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DOING IT THE HARD WAY:

A walking disabled student’'s experiences and reflections
on coping with university without disability assistance.

Julie-Ann Allen
Curtin University (Student)
33 Reen St, Saint James WA 6102

ABSTRACT:

This paper is presented by me, Julie-Ann Allen. | wrote it about myself and my
experiences at Curtin University in my first two years of attendance. During this time, |

did not ask for disability assistance. In this paper, | introduce myself, and explain my
disorders, why | did not ask for assistance, and what eventually led me to ask. | also relate
some key experiences, some of them are quite humorous. | then raise some of the issues
and implications | believe relevant to my situation, and to the situation of other students
who may have a mobility problem.

DOING IT THE HARD WAY: A WALKING DISABLED STUDENT’S
EXPERIENCES AND REFLECTIONS ON COPING WITH UNIVERSITY
WITHOUT DISABILITY ASSISTANCE.

Hi. My name is Julie-Ann Allenand | amhere, basically, totell you my story. | am 29
years old,and | amcurrently a Nursing student at Curtlniversity. |wanted to study
Nursing at Curtin (or W.A.L.T., as Wwasknown then) when | lefschool after my TEE.
Unfortunately, welived in the countrythen, and with four kids, my family basically
couldn’t afford to send me tauniversity. So, | tried aew different jobs, and then finally
settleddown to a career inlaank.

How I fell into Nursing is actually a funngtory. Iwanted to be amngineer. Artificial
life, robots and computer systems fascinated me. So | packed up my resfdusd,
Admission Test resultandother things,and Iwentwith my mother to Curtin onday, so
| could ask about theourses. Being of a practical mindjdcided toask thepeople in the
Engineering Schoolwhat exactly does an engineeo?” Noone couldtell me. This
actually put me off abit.

My mother is also studying Nursing at Curti®he had to gandvisit the NursingSchool
for something, so wenttoo. Out ofblind curiosity, and with Mum’s encouragement, |
gave thelady atthe desk mybundle ofinformation. They accepted me as a studenght
then and there. | was, to put it mildiffabbergasted.



The bank let me go part time, but miness wasmaking life a bithard for methen. So, |
left that bank after nine yearsused tchang onto that job like a drowningan to astick.
Now | think the only thing | miss isthe money.

Thedisability | have is actually thesum of acouple of disorders. My main problem is
autoimmunearthritis, which most likely is Systemid.upus Erythmatosis (SLE). This is
causing a problem known &bromyalgia. Not manypeople haveheard offiboromyalgia,
andquite frankly, some doctordlat out believe that it doesn’t exist. | onded adoctor
tell me that Ididn’t have a specified disorderwasjust too overweight, lonehbecause |
didn’t have a boyfriendanddepressed becauséad tolive with my mother. She tried to
put me onProzac.

SLE is achronic inflammatory disease thaan strike any part of the body. It is a varied
disease, with groups of symptoms tlzain range from a raslndkidney disease, fatigue
andarthritis, toseizuresanddementia. To be diagnosed, there is a list of elesréeria,
of which apatient usuallyhas to havdour ormore. SLE used to beconsidered fatal.Now,
most sufferers, with careful managemetdnlive normal, longlives.

Fibromyalgia is a debilitating conditiofor me. Itinvolves all consuming fatigue and
pain. There arealso other“interesting” symptoms,such as an irritable bowdike
syndrome, transient numbness in certain body ass@denderpoints.

| also get ldyrinthitis, which is a problem with youbalancing system. Ibasically
means that walk around for a weelevery couple ofmonths, feelingconstantly nauseous
and hanging onto walls.Often, lend up in bedor the whole week, at doctor'srders.
Being in bedfor awhole weekcan drive merazy!

The first problem 1had with my disorder is that kept getting diagnose@nd then
undiagnosed. guite literally had tothreaten to harm myself before anyoweuld listen to

my complaintsand doany tests. Even then, fltas taken the medical fraternity over two
years todecidewhat exactly is the problem with me. | have seen three GP’s, two
Immunologists, one Orthopaedicspecialist, one Pain Management specialist and
numerougphysiotherapists.

The second prdbm | have with my disorder is that | have positive outwardsigns. A
neon sign saying “Lupus sufferer” does not map of thetop of myhead. Thearts of me
that arehurting for thatday donot glow bright red. This hasinteresting consequences,
which I will go into later.

Thethird and most overwhelming problem | have with my disorders is the dhi@anges
that it made tome. As | anmsureany persorwho develops a disabilitycan tell you, the
limitations andchangesmade tathe way you like to live your lifeareterrible. | can’'t get
through theday without an afternoon nap any more. | canibh uptwo flights of stairs
like | usedto. My Great Danalog now walks me. ltised to beéhe other way around.



| cope with these changes innamber of ways. Atuniversity, my friends are always
amazed athe routes | take to gétom A to B. Some of myoutes go through sonfairly
amazing places. This is because | withlk amile to avoid a flight of steps on the bad
days. Ramps are good, | keeglling my friends.

Another thing that | arfamous for ispersuasion. | will beg people to tak®oks back to
the library for me. photocopyeveryone else’s notes, especialllhen | have beemaway
for aweek.

There are &ouple of reasonsvhy | managed to gethrough two years otiniversity life
without disability assistance.The first wasthat | kept telling myself that Wwas not
disabled. | was merely ilendthat there are othemsorseoff than me, and that | should be
grateful for thethings Ihad. My doctoralso strengthened these beliefd/hen | asked her
for a disabledparking permit,she told me wasnot disabled enough, even though | am
permanently stifffrom the waist down. When | asked heabout thedisability pension,
she told me to bédappywith Austudy. Consequently, | havehanged doctorsand now |
have my permitand mypension.

The second reasomhy | did not askfor assistancavas lack of awareness. Thaly thing |

hadseen was on the enrolment forfrhere is dittle box that asks if youmeedassistance.
On the first form, | ticked “no”. Then, on theext, | ticked “yes”,and got all these
pamphlets that didn’t read, but ndollowup.

| finally asked forassistancewhen a friend of mine showed ntiee Equity Room on the
entrance level at the main library on Curtin’s Bentley campus. fridnd had aback

problem, and told me @il the help she received. vitas at herencouragement thatwent

to seethe Disability ServicesOfficer. Word of mouth was much morevaluable than any
pamphlet, to me.

My disorders havenade myexperience of university colourful, ifothing else.l'd like to
share some of thihings thathave happened to me:

With SLE, myimmunity is very low. Consequentlygach time | get a cold, dnd upwith
“viral trigger cough”. | coughconstantly. When Icough too much, the doct@ometime
prescribes me codeine linctus, which is a very good cough suppredfaent. | amill, my
pain levels go umuite abit. So, before | went to mend of semester practical exam, |
took a dose oflinctus. | also took some panadeine forte, which is a \&npng
painkiller. Unfortunately, |forgot that panadeine forte also has codeine in it.
Consequently, washigh as a kite. An obviougnd tothis story is that Ifailed the
practical exam.The miracle waspnly by a little bit. When Igot my marks back, | was
devastated. | rangndwrote to the unitcontroller, explaining tcher my situation, and
whathadoccurred. To myrelief, she let me re-sit the examlmdthis time, clearheast], |
passed with flyingcolours.

Another time, Iwassuffering a bit with mylabyrinthitis. When you add dizzinessonto
pain and fatigue, vou aet a d& that is not reall goina vour way. |, however was not



going to let this thingbeat me. | went toniversity anyway. Imour HumanPhysiology
lab thatday, weweredoing tests tosee howthe heartand circulatory system reacts to
stress. No one wanted to volunteer for tl@st where you put your handto icy water for
five minutes, so | said, “Oh, &ht, I'll do it.” My blood pressure beforegdut my hand in
the bucket was 160 over 110hen | put my hand inhe bucket, itwent up to180 over
140. Obviously myheart was noénjoying this. Obviously wasn'’t, either.

After the test was over, | told my fellow students thatasnot feeling well,and went to
get a drink. When | returned tdhe lab, much tothe tutor’s surprise, | couldn’t stand up
anymore. Wehad tocall the medical centrand get them to comand pick me up. The
tutor was this lovely ladyho wasabout four feet nothing high, and ofrather slimbuild.
She said to me “Lean ane.” | said to hefNo way, I'll snap you inhalf”.

On other occasions, Have had people criticise me d$at andlazy” for taking elevators
up one floor. This is not mgwn perception, this idact. A fellow student, evemast
month, stood in front athe elevator doors as theyereclosing and waggedhis finger at
me. | opened the doors again, shouted “l hhupus, youidiot” at him, and then shut
themagain. I'm sure hegot ashock.

The last experiencevant to share with you is tHact that, on my very worst daystdke

my walking stick to university. Thefirst time 1did it, even the people in my clasgere
shocked. 1 only take my stick when | hate Eventhough it helps me walk, find it
distressingand inconvenient touseit. It does improve myday, though. Peoplenake
allowances for you, they hold open doarglwait for you. You don’t get stares fogoing

up one floor in the lift. So, even though I dislike my stick in many ways, in other ways, |
love it. It's avisible sign of mydisability.

There aresome issuesandimplications | think my experiencebuild. From astudent’s
point of view,there are some changes, whidhihk should be made.

From the ground up, the design of some of the buildergHecturetheatres leaves a lot to
be desired. $pent, in the last semesteal] day every Tuesday in decturetheatre, which
hadrows of seats thatrere anightmare,and dfire risk. You had tosidle into the row, pull
downthe paddedsteel framedplank theycalled aseat, sitdown and then pull down the
desk. Anyone over five feet tatbuldkiss his orher kneecaps goodbyeand say hello to
curvature othe spine. Anyone likeme, who wasvell built, could not pulldownthe desk.
And these applied to able-bodied students. What about tiwhsecan't deal with rows of
stairs? What about wheelchaiccess?

| acknowledge the limited financiaksources obur universities: wecan't pull down the
existing buildingsandrebuild them, no mattenow much we’d liketo. Some of thdecture
theatrescansurely be refittedthough.

Elevators: some of them are extremely well hidden. | know that it saswer goactively
encourage students tase stairs, but signposting would be appreciated. Curtin have
produced a lare ma showiro the location of elevators for those with molilibroblems.



Overall, the greatest issue for me is awareness of services. Not just for thoseetthat
them, but staff and able bodiestudents as well. At Curtin, | feel that awareness of the fact
that the glass door in the library is for disabled acoesgstop students sitting ifront

of the door to eat lunch.Something adundamental as thaimproves myuniversity
experience.

The suggestions specific to awarenes®uld like to make are:

» Information packs available all Student AffairsOffices, or at least with thechool
secretary.

* Most schoolshold orientationdays fornew students. DisabilityOfficers should be
encouraged to makgresentations at thes#ays, showing the services available and
encouraging them to be used.

» Information days andoromotions. There aresCondomWeeksand HeartHealth Weeks:
why notStudents with ®isability Week? Curtin constantly has healthpromotions,
this topic could make hugedifference.

* Nominate aDisability Services ContacOfficer in all schools. These people could
help promote awareness of serviegslhelp students with disability. They may not
necessarily have to befal time Disability Services officerput being available for
thosewho need them igssential.

* Follow up on the little box on the enrolment forms. Hadbeen telephoned a few
days or a couple of weeks after | receivietht bundle of pamphlets in the mail, |
probably would have taken advantages of services much earlier.

* Rest rooms.More and morestudents are suffering frofatigue causinglinesses: there
are limited rest roomfacilities on campus. Maybe thexisting facilities could be
upgradedandthe student accessrdissued to students like me could unlock them.

Finally, | would like to make a wishist. These ardhings thatwould happen in the

perfect university for me, thestent with amobility problem:

» Electric gophers availabléor the bad days. When mypain and fatigue are high, the
use of agopher,just for theday would bevonderful.

» Ashuttle bus that circles theniversity every fifteen minutes. | am tired baving to
run acrosscampus tayet to a lecture. It's a biglace!

» The schools should keep their classes clésgether. Itwould mean | wouldn’'thave
to ask for thebus.

| am surethat thereare amillion and one recommendations that any walking disabled
student could make, but these arme.

| know that since | actually asked for assistance, it has been likefrgiftsheaven. love
my special disability parking perit for university (even though some friends think it's a
big scam). ladore myspecial accessardfor the library. | think it's wonderful that there
is someonevho will help me byproviding adecent chaiand desk for those longexams.
After some of my exams on thogs®rd chairs, Ican’t stand up. Wwould like to saythank
you to allDisability Services Officers.You domake adifference. Keep upthe goodwork.



U.N.T.L.LE.D. - USING NEW TECHNOLOGIES FOR
INDEPENDENCE, EMPOWERMENT, AND DEVELOPMENT

Trevor Allan
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Northern NSW
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The Chancellery

University of Newcastle

CALLAGHAN NSW 2308

Before | start, | want to make three confessions. Firstly, this will not be a scholarly paper,
with detailed research and references. It will be a very personal, subjective view of the future
of Disability Support in education, particularly tertiary education. Secondly, | am confessing

that | am a Technophile who loves technology like computers, videos, and all the new toys for
girls and boys that our world is blessed or cursed with, depending on your viewpoint.

Finally, | am an RDLO, and | speak from the perspective of one who is aware of the role,
functions and potential of the RDLO Initiative.

This paper unashamedly comes from these perspectives, but | hope that it will provide you
with some ideas for the future provision of disability support in education.

Today, | intend to talk on three main aspects of disability support,

1. Some problems associated with disability support

2. Some principles of disability support

3. Some means of addressing these problems within principles outlined, with particular
reference to roles technology, both assistive and mainstream, can play.

1. THE PROBLEMS ASSOCIATED WITH DISABILITY SUPPORT

a) More students, less money

There is an ancient Chinese curse: "May you live in interesting times." We certainly live in
interesting times. Increasing numbers of students with disabilities, decreasing or static
funding and staffing all are placing greater pressure on available staffing and resources, and it
doesn’'t appear likely that this situation will change dramatically in the near future.

b) Changing Technology

There is a whole range of constantly changing and developing new forms of Assistive

Technologies to enable students with a disability more equal access to education, information
and employment. This opens some exciting possibilities for students and staff, but it also



creates some problems. One is the need to constantly update our skills and knowledge of this
technology. This becomes especially difficult when new computer programs are being
released just as, or before, we are coming to terms with the existing programs.

Another is cost. Each time a new product comes onto the market, it costs more money from
increasingly pressured budgets. That's why Bill Gates is now one of the richest people on the
planet. If we are to provide an effective support to our students, we need to access the latest
technology. If we don't, their skills, their ability to access and develop information, their
independence and ultimate employability is compromised.

A third implication is time. Each new product requires someone, usually staff and students, to
spend some time understanding and mastering the potential of the new technology. If they
don't, it tends to sit on a shelf somewhere, gathering very expensive dust, while staff and
students struggle on with often outmoded and inefficient existing practices.

c) Lack of Disability-related Resources

There are a great many disability-related resources available today. Using the Internet, email,
computerised journal and Library searches, List Servers and so on, we can access vast
amounts of the latest information on a variety of often obscure subjects. However accessible
this information may be, the reality is that people frequently do not have the time to search,
analyse, evaluate and sift through the vast amounts of information available to us today.
Sometimes there is just too much, and at other times there is just not enough.

d) Lack of a Support Structure

Many Disability Support Workers are isolated and quarantined from collegiate support and
training and development. There is very little training available in the field of disability
support, and cost and time pressures limit the accessibility of what is available. | see a need
for the development of some effective training and support mechanisms so that Disability
Support Staff are able to efficiently and effectively learn about the latest developments in their
field.

e) Legal Issues

The Disability Discrimination Act, and various State Anti-Discrimination Acts have changed
the Social, Political, Education and Employment landscape for people with disabilities in
Australia. However, along with the new rights and opportunities to redress examples of
discrimination, has come a whole range of associated issues and problems. Things like the
costs of litigation, the time, stress and pressure associated with pursuing a case and the lack of
precedents all impact on people with a disability and their opportunities to knock down some
of the barriers which currently exist to equal access and opportunity.

f) Variations Between Institutions

Because of differing resourcing, staffing & regulations, the type and extent of disability



support offered by different institutions and sectors varies widely. Universities in particular,
because of their autonomous status, have a variety of structures, systems and procedures.
Often the disability support offered in a particular institution is a product of history and the
efforts of particular individuals’ efforts. If people are prepared to fight for improvements, and
they have a sympathetic administration, then things get done. If not, then people make do with
the bare minimum.

g) Lack of a Philosophy of Disability Support

The growth of Disability Support has been primarily one of ad hoc reactions to legislation,
available resources and needs. The DDA has provided a basic philosophical framework, and
attempts have been made to codify existing practices with a view to promoting the
development of best practicés.g. TIPD Students with Disabilities: Code of Practice for
Tertiary Institutions, 1998and there are moves to develop Education Standards under the
DDA, but there is a need for the development of an underlying philosophy of disability
support in education that will provide the WHY for what we are doing.

These problems are only some of those faced by People with a Disability and Disability
Support Staff. However, they are sufficient to give us a perspective on what we are facing as
we approach the next millenium. What | would like to do now, is to examine what | consider
to be some of the major Principles which should underly the provision of Disability Support
in Education, in the light of these problems | have outlined.

2. PRINCIPLES OF DISABILITY SUPPORT

To develop some fundamental principles of Disability Support in Education, we need to look
firstly at what should be the overall objectives of such support. To me, these should be:

To ensure that students with a disability are able to access education services without
significant disadvantage, but in a manner which will maximise their independence from
outside support, provide the maximum control of their own education and develop the skills
necessary to perform the functions associated with their study and future employment.

The nett effect of this is to reduce the level of support as appropriate over time, so that the
student becomes more and more independent. For example, when a student first enrols in a
course, their need to access Lecture notes may be met by an employed Note-taker, but by the
end of the first Semester, they may have been trained to access part of their course notes
through electronic means, such as a Screen Reader reading a disk or Web copy of the notes.
As their skills in accessing this technology increases, so would the amount of the course notes
accessed in this manner. Other means may be developed, such as using Voice Recognition
technology to enable the student to access the notes more independently and immediately.

