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ABSTRACT

This workshop will explore the mechanisms necessary to bring about inclusion for disabled students in HEIs in the UK and Australia.   Differences, similarities and issues are examined to identify transferable good practice to reduce marginalization, and to bring procedure and practice into the core business of student learning. 

1. INTRODUCTION

Our point of departure, in this comparative study of approaches to disabled students in HEIs in Australia and the UK, is a recognition of the limitations inherent in attempts to assimilate them rather than transform practice. Half a decade ago Barton (2003) argued that ‘inclusion is not about assimilation or accommodation of individuals into an essentially unchanged system of educational practice’ but should focus upon the ‘transformation of those structural barriers to change.’  Our brief is to explore some of the consequences of assimilation, to identify some of the barriers and to champion some of the changes.   We have identified 4 As against assimilation:

· Aspirations and attitudes

· Adjustments, alternatives and inclusive assessments

· Action and policies driven from the top down

· Appropriate entry into professions and employment

2. ASPIRATIONS AND ATTITUDES

Attitudes in the UK, although changing progressively, have an historical undertow based on the medical model of disability.  Disability services were developed through Special Initiative Funding from the Higher Education Funding Council (HEFCE), the growth in these services was tied to assessment revenue derived from establishing a students entitlement to the Disabled Students Allowances (DSA for students to purchase assistive technologies, IT training and learning support), and finally HEFCE mainstream funding to an HEI was tariff-linked to the number of students allocated a DSA. Together these aspects created a strong engagement between disabled students and the disability support services.  Mediating for disabled students between the academic departments and the examination offices, etc. disability support services acquired an over-determined responsibility for all matters relating to disability.  Expertise amongst these staff increased whilst the academic departments, aside from individual champions, remained impoverished.    Initially the issue of disability awareness was seen as the key concern but to pursue equality, strategically embedded institutional change was required.

Attitudes towards disabled students have undergone a slow transformation.  The Special Educational Needs and Disabilities Act (SENDA 2001) established the need for HEIs to make ‘reasonable adjustments’ to their practice.  The Disability Discrimination Act (DDA) (2005) extended the requirement to specific and positive duties to eliminate discrimination and promote equality, a position reiterated in the DDA Part 4 Code of Practice produced by the Disability Rights Commission (2006).  HEIs now have a responsibility to report annually on an action plan (2006-2009) involving an impact assessment including disabled people.  This places a duty on HEIs and individual members of staff to make ‘anticipatory reasonable adjustments,’ increasingly understood to mean inclusivity.   It is no longer the case that the buck stops with the disability support service.   However, the cultural change in attitudes is difficult to inculcate, especially when long standing academic departmental custom and practice occludes the new duty.  Under the DDA, discrimination and failure to make ‘reasonable adjustments’ can lead to mediation, or worse litigation, the incurring of financial penalties and damaging negative publicity.   Disability support services may not be directly involved at all in the initial complaint but their expertise is often invaluable in unhooking the HEI and preventing the more serious outcomes.    Unfortunately this may also muddle the issue of where responsibility rests.

At present disabled students are in a contradictory position.   Mechanisms need to be found to address the conceptual and language differences in relation to disability between mainstream and special schools, colleges and HE in order to fully identify the target group and for them to receive the appropriate information, advice and guidance.  To benefit from the DSA, which is both a boon and divisive, they have to acquiesce to the medical model.   For students with dyslexia, for example, the transition into HE is often the first time in their lives that they have had to declare themselves ‘disabled.’   Sensitivities about disclosure have led us at the University of Plymouth (UOP) to change the system of induction.  Discrete ‘drop in’ sessions are now offered for orientation and at our last event 300 students attended.  But with the benefit of the DSA, disabled students have been able to purchase their own IT, study skills and enabler provision, and mental health mentors, etc.   Much of the assessment and provision for this resides outside of HEIs in a lucrative private sector.   Non-disabled students can be resentful.  There is the suspicion amongst some that the DSA does more than just ‘level the playing field.’   Annual student fees can mean that recruitment and retention are essentially issues of ‘customer satisfaction’ and the Student Loan Company construes the undergraduate years as a ‘customer journey.’   The potential for student dissatisfaction, allied to the protection of the DDA enjoyed by disabled students, means that there is growing fear and sphere of litigation within the sector.

