much DLU practice is focused on policy change whether at the micro or institution level although it is ad hoc due to the workload of DLU staff, it may be that for systematic policy change to occur the provision of specific staff may be needed.

Case management

A further way of transcending the prosthetic model is taking it to its greatest extreme by providing close case management/personal assistance to people who would otherwise not be able to participate. For example for somebody’s whose experiences of mental illness includes instances of homelessness preventing their study. A resolution with their housing issues is a prerequisite for their successful study. Unfortunately, this would require increased resourcing therefore, it may not be possible. 

Conclusion

The prosthetic model overall, has been successful with there being significant improvements in the participation and success of students with disabilities in higher education during a time of constrained funding and stressed institutions.

However, its limitations are becoming more evident and reconsideration is needed to broaden further access to higher education.
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