Principles of Support for Students with a Disability

With this objective in mind, | would argue that the following principles should be
fundamental to all educational institutions. Many of these principles are already included in



the thinking of many educational institutions, but | believe it is valuable to consider them as
totality, rather than individual principles. By seeing this totality, we can develop an overall
philosophy of support for Students with a Disability, and examine methods of addressing the
needs within this philosophy. Some Principles to consider are:

* Equal & Effective Accesso all aspects of Education for students with a disability

* Respect for the Rights, Dignity & Decision-making capacdy students with a
disability

* No significant disadvantageaused by the disability which can be redressed by
appropriate accommodations

* No significant advantageto be gained by students with a disability by
accommodations provided

* The maximum Independencpossible for the students

* The development of as complete a range of skiakkspossible

* The maximum responsibilityfor their own education to be accepted by the
students

* A Minimum Level of Outside Interventiono be provided by staff

* Provision of Technological & other resourcesecessary to provide maximum
access with minimum dependence

3. ADDRESSING THESE PROBLEMS WITHIN THE PRINCIPLES

The process of addressing the problems outlined, within the principles of providing the most
appropriate support for students with a disability is a difficult and continuing issue. Not all of
the problems can be solved, not all of the principles can be fully met, and the ground is
constantly shifting. However, | do believe that we can get much closer to the solutions than
we are at the moment, and by instituting appropriate systems, staffing and resources, we can
stay closer to the ever-moving target.

One problem we face is that to a large extent, existing disability support structures are
T.ILE.S. — Trapped In Existing Systemdlost educational institutions’ support structures are
designed to provide fairly labour-intensive support with things such as note-takers, scribes,
negotiating accommodations, etc. — fundamentally, a case-work model. Although this system
has and does meet very real and important needs of students with a disability, it tends to be
very costly and time-consuming. The other major drawback is that it tends to reinforce the
students’ dependency on outside support. | consider it to be a failure of the system when a
student enters an institution requiring a certain level of support, then maintains that level of
support during their education, leaving the institution some years later without having
increased their independence and skills. They may know much more, but they are still
dependent on outside support to be able to function effectively.

Often, students will not be given support to acquire skills which would enable them to operate
more independently. They can get a paid note-taker for three years, but can’t get someone to
teach them how to use a Screen Reader, which could remove the need for the note-taker
entirely.



So, to address the problemMbre students, Less monélye use of Technology can provide
more students with access, with a reducing level of outside support. It doesn’t completely
replace outside support, since people do need training and occasional support, but it can
REDUCE that support over time.

The recent developments in Assistive Technology, and computer hardware capabilities has
meant that a much greater level of independence is now possible for many people with a
disability. The great advantage of this is that if a person is able to independently access,
operate and input into a computer, they are able to gain those desirable skills with a reducing
level of outside support. Using this new technology can UNTIE people from that dependence.
It can also be cost effective, in that expenditure tends to be more one-off, rather than ongoing.

When we look at the issue 6hanging Technologwe come up against an issue that is often
difficult to resolve within existing staffing and resources. It is usually unrealistic to expect the
existing disability support staff to be able to keep on top of the developments in technology,
particularly the fast-changing world of computers. Many staff members do not have the
required time, training or skills to be able to keep up with the latest developments in what is a
very specialised field. There are a number of ways to address some of these issues. One is to
have some staff members with the requisite knowledge, skills and time to be able to keep up
with developments. This means someone with Computer skills and training, allied with an
understanding of disability issues. It is, | believe, unreasonable to expect people like DLOs,
Disability Teacher/Consultants and Special Education Teachers to be able to spend the time or
have the training necessary to comprehensively cover this field. In education systems like
Schools and TAFEs, it is possible to have centralised specialists who are able to follow
developments, advise people on appropriate technology and assist with implementation, but in
autonomous institutions like universities, it becomes more difficult, but not impossible.

| have been fortunate to work at the University of Newcastle, which has one of the very few
Specialist Assistive Technology units in the country, and indeed in the world. They have a
full-time Adtech Centre Manager, and a Full-time assistant, and their job is to specialise in
providing Assistive Technology support & advice to the students and staff of the university. |
believe that this system is close to the ideal, but there are ways of addressing the issue without
having full-time staff. One is to have part-time support from a member of the Information
Technology staff, or other staff member with expertise in the area. Another is to use the
RDLOs, if the Initiative continues. We have had established some precedents in NSW with
the Education to Employment, Voice Recognition, Learning Disabilities and ME/CFS
Projects, in providing a centralised resource to all sectors, including universities. These
projects have produced valuable and accessible resources that have provided benefits to a
wide range of people involved in Disability in Education.

| have also been able, through the Voice Recognition Project, to provide demonstrations,
answer technical and application questions, investigate possible uses, and provide follow-up
advice for staff and students who are interested in the application of Continuous Voice
Recognition technology for students with a disability. By providing one person with the time

and resources to develop an understanding of, and to test the application of a particular



technology, many people were able to benefit from these developments. This type of approach
is very efficient and cost-effective, and | can see a strong future for similar projects in the
future.

(Short Demo of VR Software)

Another strategy may be to make use of existing resources, adapting them for Assistive
Technology use. For example, when visiting the Learning Resource Centre Gaifthe
Harbour campus of Southern Cross University, | noticed that much of the technology
available, such as computers, large screen monitors and scanners, could be readily adapted for
use by and for students with a disability. By linking the DLO and the Manager of the Learning
Centre, and providing some advice on the use of this technology for students with a disability,
we have very easily and cheaply established the basis of an effective Assistive Technology
Centre, with built-in staffing. At the University of Newcastle, The Manager of the Adtech
Centre negotiated with the IT Department to buy a Site Licence for ZoomText, a Screen
Magnification program, which is now able to be accessed by students who have the relevant
password, from any computer on the campus. Mainstream Resources may be relatively easy
and cheap to make accessible.

If it is part of a person’s job to keep up to date with Assistive Technology, and to understand
their operation and use, this technology becomes more accessible and useful for students.
Often barriers to the students’ effective use may be quickly and easily addressed by someone
who knows the equipment and how it works. | came across one situation where students were
only able to print from one computer out of 6 in an Access Room at a university. The problem
was quickly and easily solved by loading the relevant printer drivers on the other computers
which were already connected to the network printer. All it took was a few minutes and a few
mouse clicks to fix the problem, which had plagued students for a year and a half.

The Lack of Disability-Related Resources, the Lack of a Support Structure and Variations
between Institutiondias been addressed to a certain extent by the RDLO Initiative. This
Initiative has seen some substantial progress in providing some of the resources, support,
communication and development that have been lacking in the past. The establishment of a
number of Email List Servers, the development of networks and communication across
education sectors and with community and government services, the development of
resources such as the Education to Employment Package, the Learning Disabilities &
ME/CFS Resources, DIRECT Directory of Disability Contacts, Web Sites, Data bases, etc.
have all contributed substantially to disability support in education. The participation by
RDLOs in committees, networks, Policy development & discusgguth as the Education
Standardshas assisted in the development of support and network structures. Also resources
such as Disability Training Packages, publications, conferences and papers such as these have
contributed to an awareness and understanding of disability issues in education and the
community. | have been an RDLO for less than two years, and in that time | have seen many
valuable contributions made by the RDLOs across Australia which have enhanced disability
support and contributed to improvements in all the areas mentioned above.

| believe that it is vital that the RDLO Initiative is continued and even expanded, with greater



national co-ordination and sharing of resources. It is only through a multi-layered, flexible
type of structure such as the RDLO Initiative, that many of these issues can be addressed
effectively. This is a program which has an input and output function on Individual,
Institutional, Regional, State & National levels, and when you begin to see the extent of the
contribution RDLOs have had across this country in a very short time, you begin to see the
true value of the Initiative. To me, the greatest tragedy is the wide range of talents,
knowledge, skills, contacts and expertise which has already been lost through delays in re-
funding this initiative.

| have a vision for the RDLO Program of the future. My vision has the RDLO program
continuing with its present mix of Individual, Institutional, Regional & State layers of
responsibility, with the ability & flexibility to be responsive to identified needs within the
Institutions and individuals in their regions. On top of this | would like to see much more
effective National co-operation & co-ordination, so that projects have more of a National
focus and application. They would have access to the necessary funding to be able to produce
resources, training & projects which would have positive impact across the country, probably
by working with the CPHESD Co-op projects. A secure and ongoing National RDLO
Initiative would address many of the problems | have previously outlined. The structure
exists. The personnel with their skills, knowledge, networks and experience exist. A positive
evaluation of the Initiative exists. The need exists. All that is lacking is the funding. The
proposed program involves a relatively small outlay for the potential benefits. The question
we must ask the Federal Government is “Do you have a genuine commitment to improving
the accessibility of education for people with a disability?” If you do, then the continued
funding of the RDLO Initiative is an efficient and cost-effective means of contributing to that
Accessibility
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ABSTRACT

Australian Dsability Liaison Officers PLO's) come from adiverse range ofprofessional
backgrounds including teaching, nursing, therapies and psychology. It is therefore likely that the
form and extent of records kept bpLO’'s will also be diverse.Accurate andcomprehensive
recording of interactons with, or activities done on behalf of,clients is required for
accountability. It is alsomeeded fortracking thecourseandefficacy of serviceprovision. There

are other circumstances in whiadttetailed recordsre essential agecords may beequestedunder
subpoena, writ of third party dreedom ofinformation claim. In these circumstancescmplete

record isnecessary irorder todemonstrate accountability tolsoader audiencéWhat exactly
comprises a comprehensive record? What details must be included and what details may be left out?
Should records contain references to process in addition to corftkatdbjective of this paper is

to explore some generalrinciples ofrecord keeping and to propose a formator DLO record-
keeping.

ON OR OFF THE RECORD!

Australian universities employ disabilitypersonnel who come from a range of
professional disciplines. All professionals receive training inappropriate record
keeping during the course dheir academicstudies. This trainingncludesguidelines on
both the content and the format of the record. Coraadformat of recordingdatarelated
to client interaction, service provision and evaluation and outcome varies according to
professionaldiscipline.

The profession of “disability advising”, witin the context of assuringaccess to the
tertiary environment, is a relativelynew profession inAustralia. Thisprofession has
emergedmainly since enactment of disabiliyiscrimination legislation.Therole and the
taskscarried out byDisability Liaison Officers are different from the roleand tasks of
other professions.

Determining what to recordand the format of therecord maypresent a challenge to
professionals working in thisnew” profession. Apart from the disability officers’
professional bckground other factors which will influence thententand format of the
recordwill be the servicesoffered to studentsvith a disability and the administration

practices of thanstitution in which disability officerswork. Thesefactors combine to
niigyantaao that tha lindc rrbr\rTrlc lrant hyv r*lical‘l\ihl nffir\orc \Ali" viapvy tn enmaaovtant



However, there are some elements of the record which will be common itstalltions.
The task is tofind a system of recording which suits thdisability officer and the
institution inwhich they work.The recordmust besufficiently detailed to document all
relevant components while alsoaintaining clarity.

WHY KEEP RECORDS?

The practice of record-keeping allows both studant disability officer to document all

of the circumstancesnd conditions which may have an impact on, oare presently
affecting, educational access. Recording detailsimdkeractions and decisions instils
confidence in the student; their right to access is formalised through the documentation of
their requirements. Recording details wmiteractions, decisionsand actions instils
confidence in thedisability officer; she/he has @ecordagainst which accountability can

be measured-urther, both studergnddisability officer have immediate access toeaord

of their interactions, othe options theyhave exploredand ofthe decisions they have
taken. Ifthere are staff changes among disabilitpersonnelthe incoming officer has
access to a complete record, saving time for the stuhelihew” disability officer.

In all professionsone commonlyusedmeasure ofjuality assurance is thecordkept by

the professional. The record may bexaminedand used tadetermine if theprofessional

hasacted in anannerconsistentwith what isdeemed to bgood practice byner/his peers.

Hospitals, public health facilitieandgovernmentfundedagenciesuseaudits of records as
a quality assurance measufide recordprovides an excellent todior disability officer

performance review, by the student, by the officer's supenasdrbyany externalagent

or agency.

WHAT COMPRISES A COMPREHENSIVE RECORD?
What details should beincluded?

A comprehensivaecord will include elementeelated tathe content and the process of the
interaction between the stientandthe disability officer.

Content:
Essential content elemensse:

» Date ofconsultation

* Reason forconsultation

* Record of howthe interviewwasconducted, irperson, by telephone or by electronic
mail

» Options explored to resolve tipgesenting issue

» Consultation with othepersons

» Decision taken regarding an actionatbdress th@resentingissue

» Rationale for selection of this action over any othetion



» Reference to angoncerns or risks associated with the particular action (concerns may
be expressed by the student or by dinability officer.)

» Details of actions taken (copies of correspondence should be kept in the record file)

* Proposed follow-u@ctions

» Date for review obutcome

Process:

The question of whether or not to incluggocess comment (information dhe tone of
the interaction) in therecord is onavhich canpresent a dilemma for therofessional. In
circumstances where the interview has been difficult, for the studetisaiility officer,
failure to recordprocess would renderthe record incomplete. To illustrate, if the
interaction commenced on an amicablepoperative toneand proceeded to &ituation
where either student odisability officer becameangry, failure to documenthis process
would mean that therecord was icomplete. In this circumstance would also be
necessary to document the outcome of theeraction, for example “we reached an
understanding” or “l was feeling very frustrated afid not feel that lwasable toexplain
the situation to the student”. When recording process comments appsopriate to
comment on both youswn feelings and behaviours while making commebtasedonly
on the behaviour you have observed in the student. Comrbas&sl on thelisability
officer’'s supposition or assumption aret appropriate. Acceptable processomment
would be “the studentwas visibly upset and crying on presentation”. Unacceptable
process comment would be “the studse¢med to bgery angry”.

What Details Should BelLeft Out?

Recordscannot bepresumed to beentirely confidential between the studenand the
disability officer. Recordsmay be requested bthe disability officer’'s supervisor,they
may be requested undsubpoena,writ of third party, orfreedom ofinformation claim.
Any information of a personal or sensitivanature which may cause harm or
embarrassment to the student should not ibeluded within the record. Some
professionals choose tkeep “personal notes” in addition to the formal record. The
decision to keep personalotes, commonlyreferred to asdual records”, is onewhich
must reswith the individual disability officepractitioner.

The final judgment as to theomposition of a “comprehensivefecord lies with the
student and the disability officer. At a minimum the record must be an accurate
representation of theinteraction (content and process) and décisionsreachedactions
taken, andoutcomes resultindrom theseactions.

WHO SHOULD HAVE ACCESS TOTHE RECORDS?
Disability officers may have different practices regarding student access to the records.

The practice at theUniversity of QueenslandDisability Program is to providestudents
with access to thaecads comnied hv the disalhitv officer Commencina p newlv



registered studentare given a copy of therecord of the“intake” interview. The first
interview with students is necessarilgngthy. It is during this interview that the
“working” Access Plan is developed. Studeats required tgrovide thedisability officer
with a detailechistory and, inturn, areprovidedwith comprehensive information by the
officer. The practice of providingthe students with a copy of threcordenables them to
review the information atwill.

EXAMPLE FORMAT FOR DISABILITY OFFICER RECORD-KEEPING

The use of @emplate which lists the essentiakeas to becovered atinterview, in

particular during thentake interview,may be of use talisability advisers. The example

which follows covers the elements whicare included atthe intake interview at the
University of Queensland. The use of aemplate helps toensure that allessential
information iscovered during thénterview



ON OR OFF THE RECORD!

INTAKE INTERVIEW

NAME:

Date of Interview: Recommended follow-up date:
Appointment made: Yes [] No L]
Interview: Personal D Telephone D EmaiID
Initiated by: Student [] DLO [] Other []

(Parent, Teacher, Staff)
Reason for Interview:

Disability Category:

Hearing [] Learning [] Mobility [] Vision []
Medical L[] other L[]

Documentation:

Date of Documentation:

Recommended Review Date:



ON OR OFF THE RECORD?

Services and facilities provided at previous educational institution:

Further assessment required:Yes [] No []

Consultation with:

Academic Staff: Yes D N o D

Consultation with:
General Staff: Yes D N o D

Referral:

Careers D Learning D Health Services D Student Loans D Other D



ON OR OFF THE RECORD!

ACCESS PLAN

Date: Review Date;

Review
Services and Facilitie Action Date

Peer Notetaker

Participation Assistant

Personal Reader

Alternative Print Service

Equipment

Examination — PV, AA

Computer Access

Advocacy -
Academic/General

Other




ON OR OFF THE RECORD!

Relevant Information:

Explanation Of University Policy And Procedures

Rights and: Document provided and explained

No D

Responsibilities

Grievance Procedures: Document provided andexplained

N o D

Confidentiality: Information given about circumstances in which

confidentiality may be breached

No D

Consent to Release Information Form:

Signed: No D

Yes [] (list persons with access to information)
Other:
Matters

Part-time or Full-time:

Withdrawal without Academic Penalt

Remission of HECS:

Abstudy/Austudy

Merit Based HECS Exemption
Scholarships
For Commencing Students:

ChiiAlans I ~AA~ C Al avana A~




Other Student Support Services:

Personal Safety:
Campus Security Bus,
Escorts, Security Call Points

University Student charter
Sexual Harassment,
Racial Discrimination Policies:
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ABSTRACT

A person with an intellectual disability being able to access a university education seems like
an oxymoron, after all in today’s society most people think that only the elite should enter
university. A university education means getting a degree and improving employment
prospects, but is this really what a university education should be all about? A university is a
place of higher education and learning, it is also a community based institution and therefore
should be available to all in the community.

People with an intellectual disability are not encouraged to access universities under the
current Australian blueprint of university access. Historically, for adults with an intellectual
disability the opportunity to access university has been denied with the exception of some
programs in North America.

A Pilot Study where four people with an intellectual disability were given the opportunity to
audit a topic within the school of Special Education and Disability Studiésiraters
University (South Australia) was undertaken in 1997. The aim of the study was to
investigates the possibility of people with an intellectual disability joining their peers at
university in the quest of continuing their search for knowledge, developing social networks
and becoming more involved in their local community. The progress of the four auditing
students was documented throughout a semester and an indication of the attitudes, opinions
and reactions of their classmates was gained. The results of the Pilot Study suggested positive
outcomes for individuals, and trends that provided direction for further research in the field of
post secondary education for people with an intellectual disability.



