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An ecological understanding of disability is emerging in international and research contexts. The disability policy framework operating in the Australian higher education sector is grounded in medical and social models of disability.  The World Health Organisation International Classification of Functioning (ICF) can be considered an ecological model of disability that bridges medical and social perspectives. The ICF is a key conceptual component of government funded reviews of disability, and it is arguably a matter of time before it begins to influence the way in which disability services are implemented. This paper critiques the higher education sectors’ management of disability issues from an ecological/ICF perspective. The management of disability in higher education is influenced by Equity Performance Indicators. These indicators demonstrate general improvements to access, participation, retention and success of students disclosing disability since their inception. However, the construction of these indicators utilises concepts of disability which are not consistent with contemporary models of disability and do not correspond with the experience of disability at an individual or institutional level. This variation between experience and indicator constrains future advances to enabling student participation. This paper recommends that an ecological model of disability be utilised by the higher education sector as a mechanism for enabling improved student participation. Strategies are identified for embedding an ecological perspective across policy jurisdictions including, State, Federal, institutional and service delivery contexts.

Disability has been defined differently in literature, and as a result, there is no agreed upon definition of the concept. The subject of disability has been widely debated by scholars both inside and outside the discrete field of disability studies. In the Preamble to the United Nations Convention on the Rights of Persons with Disabilities, the lack of an agreed definition is evident as signatory nations, including Australia, agree to “Recognizing that disability is an evolving concept” (United Nations 2006).
The models of disability prominent in the work of disability professionals in an Australian post compulsory education context are the medical model and social model of disability. Multiple definitions of disability exist in addition to medical and social paradigms, examples including Lennart Nordenfelt’s theory of disablement (Nordenfelt 1993). It is however, the medical and social models of disability that are primarily referenced in disability professional resources such as the Australian Disability Clearinghouse for Education and Training website.
 These models have influence policy and practice over previous decades.
The medical model of disability is well represented by Grönvik (2007)

Historically, disability has been viewed as a property of the medical sciences. The site of disability has been the body and the efforts to reduce, prohibit, and eliminate disability have focused on the individual. Consequently, the concept of disability has been built upon a (bio-)medical vocabulary. Ideas of the normal body and its normal functions have been the point of departure to identify disabled people; those who diverge from normal curves of IQ, faculty of vision, hearing, mobility, and other body functions create the disabled population, those in need of corrections and treatments

The medical model has been criticised for its oppressive impact and contribution to the segregation of people with disabilities. The social model is well represented by Kearney (2004)

Disability is a societal problem and political issue.  The model concentrates on the social and physical environment – the barriers to participation, unequal rights, discrimination, oppression, and asserts that society disables by creating barriers to independence.  Management of disability within this model requires social action.
Conceptual models of disability aside, here has been long standing disadvantage associated with disability. Lower educational attainment, higher unemployment and greater poverty are associated with disability (Shaw 1998). In educational terms, a person with a disability may experience difficulties in accessing educational institutions at every level. Gibilisco (2006) describes the personal difficulties associated with studying with disability in secondary, vocational and higher educational settings. A range of legislative and policy instruments have been devised to redress the disadvantage associated with access to education for people with disabilities. 

Redress of disadvantage relating to disability can be framed by the dominant medical and social models of disability. 

The medical model frames the participation of people with disability as a problem at the level of the individual. As an individual problem, participation is enabled through strategies that minimise deviation from normalcy, primarily through medical intervention. Hearing loss for example is corrected through the use of hearing augmentation devices such as hearing aids or cochlear implants. In addition to medical intervention, coping strategies that enable the individual to fit in with the academic environment may be encouraged. 
The social model frames the participation of people with disability as a problem at the level of the social and physical environment. As a social and environmental problem, participation is enabled through strategies that modify the social and physical environment. The participation of someone with hearing loss for instance is enabled through modifying the learning space to include notetakers, interpreters and audio loops and to encourage academics to employ teaching strategies inclusive of those who are hard of hearing. 