The Australian situation is very different from the UK.  There is no DSA that goes directly to the student, but funding goes to the institutions via a number of different programs:

· in the TAFE sector, funding goes directly into individual institutions’ operational budget

· in the HE sector, via retrospective funding to meet the direct service costs of disabled students, through Equity Scholarships and via scholarships funded by individual benefactors some designated for technology

· via the DAWS Program for individual workplace modifications plus tutoring and mentoring for apprentices and trainees 

· there are also awards provided by community organizations and technology companies

There is no funding that actively encourages institutions to make their practices, curriculum and services inclusive. In fact our current funding regime, like that of the UK, is based on the medical model of service delivery; funding the services required by students who don’t fit into the system. There is also, no Australian Government legislation that mandates HEIs to put forward an action plan, although many voluntarily do. There is the suspicion that many HEIs shelve their action plans, rather than hold their institution accountable for the actions identified as necessary.

Segregated services within tertiary institutions are the most common form of service delivery in Australia. Services are generally located within the student services or equity units. Many disability services are the institutional holders of knowledge on disability or long term medical conditions. This frequently marries with tertiary educators’ lack of willingness to embrace the need to provide a curriculum that is accessible to all students, reinforcing notions of disabled students as ‘special.’   Being outside the norm, leaves them vulnerable to having to seek additional services rather than have an expectation of accessing the tertiary education system like their non-disabled peers. It encourages dependency rather than empowerment.

Case study:  RMIT School of Psychology trialed a mentoring program for its first year students. The students were divided into two groups: one half participating and the other not.   The participants received mentoring within their tutorials primarily to address first year retention issues. Mentors were trained by the RMIT Lead Program and mentors and mentees were assessed for anxiety and depression at the start and end of the program. The outcome was that all students in the mentored group completed their first semester. An additional benefit was that the levels of anxiety and depression of all students (mentors and mentees) dropped, in varying degrees, over the period. Not only did the program address retention and student engagement, it also tackled mental health issues. By contrast, non participants dropped out at an average rate and there was no benefit from student engagement or the exploration of mental health issues. Here is a program that didn’t identify mental health issues but positively addressed them in an inclusive way.

3. ADJUSTMENTS, ALTERNATIVES AND INCLUSIVE ASSESSMENTS  

Learning and teaching in UK HEIs is geared towards the pressure to fit students into a system of summative assessment, delivered on a mass scale (unseen examinations).   The history of the experience of disabled students and the requirement to process increasing numbers of them is a good example of Barton’s notion of assimilation into an essentially unchanged system.  To understand this it is possible to identify three conceptual approaches:  

· the contingent approach

· the alternative approach 

· the inclusive approach

The contingent approach, based on the medical model of disability, involves treating disabled student as ‘special,’ separating them from non-disabled students, and making modified assessment provision (MAPs, e.g., extra time, amanuensis, own room, etc.) for examinations, in-class tests and other forms of assessment activity.  Across the sector in the UK literally hundreds of thousands of MAPs are arranged annually.  Waterfield and West (2006) reporting the SPACE Project, analysed the opinion of 800 students, disabled and non-disabled, and found significant levels of dissatisfaction with MAPs amongst the former group.   Questionnaires revealed that approximately 30% were not satisfied.  These were regarded as an under measurement, as discussion amongst disabled students revealed a general reluctance to criticise a perceived system of dedicated support.   The authors concluded that MAPs ‘had developed through custom and practice, a kind of “common sense” approach to equality, completely lacking in empirical foundation’. (Waterfield and West 2007)