THE NEXT STEP:

INCLUSIVE UNIVERSITY EDUCATION FOR PEOPLE WITH AN
INTELLECTUAL DISABILITY

INTRODUCTION

For many youngpeople, accessing a university education means much more than attending a
place where they gain marketable skills (Bowman & Skinner, 1994). University is the place in
a young adult's life where he or she "comes of age", begins developing his or her own
identity, and makes the transition from being a child, to an adult with dreams and plans.
Historically, for adults with an intellectual disability this opportunity has been denied with the
exception of some programs operating in North America and Canada (Bowman & Skinner,
1994). Inclusive university education has not been among the options available to the vast
majority of young adults with an intellectual disability (Uditsky, Frank, Hart, & Jeffery,
1988). Comparable with other members of the community, people with an intellectual
disability can obtain a drivers licence, marry, have children, join sporting clubs and
organisations, and gain employment, yet they are denied access to university education.

As part of maturation and development most people grow through a series of educational and
vocational steps during adolescence and youth in preparation for adult life (Westwood, 1987).
Adults potentially have a vast array of continuing educational options that are taken for
granted. University calendars and course guides are evidence of the variety of opportunities
available to them. In stark contrast are the limited options available to adults with an
intellectual disability (McElwaine, 1993).

The majority of students with an intellectual disability finish school with few dreams or career
aspirations (Uditsky et al., 1988). One reason for this state of affairs is the current lack of
post school options. An estimated 3,176,700 people or 18% of the Australian population has
one or more disabilities (as defined by the ABS, 1993, disability survey) and 4.6% of the
population have an intellectual or learning disability (Australian Institute of Health and
Welfare Team, 1996).

The current service model available to young adults with an intellectual disability when they
complete their schooling, is a model largely composed of sheltered workshops, supported
employment, and bridging programs or community life skills courses (McElwaine, 1993;
Uditsky et al., 1988). It is a restrictive and narrow view to think that the only option available
to young adults leaving school is work. This is one possibility, but there is certainly more to
life than work. When employment is limited, alternatives to paid employment must be found



that are acceptable and important to the individual with an intellectual disability and the
community (Westwood, 1987).

University education can provide a series of vocational and social experiences that can assist
students to develop the social skills necessary for community living and future employment
options and also assist to develop skills and knowledge in leisure and recreation activities
(Westwood, 1987; The Roeher Institute, 1996; Uditsky et al., 1988).

Participating in university education can provide many experiences, both academic and non
academic. The non academic experiences include joining a club, playing sport, gaining
marketable skills, forming friendships, experimentation with alcohol, smoking, and
participating in demonstrations and protests about students rights (Dey & Hurtado, 1995).
Attending university can assist some people with an intellectual disability in meeting a need
for self esteem, expression of individuality, belonging to a group, experiencing friendships
and building relationship networks. Friendships provide people with a self identity, a support
system with which to share good and bad times. University is one community setting where
the possibility exists of forming life-long friendships (Uditsky, 1988).

BACKGROUND

Universities have for centuries been the ivory towers of excellence, gate keeping knowledge
exclusively preserved for the social elite (Ramsey, 1994). It is time to challenge this way of
thinking. The beliefs that people labelled as having an intellectual disability cannot learn or
achieve in the area of further education are clearly inadequate, because it has been shown that
with the right supports and enabling environments, they can achieve (Newell, 1995). Uditsky
et al. (1988) and McDonald et al. (1994) argue that not only people with an intellectual
disability can benefit from inclusion in a university environment, but also fellow students,
lecturers and academic staff.

Inclusive post secondary education for students with an intellectual disability modelled on the
practices that have been developed over the past ten years at the On Campus program at the
University of Alberta in Canada (the first integrated post secondary educational option at the
university level), is demonstrating that continuing education for people with an intellectual
disability in more generic educational environments is an extremely beneficial practice
(Weikauf & Bowman, 1995). Using natural pathways and educational resources already
available in some Canadian universities, three inclusive post secondary education programs in
Alberta (On Campus, College Connections at Grant MacEwan community college, Varsity
Education at the University of Calgary), and now one in Finland, are using innovative and
creative ways to adapt elite learning environments to meet the dreams and educational
demands of some young adults with an intellectual disability. Equally important, the
programs demonstrate that individuals with an intellectual disability can make an important
contribution to the university environment (Uditsky et al., 1988). The On CaPRnmgsam,



for example, is responsible for changing the way society perceives higher education and the
rights to access. The focus of the program is social integration and inclusion (McDonald et
al., 1994; Panitch, 1988).

The intent of inclusive university education is to provide a learning experience that has
outcomes for students with an intellectual disability similar to those for non disabled students.
For people with an intellectual disability post secondary education may provide the means and
experiences to develop career related skill and aptitudes, as well as to provide the individual
with life experiences that will assist in the transition into adulthood and community life
(Weinkauf & Bowman, 1995). Inclusive education challenges the way society looks at
education. People with an intellectual disability have a need for a similar quality of life as
individuals without disabilities which includes the right to life long learning options (Dailey,
1982).

The Policy Environment.

The Canadian Charter of Rights and Freedoms of 1982 and the North American
Rehabilitation Act of 1973, promoting accessibility of education to all persons, places
inclusive post secondary education firmly on the social policy agenda (The Roeher Institute,
1996). No parallels of the American and Canadian acts exist in Australia. However Australia
does have legislation that deals with the domain of education. This includes the
Commonwealth Disability Discrimination Act (DDA) 1992, and state Equal Opportunities
legislation (Glanville, 1996).

While much progress has been achieved in improving access for people with a disability,
there still remains an area of access not currently being met by universities throughout
Australia. That is, the area of access to university education for people with an intellectual
disability. The current policy for access to university education is based on a academic
ability, for example, university entrance scores determined by Year 12 examination results,
special entry applicants who complete a STAT Test (Special Tertiary Admissions Test) or
participation in pre-entry courses (e.g., The Flinders University Foundation Course provides a
possible point of entry to formal degree study for students who have experienced educational
disadvantage). Academic ability is the primary basis for participation in higher education and
students with disabilities are expected to meet these entrance criteria. However, adjustments
can be negotiated to ensure that such students are provided with equal opportunities to achieve
their academic potential. This means that reasonable accommodations must be made in the
teaching process, ongoing assessment and curriculum for people with a disability (The
Flinders University of South Australia et al., 1994).

Although much has been done to improve the quality of basic (primary and secondary)
education for children with an intellectual disability in the western world, less of this
commitment has been carried forward to develop effective post school programs and to



encourage greater acceptance of adults with an intellectual disability in the mainstream of
society (Wills, 1985, cited in Westwood, 1987). Westwood (1987) suggests if society wishes
to convert the gains in earlier education into meaningful employment and community living
options for adults with an intellectual disability then the development of effective post school
programs must occur.

The Benefits of an inclusive university setting.

People with an intellectual disability have a need for a similar quality of life to that
experienced by individuals without disability. Choice is paramount to an individual’s
lifestyle, and choice of adult lifestyle is a part of a good quality of life (Brown & Hughson,
1993). Choice of an inclusive post secondary education and continued learning may be one of
the options preferred by people with an intellectual disability. Students with an intellectual
disability who graduate from school should expect to interact with people who are not labelled
intellectually disabled, and to take advantage of all community opportunities, including a
university education (Blandy, 1993). Some of the most important influences that inclusive
education has for persons with an intellectual disability are, the awareness of their rights to
exercise choice, development of self advocacy skills, and most importantly the enhancement
of self determination (The Roeher Institute, 1996). Universities hold a respected academic
position in society, and often set the trend for societal change. If a person with an intellectual
disability can succeed at university, Uditsky (1988) argues, which doors in society can remain
closed?

A university is like a small community providing a vast array of resources, activities,
associations, clubs, recreation facilities, learning opportunities, and peers (Hill, 1992).
Universities provide community support services in addition to traditional academic
instruction and can assist a person with an intellectual disability with some of the vital
ingredients for personal growth and development, ranging from attending classes to relaxing
in the cafeteria (Weinkauf, 1995). Continued re-evaluation and experimentation is also
encouraged at university. For example, if a subject is not interesting to the individual, he or
she has the chance to revise course selection (Bowman, 1994).

The population at university is diverse, with people of different backgrounds attending for a
multitude of reasons. The opportunity for friendships and relationship building is extensive
and invaluable in such a setting. Spending time with friends talking about classes, and
relationships in a person's life, is central to defining an adult identity. Relationships are one
of the most satisfying facets of life (Amado, 1993). Relationships are integrated into the
fabric of day-to-day existence. Friendships can provide people with warmth, trust,
companionship, guidance and a chance for self development. Friendships are important to
both people with and without disabilities. Community inclusion provides people with an
intellectual disability, with the possibility of friendships. For relationships to become more
open and more interactive for people with an intellectual disability, the environment in which



they participate must be unrestricted and inclusive (Rittenhouse & Dance, 1995). To assist
relationships to evolve naturally Uditsky (1988, cited in Amado, 1993) suggests following
typical pathways with support, including access and inclusion in a university education.

AIMS OF THE RESEARCH

The overall purpose of the research was to explore the features and structures required to
enable people with an intellectual disability to access a South Australian university. The
specific aims of the research were established and are stated as follows:-

1. To explore the desires, attitudes, expectations and feelings, of a select group of people with
an intellectual disability towards attending university.

2. To explore the benefits gained by a select group of people with an intellectual disability
from attending university.

3. To document the opportunities for people with an intellectual disability to develop social
networks and continue their education in areas of interests.

4. To identify the barriers and obstacles that may impact on the attendance of people with an
intellectual disability at university.

5. To survey the attitudes and beliefs of a group of university students towards the inclusion
of a select group of people with an intellectual disability studying in the same university
topic.

6. To examine the attitudes and beliefs of a group of parents and professionals towards the
inclusion of people with an intellectual disability in university.

7. To develop a set of recommendations for a future university based post school option, for
some people with an intellectual disability

THE PILOT PROJECT

A Pilot Project was developed in which four people with an intellectual disability would audit
one university topic. This allowed relevant data to be collected using both participant
observation and questionnaires.

Participants and Setting

The Pilot Study was conducted at the Flinders University of South Australia. The topic the
auditing students accessed vidanagement of Groups and Organisatipaghird year topic
within the Bachelor of Applied Science (Disability Studies).



The topic

The topicManagement of Groups and Organisatiomas selected for the auditing students

due to the large component of practical based learning (hands on exercises), group work and
class presentations. The topic enabled the class to divide into four groups in which members
stayed for the duration of the semester. Groups of students were randomly selected and one
auditing student was placed in each group. The class consisted of the group of 21 university
students chosen as the sample for the study and the 4 auditing students.

The auditing students

For the purpose of this study it was necessary to target the population who would eventually
benefit from the research. The participants (with an intellectual disability) who took part in
this study were referred to as the auditing students. The term auditing student was chosen to
alleviate any embarrassment felt by the selected students when introduced to fellow university
students. Four auditing students were selected to become involved in the Pilot Study. These
were two males and two females ranging in age from 21 to 28 years.

University students

The target population for the research was a class of third year university students
participating in the topidvlanagement of Groups and Organisatiars Tuesday mornings

(the group was one of two class groups). The class consisted of the group of 21university
students chosen as the sample for the study and the 4 auditing students.

Selection criteria
The following criteria were applied in the selection of the auditing students.

» Auvailability of the person to attend class on a regular basis.

» The communication skills of the person (including both good receptive and expressive
language ability).

* The enthusiasm of the person towards attending university.

* The level of support required by the person auditing the topic (minimal support required,
independent in the areas of self care, transport and mobility).

When full agreement of the terms and conditions was obtained, a consent form was issued to
each person to be signed. The people with an intellectual disability selected for the study
were supplied with the following materials by the researcher before the commencement of the
topic:-

* A map of the university

* A timetable of the university term

* A weekly schedule of the class activities

* An outline of each tutorial topic

» A student diary, (donated by the Flinders University Student union) (See Appendix F).



In general, an auditing student is one who is registered as taking a given course but not given
credit for his/her work. Auditing students are not required to undertake any usual assessment
requirements such as written assignments or examinations.

The auditing students involved in the current research project were expected to:-

» attend class every week of term, (a general requirement of all university students
undertaking the topic)

» take part in class activities

» utilise the campus facilities

* pay the Flinders University specified auditing fee of $50 per topic (on this occasion the
fee was waived as part of a research study at the discretion of the Dean of the School of
Special Education and Disability Studies)

The auditing students were not required to
* participate in the assessment process

* be examined on course work

* Dbe registered as a student

* pay university fees or charges

It was made clear to the auditing students that they would not receive accreditation for their
involvement in the topic.

Questionnaires

Two versions of the student questionnaire were used and distributed to the class of third year
university students within the topManagement of Groups and Organisation$he first

version of the questionnaire was distributed one week after the commencement of semester
one. The second version was distributed at the end of semester one. Both versions focused
on the attitudes and concerns university students may have towards the inclusion of people
with an intellectual disability in university.

Journal and Field Notes

Throughout the duration of the Pilot Project the researcher kept a research journal containing
descriptions of daily events and people, and transcriptions of conversations.

Interviews

Unstructured interviews were conducted throughout the duration of the Study to obtain
information from the Auditing students about their involvement in university life and to allow
the researcher to seek personal information about each auditor.

Acquiescence (the tendency to respond affirmatively regardless of a question’s content) was
considered when interviewing respondents with an intellectual disability (Sigelman, Budd,
Winer, Schoenrock & Martin 1982).



Observations

Part of the methodology involved the observation of the auditing students during class time
and in social settings at university, including library, cafeteria and entertainment facilities.
The strategy used was participant-observation (Burns, 1994). During this study the researcher
took part in the classlanagement of Groups and Organisati@asa support person for the
auditing students. The role taken was to participate in class activities and mix with the
auditing students during breaks and in social settings.

RESULTS

The researcher’s journal entries provided insight into the time lines associated with the

development of interactions between the university students and the auditing students. For
example, during the first two to three weeks of attendance the auditing students would look to
the researcher for guidance and company during breaks and lunch times. Initially the majority
of the class appeared apathetic towards the Pilot Study.

The researcher noted after the mid semester break that the class had accepted the auditing
students within the classroom setting and six more university students began socialising with
them. The confidence of the auditing group grew throughout the semester: the support
provided by the researcher during class activities was gradually replaced by natural supports
of class peers, (for example the auditing students would ask for assistance regarding the class
activities from fellow students not the researcher) and auditing students began to initiate
conversations and social interactions.

One of the major criticisms anecdotally recorded from conversations with university students
regarding the inclusion of people with an intellectual disability in university was the
uncertainty of their behaviours in a university classroom setting. To analyse the behaviour
patterns of each auditing student, observational charts were used which recorded both
appropriate and inappropriate behaviours of each auditing student and the number of times
each was performed during a class session. The observations were conducted over weeks four
through to week six of the semester.

Days of Attendance by Auditing students

Table 1 shows the attendance rates for auditing students. The explanations for days absent by
auditing students were similar to those of university students, these included illness and
family bereavements.



Table-1 Total % of Days in Attendance by Auditing Students

auditing student % of total Attendance
Keith 100%

Ruth 93%

Sam 79%

Carol 14%

Observations of Classroom behaviour.

Totals of
behaviour
exhibited.

Types of
Behaviour.

Figure-1. Observations of class room behaviours displayed by auditing students over a four

week period.

Figure 1 shows the overall behaviour patterns of the auditing students. The graph indicates
that more appropriate behaviours were displayed by the auditing students than inappropriate
behaviours. It should however be noted that all university students took part in appropriate
and inappropriate behaviours including talking and eating during lecturers.

An unstructured interview was also held with each auditing student at the completion of the
final class. During conversation the researcher sought answers from the auditing students as
to what they liked/disliked about attending university, what they gained, and their
experiences. The following includes answers given by the auditing students to a series of

guestions.
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What do you like about attending university?

* “lt was good to go somewhere different”

* “Trying something different with my life”

» “Good to learn new skills”

* “I'm not in a disability setting”

* “People talk to me as a real person not a person who has a disability”
» “l felt like everyone else”

* “Good to feel Special”

* “Good to attend a higher education level”

What did you gain from attending class?

* “ltwas fun”

* “Increased my knowledge”

* “enjoyment”

o “| felt part of my group”

» ‘| liked the activities”

* “l had support from classmates with my transport”
» “l felt like everyone else”

Tell me about your experiences outside class

* “I made friends”

* “We talked about my interests”

* “l enjoyed the coffee breaks”

» “lfelt like | belonged”

* “l had someone to hang out with”

* “l liked the togetherness of people”

» “| talked about my love life”

» “l got picked up by a class mate and taken to uni”

Tell me about your class presentation.

» “People helped me”

* “l enjoyed it”

» “l felt good being able to stand up in class”
» ‘| felt part of brainstorming sessions”

» “lIfelt | belonged as part my group”

* “l liked peoples bright ideas”

« ‘Il liked peoples friendly smilés



Observations of Behaviours and Class Attendance.

Over the duration of the semester the auditing students became aware of their own behaviours
and appearance as they compared themselves to other students. During lectures the auditing
students developed behaviours that reflecteddnensof a university class room setting. For
example auditing students brought coffee into the lectures after class breaks, shared humorous
interchanges with the lecturer and chatted with class peers. university students’ mode of dress
was also adopted by the auditing students; more formal attire was replaced by comfortable
casual clothing.

The researcher’s journal entries made towards the end of the Pilot Study stressed how obvious
it was that every auditing student considered themselves to be similar to other students in the
class and behaved accordingly.

Teaching Adaptations and Inclusive Strategies used by the Class Lecturer

It would appear that one of the factors that promoted the success of the Pilot project was the
extensive experience the university lecturer had in Special Education. The following
techniques were used:-

» careful clarification of class handouts

» directing questions to auditing students

* encouraging auditing students to contribute to class discussion
» praising contributions made by auditors

* precise instructions related to activity requirements

* patience

+ allocation of extra time to complete tasks

The strategies used by the class room lecturer did not hinder the learning ability of the
majority of university students.

Favourable comments included

“No, it increased my learning, slowing down lectures aided students
and more detail helped everyone.”

Certainly the inclusion of students with an intellectual disability in university has challenges
for lecturers to instruct in practical and dynamic ways to accommodate the different learning
abilities of all students. Training may be necessary for academic staff not familiar with
working with people with an intellectual disability.



Social Networks

The development of friendships between university students and auditing students was
reported by the auditing students to have occurred during breaks and lunch time. Although a
14 week period was not enough time to quantify or even qualify such friendships in a
meaningful way, it became apparent from the comments sutasle friends” and “I had
someone to hangout withthat social networks were developing. Examples of friendships
being reciprocated by some university students include, university students offering to
transport auditing students to university during wet weather and meeting auditing students for
coffee prior to class.