It is the experience of the authors that the medical model of disability dominates thinking in the broader community and, as a reflection of the broader community, the post compulsory education environment. Significant problems can arise when students or disability professionals hold a view that (as a social environmental problem) the academic environment should be modified to enable participation. This perspective intersects with staff who hold a view that (as an individual problem) the individual should adapt to the specific features of the academic environment. The tension between models is significant and is repeated on a regular basis leads to disagreement, and at times conflict and complaint.

There is an emerging understanding of disability that is represented by the ecological model. Ecological models define disability through the interconnection of person and environment, and a contextual experience of disability (Ebersold and Evans 2003). The World Health Organisation International Classification of Functioning Disability and Health (ICF) may be seen as a specific model within the ecological framework, which describes disability as (WHO 2002):

Disability is a complex phenomena that is both a problem at the level of a person's body, and a complex and primarily social phenomena. Disability is always an interaction between features of the person and features of the overall context in which the person lives, but some aspects of disability are almost entirely internal to the person, while another aspect is almost entirely external. In other words, both medical and social responses are appropriate to the problems associated with disability; we cannot wholly reject either kind of intervention. A better model of disability, in short, is one that synthesizes what is true in the medical and social models, without making the mistake each makes in reducing the whole, complex notion of disability to one of its aspects. 
The ICF approach integrates features of both medical and social perspectives and avoids the problems associated with both. The ICF captures information about characteristics of the individual and environment to assess how the individual functions in broad and specific terms. In following sections of this paper, the use of the term ICF is intended to be read as representative of an ecological model. 

In a recent edition of the Journal of Medical Ethics, the merits of the medical, social and ICF perspectives are debated in fascinating detail by academics and advocates such as Shakespeare (2008), Thomas (2008) and Koch (2008). The message that can be obtained from this academic interchange is that a different model of disability is emerging, and it is likely that the ICF will permeate the disability policy environment. Evidence of this shift can be observed in the Australian Institute of Health and Welfare, who now categorise disability by “functioning and disability”.
 
Moving away from models and definitions of disability, we now examine the policy environment that influences the participation of people with disability in higher education. Backing Australia’s Future (DEST 2003) formalised a Disability Support Programme (DSP), which was funded at $6,479,000 in 2005. The DSP consists of 3 parts, including Performance Based Funding (PBF). The construction of the PBF is relevant as it assesses the performance of institutions in their management of disability issues. The formula for PBF utilises equity performance data and allocate funds on the relative success for institutional performance. 

The Analysis of Equity Groups In Higher Education 1991−2002 (James et al 2004) reviews the equity performance data and demonstrates that the participation of students with disabilities has increased significantly, but people with disabilities are still significantly under represented.
The equity data (which is utilised by the PBF) is generated from student self disclosure information. The performance indicators were established at a time where concern about increasing costs was present, and where disability was associated primarily with sensory and physical impairments, reflective of a medical model (Devlin 2000, Martin 1994). The indicators are skewed towards characteristics that are likely to need specific types of services and reinforces a medical model of disability and mode of service delivery that was present in the early 90s. Students with other characteristics, such as mental health conditions, were not distinguished in the indicators, which influenced how their issues have been acknowledged by the sector and how service delivery has been conceived (e.g. limited access to accessible formats).
Assessing the performance of higher education in Australia is therefore undertaken through collation of data with an embedded a medical model of disability. The data skews data towards segments of disability with specific characteristics. The data also indicates that there are increases in participation. This participation increase obfuscates the extent of under representation and undermines arguments to strive for substantive equality in the participation of students experiencing disability. The 2008 Review of Australian Higher Education Discussion Paper highlighted improvements in the participation of people disclosing disability, and subsequently place disability out of scope as an issue requiring attention in the review process. The maintenance of the current policy environment may contribute to further improvements to the participation of students disclosing disability, but it may not provide sufficient data and evidence to progress changes to social and physical barriers to participation. 
The relevance of models of disability is pertinent to this consideration. The medical model dominates community thinking, the social model dominates the disability movement, and the policy environment limits the capacity of the social model to have a pervasive impact. We believe an integrated medical and social model, or in other words an ecological model approach would achieve better results.