MAPs have additional dangers.  By concentrating on a disabled student’s ‘specific individual requirements’,  HEIs risk overlooking the Code’s more fundamental aim of making institution-wide ‘sufficient minimal requirements’, which would nullify the need for so many individual MAPs.   Equally counterproductive is the resting of responsibility for MAPs at the point of liaison between disability services and examination offices.   This tends to exclude the academic departments which also have anticipatory duties.  (Waterfield and West 2008)

The alternative approach to assessment involves identifying ‘measured tools to assess core learning outcomes whilst minimizing the impact of a disability on a student’s performance.’  (Waterfield et al, 2006)   This is essentially a functional attempt to match a disabled student’s impairment to an assessment method.   This might be considered appropriate when the ‘minimal adaptations’ made to meet an HEIs anticipatory duty are insufficient and a ‘one off’ solution (e.g. a viva voce in place of an essay) is needed.   This is always likely to be a valid ‘reasonable adjustment’ for a small number of disabled students.

The inclusive approach to assessment is predicated on equality of opportunity.  In its attempt to meet the assessment needs of the majority of all students it makes no distinction between the disabled and the non-disabled.   As an approach it acknowledges that all students have different learning styles, learning experiences and perceived strengths and weaknesses.  The crux of inclusive assessment is the capacity to assess the same learning outcomes in different ways.  To measure individual achievement more reliably requires flexibility in the means of measurement.

3.1. Practical case studies in inclusive assessment

The SPACE Project at the University of Plymouth (2003-2005) was an initiative in transforming assessment practice.  Eight pilot case studies of alternative and inclusive assessments were undertaken. Case study 8, piloted in the School of Engineering at the UOP, involved a total of 146 students, of whom 14 were disabled.   The Behaviour of Structures module had previously been assessed with an end of module test.  For the pilot students were offered the flexibility of assessment choice.   The tripartite option included the traditional end of module test, or the novelty of coursework or a portfolio presentation.  Through student feedback a fourth option, a weekly summative test, was added.   During the first lecture students received a briefing.   They had one week to make a choice of assessment mode and a 5 week period of grace during which they could change their choice (6 did so).   

Offering students assessment choice was a challenge.   Balancing reliability with validity and creating consistency between assessment modes was difficult.  An industry representative and an academic advisor from the Higher Education Academy Subject Centre for Engineering were co-opted for this.   Resource implications involved additional academic staff time for supporting student choice and marking (no model answers were provided which would have simplified this and help inform students).  A framework for staged submissions was required to help structure student study time and reduce the volume of end of module submissions.  There was no demand for MAPs, less academic departmental resources were required and less input from the examinations office and disability support service, etc.  Academic staff experienced better staff-student understanding, benefited from greater levels of student satisfaction and enjoyed the opportunity of a proactive approach to pursuing equality at School level.   Students found that taking responsibility for assessment choice was empowering.  There was a marked reduction in the number of students obtaining the lowest grades and a marked increase in the number of students obtaining grades of 60%+.  Assessment choice encouraged synergy between assessment mode and students’ learning styles.   This was an example of transformation in action.   It reiterated the recommendation of the DDA Code of Practice, which calls for flexible modes of measurement in the awarding of qualifications, as a way of reducing the need to make numerous individual ‘reasonable adjustments.’  Taking an inclusive approach demands the vision to change practice.

Although not replicated in a research sense, the vision to change assessment practice in Australia was exemplified in the late 1970s by Deakin University, modeled on the Open University in the UK.   Deakin University promoted itself as being different. It actively encouraged people who had previously been shut out, to engage or reengage with the tertiary education system, by offering access via a mature student entry criteria plus opportunities to study at home via distance learning. As part of its philosophy it almost eliminated examinations, for equity and fairness reasons, noting that there are many ways to assess for knowledge. At the time this proved to be extremely successful. Unfortunately in the early 1990s Deakin University started to lose its uniqueness. It merged with more conservative institutions, there was a shift in assessment modes and traditional examinations increased and became the norm.  This was the end of a flexible, responsive and inclusive system, the corollary for which was the requirement to differentiate student need in a more conventional way: the declaration of disability was back on the agenda.