Due to the short period of time in which the research was conducted, it is difficult to
determine if these friendships would be maintained in the long term. On reflection, during the
class feedback session some university students indicated that increased social interaction,
such as inviting auditing students to lunch and socialising during break times, would have
ensured that the auditing students felt welcomed at university.

Benefits for Auditing students

The Pilot Study produced many benefits for the auditing students. Examples of intangible
benefits for people with an intellectual disability that appear to have emerged during the Pilot
study include personal growth, self discipline, building self confidence and self esteem. The
auditing students participated in group discussions by asking questions, making decisions and
offering suggestions during problem solving activities. Auditing students developed a sense
of belonging to a group, contributing to class presentations and being an important member of
the group. The commitment of the auditing students to attend university was a major
contributor to their personal development and independence.

Examples of possible tangible benefits for the auditing students are as follows:-

» development of job related skills (conversation skills, following a time table)

» class presentations (public speaking)

» group work (learning to work as part of a group- a team member)

» learning how to participate in a meeting and the procedures of a formal meeting in the
presence of valued role models (university students and academic staff)

» evidence of skill development (listening, asking questions, problem solving, debating)

Clear examples of tangible benefits were observed in a) the ability of the auditing students to
stand up in class and give presentations to the group, b) their involvement as members of
problem solving exercises and brainstorming sessions.



During the class feedback sessions the auditing students described their time spent at
university as positive. The outcomes of this session indicated that each auditing student had
gained educational, social and personal experiences. Each felt they had made new/friends,
made friends”)and learnt a great dedlTrying something different with my life"jvhich

would benefit them in the future.

FUTURE RECOMMENDATION

It is proposed that people with an intellectual disability audit topics offered throughout the

University. In addition there will be a range of specialist subjects offered by competent and

interested staff and students. The participation of people with an intellectual disability will be

supported initially by students doing Practica topics within the school of Special Education

and Disability Studies and hopefully in the long term by students from the schools across the
University.

Although the intention is to include students with an intellectual disability in all aspects of the
University classes, i.e. Modified activities, assignments, practica and associated experiences,
the primary aim is for them to audit topics for which they will be required to pay a topic audit
fee. The students with an intellectual disability will receive Certificates of Attendance and
Achievement in acknowledgement of their participation. Formal assessment will not be
required. However modifications to class assignments and requirements could be requested
and arranged with assistance and approval from course facilitators.

An equally important part of the university experience is to participate in social groups in the
University; meet other students for coffee and lunch breaks, recreation activities, club
membership and the wide range of functions and events. To gain access to all University
facilities will require the payment of a service fee by the students involved in the project.

It is proposed that the period of participation in the project by an individual student extend
from a period from three to five years, to coincide with the approximate length of an
undergraduate degree. On enrolment in the University the student will be assisted to develop
a three year tentative study plan. The student will be encouraged to participate in university
life during his or her scholastic involvement. In preparation for departure or graduation from
the project, the student will e assisted by the Co-ordinator and mentors to prepare for
transition and return to non-student life. This will include preparation for the work force,
development of letter of recommendation and curriculum vitae and career counselling. This
transition will also be facilitated throughout the student’s university experience by the
development and engagement in inter-semester supported employment. This employment
will be attained using the same methods as currently enrolled students, including registering
with the Student Employment Service, writing and submitting applications and interview.
This will also be supported by mentors, and the Co-ordinator.






CONCLUSION

If inclusive university education is to become a reality it would seem that parents need to
challenge universities and strive for inclusive university education for their children.

A collaborative approach is required between parents, government, universities and Human
Service agencies such as Options Co-ordination (in South Australia) to ensure that inclusive
university education is considered as a Post School Option for some people with an
intellectual disability.

The Pilot Study has indicated that when given the opportunity to attend university, some
people with an intellectual disability not only wanted to be included but showed enthusiasm,
commitment and benefited from their involvement. The results of the student questionnaires
provided the researcher with many valuable insights into the attitudes and opinions of a group
of university students towards the inclusion of people with an intellectual disability in
university. This research has also paved the way for future research with recommendations
for practical considerations in the area of post school options for young people with an
intellectual disability.

If the goal is to support people with an intellectual disability in preparing them for life as
adults, the normal pathways non disabled young people take to become encultured in the adult
world should be similar for people with an intellectual disability (Uditsky, 1988). Inclusive
university education is one means of addressing many life long experiences integral to well
being; after all learning can be a life long occupation (Uditsky, 1988).

The elitist view of university education must be challenged. Society needs to be receptive to
the opportunities and experiences needed by all of its members, as well as realising that the
educational environments created in today's society will influence future generations.
Inclusive educational settings from the primary school level up, demonstrate the possibility of
accommodating the difference people perceive in one another (The Roeher Institute, 1996).
Bringing adults with an intellectual disability into the university setting is a means of letting
them know that options exist for them to learn and live in their communities. Although
continuous education is a human right, the struggle to promote inclusion in universities for
people with an intellectual disability will continue.
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INTRODUCTION

Educational policies and provision underwent radical changes during the sequence of
Conservative governments from 1979. These had a major impact on all sectors from pre-
school through to higher education. The policies were based around a number of
fundamental principles which the Conservatives tried to introduce into all aspects of life
in the United Kingdom. These included competition and the effects of market forces, wider
choices, cost-effectiveness, efficiency, and the transfer of funding away from central
government to other sources. All can be seen in the changes to higher education including
those affecting students with disabilities and learning difficulties. Since the coming to
power of the Labour government in May 1997 there have been further developments.
Many of these stem from the report of the Dearing Committee which will be mentioned
later.

A major characteristic of the higher education system in the past twenty years or so has
been a concern to ensure that under-represented groups are given more opportunities to
participate if they wish. Several initiatives were introduced to support this policy
although in many instances, the focus did seem to be more on issues relating to social
background, gender, and ethnic origin rather than disability. A limited knowledge of the
situation in Australia suggests that there are strong parallels between the two countries.
In fact, throughout what follows, it will be possible to discern commonalities and
differences between our two countries. However, before going further, it could be useful to
provide a brief summary of the current system of tertiary education in England.



SOME GENERAL POINTS
1.The Changing Language and Terminology

To begin with, perhaps it is appropriate to comment on the changes in terminology
which have occurred. With the concern for more politically-correct language, and
encouraged by the activities of disabled people themselves, the issue of terminology has
become more important. It is also one which colleagues in other countries should
recognise. In this connection, for example, the use of the definite article ‘the’ prefacing a
descriptor such as ‘disabled’ is no longer acceptable; it is preferable to use ‘disabled
people’. Within education, until around 1980, the term ‘handicapped’ was the one most
often employed. Following the report of the Warnock Committee in 1978(DES 1978),

this group of learners within the school sector were referred to as having ‘special
educational needs’ and this label spread to the higher education sector. However, this
could be interpreted very broadly to encompass a wide range of learners and so there has
been a move back towards a clear focus on disability. This has been modified somewhat
following changes in terminology from within the further education sector where
reference began to be made to ‘students with learning difficulties and disabilities’.
Certainly, in 1998, this is the term used by the Higher Education Funding Council. It will
be interesting to see whether the report on policy and provision in further education (the
Tomlinson Report) also has an influence more generally and references appear to
‘inclusive learning’ and to distinctions between ‘learner support’ and ‘learning support’,
ideas which stem directly from Tomlinson. (FEFC 1996) (See Corbett 1996 for a fuller
discussion of language.)

2 . The Structure of Higher Education in The United Kingdom

Having outlined the wider context, it is appropriate now to consider, in brief, the structure
of higher education in the United Kingdom so that it is possible to understand more
clearly issues associated with the development of policy and provision for students with
disabilities and learning difficulties.

a) types of institutions - prior to the Further and Higher Education Act 1992 there was a
binary system comprising traditional universities, and the newer polytechnics, and
colleges of higher education. Since 1992, the sector has been unified, certainly for
funding purposes although there remains the legacy of a very marked status hierarchy.

b) types of student - whilst there are the clear differences between full-time and part-time
students, it is interesting to note that there is evidence of a shift from the traditional
pattern of entry at age 18 after obtaining passes in General Certificate of Education
‘Advanced Level’ examinations (G.C.E. ‘A’levels). Today more than half of the
undergraduates are “mature” (i.e. over twenty one years old) or gain entry by non-
traditional routes. For some universities and some courses, entry is still competitive and
students must secure the highest possible grades. The system does use a standard
application form on which it is possible to indicate the presence of and nature of an
impairment. Theguidance notes encouwm students with disabilities to camte this



section, there are still some who choose not to because they fear it might impede the offer
of a place.

c) courses - undergraduate first-degree courses are usually three years long. A recent trend
has been to organise these on a modular basis within a credit accumulation structure, and a
semester-based calendar.

d) funding - course tuition fees are paid directly to the institutions by the students’ local
education authority in the case of full-time courses but since Autumn 1998 most students
have had to pay the sum of £1000 when enrolling for a course. Also to cover daily living
costs, students can apply to their local education authorities for a grant. This is subject to
a means test which relates to the income of their parents. The government has also been
concerned about this expenditure and in 1990, it introduced a system of top-up loans.
These were not taken up in the numbers expected and over time, the government has
frozen the level of the maintenance award so that more students are forced to take out
loans, repayable once they are in full-time employment and earning a particular salary. It
is much more common now to find that full-time students have jobs which take up much of
the time which in the past could have been used for reading etc. There are also more
students choosing to study at a place where they can live at or near home since for them
this is less expensive. Part-time students do not have access to any of these sources of
money and so they have to fund themselves.

Full time students with disabilities and/or learning difficulties can claim some additional
financial support. These are called the Disabled Students Allowances and comprise three
separate items. Firstly, there is the general allowance intended to cover the costs of any
additional expenses incurred as a result of the impairment. For example, because of access
difficulties to the library, some students might need to buy more books or obtain more
photo-copied materials. In 1998-99, a maximum of £1315 can be claimed for each year of
the course. Secondly, students can claim a maximum of £10,000 per year to purchase non-
medical personal assistance. The best example of how this money is used is the payment
of sign language interpreters and notetakers for deaf students. Thirdly, it is possible to
obtain up to £3955 to purchase special equipment which it is assumed will be useful for

the duration of the course. Funding for these allowances comes from central government
but the system is administered by the local education authorities. This is a constant source
of anguish since the local education authorities have adopted very different practices and
there are clear inconsistencies in the ways in which finances are distributed. The helpful
ones will ensure that the money is available prior to the start of the course whilst others
either ask students to send two or three estimates of costs before agreeing to give out
funds or others ask students to buy the service or equipment and then reclaim costs later.
There are sometimes problems arising from students’ inability to manage the money
prudently and from institutions trying to take unfair advantage of the system. In 1998 the
Department for Education and Employment issued a useful free booklet about DSA(DfEE
1998).



e) Income for the institutions - student fees are a major source of income for the
institutions and until recently, they tried to admit as many students as they could to
maximise this. However, entry to the different subjects is now controlled more tightly
and there are penalties both for over- and under-recruiting. The money for higher
education comes from the government via the national Higher Education Funding

Councils for England(HEFCE), Scotland (SHEFC), and Wales (HEFCW).

3.The number

in higher

education

of students with disabilities and/or

Applications for Places 1995 (source : UCAS Statistics)

learning difficulties

Applicants Applicants % | Accepted No.| Accepted %
No.
no disability | 403,445 96.19 279,506 96.18
dyslexia 3,446 0.82 2,433 0.84
blind/p.sighte 418 0.10. 279 0.10
d
deaf/p.hearing 646 0.15 450 0.15
mobility 443 0.11 298 0.10
diffs.
personal care 73 0.02 28 0.01
mental health 183 0.04 101 0.03
unseen disabs. 9,062 2.16 6,348 2.18
multiple 580 0.14 376 0.13
disabs.
other disabs. 1,146 0.27 777 0.27
total with dis. 15,997 3.81 11,090 3.82
overall total | 419,442 100 290,596 100

Making progress for disabled students has been hindered by the lack of reliable
information about numbers (see O’Hanlon and Manning 1995 and NCIHE 1997) and
about the quality of the students’ experience (Hurst 1993). Probably the best currently

available are those which are collected at the applications stage. However, they probably
offer an under-estimate of the position since a significant number of students (especially

those with a specific learning difficulty) become known only after their courses have
started.

Having outlined the system of tertiary education in England, it is time to move on to the
main body of the paper. Let me begin by stating what | think our aim should be - it is to
provide an experience of higher education for students with disabilities and/or learning



difficulties which is of the highest quality and exemplifies best possible practice in all
facets of student life.

Now we have our aim, we need to consider how we achieve it. To facilitate discussion the
paper makes the distinction between factors over which tertiary education has no control
and those over which it can exercise considerable influence. It then moves on to explore
indications of progress, both within English society in general and also within the
sector.

FACTORS OUTSIDE THE CONTROL OF THE TERTIARY EDUCATION
SECTOR

1. Lack of knowledge

Within England it would be true to say that in 1998 we know much more now about the
number of people officially registering as “disabled” and also about the medical aspects of
disability. For example it is possible to detect the presence of an impairment of a foetus
and if requested the pregnancy can be terminated, thus preventing the birth of the child.
There are also developments in relation to improving the quality of life for people with
impairments, for example the efforts being made to assist paraplegics to regain the
ability to walk. However, set against this, | would argue that socially the general
population actually knows very little about disability and its impact on individuals.

2. Attitudes and prejudices

Overall, the United Kingdom remains far from being an inclusive society. Many citizens
do not have personal contact with disabled people in the course of their daily lives and so
are unable to acquire first hand knowledge of issues facing disabled people. Because of
this, the information on which their knowledge is based comes from other sources,
especially the media. This leads to action based on a range of possible stereotypes of
impaired people. In order to understand how certain attitudes arise and why prejudices
persist, it is necessary to consider the information which people are exposed to. One
could ask about the portrayal of disabled people in our daily newspapers and magazines,
or on radio and television. For example, one commonly found approach is the “triumph
over tragedy story” where the disabled person is seen as having achieved something
which in some cases would be quite routine for an individual without an impairment. There
are also images of disability in books and films. To vary the example, sometimes the
disability is associated with evil or villainy, witness some of those with whom James
Bond had to tangle. In relation to books, a particular crucial time in the formation of
attitudes is childhood and so we ought to look carefully at the images of disability found
in the books which our children read. The old traditional fairy stories contain some rather
negative images (“Heidi” and “Treasure Island”) but fortunately many of the modern
children’s authors are writing much more realistic accounts. Finally, there is the whole
cultural tradition of the society in which disability is located. In some religions, for
instance, the birth of a child with an impairment is regarded as a sign of displeasure from
the gods.



3. Lack of specialist support

The best example where the need for support is difficult to meet because of the lack of

of specialists is the shortage of qualified, trained sign-language interpreters to work with
deaf students. In the United Kingdom, working in education does not have the status or
rewards which interpreters can get by choosing to work in the media or in legal practices.
This means that students often have to make do with “second best” although there are
some indications that attempts are being made to tackle the shortage. My own university
is involved in a programme with an organisation called Sign Language International to
produce skilled interpreters and to persuade more of them to work in higher education.

4. Low educational expectations

Until recent times, many children received their compulsory education in special,
segregated schools. Some research studies carried out within these schools suggested that
the educational expectations were low and that the children were not pressed to succeed.
Thus, when competing for places in higher education, they lacked the qualifications
necessary. With the move to more inclusive primary and secondary education, together
with other educational reforms aimed at raising overall standards, learners with

disabilities and learning difficulties will encounter the same level of expectations as their
non-disabled peers. However, simply being located within a mainstream setting might

not be sufficient and it might be necessary to take a more pro-active approach to ensure
that the expectations of the learners themselves, their teachers, and their families are also
raised.

FACTORS WITHIN THE CONTROL OF THE TERTIARY SECTOR
1. Different levels of control

Within the higher education system in England there are different levels of control. The
system is hierarchical with the government at the top. It is government which decides
how much it can afford to spend on education each year. The money is passed on to the
national funding councils who then distribute it to the institutions. In terms of

developing provision for students with disabilities, it is necessary to try to exercise
influence at all three levels. However perhaps the level which carries the possibility for
greatest impact is the second, the national funding councils since they are in a position to
indicate to the institutions how any allocated funding should be spent. As will be
mentioned below, the funding councils are also in a position to allocate additional

funding if they choose. | will return to national policy matters later.