OECD undertook a comparison of how education systems manage disability issues (Ebersold and Evans 2003). The outcome of this comparison was a primary recommendation that 
An ecological definition should be adopted that accepts disability as “a product of strengths and weaknesses of the individual and the environment in which he/she functions, and not due solely to his/her intrinsic characteristics. Thus many SWD can be successful if the learning conditions are supportive and meet their particular needs.”

The language of the ICF provides definitions for disability and impact that are useful in a range of institutional processes and policies. This language, and alteration to established ways of conceptualising disability, does not, however, come easily. An ICF perspective characterises disability as a fluctuating phenomena across time, geography and contexts. The traditional language of “having a disability” does not gel well with this concept. Many in our academic and broader communities are accustomed to the labelling of people with disability as a chronic pervasive problem for and of the individual. An ICF or ecological perspective is no panacea for resolving difficulties associated with enabling student participation, but does provide new opportunities for bridging the divide between medical and social perspectives and establishing a new way of viewing activities and restrictions. The ICF is relatively new, and there is an immaturity of practitioner experience to guide its implementation in higher education. 
With this in mind, the following paragraphs provide some pointers to how the ICF might be integrated at policy, institutional and service levels.

Policy

The enrolment question seeking self disclosure should be changed to identify those who experience disability, followed by an illustrative list of examples. This could shift perceptions of disability away from the narrowly defined categories currently in use.

The requirements of the DEEWR DSP should to contextual descriptions of disability and strategies for its minimisation in learning environments. This could be achieved by requiring institutions to report on: 

· Adjustments provided to enable individual student participation.

· Adjustments provided to enable broad student participation (e.g. Universal Design).

Institutional
ICF definitions of disability should be included in a range of policy documents. At the University of Melbourne we have integrated definitions of disability consistent with the ICF in new policies. 
Disability (as defined within the ‘Students Experiencing Academic Disadvantage’ policy ): Within the University environment, a disability occurs when a person experiences difficulties in undertaking academic tasks as a result of an interaction between health status, body structures and functions, personal and environmental factors. 
ICF definitions and measures of disability are integrated in a range of policy documents including Assessment and Special Consideration Policies. An ecological framework has provided us with a new language for understanding participation restrictions as a normal facet of student life, and outlining a new way for valuing multiple viewpoints and sharing responsibility for making reasonable adjustments.
Service Delivery
Processes where disability information is captured and communicated should be reviewed and may require changes to database design, forms and templates. 

The Disability Liaison Unit has this year engaged the services of a database developer to update our database.  This has provided the opportunity to review how we capture data and enabled us to more keenly focus on activity restrictions as a key facet of information generation.  Again, this has not been a fluent transition as we have had to challenge previously embedded ways of thinking and expressing information.  It has been a process and challenge that has been worth pursuing.

How disability is communicated in publicity and communication channels including service eligibility criteria, websites and brochures should be reviewed. 

Consider methods to expose students to an ecological rather than medical and social perspectives of disability.
CONCLUSION
The ICF provides a framework for articulating a way in which disability can be managed by institutions and education systems. The ICF framework enables a consistent approach to how disability is managed at micro (service delivery) and macro (funding models and data collection) without the current tensions associated with medical and social perspectives. This approach should not be restricted to education sectors, as legal frameworks are also grounded in medical models of disability. The ICF enables a dialogue that focuses on participation and restrictions rather than ‘type of disability. In current practice, DLO’s reject the medical as a practice model but rely on medical opinion for eligibility of services and for some management of student wellbeing. DLO’s have aligned more with the social model but this ‘marriage’ is not entirely comfortable. There is a need to ensure students are engaged participants in their education and identification of adjustments – not passive observers who have been disabled by societal constructs.
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