4. Action and policies driven from the top down

Propelling HEIs, and staff at all levels, to take positive action for equality for disabled people has been a lengthy struggle for transformation, with mixed results in Australia and the UK.  The opportunity to take a whole institutional approach was first funded in the UK through the dissemination of sector wide projects to improve provision for disabled students.   Proferring a transformative model, the SWANDS Project (Waterfield and West 2002) followed the student ‘career’ path through HE, identifying 11 key areas: such as admissions, course development, preparing documents, teaching, placement learning, assessment and professional bodies were closely dissected.   Of particular concern were course development, programme planning, approval and review.   Targeting committees and academic staff members at all levels for policy change (from Academic Boards through to new staff inductions) was seen as essential for embedding inclusivity, as was involving disabled students in the evaluation.   Audits of this kind need to be updated as the staff-student interface has become more remote.  Without constant vigilance, the drive of technological advance (e-learning, on-line assessment, etc.) can appear to be a panacea for busy staff but not transformative to some disabled students.   There is inertia to be overcome and there is evidence that ‘reasonable adjustments’ are being made reactively (threats of litigation) rather than proactively. 

In Australia currently RMIT’s Academic Registrars Group is centralizing many of the universities policies and procedures. In this process they are consulting widely and are very open to ensure that all polices and procedures are inclusive of the needs of the diverse RMIT community - they have been exemplary. Alongside the development of inclusive policies and procedures ARG staff have been encouraged to undertake staff development in areas previously deemed someone else’s responsibility. Some staff have attended workshops on mental health issues to ensure the policies and procedures they are producing are not only inclusive but clear, concise and don’t antagonize students.

Like the UK, web accessibility, online learning and the move to embrace more and more online social networks in the assessment process,  needs to be carefully monitored  as the research is indicating that ‘societal elements of disability are being reproduced and transformed online.’ (Lewthwaite 2008)

5. Appropriate entry into professions and employment

Real transformation requires real employment.  There are two key areas for concern: establishing quality placement learning opportunities and forming a dialogue with professional bodies. Both are covered by the DDA.  The UOP Disability ASSIST Service (DAS) is represented at the Specific Interest Group for Inclusion for the HE Academy, where these areas of concern can be addressed at a sector-wide level.  A road show has been developed to allow experienced practitioners to share their expertise and inclusive resources at HEI Learning and Teaching conferences.  Initiatives at the UOP include working with placement providers to improve attitudes and encourage them to make ‘reasonable adjustments’.   In addition the Special Interest Group has set up an event for the professional bodies, to encourage staff to discuss with academic staff issues such as fitness to practice, competencies and, of course, ‘reasonable adjustments.’ 

There is evidence of transformative change amongst the professional bodies in the UK.  The General Medical Council (2003) made it clear that disabled students can achieve the set standards of the profession. The Disability Rights Commission (2007) cautioned the regulators of nursing, teaching and social work to repeal their obstructive health standards.   As a result health care professionals can now make adjustments in their practice without having to explain the adjustment, providing the standards are still met. (Health Professions Council, 2005)   The Higher Education Academy Psychology Network (2008) has recently commissioned and published 6 e-bulletins on inclusive practice to encourage the profession to change.
Professionals have a legal responsibility too as employers; what is good for disabled students is also good for customers, clients and employees.

Bickenbach (1996) sees two ways in which people with disabilities can participate equally in life – ‘one sees people with disabilities as a minority group who must seek out their civil rights and fight against discrimination in order to correct the injustices of the past and present, the other that sees disability as a universal phenomenon, common to all, but foolishly ignored in ways that have created, for some, distributive injustice.’ Bickenbach goes on to say… ‘One could speculate … that as the normal range of human variability is further and further restricted so that fewer and fewer people qualify as “normal” that the folly of this will dawn on everyone, and we all joyously realise that we are all abnormal, disabled, impaired, deformed and functionally limited, because truth be told, that is what it means to be a human being.’
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