2. Institutional factors

Following the evaluation of two special funding initiatives the HEFCE published a report
which, in addition to summarising all the funded projects, identified several factors
associated with high quality policy and provision (HEFCE 1996). In fact there were eight
of these but my own experience suggests that five others should be added if the list is to
be fully comprehensive. | wonder about the extent to which they apply in other contexts -
such as here in Australia. Deliberatélhave listed them in phabetical order since |



think it would be an interesting task for everyone to try to draw up and justify their own
list of priorities:

a) accessible applications and admissions procedures - potential students need up-to-date,
accurate, relevant information and in a range of formats to meet their needs (Braille,
cassette tape, large print). The language needs to adopt an appropriate tone and make use
of acceptable terminology. Much of this information will be produced “in house” but it is
also important to respond to requests for materials for publication by others. For

example, in the United Kingdom, Skill often asks institutions to provide copy for a

variety of leaflets and booklets. Since 1997 all institutions have been required to produce
and publish a Disability Statement in which contact names have to be listed and

something has to be said about overall policy, current provision, and future plans. These
were the only guidelines provided and so there is considerable variety in what has been
produced. Looking at some of the Statements one can see easily the kind of information
which is helpful and that which is of questionable value. For instance, one institution
includes the following in its Statement:

“ University Policy for Admission of Students with Disabilities - this policy is included
in our Staff Handbook and was last updated in July 1995”

Almost all of the Disability Statements can be seen on the internet using the CANDO site
at the University of Lancaster.

b) administration of the work from a central service or from a high status part of the
institution - in many institutions in the UK, this has been associated with student welfare
services although in more recent times there has been a shift towards establishing
comprehensive learning support services. Whilst current evidence suggests that this is an
important factor, it does have some less positive dimensions. Clearly, in many
institutions, staff who work with students with disabilities have acquired considerable
knowledge and experience and so it is entirely appropriate that they are involved.
However, the presence of such a known pool of expertise is a temptation for others to try
to abdicate their own personal responsibilities. In the United Kingdom, there are clear
parallels with the school sector where the key to developing more effective support has
been to get rid of the Special Needs Department and to move towards what has been called
a “whole school” approach in which working with learners with disabilities and learning
difficulties becomes the responsibility of everyone. My own project at the University of
Central Lancashire is intended to achieve this end although making progress is slow and
far from easy.

c) appropriate allocation of funds/ a proper budget to support the work - although money
is not always the answer, it is needed for staffing costs, for equipment, for environmental
adaptations and so on. There are different approaches to this in different institutions and
in different countries. | have always been somewhat envious of your own Equity Plans in
Australia and | look forward to finding out more about both their strengths and
shortcomings. Nearer to the United Kingdom, | look also to Sweden where the national
svstem insists that each univeysgets aside 0.15% of its total undeduate budet to



support students with disabilities ( although this money cannot be used to cover staffing
costs). Perhaps in the near future, changes to the student funding system which | will
mention later will ensure that a budget is available in every institution

d)clear lines of responsibility/clear procedures - it is important to ensure that everyone
knows what they have to do, especially when there are moves to embed provision in the
routine procedures of the institution. For example, adopting an inclusive approach (or a
“whole institution” strategy) should mean that whoever makes arrangements for end-of-
course student examinations has the responsibility for ensuring that the needs of students
with different impairments are met.

e) effective monitoring of policy and provision - again this can be linked to adopting a
“whole institution” approach . Whilst there is a place for regular reviews of policy and
provision for students with disabilities ( and indeed the requirement to update Disability
Statements every three years will prompt this) it is important to ensure that support for
students with disabilities is a part of all standard procedures. In the UK, there is a new
Quality Assurance Agency for Higher Education (QAA) and meetings are taking place to
promote the idea that when external panels visit institutions to check on quality
assurance, they should consider the quality of what is provided for students with
disabilities. As a precursor to this, the QAA is discussing the possibility of publishing a
Code of Practice and they have been made fully aware of the Code of Practice which is in
place already here in Australia. Again, those of us working with the QAA see a Code of
Practice as a necessary first step but we hope that it will become superfluous once
disability issues become part-and-parcel of all QAA activities.

f) experienced, specialist staff - clearly the need to appoint staff relates to the size of the
institution but what is not in question is the need for every institution to ensure that
someone is identified as having responsibility for working with students with

disabilities. This has been a policy promoted by Skill for many years now and in fact
there seems to be only a small minority of places now where it would be difficult to find
out who has the responsibility. With the increased focus on developing policy and
provision, the number of people employed specifically to work in this field has grown.
This has raised the issue of training and indeed of staff development opportunities for
more experienced staff. In fact such opportunities are very limited. Colleagues at the
University of Plymouth have developed modules which are a part of their higher degree
programme and which focus in the main on using technology to support disabled
students. The only other programme was developed at my own university. We worked with
experienced colleagues from many other institutions to validate a comprehensive
programme which provides opportunities ranging from an initial introductory course and
qualification through to post-graduate level. To our knowledge our approach is unique and
colleagues here in Australia might be keen to know more about it. Experiences so far
suggest that the programme is generalisable and transferable to other contexts since
earlier this year, the introductory course was delivered successfully on a short intensive
basis to Disabled Students Advisers from universities in Sweden. Discussions have also
taken place about possibilities for colleagues in Belgium and the Netherlands. If



colleagues are interested, | am happy to say more about it - or even discuss the possibility
of developing it further on a joint basis.

g) flexibility and creativity to meet unpredictable and changing demands - having
employed staff and adapted facilities, there is then the anxiety about what happens if there
are no students with disabilities taking up places. What my colleague, Catherine
Badminton, the University’s Senior Adviser, has done is to establish a system of
registers which list local people whom we can call on for different kinds of support -
tutorial help for dyslexic students, readers for blind students, note-takers for deaf students
and so. In October 1998, there are eighty-seven people on our registers. Given the system
of student finance in the UK ( the DSA) where it is the student who is given the money

with which to purchase the support, this system is appropriate. It is also practical from
the University’s point of view since these people are not employees. In order to monitor
guality, those applying to join the registers are interviewed.

h) genuine interest and active, committed support from very senior managers who are
involved in the institution’s policy making - taking the example of my own university,
the progress which we have made could not have been achieved without the interest and
participation of the Vice Chancellor and his colleagues. Given the importance of this, the
need to include the name of the senior manager responsible for this work on the
institution’s Disability Statement was one strategy employed by the HEFCE to prompt
closer involvement.

i) good strategic planning, especially for the longer term and knowing students’ needs - it
will be recalled from an earlier comment that all Disability Statements must include
something about future plans. However, some of the changes made to the system in recent
times do appear to have led to additional difficulties. For example, the shift from a single
academic year to a two semester system has doubled the work needed on some aspects of
provision, for example end-of-module exams. Also, changes to the academic calendar and
the earlier start of the academic year have cut short the period when detailed planning of
support needs can take place especially for students who obtain a place through the
applications clearing system rather than as a result of deliberate planning. The recent
extensive review of higher education conducted by Sir Ron Dearing discusses the
possibilities of having a system in which entry occurs after applicants have gained the
necessary qualifications as opposed to the current system where offers are made prior to
the publication of exam results. From the point of view of those of us working with
students with disabilities, this would allow for more efficient use of time and more

effective planning so that when the student does eventually arrive, all systems are in
place right from the start.

J) integrating disability throughout the institution with policies and procedures embedded
into standard operating practices - | have mentioned already our own attempts to move
towards this “whole institution” approach and so there is no need to say much more. A
good example of embedding is the way in which course leaders are asked to comment on
how students with disabilities and/or learning difficulties are supported both in any
proposals for new courses and also in their annual course reviews. For much of the time



this does happen but in order to achieve total success, there is a need to ensure that all
staff are aware of their duties and responsibilities. An important and helpful development
comes from the recommendations of the Dearing Report which proposes the setting up of
an Institute for Learning and Teaching (ILT). This will have several responsibilities
including the accreditation of training courses for staff about to start teaching in higher
education. Dearing recommends that all courses recognised by the ILT should include a
section/module about how the classroom needs of students with disabilities and/or
learning difficulties can be addressed. This point leads me logically to consider the
induction of new staff, staff training and staff development.

k) opportunities for staff development - staff working with students with disabilities are

at different stages of their careers and their needs for continuing professional
development vary. For some, the most appropriate strategies involve attendance at
meetings and conferences whilst for others registering for a higher degree and conducting
research meet their needs best.

) strong links with local/regional/national/international networks - the exchanging and
disseminating of ideas and good practice is crucial. In the UK this has been facilitated by
the activities of Skill. Within a number of regions in England, staff working with
students with disabilities meet once each term to discuss the latest developments. Skill
also has a national higher education working party whose limited membership ensures
that it acts as a conduit for information from experienced practitioners to policy makers
and government and vice versa. International networks are growing too.(Hurst 1998). In
Europe there is a strong group organised within a forum for student advice and guidance
and which holds an annual meeting. Links with the USA are helpful and it is pleasing to
see our connections with yourselves developing through participation in this conference.
Communication is now much easier thanks to advances in IT and the e-mail although for
many of us the face-to-face contacts remain of primary importance.

m) willingness, enthusiasm, and involvement of other staff - in many institutions this
operates on many levels. Formally, there are the various committees and working groups
whilst informally there are staff friendships and connections. Perhaps it is here where
mention should be made of the invaluable contribution which can be made by members of
staff who have impairments. In my own university, much of our progress in supporting
more effectively our deaf students has come through those members of the academic staff
who are also deaf. Very recently and in connection with the project on disability-
awareness for which | am responsible, some staff have felt able to “come out” and reveal
either a hidden disability or perhaps more significantly, that they have some form of
dyslexia. These colleagues have become involved in a dyslexia working group.



INFLUENCING POLICY AND PROVISION - THE ROLE OF SKILL :
NATIONAL BUREAU FOR STUDENTS WITH DISABILITIES

In a presentation such as this, it would be neglectful not to mention the role and work of
Skill in promoting the interests of students with disabilities and staff who work with

them in tertiary education. Perhaps, for some people Skill is well-known already. Indeed,
some of those here today might have had the pleasure of meeting Skill's former Director,
Deborah Cooper, when she addressed the conference a few years ago. However, for those
unfamiliar with it, | must offer a brief description.

Skill was a small national charity which emerged from a meeting in 1974 organised by
some staff and students with disabilities, mainly from universities. It called itself the
National Bureau for Handicapped Students. Incidentally, some of the original group are
still active including some of those who in 1974 were the first student members. Since
then it has undergone a change of name and image and has become a medium sized
organisation, embracing all aspects of post-compulsory education irrespective of the
nature of impairment. Policy is decided during the thrice-yearly meetings of the elected
Governing Council whilst responsibility for ensuring that the policies are carried out

rests with a small Executive Committee including an Honorary Chair, Vice-Chair and
Treasurer. The policy is implemented under the leadership of the Director and the two
Assistant Directors. It has a full-time paid staff of around 20 people with an office in
London and other smaller bases in Scotland and Northern Ireland (The latter have become
of greater significance given the moves towards devolution.) It is a membership
organisation with different constituent categories. Members pay subscriptions for which
they receive various publications on a regular basis including newsheets aimed at staff and
another aimed at students. Skill is also responsible for a range of publications, all of
which are recognised for their quality. Perhaps, the one which has the highest regard is
the “Co-ordinator's Handbook” for staff working with students with disabilities in
universities. Whilst much of the financial support comes from membership

subscriptions, profits from sales of publications, conference income and so on, a
substantial sum comes directly from central government and the Department for Education
and Employment. This is a further indication of the value placed upon Skill and although
this dependency on a government grant might seem to compromise the organisation
somewhat, in reality this has not been the case. Skill has not been afraid to challenge
government when appropriate and in a suitable manner. The government consults Skill
on many issues. Without doubt, the influence of Skill can be seen in much of the progress
made in recent years. Again, if anyone would like more information about Skill its
activities and publications, please let me know either during the conference or later via e-
mail or letter. (For more details about Skill's work in recent years see Cooper and Corlett
1996)

TOWARDS THE MILLENNIUM - HOW MUCH PROGRESS HAS BEEN
MADE?

In this part of the presentation, | want to mention three points which | think indicate that
the process of change in the wider society is underway and which will have an impact on
higher education.



a) anti-discrimination legislation - despite many previous attempts, it was only in 1995
that the Disability Discrimination Act became law. There is no time to explore the
background to this but it is important to note that many activists in the disability
movement demanded human rights legislation which they felt would be mush more
powerful. Compared to laws in other countries, most notably the United States of
America, the law is felt to be weak. The 1995 Act is concerned with access to
employment, goods facilities and services. It does not apply to access to education.
However, some changes were made to existing education laws - for instance the national
funding councils for both further and higher education had to ensure that institutions
published Disability Statements. Implementation of the law has been a staged process
with the focus first of all on employment. When the Labour government was elected in
May 1997, it claimed to be committed to extending the law although so far progress has
been slow. The next stage will be to improve access to goods and services. Many of us
including Skill are committed to full anti-discrimination legislation which would include
education. This proposal was considered by the Dearing Committee but the
recommendation was that higher education institutions should be allowed to comply on a
voluntary basis. However, as with other laws intended to prevent discrimination based on
gender or ethnic background, it seems likely that in the future, higher education will not
remain exempt. They will not be able to refuse admission to courses on grounds of
impairment and they will have to make some changes to ensure that there is access to
their facilities and services.

b) more inclusive schooling - as mentioned earlier, within the compulsory education
sector and despite progress since 1981, many learners with disabilities and/or learning
difficulties are educated in segregated special schools. Further progress towards inclusion
was threatened by the Education Reform Act 1988 which introduced the National
Curriculum and national testing together with opportunities for schools to obtain their
running costs directly from the government as opposed to via the local education
authority. The government remained aware of the threats and monitored what was
happening through the school inspection service. However, in order to ensure that more
was done by mainstream schools to ensure that children with additional needs are retained
in the mainstream system, the Education Act 1993 introduced the “Code of Practice on the
Identification and Assessment of Children with Special Educational Needs”. Without

going into too much detail, this move involves schools implementing a five stage
process of assessment prior to any attempt to transfer a child to a segregated school. The
system has been operational since 1994 and it could lead to the raising of educational
expectations and levels of performance for all children. This the could impact upon those
providing education subsequently.

c) changes in the post-compulsory education sector - in the United Kingdom, learners can
leave formal education when they reach the age of sixteen. However, the vast majority
stay on in the system pursuing more advanced qualifications, often of a vocational nature.
This part of the process is known as further education and much of it is provided in further
education colleges. Policy and provision for students with disabilities and/or learning
difficulties has been of variabmuality and was threatened alsg the move towards



greater vocational relevance from the 1980’s. In order to investigate what was occurring
and to make recommendations for future policy, the government set up a committee of
inquiry chaired by Professor John Tomlinson. His report was published in 1996 and was
called “Inclusive Learning”. A lot of the discussion and many of the recommendations
apply equally to higher education, especially since the borders between the two sectors
are becoming increasingly blurred In the UK, one development which has resulted from
initiatives to widen participation and improve access for under-represented groups, has
been the provision of higher education courses in the more localised further education
colleges. As can be inferred from its title, the recommendations from Tomlinson explore
the importance of matching the needs of the student with the appropriate strategy of
learning. Again, there is no space to discuss this further in this presentation. Since the
report was published, some important initiatives have been taken up although at this
point in time it is too soon to assess their implications for higher education. There have
since been two more committee report published - one from the Kennedy committee which
has looked yet again at widening participation (FEFC 1997) and one from the Fryer
committee on lifelong learning (DfEE 1997). In a recent address at a national conference
organised by Skill, Fryer proposed that a radical cultural shift is need to move away from a
system based on exclusion, failure and hierarchy if the concept of lifelong learning is to
be effective. Clearly this has implications for the student group with whom we work.



PROGRESS WITHIN THE HIGHER EDUCATION SECTOR

In moving into this, the final major section of the presentation, | want to say a little
about six significant developments which have occurred in the last two years or so. Some
of this will expand upon and reinforce points made earlier.

1. the Dearing Report "Higher Education in the Learning Society ” (NCIHE 1997a)

-when the government announced the setting up of a committee to consider the size,
shape, function and funding of higher education, many people were concerned to see that
although some under-represented groups were mentioned in the committee’s terms of
reference, no reference was made to people with disabilities. Accordingly, many of us used
all means possible to alert the committee to the needs of this important minority group.
Written evidence was submitted, conferences and seminars were attended, and eventually
the committee met a delegation from Skill. Given the committee’s potential influence, it
was clear that everyone wanted something from the committee and certainly in my case, |
was not hopeful that much would be said about the situation of this group of students.

When the report was published in July 1997, it was a gratifying surprise to see that the
efforts made to win the committee’s attention had been successful. As with other matters,
there is not really time to go into detail about the findings and recommendations. For
those interested in the details, | have written a lengthy paper which is to be published in
the journal “Disability and Society” in January (Hurst 1999). There is time here only for
some brief indicative comments.

Within the report, firstly, there are some specific recommendations about developing
policy and provision for students with disabilities and/or learning difficulties. These
appear mainly in the chapter about widening participation where there are several
paragraphs about supporting students with disabilities and/or learning difficulties. One of
these has been mentioned already and is about the inclusion of support for disabled
students in tutor training courses accredited by the ILT. Another urges the ending of the
means test on the DSA and also the extension of these to include part-time students.
Secondly, there are many of the more general recommendations which have implications
for students with disabilities. In order to analyse these more succinctly, | have structured
my discussion around a series of questions:

a) what are the implications for students with disabilities and learning difficulties of
features of the current context - for example the impact of increased staff workloads
and the decline of traditional approaches to pastoral support. If staff have less time,
students who might require some additional assistance might be seen as a burden to be
avoided.

b) who is envisaged to be participating in higher education in the future - one suggestion
is that there will be more older learners. Since the incidence of disability increases
with age, it seems possible that there might be more disabled students in the system.
Another saoestion is that there will be mopart-time students. This could be bieil



since many people with disabilities choose to study by this mode because of the
impact of their impairment. However, there are financial implications which we will
return to later.

when will people wish to participate in higher education in the future - the report
promotes a more flexible system and the possibility of moving to a post-qualification
entry system. Certainly, this could be helpful for disabled students and the institutions
at which they choose to study since it could remove much of the uncertainty about
detailed advance planning which the current system inhibits.

where will students pursue their higher education courses - the report suggests that the
trend to studying near to home will continue. The corollary of this for students with
disabilities is that their local institutions must be accessible in the broadest sense of
the term. This is relevant to the continuing debate in the UK about creating “centres of
excellence” which advocates provision for students with impairments on a regional
basis with institutions specialising in the support of groups with particular
impairments. Many of us oppose this for a variety of reasons, for example in relation
to principles of choice and equality of opportunity.

what are some key features of programmes of study in higher education in the future -
taking two examples, firstly it is suggested that increased use of information
technology can overcome difficulties of travelling to institutions. Clearly, making
greater use of -e-mail, the internet and so on could avoid some of the difficulties of
physical access faced by some students with disabilities. Secondly, there is a proposal
that most programmes should include an element of work experience/work placement.
This could present difficulties for disabled students, some of which result from the
rather negative attitudes of many employers towards disability.

what other aspects need to be considered - from the point of view of our concern with
disabled students, there appear to be a number of issues but | will mention only two:
the need for staff training and staff development, and the need to explore different
ways of financing higher education. The question of funding was highlighted in my
opening remarks and will be mentioned again shortly since there have been changes
since the report was published..

Thirdly, a number of supplementary papers were made available alongside the main

report, some of which were used by the committee to inform their recommendations. One
short report was concerned specifically with students with disabilities (NCIHE 1997b). It
has two parts. One describes the status quo and mentions a number of problems including
the difficulty of getting accurate statistical information. The other part makes a number of
recommendations, especially about funding. Not all of these are helpful. For example,
there is a proposal that money be allocated to students on a pro rata basis according to the
nature of the impairment (Paragraph 5.12). This seems to ignore totally individual
differences; basing funding around an impairment seems to return to the medical model of
disability.



a)

b)

The special initiatives taken by the national funding councils - since their
establishment following the Further and Higher Education Act 1992, the national
funding councils have provided additional financial support to institutions. Each one
has approached this in a different way. Arguably, greatest progress has been made in
Scotland where there is now a national co-ordinator in post and where policy in most
institutions has developed from what was a relatively low baseline. However, being
the largest of the three councils, what has happened in England has had greatest
publicity. In both 1993-94 and 1994-95 the HEFCE set aside £3M to support projects
in individual institutions. The money was allocated following the submission of bids
which were considered by the HEFCE’s Advisory Group on Students with Disabilities
and Learning Difficulties. Over 70 projects were supported and the entire approach
subjected to an evaluation by an experienced external consultant. The report stemming
from this has been mentioned already. One of the criticisms made was that funding for
one year projects offered too short a time span. When more funds were made available
in 1996, invitations to bid made it clear that projects were for a three year period and
so currently those involved with these are approximately half way through.

national co-ordination and development - following the example set by Scotland, the
HEFCE chose to try to co-ordinate and develop policy and provision on a national
scale by appointing staff to take responsibility for this. In fact, a team of three
experienced staff have been seconded from their permanent posts in universities to
work in a co-ordinating role, each on a half-time basis. They are known as the EQuIP
team - Extending Quality in Provision. Much of their focus has been on bringing
together those current projects which have the same concerns (e.g. staff development,
provision for students with mental health difficulties, etc.). They have also worked to
ensure that information deriving from the projects is disseminated effectively to the
non-project funded institutions and the rest of the sector. Thirdly, they have tried to
work with the HEFCE itself to ensure that disability issues are included in all other
aspects of the Council’'s work.

Not only has the HEFCE established the co-ordinating team, it has funded two small
research projects. One of these has examined how students with disabilities have made
use of the Disability Statements (HEFCE 1998a). The other has worked with the
institutions to try to establish a baseline of provision - what every institution should
be able to provide(HEFCE 1998b). The latter was eagerly awaited since it has several
potential consequences. For example, on the basis of the findings, the Council might
wish to allocate any additional funds to those institutions which do not yet reach this
baseline. Also, it might be possible to determine which services should be provided
without costs and which should be financed from the DSA which the students have
responsibility for spending. Both studies were to be published in November 1998.

A final development proposed by the HEFCE concerns the provision of additional
funding to institutions on a more permanent basis to recognise the additional
expenses which might be incurred in developing policy and provision for students
with disabilities. Preferably, the money will be allocated as part of the routine annual
allocation. The major barrier preventing the early implementation of this is the
difficulty of counting the number of disabled students. After much discussion some
months ao which was uproductive the latestoroposal is to base the allocation on



the number of students receiving the additional DSA. Previously this strategy has been
unacceptable but some recent changes mean that it will become much more accurate in
reflecting student numbers(see point f below).

c) developments following the Dearing Report - it is appropriate to mention again that
the proposed Institute for Learning and Teaching has been created and that it has set up
a small advisory group to consider how issues relating to students with disabilities can
be incorporated into its work .

d) the work of the Quality Assurance Agency - this too was mentioned earlier. A
consultative group is meeting in November to consider devising a code of practice
relating to students with disabilities and/or learning difficulties.

e) extending the DSA - following a recommendation from the Dearing Committee, the
government abolished the means test on these awards. However, what it could not do
as quickly was to extend them to include students taking courses on a part-time basis.
Since many students do have to adopt this approach, often because of the nature of
their impairment and its effects on study patterns, using DSA as an indicator for
institutional funding was inappropriate. However, the government is taking seriously
the proposal to extend DSA and that it is likely to do this once it has some knowledge
of how much this might cost. When this happens, then basing any additional student
capitation allocation given to the institutions on numbers receiving DSA becomes
more realistic, although with some serious shortcomings still.

CLOSING COMMENTS
| shall begin my closing comments by quoting directly from the Dearing Report:

“To be a successful nation in a competitive world and to maintain a cohesive society and a
rich culture, we must invest in education to develop our greatest resource, our people. The
challenge to achieve this through the excellence and effectiveness of education is great.”
(paragraph 2) | assume that this does include people with disabilities and learning
difficulties.

In 1963 | myself started my undergraduate course. My studies began in late September,
about one month after the famous speech made by Martin Luther King during a civil rights
demonstration in Washington D.C. The speech has become famous - “ | have a dream...” |
often reflect on how this speech describes my own position today.

When | first became a member of Skill around twenty years ago, and then became much
more closely involved with disabled students at my own university in the 1980’s, much of
what is happening today was the kind of thing that many of us could only dream about.
Certainly in the UK, there are strong reasons for feeling optimistic. | think that we are
seeing policy and provision for our students with disabilities moving away from being an
optional welfare activity to becoming something which is an accepted dimension of all
agects of life in haher education institutions. Puttirthis another wa, policy and



provision is moving from the fringes to the core. There is still much to be done - most
certainly there is no room for complacency. There are some delicate issue to resolve -
which is the prime mover in change, providing the funds to support change or being so
ardently in favour of change that money is provided? What is the most effective balance
between rewarding institutions for making progress and penalising those which appear to
be taking no action - between carrots and sticks? How much should institutions be
allowed to preserve and retain autonomy and how much might be achieved with more
central intervention? Changing tack, we still know very little about the real life daily
experience of our students, we know little about the quality of that experience, we know
nothing about staff with disabilities who work in higher education. In the UK there are
some courses where entry for people with disabilities is difficult still - a good example of
that are courses of initial teacher training.

One way in which we can increase our knowledge is to find out what is happening in other
places, both at national and international levels That is why | value the opportunity that
Pathways IV has given me to meet you and find out more at first hand about policies and
provision for students with disabilities in Australia. | thank you for inviting me to be

here, | thank you for listening to me. | hope that you have found what | have said
interesting, relevant, helpful, and useful.
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INTRODUCTION

As might be inferred from the title, this paper examines two distinct but inter-related
matters concerned with disability and the initial and continuing professional
development of staff. There is also another important dimension to the paper. This
concerns provision of continuing professional development for those working with
disabled students in all higher education institutions throughout the sector as opposed to
opportunities for training and development for non-specialist staff within a single
institution. The paper will start by looking at issues about the development of training
opportunities for the sector and then look at what is happening in one institution, the
University of Central Lancashire.

PART ONE : THE NATIONAL LEVEL

THE CONTEXT AND THE NEED FOR A NATIONAL STAFF DEVELOPMENT
PROGRAMME

It is possible to identify several factors indicating not only the need for a programme of
professional development for staff working with disabled students but also that the time
is right to promote such a development.

Within the national context there have been some important changes. Firstly, since late
1995, the Disability Discrimination Act has become law. The focus of thisis to ensure
that disabled people do not encounter discrimination based on their disabilities when
applying for jobs or when seeking access to a range of services (e.g. shops,
entertainment centres, public transport). The government decided to exclude ‘ education’
from its provisions. However, universities and other institutions will have to comply
with the law in their roles as employers. This could bring benefits and progress for
disabled students as well as disabled staff. The decision to exclude education met with
opposition from many sources, including Skill : National Bureau for Students with
Disabilities. Perhaps as a result of these protests the government did make changes
within education, the most significant being the requirement that all institutions must
produce and publish a Disability Statement.



Responsibility for the implementation was passed to the national higher education
funding councils, each of which approached the issue dlightly differently. The Higher
Education Funding Council for England (HEFCE) had already established a small Advisory
Group on Students with Learning Difficulties and Disabilities (more comments about this
follow below) and this acted as a consultative group about the form and content of the
proposed Disability Statements. After discussions with the sector, the formal requirement
was communicated to the institutions in Summer 1996 indicating that the Statements
should be sent to the HEFCE by early January 1997. For the purposes of the discussion on
staff development, the important point to note is that the specified content ensured that
the compilation of the Statement involved many staff, thereby making them more aware
of disability issues. More significantly perhaps, the format necessitated the is made
where this close involvement of very senior staff. Past experience has suggested that
progress occurs and where there is alack of invol vement, there is a corresponding lack of
progress(see Skill 1996a).

The Disability Discrimination Act and the Disability Statements were realy two factors
which contributed to a continuation of the momentum already started as a result of the
activities of the national funding councils. Discussion of this is available already (see
Hurst 1996 and Cooper and Corlett 1996). In brief, in both 1993-94 and 1994-95,
additional funding was made available to support projects to widen the participation of
disabled people in higher education. Part of the successful bid from the University of
Central Lancashire in 1994-95 was for financial support for the development of the
training programme to be discussed below. Having paused for a short time to evaluate the
progress made, the HEFCE allocated a further £6M to the work. Of the eighty seven bids,
thirty one were selected (see HEFCE 1996 for details.). As with the earlier bid, the concern
of the project being undertaken at the University of Central Lancashire is the focus of this
paper and will be discussed later. The point to make about all three special initiatives and
the projects which were funded is that many of them have involved the recruitment of a
significant number of staff, a lot of whom were coming to this work without a strong
foundation of knowledge or experience. Hence, the need to provide opportunities for
initial and on-going training and professional development became more crucial.

Apart from these system-wide policy-based stimuli, there were other compelling reasons
indicating the need for staff training and staff development. These are linked with the
desirability of ensuring that whatever provision was being made, it was of high quality.
Secondly there is the importance of the status accorded to working with disabled students.
One way in which status could be gained is via the successful completion of an accredited
programme of training. Certainly, this was the case for staff working to support students
in other ways. For example student counsellors have their own professionally-recognised
training courses as do staff offering careers guidance. Many staff supporting disabled
students are based within their institution’s student services section. For many, this
means working alongside carers advisers and student counsellors. Both of the latter
groups have means of obtaining professional recognition for their work through the



availability of courses and qualifications. There were no similar opportunities for staff in
disability services.

It should be noted that the roles and responsibilities of staff working with disabled
students are wide-ranging. Services and support are offered prior to entry, during the
course, and at the point of leaving higher education. The kinds of services offered to
students include: advising about learning support strategies, proposing modifications to
assessment regimes, managing staff, working with other agencies, developing policies
and provision, raising disability awareness, and initiating and participating in staff
training. As stated earlier, apart from the desirability of professional recognition, a major
issue concerns the importance of monitoring the work done, ensuring that the practices
employed are of good quality and that the knowledge and experiences are disseminated
widely. These aspects can be facilitated by the creation of specialist courses and
qualifications.

Having outlined the context and demonstrated the need for and the potential value of a
specialist course and qualification, it is appropriate to look next at how the programme of
courses was devised.

THE DEVELOPMENT OF THE PROGRAMME OF SPECIALIST COURSES
AND QUALIFICATIONS

As stated already, financial support for the development of the programme came from the
HEFCE. The way in which the development moved forward was something rather unusual.
In a period when the emphasis in higher education appeared to be more on institutional
competition and rivalry, the programme was created as a result of colleagues from many
institutions and organisations working together. The University of Central Lancashire
acted as leader and co-ordinator but the meetings to discuss the proposals were funded by
the HEFCE. The involvement of colleagues from outside the University was seen as being
of particular importance and was intended to give the programme credibility and respect
throughout the sector. It was an open acknowledgement that high quality expertise
existed in a number of places and for everyone to benefit, this pool of practices needed to
be used.

The actual method of involving others used systems in place already, Firstly, in England,
Skill : National Bureau for Students with Disabilities plays an important role working for
progress for disabled students in all forms of education after the end of compulsory
schooling. Skill’s Higher Education Working Party is composed of colleagues from
institutions throughout the United Kingdom who are regarded as being at the leading edge
of policy and provision. Hence, members of this national group were invited to
participate. Secondly, Skill operates throughout the country at regional level in that staff
working with disabled students in these regions meet each other once each term to discuss
matters of mutual interest and to share ideas and experiences. Thus, members of the group
in which the University of Central Lancashire participates, were also invited to join the



course development group. All travel and subsistence costs were paid for by the funding
received by the University from the HEFCE.

Normally, when course developments are proposed within the University, a course
development committee is established and a series of regular meetings follows usually for
two hours or so weekly or fortnightly. Clearly, given the close involvement of other
colleagues from outside the University, many of whom would have to travel great
distances to participate, this pattern was inappropriate and inefficient. Instead, the
course development group met for intensive discussions on a number of week-endsin a
hotel in Preston. At the initial meeting the structure of the University’s system of awards
and qualifications was outlined and decisions taken about how any proposals would need
to fit in with the modular structure. Putting the courses and programme together took
around six months and so it was in late October 1995 that the programme underwent the
final stage of its development, namely validation. This involved the course development
group in a day-long meeting with staff from within the University plus two external
representatives with knowledge and experience of disabilities. At this meeting, the group
was asked to justify and explain the reasons for its decisions etc. This was completed
successfully and the programme was given formal approval to operate for five years from
January 1996.

THE HIGHER EDUCATION DISABILITY SERVICES PROGRAMME :
CLIENTELE AND STRUCTURE

It is possible to identify two different client groups for whom the availability of the
programme should prove attractive. Bearing in mind the developments in policy outlined
at the start of the paper, there are many staff being recruited to working with disabled
students who need a basic introduction to what is involved. Hence, within the programme,
there is the opportunity to gain an initial qualification. There are also many staff already
in post who wish to seek formal recognition and accreditation for the work that they have
done previously and are continuing to do. The flexibility of the University’s modular
structure allows those interested in the programme to join and leave at points suitable to
their own needs and career paths. The highest level of qualification is the Post-Graduate
Diploma. For some, this is seen as an important marker in terms of moving on to even
further advanced study since the completion of the Post-Graduate Diploma can be regarded
as the half-way point on the route towards a Master’s degree.

It is possible to provide some other illustrative examples of the flexibility of the
programme. For example a disabled students adviser with some experience but who
changes jobs before completing the full programme might leave with the award of a
University Advanced Certificate(completion of two modules plus the introductory one). A
disabled students adviser who seeks accreditation only for what has been achieved already
could be awarded a University Diploma ( completion of four modules). For all those
coming to the programme with some prior experience, there is a system in place through
which they can seek accreditation for this and thereby exemption from some of the



modules. In particular, it is anticipated that many experienced staff will seek and be
granted exemption from the introductory overview module at the very least.

THE HIGHER EDUCATION AND DISABILITY SERVICES PROGRAMME :
AIMS AND CONTENT

The overall aim of the programme is to produce competent practitioners who offer advice
and support to disabled students in higher education and who co-ordinate services and
develop policy and provision for disabled students efficiently and effectively. The overall
learning outcomes include both the theoretically-based and the practically-oriented, the
intention throughout the course being to promote the inter-relationship of the two.
Having completed the full programme, course members will be able to:

a) anayse logically and make informed judgements about issues relating to disabled
students

b) assess critically the nature of the processes involved in developing policies and
provision for disabled students

c) examine critically the nature of the relationships between policy and provision for
disabled students and other aspects of policy and provision both institutionally and
nationally

d) establish mutually supportive relationships with others working with disabled students
in higher education

€) contribute to the embedding of policy and practice regarding disabled students within
the institution

f) participate in improving the quality of the student experience by initiating change in
the institutional structures, systems, culture and environment.

The programme consists of six modules in total. Within the University’s academic
programmes, the introductory module is seen as being at a level

commensurate with the second level of undergraduate studies whilst four other modules are
at the level commensurate with final year undergraduate honours degree work. The sixth
module involves an individual investigation/project and this is seen as having the status
equivalent to post-graduate research.



The six modules are:
Module One - Higher Education and Disability : An Introduction and Overview

(offering an introduction and overview of both the individual and institutional aspects of
developing policy and provision for disabled students in higher education.)

Module Two - Disability and Society

( exploring issues relating to definitions and meanings of ‘disability’, the importance of
language both to the development of the individual’s self-concept and group identity, and
also as the mgjor force in the creation of social reality; reference is made to rights and
equal opportunities and to developments concerned with an inclusive society and the
ending of discrimination)

Module Three - Disabled Students in Higher Education

(considering aspects of policy and provision from the perspective of students at
undergraduate and post-graduate levels and including both academic and non-academic
concerns)

Module Four - Disabled Students: Institutional and National Policies and Provision

(looking at the development of policy and provision in institutions, and set within the
context of national policy; trends and change in educational policy are examined in terms
of their effects on disabled students e.g. changes to student funding)

Module Five - Developing Professional, Managerial, and Interpersonal Skills

(reflecting on the roles of staff as professionals working within a particular context,
looking a their strengths and identifying aspects of their work for which they need further
development)

Module Sx Project/Dissertation

(providing the opportunity to undertake independent study in an area of choice and
personal relevance)

Each module is assessed to the same extent (i.e. assignments equivalent to 5,000 words).
However, the assessment strategy differs for each module and is intended to be whatever is
the most appropriate. The project/dissertation is between 15,000 and 20,000 words long.



THE HIGHER EDUCATION AND DISABILITY SERVICES PROGRAMME :
ORGANISATION AND DELIVERY

The organisation and delivery of the modules does vary but underpinning everything is
recognition that the programme is aimed at a national rather than a local market. Hence
strategies have been devised which provide for efficient and effective use of time both for
those involved as tutors and those participating as course members.

The semester structure provides greater flexibility for clients to join and leave the
programme in that it is possible to start at two points rather than one during an academic
year. For those who take all modules and who cannot gain accreditation/module
exemption on the grounds of prior work, the normal duration of the programme is five
semesters minimum. Offering two modules simultaneously each semester can mean that
some course members who have been granted the maximum exemption can complete the
programme to Post Graduate Diploma level in eighteen months(three semesters).

Each module is covered during two weekend residential meetings, one towards the start of
the module/semester, the other towards the close. Attendance at these weekends is
compulsory. During the weekend there are formal inputs from visiting tutors, there are
opportunities to meet with tutors on an individual basis to discuss progress on
assignments, and there are seminars, workshops, and other small-group learning
activities. The actual teaching and learning makes use of a range of approaches - the focus
being more on learning rather than teaching and thus the strategies employed try to
involve the course members actively in their own learning.

Throughout the period of their enrolment as a course member, individuals are allocated to
a mentor. This person is someone who already has some experience of working with
disabled students in higher education and who is based in an institution near to that of the
course member. The overall role of the mentor is to offer help and advice particularly with
the assessed assignments.

The introductory module is organised differently. Because of the limited background of the
course members, it is necessary for meetings to be held on a more regular basis and to
adopt a more formal classroom approach ( but this does not imply a more presentational
strategy). Those enrolled for this module are required to attend the University for six half-
day sessions over the period of one academic year. The longer duration of this module is
to allow course members more opportunities to gain experience whilst taking the module.

In terms of administration, there is a Programme Leader and an External Examiner - both
of these are in accordance with standard University procedures. In relation to monitoring
and quality control, a course steering group is responsible, membership of this
comprising course members, University-based staff, and representatives from other
institutions and organisations.



THE HIGHER EDUCATION DISABILITY SERVICES PROGRAMME -
RESOURCES AND COSTS

Whilst the University of Central Lancashire has adequate resources, it should be
remembered that the nature of the Programme means that course members will bein a
position to draw upon whatever is available to them at their workbase. Hence the
customary issues of library books, access to IT, etc. which are important when securing
course validation had to be treated on a more general basis. Course member are encouraged
also to explore and use the materials available in print and via computer networks.

The Programme is delivered on a full-cost basis. This means that the fees (£400 per
module) have to incorporate the costs of two residential weekends, a contribution towards
the payment of the expenses of visiting speakers, a sum to cover the cost of the fee paid
to those colleagues acting as mentors, and all other costs associated with the
administration, support, and assessment of courses in continuing professional
development. There might be other additional costs relating to the provision of special
services (e.g. personal assistants for disabled course members, sign-language
interpreters, etc.)

THE HIGHER EDUCATION DISABILITY SERVICES PROGRAMME -
PROGRESS REPORT

Unfortunately, since being validated, it has not proved possible to start the Programme.
There are a number of reasons for this:

a) whilst there have been applications from a number of individuals, the total overall
number has not reached the level deemed by the University to make the courses viable;
this shortfall has been created by the effort to be flexible and to allow for a

significant level of accreditation of prior experience/learning; the effect has been to
subdivide an already small overall total;

b) some of the shortfall in numbers might result from the lack of widespread publicity
when the programme was first announced - only in March 1997 were the official, standard
University information sheets ready for distribution;

c) without doubt, a major issue is the cost of the Programme which has been developed at a
time when there is a growing effort to cut expenditure in institutions;

d) one way in which costs might be reduced and also viable groups created would be to
obtain recognition from the European Commission and to open the Programme to
colleagues working in Europe - although this might require some amendments being made
to what has been validated,;



e) the delivery of the introductory module was modified to enable it to be offered on a
short intensive basis - this action resulted from an approach from colleagues in Sweden
who wished to undertake professional development; a group of disabled students advisers
spent four days at the University in Spring and this was followed up when staff from the
University spent time in Sweden in Autumn;

f) one short-term strategy which is being introduced is the use of the Introductory Module
as part of the staff development programme within the University of Central Lancashire
itself - which leads into the second part of this paper.

PART TWO : THE INSTITUTIONAL CONTEXT

STAFF TRAINING AND STAFF DEVELOPMENT WITHIN AN
INSTITUTION : A CASE STUDY

BACKGROUND

Earlier in this paper, reference was made to the additional funding made available by the
HEFCE. The project put forward for consideration from the University of Centra
Lancashire involved support for a programme which aims to approach staff training and
staff development on a much more systematic, developmental way than has been the case
previously. Currently, several key staff are involved with offering sessions usually in the
lunch break and in the form of single “one off” events with no further follow-up. Also,
given the sudden growth in the number of students whose first language is British Sign
Language (BSL - currently there are around 15) it was decided to include a specific
dimension about Deafness. The title of the project submitted was “ Towards a ‘Whole
Institution’” Approach on Disability and Deafness’. The University was informed in late
November 1996 that the HEFCE had agreed to give financial support of £166,000 for the
three-year project. However, prior to discussing this, it is important to note that within
the UK there are some important general issues concerned with staff development and
disability.

DISABILITY AWARENESS-RAISING AND TRAINING : SOME ISSUES
One method of considering these issues is to use a number of questions:

a) who needs awareness-raising/training?

One answer to thisis that everyone needs it - from the most senior to the most junior staff
irrespective of their work responsibilities. However, this might seem to be a formidable
task and so another answer is that those who need it can be targeted, perhaps because they

are in a situation where they encounter disabled people (e.g. tutors on particular courses,
staff in student accommodation, etc.)



b) who should be involved in awareness-raising/training?

There are several possible sources of expertise: individual specialists within the
institution itself, staff within the institution responsible for all other staff training,
individual outsiders with knowledge and expertise, outside organisations, and disabled
people themselves. Within the UK, there is a very strong view that the last-mentioned are
the most appropriate sources of knowledge, expertise, and experience - although this
leads on to questions about the training of these trainers.

¢) when should the awareness-raising/training occur?

Awareness-raising/training could be provided before the first contact with disabled
students but this might mean that the limited background and lack of prior experience is a
problem. On the other hand, it has the advantage that people are well-prepared before this
first encounter. Alternatively, if awareness-raising/training occurs after people have had
some experience of disability, it could mean that they themselves can identify issues they
would like to find out more about. The disadvantage with this is that action at this point
might come too late.

Another important dimension is how the timing of sessions is allocated. A series of
regular, developmental sessions should accomplish more than the repetition of single,
very basic sessions. The likelihood is that there will be a need for both the ‘one-off’ and
the progressive approaches.

d) what methods and strategies can be used in disability awareness-
raising/training?

In the past, some trainers have used simulation exercises - and feedback from participants
has suggested that this has had some success. However, more recently, there has been
some reluctance to employ this approach (see French 1992). Also, today, more and more
commercially-produced resources are available but these might need to be supplemented
by materials produced in-house with a specific context in mind.

€) what should be included in disability awareness-raising/training?

The debate here is between a more general coverage where the emphasis is on the
‘education’ of the participants and a more specific programme which provided ‘training’.

THE HEFCE PROJECT AT THE UNIVERSITY OF CENTRAL LANCASHIRE
1996-1999

Both the 1993-94 and the 1994-95 HEFCE-funded projects were subject to regular internal
monitoring and end of-year external evaluation. The latter made use of an experienced,
external consultant and her recommendations were used to direct future actions, including



the 1996-99 project. Whilst a key to the successful implementation of policy and
provision at the University has been the high level of specialist staff allocated to this
work, if the underlying philosophy of a “whole institution” approach is to be successful
and if the progress made is to endure, it is important to ensure that staff in all sections and
departments are fully aware of the needs of students with disabilities and/or learning
difficulties. In her 1994-95 report, the consultant commented several times on the need
for staff training and staff development. For example she stated that "there is still a need
to continue to seek ways and means of improving the general levels of awareness of all
staff in the University”.

It would be misleading to give the impression that little was being done to provide staff
training and staff development opportunities. On the contrary, within the broader
context, the University has an effective policy for individual staff development which
affirms the institution’s intentions to develop its human resources. The major
responsibility for ensuring that this policy is implemented lies with the Training and
Development Section(TDS) of Personnel Services. TDS provides a number of routes
through which this can take place including in-house courses, conferences, workshops,
and so on. With regard to “disability”, and as stated above, sessions have been provided
in afairly ‘ad hoc’ manner primarily because the specialist staff who are best qualified to
deliver them do not have training and staff development as their primary role and thus can
fit in these sessions only when they themselves have free time. Given this, prior to the
HEFCE project, there was a lack of progression in terms of depth of knowledge. Again,
this is not to deny that training and development does take place in a systematic and
organised way. Indeed, there are induction programmes for new staff along with equal
opportunities training in a number of formats, all of which do include references to
disability issues.

Apart from the need for these general and broad-based programmes, there was a more
specific need for training resulting directly from the University’s success in recruiting
increasing numbers of Deaf students. This has several dimensions: where the Deaf student
is expected to learn from non-Deaf lecturers via the mediation of an
interpreter/communicator, all three participants require situation-specific advice and
training in order to make the most effective use of classroom learning opportunities.
Experience gained at the University can be supported by evidence from elsewhere.

The application for financial support from HEFCE, then, had two strands which might be
described as “generalist” and “specialist”. The focus of this paper is mainly on the former
and so the latter will be described and discussed only briefly when appropriate.

The need for a more effective approach has been outlined already. It should be recalled too
that the passing of the Disability Discrimination Act (1995) gave added importance to
disability issues. Much of the basic content of a systematic, developmental programme is
aready available in the form of the Introductory Module within the Higher Education and
Disability Services Programme described earlier. What this new project proposes is to



refine and adapt this in conjunction with staff from the Disabilities Office in Student
Services, staff from TDS, and representatives from every academic department and service
in the University. This builds on a structure which is already starting to emerge as a result
of an initiative taken by the Property Services Section which has designated one of its
staff as having responsibility for disability issues.

In connection with the design and delivery of the training programme, the University
wanted to make more effective use of an important staff resource, namely the writer of
this paper. Over the years | have gained knowledge and expertise relating to disability
issues in higher education. My background as a teacher and my work within the
University’ s Department of Education Studies has meant that | am aware of educational
principles about course design etc. Prior to the start of the project, | was seconded to the
Disahilities Office for the equivalent of one day each week. In order to provide time to
participate fully in the staff development programme, arrangements have been made to
take away most of my duties within the Department. Thus, the bid to HEFCE was for
financial support to facilitate my secondment almost full time to the Disabilities Office.
Money was needed also for the appointment of two full-time project officers to implement
the more specialist dimension relating to Deaf students. The three staff intend to work
closely to create a training package concerning Deaf students. This will be based on some
initial research and will then be implemented and tested at the University of Central
Lancashire before it is made available to a wider audience.

THE HEFCE PROJECT : THE FIRST HALF (JANUARY 1997 - JULY
1998)

The University was informed in late November that its application for financial support
had been successful. Since term ended in mid-December followed by the Christmas
vacation, there was little that could be done until January. In fact, much of what has
happened since then has taken the form of planning and administration and it will be
from the start of the next academic year that any signs of clear progress become evident.
However, it is important to report on what has happened so far and to point out what the
plans are for the immediate future.

Apart from the more practical issues like moving rooms and appointing someone to take
over my teaching in Education Studies, an important matter was to set down some key
principles on which the staff awareness-raising/training was to be based. These
principles are used here as a framework for within which a progress report can be
presented:

a) working with colleagues already involved with students with disabilities and/or
learning difficulties



There is a very experienced team of people working within the Disabilities Office and
within the Specialised Learning Resources Unit in the Library. There is also the team of
staff associated with courses in Deaf Studies. The project aimed to secure their
participation and to utilise their skills but so far this has not been fully achieved. Staff
from these sections have attended and participated in some of the sessions but the
demands on their limited time have meant that they have had to give priority to other
matters.

b) working with colleagues already involved in aspects of training and development for
academic and support service staff

In achieving a major aim of the project, namely the embedding of any gains made within
the routine, standard operating practices, it was intended that the current coverage of
disability issues in al staff induction programme would continue and develop. Thisis
happening and there are opportunities for further progress following changes which have
occurred since the project began. For example, the University has reviewed its provision
for new academic staff who do not have a formal teaching qualification. Within the new
programme, which has been made compulsory for al new appointees, sessions will be
presented which explore working with students with disabilities in the classroom. This
action by the University was timely in that following the recommendation from the
Dearing Committee, the proposed Institute for Learning and Teaching (ILT) will take into
account coverage of disability issues in the higher education institutions' teacher training
programmes which it accredits. the staff training and development aspect which was
included in the project proposal and which has still to be implemented fully is the
programme of specialist professional courses described in the first part of this paper. This
has been publicised during all disability awareness-raising sessions and some staff have
shown interest but still not in numbers deemed to constitute a viable cohort.

¢) working with colleagues with relevant special expertise

Within the University there are individuals and groups of staff whose academic interests
and work relates to disability issues - for example within the Department of Organisation
Studies, at least two colleagues have already run workshops on the anti-discrimination
legislation in relation to human resource management and personnel matters. Involving
colleague such as these has yet to happen in the ways envisaged. However, there has been
very close co-operation with staff in Deaf Studies in elation to sessions on working with
students who are deaf or hard-of-hearing.

d) working with colleagues and with students who have first-hand experience of disability
A number of staff known to have disabilities were approached when the original

proposal was submitted and agreed to become involved; the close involvement of students
has been more problematic since whatever they do must not harm their studies; as a result



of some sessions, a small number of staff have been willing to disclose their impairment
or learning difficulty. In particular, following a one day seminar on dyslexia, colleagues
with dyslexia have been willing to “ come out” and to offer their support. As aresult a
dyslexia working group has been established.

e) working with Faculties, Departments, and services to devise programmes to meet the
needs as they themselves define them

Rather than try to impose something from the centre, the strategy adopted has been to
notify the various sections about the project with the intention that they would respond
with invitations to deliver sessions. This “voluntary” approach had mixed success and at
the start of the 1998 academic year, reminders were sent to those sections which had not
been in touch with the project team. This s led to a significant rise in the number of
planned sessions. However, the question remains about what to do about those sections
which still make no attempt to arrange sessions since the project was funded on the basis
of its reaching all staff and students. Introducing an element of compulsion runs counter
to the prevailing culture of the institution.

The original plan also involved preliminary meetings with representatives from the
sections to identify what they felt would be most appropriate for their situation and would
best meet their needs - for example, if they are encountering Deaf students for the first
time, they might decide that the focus first of all should be on Deafness. In some
instances, discussions did occur prior to the session. Sometimes, the content of the
session was altered to anticipate the interests of the particular group - for example with
the Department of History, some use was made of video materials on disability in the past
whilst with the Department of Languages, attention was directed towards differencesin
culture and terminology.

f) developing a programme which is progressive and which leads to the award of
certification/qualification

It was envisaged originally that an incentive for some colleagues could be that by
completing a short course, they could be awarded a certificate which itself might be useful
in relation to future career plans. This has not happened so far although many of those
present in the sessions have expressed interest in making further progress.

g) developing materials which can be used by others both within the University and
outside it

An important aspect of the application for funds from the HEFCE was the commitment to
create materials in various formats which can be made available for use elsewhere, either
in conjunction with staff from the University of Central Lancashire acting as paid
consultants/facilitators, or independently. The project team can claim some success with



this. A range of materials has been used in sessions. In addition, invitations to
participate in conferences/workshops/seminars elsewhere have allowed the team to test
the transferability of the materials.

h) developing a programme which is congruent with the University calendar

As aninitia strategy, it was suggested that a programme should be made available to
various sections within the University at particular points in time which fit with the
annual cycle of events - for example, given that new students arrive at the University in
September, it might be appropriate that a programme is targeted at the accommodation
Service just in advance of this time. This has not proved possible to implement.

1) working in co-operation with other institutions

Another important agreement set down in the original application was to keep in close
contact with other institutions both those whose projects were funded by the HEFCE and
those who were either unsuccessful or made no application. There are systems and
structures in place already to accomplish this ( for example the regional and national work
of Skill and the HEFCE-appointed national co-ordination and development team - EQuIP).
Many other institutions both in the UK and in other countries have expressed interest and
been in touch with the project team. Some have requested examples of the materias
produced and some have asked for members of the project team to deliver sessions for
them.

Having reached the half-way stage, it is possible also to reflect critically on several other
matters: recruiting staff for limited-life projects, format, structure, content, and timing of
the sessions themselves, and monitoring and evaluation. Within the confines of this
paper, there is no opportunity to say more than this but those interested are invited to
contact the project team for further information.

CLOSING COMMENTS

Higher education in the UK in 1997 was the subject of a government committee of inquiry
(NCIHE 1997). The committee looked at and made recommendations on the future scope of
higher education(i.e. size), the future structure, future standards and quality, and future
funding. All of these have implications for staff and students with disabilities and/or
learning difficulties and in many ways these were recognised in the report and
recommendations (Hurst 1999). In the year which has passed since the report was
published, further developments have occurred which suggest that progress is being made
in relation to policy and provision for students with disabilities. In order to ensure that
this progress is not jeopardised, there seem to be two crucial variables. Firstly, that all
staff are aware of disability issues and secondly, that staff who work most closely with
this group of students have some opportunities to train and to add to their professional



knowledge and skills. | hope that this paper makes a contribution towards
addressing these two matters.
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IMPLICATIONS OF ARTIFICIAL INTELLIGENCE AND EXPERT
SYSTEMS IN IMPROVING THE EDUCATIONAL AND CAREER
OPTIONS OF
PEOPLE WITH DISABILITIES
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INTRODUCTION

Since the initial developments in the late 1950’s and early 1960’s, there has been rapid
advances in the field of artificial intelligence and expert systems. This has brought the
potential to significantly enhance the educational, career, and lifestyle potential of people with
disabilities through the use of the computer. Devices which synthesize speech and enable
alternative access to computers have been available for a long time. However, the areas of
natural language processing, voice recognition and understanding, artificial vision, knowledge
engineering, intelligent software, and virtual reality appear to have the most promise in
creating a new and brighter future for people with disabilities. As a result of these
developments, students will be enabled to choose subjects which they wish to pursue,
providing a greater range of alternate options for post-secondary education. These
developments will also promote a community attitude change on what constitutes a physical
limitation for people with disabilities.

GENERAL APPLICATIONS OF ARTIFICIAL INTELLIGENCE PRINCIPLES

Artificial intelligence is the study of how to make machines perform tasks which, at present,
are performed better by people. Al is a general term for a range of technologies which
perform functions normally associated with human intelligence. There are three main areas of
artificial intelligence: machines which can speak and understand natural language; machines
which can interpret information provided by sensors from its environment and make decisions
based on these interpretations; and simulation of the knowledge of human experts as
demonstrated by expert systems. This discussion will primarily concentrate on aspects from
these three areas such as voice recognition and understanding systems, artificial vision
systems, and expert systems.

An expert system is basically a computer program that consists of knowledge in the form of
facts and heuristics (educated guesses or rules by experts in a particular field) from which
inference procedures are used to solve problems which would otherwise require human
expertise for their solution.

The field of Artificial Intelligence is a fascinating and diverse one, with developments over
the veas beina incoporated into manv of thenmaducts which we ulise in ou evavdavlife.



Washing machines, kitchen appliances (cooktops, microwave ovens, refridgerators) automatic
transmissions, home entertainment systems, security systems, computer systems, translation
systems, and diagnostic systems are just some of the areas where manufacturers have included
the principles of Al into selected models.

Many of these developments were regarded as science fiction a few short years ago. Consider
some of the old favourite TV shows such as Lost in Space and Star Trek. Computers
controlled the space craft. Commands were issued orally through an interactive interface
while crew members were able to retrieve information instantly on any query. Today many
of these science fiction devices are viewed as science fact and are now a part of our everyday
reality.

People with disabilities should be the big winners from these developments. For example,
"Voice recognition allows people with mobility impairments to interface with their
computers orally. People with sight deficits can monitor what is happening with their
computer through text-to-speech devices. In isolation, these devices are each one
component of the computer on the Enterprise, but the convergence of the two provides an
interactive interface."(Thompson, 1996:1) As a result of these developments, people with
disabilities now have a greater empowerment over their lives than at any other time in history,
and this empowerment over their lives will continue to grow as further developments turn
current science fiction into everyday reality.

TECHNICAL DETAILS RELATED TO OCR AND TTSS

There are many products on the market now, suddragon Naturally Speakingvoice

Direct Standard VVoice Direct ProfessionalKurzweil Voice Plus, Conversa Wednd the
Galileo Reading Systemwvhich use technologies which incorporate artificial intelligence
principles. Three of these technologies are optical character recognition (OCR), text-to-speech
synthesis (TTSS), and speech-to-text technology (STT). Each of these technologies heavily
rely on pattern recognition technigques and expert systems.

OCR uses pattern recognition to determine the meaning of individual characters, with some
degree of probability through the implementation of Fuzzy Logic Theory for the purpose of
initial image analysis. Fuzzy logic is utilised as it can simulate human reasoning by allowing
for uncertainty and approximation - in other words it can take the "grey areas" into account.
According to Chivers et al. (1995:110)he pattern recognition capability of artificial

neural networks, together with their ability to apply different weights or levels of
importance to different rules depending on the conditions, make them well suited to
implement fuzzy logic systems."

Once the meaning of the individual characters has been determined, the expert system then
attempts to combine the characters into meaningful phrases by utilising semantic rules of a
given language. Many of the advanced expert systems that employ fuzzy logic also make use
of certainty factors in thActionpart of the rule to indicate the level of certainty of each rule.



TTSS employs a rule-based expert system which translates phrases into strings of phonemes
(or rather their positional variants called allophones), which are in turn passed to yet another
expert system which superimposes an inflection pattern on the sentence (this process is called
prosody). As a result of this process, the natural flow of human speech can be approximated.

The translation of speech into text (STT), utilises four distinct procedures: acoustic
processing, acoustic matching, adaptive language modelling, and hypothesis searching. The
first procedure filters out background noise and extracts usable information from raw audio
data. A statistical model called the Hidden Markov Model, is used to predict which feature
vectors will probably represent subphonetic soundst (@ga etc.) The subphonemes are
called labels.

Acoustic matching is then used to compédhe extracted labels to the acoustic models in

the dictionary. Every word in the dictionary is broken down into these subphonetic labels,

so the labels generated through acoustic processing can be matched to the dictionary
entires." (Diehl, 1994:2) To enhance the recognition accuracy, adaptive language modelling
based on single words, sets of two words, and sets of three words is performed. This language
model"maintains data on word usage and knows the probability that any single word or set

of words will be used.'(Diehl, 1994:2) The system continually refines its recognition of a
particular word by working forward and back as the user speaks.

The final step in the process is the hypothesis search Wdoafbines the results of both the
acoustic matching and the language model to determine the most probable word string."”
(Diehl, 1994:2) Apart from being able to add new words to the inbuilt dictionary, these
systems can update the probability models to reflect the word-usage pattern of the user. Being
adaptive, these systems become more accurate with use.

BENEFITS OF Al RESEARCH FOR PEOPLE WITH DISABILITIES

Technology has brought society, significant changes in the educational process. The ability to
participate in, and the manner in which education is accessed and delivered will be important
considerations for all people in the future, whether disabled or not. The future quality of life
and, career and lifestyle choices of an individual depend upon the development of a skill base
which enables the person to be productive and independent. This in turn can lead to the
development of a positive self-image and feelings of high self-esteem. The utilisation of the
principles of artificial intelligence in technological developments has contributed to, and will
continue to contribute to, these desired outcomes.

Many of the current developments in artificial intelligence can be utilised to improve the
educational potential and career choices of people with disabilities. The main areas of
research applicable to students with disabilities include: natural language processing, voice
recognition and understanding, artificial vision, knowledge engineering, and intelligent
software. Students with disabilities such as fine or gross motor skill impairments, speech and
language difficulties, paraplegia and quadraplegia, cerebal palsy, vision impairment, dyslexia,
restricted mobility, and arthritis can all benefit to some extent from these developments.



It is crucial that students be informed of products which employ these technologies, and
instructed in the use of these technologies at the earliest possible age. By the time the students
leave high school and enter the post secondary stage of their education, they should be able to
successfully engage in satisfying the specific requirements of the courses which they will be
studying. Failure to provide students with access to this technology will severely limit their
educational potential and subsequent career aspirations.

Products or applications which implement Artificial Intelligence principles in their design can
increase the educational, career and lifestyle opportunities for people with a range of
disabilities by empowering these individuals to control and access their environments. Speech
recognition and understanding is one application of artificial intelligence principles which
provides significant benefits for people with disabilities.

In 1996, the Commonwealth Department of Health and Family Services, funded a national
survey of people with disabilities who used speech recognition systems to control their
computers. The duration of the study was from June 1996 to March 1997. The experiences of
52 people with disabilities were examined during the study. Spinal injuries accounted for
more than half of the participants, while the majority of the remainder had occupational
overuse injuries.

A summary of the results indicated that the benefits obtained through the use of speech
recognition were significant and substantial. According toAthiéty Newsletter (Nov. 97:1):

"Most of those who were current users of speech recognition reported that it had made a
"big difference" (51.2%) or a "reasonable difference" (32.6%) to their lives. The vast
majority of this group (83.7%) claimed that speech recognition had made a positive
difference in productivity, independence, participation or confidence. Of those who were
employed, 73% said that speech recognition had made a positive difference to their
employment; of those who were studying, 70% said that speech recognition had made a
positive difference to their educationlt is clear from these results that whether at home, in
the office, or at school, the implementation of artificial intelligence principles into
applications such as speech recognition can produce significant benefits for people with a
range of disabilities.

EDUCATIONAL USES WHICH INCORPORATE ARTIFICIAL INTELLIGENCE
PRINCIPLES

With many disabilities, an individual has limited or no use of their hands, fingers, toes, eyes,
and consequently cannot easily, or in many cases adequately, use a keyboard or any one of a
number of alternate access devices to control a computer or environmental device. However,
in circumstances where the individual is able to communicate with their voice, either through
the spoken word or being able to make some sounds, the technology is available to enable
these individuals to control their computer equipment and participate in text generating based
activities, research or environmental control. The products which enable this are generally
software based and incorporate artificial intelligence principles in their design.



These hands-free, eyes-free systems are generally referred to as voice recognition systems and
are ideal for people with disabilities such as fine or gross motor skill impairments, paraplegia
and quadraplegia, cerebal palsy, vision impairment, dyslexia, restricted mobility, arthritis, and
learning disabilities. These systems are of two types, continuous speech recognition systems
or discrete speech recognition systems. Continuous speech means that dictation can be fluent
rather than spoken word by word as with a discrete voice recognition system. With these types
of systems, users use their voice to create, edit, format and print documents. These systems
work best where background noise can be controlled and would be ideal for people working
from home or while at home.

Students can generate reports, write essays, do note taking, prepare seminars and
presentations all in the comfort of their own home. The system can also read back the
documents which have been created. If a word is incorrect the system will list possible
alternatives. Many systems will also allow voice macros to be created. When creating formal
documents (as opposed to free-form prose), that abide by a consistent language structure,
many of these systems will "predict" what words will be used, thus helping with the creation
of the document.

For students who are vision impairment, there are "text" readers available which allow
documents such as letters, books, magazines and newspapers to be read; research to be
conducted; documents to be stored and retrieved; and text to be read aloud in a high-quality
voice. These systems thus empower students with disabilities to become independent and
productive and increase their own feelings of self-worth.

A recent development aimed at providing access for visually impaired people to the resources
of the Internet, are browsers such as "pwWebSpeak" and "Conversa Web". These browsers
allow access to the Internet in a non-visual or combination auditory/visual way and are ideal
for people who aréblind or visually impaired users, users with dyslexia or other learning
disorders, and users who are learning new languagg3.he Productivity Works, 1998:1) In
particular, the designers felt thddeyboard literate blind users, sighted and non-sighted
guadriplegics" (The Productivity Works, 1998:2), who needed to access the Web in a hands-
free manner would really benefit from this development. Students are empowered to be more
productive as they cdicontrol their Internet browsing experience by interacting with their
computer by voice.(Conversa Web, 1998:2)

Another technology which utilises principles of artificial intelligence is Virtual Reality (VR).
When people think of VR they imagine a person wearing a special glove and head mounted
display immersed in a computer generated environment. This, however, is just one example of
a range of VR systems which focusses on the method of delivery to the user. Primarily, a VR
system will allow a participant to:

* Immerse themselves in a computer generated environment;

* Develop an awareness of presence within this environment;

* Acquire a degree of interaction which may not be achievable in the real world;
* Interact intuitively and naturally in this computer generated environment;

* Experience situations in fast or slow time



* Participate in a safe and non-threatening environment;
* Continually perform a task until a desired competency has been achieved.

The potential applications of VR in educational situations are considerable and it is
conceivable that VR techniques will influence the educational process in the future. However,

it is likely that VR applications will mainly predominate in tertiary institutions. This is due to

the fact that a more in depth treatment of subject matter is required at a tertiary level, while at
a secondary level, teaching is based on the development of more general concepts. The cost of
the technology will also be a major obstacle for schools.

A projection-based virtual reality interface called the CAVE (CAVE Automatic Virtual
Environment), has been developed by the Electronic Visualisation Laboratory at the
University of lllinois at Chicago, for people with disabilities. The CAVAIrrounds the

viewer with projected images of a virtual environment. Three rear-projection screens make
up three walls of a ten-foot cube that all but disappear when illuminated with computer
graphics. A fourth data projector illuminates the floor for complete immersion. The viewer
can move around the virtual environment and see his own body as he interacts with real
and virtual objects."(Browning, 1993:1) The advantages of this type of environment for
people with disabilities include: a range of experiences, both shared and guided; the ability to
physically access the technology; and the use of real world objects within the environment.

The issue of access to virtual reality interfaces by people with disabilities is similar to access
issues for computing technology in general. Many adaptive input devices such as joysticks,
trackballs, or simple switches can be used with VR systems. However, a technique which is
becoming more common and makes use of artificial intelligence develpments is speech
recognition. Gesture recognition techniques could also be used as an alternative input method.

An important application of this technology is to create a virtual laboratory for students who
can conduct chemistry experiments, physics experiments or anatomical experiments in a safe
and non-threatening environment. In this environment students with a range of physical
disabilities can participate in such courses as medical, scientific, or engineering, which may
otherwise be difficult for them to satisfy the necessary practical requirements, and gain the
necessary "hands-on" experience.

FUTURE APPLICATIONS OF ARTIFICIAL INTELLIGENCE AND EXPERT
SYSTEMS

The future is that place which we have never been but to which we will all ultimately go. It is
not inconceivable that through the use of artificial intelligence principles in technological
developments, people with a range of disabilities will be able to function in the same manner
as someone who does not have the same disability. Environmental controls will be such that
an intelligent system will be able to learn the routine of an individual and anticipate their
every move.Through voice activation, just like the computer aboard the USS Enterprise on
Star Trek, all requirements will be satisfied. For example, giving commands to turn on the
lights in a room, activate the computer, select a TV or radio channel, or even boil the jug or
make a mala st as the hema imnared e abe to heatodav as Fesiit of the hionic ea



the physically disabled, developmentally delayed, or visually impamag be able to
function as if they did not have any disability. Real time conferencing to anywhere in the
world is a definite possibility with any spoken or written language automatically converted to
the language of the recipient. No longer will individuals with a physical disability be
penalised because they cannot write or spell; no longer will visually impaired individuals be
penalised because they cannot see; no longer will hearing impaired individuals be penalised
because they cannot hear This will significantly increase the educational choices and career
options available to many people. The developments of the last 25 years have produced
incredible changes. Only time will tell what the developments of the next 25 years and
beyond will bring.

CONCLUSION

It is clear that developments which utilise principles of artificial intelligence and expert
systems not only have the potential to, but are increasing, the educational, career, and lifestyle
choices of people with a range of disabilities. Speech recognition and understanding systems,
optical character recognition systems, and expert systems are all being incorporated into
applications which are empowering individuals with a range of disabildiegercise greater
control of their lives and increase their independence and self-esteem. As a direct result of all
this, the attitude of the general public towards the educational potential and eventual
employability of people with disabilities is also changing. Ultimately, the incorporation of the
principles of artificial intelligence and expert systems into developing technologies should
enable us to look at the abilities that an individual brings to a situation and not their
disabilities.
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INTRODUCTION

In achieving the intent of the DDA in providing equitable access to the designed environment,
facilities and services, there needs to be a shift in the way design professionals view equitable
access. The current Building Code and Australian Standards are not adequate to ensure
compliance with the DDA. Furthermore, design professionals following Codes and Standards are
likely to view the provision of access as a ‘special concession’ to a group of people in the
community. Access provisions are often a tacked on afterthought, less convenient, less aesthetic,
reinforcing stigma and segregation.

Universal Design is an approach that is seamless and inclusive. It is design that is useful to all
people regardless of background, age or ability. We can apply the seven principals of universal
design in evaluating existing facilities and in planning future facilities to determine the extent to
which they are inclusive.

To achieve a change in the existing approach to designing for people with a disability, the
University of Western Australia is conducting a DEETYA funded project to develop teaching
materials and pilot a Universal Design Studio within the School of Architecture. It brings

together Faculty, design students, people with disabilities, the University architects and disability
officers. Through real and applicable projects, we aim to promote the value of the universal
design approach to achieve a more inclusive campus and through the experiences of our design
students, a more inclusive community.

BACKGROUND
At this time the designed environment is more accessible than it has ever been in the past. This is

due largely to the Commonwealth Disability Discrimination Act and State legislation such as
WA'’s Equal; Opportunity Act and Disability Services Act. This legislation has resulted in



the Human Rights and Equal Opportunity Commission drawing up advisory notes on access
to premises,

a review of the Building Code of Australia,

research into the need to change the Australian Standards for Access, and

increased public expectation of being able move easily and safely within the designed
environment and to be able to access facilities and services within the community.

Although we have come a long way from the introduction of the first Australian Standard for
Access and Mobility in the 1970’s and the incorporation of some of those Standards into the
Building Code of Australia in the 80’s, we still have a long way to go to achieving real equity in
the design of the built environment.

Compliance with the Building Code of Australia or other local planning regulations does not
necessarily mean premises will comply with the requirements of the DDA. Examples of possible
areas of discrimination include:

failure to provide equitable physical access to a building or the different levels of a building
(the key point being equitable)

inadequate signage for persons with a visual impairment using facilities within a building
(signage is poorly covered in the Standards)

failure to ensure facilities such as vending machines or counters within buildings are
accessible or useable by people with a disaliitgst fixtures and fittings not covered by the
Code or Standards)

failure to provide visual indicators of emergency situations such as evacugtaircovered

by the Code)

requiring a person with a mobility impairment to gain access through a distant side entrance
failure to provide hearing augmentation systems in an auditoriums that have a sound
amplification systenfnot covered by the Code)

So compliance with the Building Code and Standards at present are quite inadequate to ensure
equitable access for people with a disability. Post secondary educational institutions also have to
consider areas of the designed environment not covered by Standards and the Code but covered
under DDA - the handibank and information kiosks, laundries in residential colleges and shops
just to mention a few. In fact., many campuses are mini communities from accommodation and
sporting venues to offices and restaurants in addition to the usual educational lecture theatres and
laboratories.

So, despite the environment being more accessible than it has been in the past, we still have a
long way to go.



WHAT ARE WE FINDING?

Often designers in providing an accessible facility, meet the Codesepammteaccommaodation

for aspecific group of peoplewhich is not part of the core design process. What we then get is
separate access and facilities that are different, less convenient, less aesthetic all of which
reinforces the stigma and segregation of people with a disability. And, as previously highlighted,
meeting Codes and Standards generally does not ensure equitable access.

For example, this illustration is of an accessible toilet far from the male and female toilet block
servicing the building. The accessible toilet is unable to be accessed from the inside of the

building because egress is through a teaching laboratory which is only open when a class is in
progress. Someone needing to use the toilet has to access it from outside the building at a
separate entrance adjacent the goods delivery bay. It is obvious that the designer did not
incorporate access in the overall design process and places it in the most inappropriate place, very
inconvenient and quite impossible to find without prior knowledge of its whereabouts. Hardly
equitable, yet it basically complies to Standards.

In some cases the accessible entrance and toilet facilities is intentionally hidden so it does not
spoil the facade. One can understand certain considerations in heritage buildings but without
adequate signage access cannot be located by people unfamiliar with the building. This example
of lift access within a heritage building is segregated, less convenient and hardly equitable but
also meet Codes and Standards. signage does not meet Standards as that would have spoilt the
facade.

Here are some other examples where access is :
a tacked on afterthought,
less aesthetic,
less convenient,
segregated.

Lets review what Standards are. -

Standards are a set of clear simple specifications for achieving accessibility, but in fact people
with disabilities have found that reducing complex variables to single solutions actually result in
the solutions excluding some people whose disability falls outside the ‘norm’.

For example, someone with arthritis who does not need the large cubical of the accessible toilet
but does need a door without a strong closure mechanism and lever taps and not catered for by
Standards.



THE DESIGNED ENVIRONMENT.

WHY ARE WE NOT GETTING IT RIGHT?

| suggest that there needs to be a paradigm shift.
UNIVERSAL DESIGN

Universal Design is ‘The design of products and environments to be usable to the greatest extent
possible by people of all ages and abilities’.

Universal design is not simply the latest politically correct term used to describe accessibility for
people with a disability. In fact, universal design is something far more interesting, important and
difficult to achieve.

It is a process through which products and environments are designed so anyone can use them,
regardless of age, stature or ability. This is quite different from accessible design which requires
compliance with particular Codes or Standards to eliminate physical barriers for a segment of the
population. Where accessible design is primarily concerned with people who have a disability,
universal design is concerned with everyone. It is inclusive design.

A simple example of the difference of universal design and accessible design is the position of a
mirror in a toilet. Generally mirrors are placed above a handbasin for the average height of a
standing person. The Standards suggest a mirror over the handbasin be placed from 900 mm to
>1850mm above the finished floor A universal solution would be to place all mirrors above the
hand basin to be viewed seated or standings and a full length mirror within the toilet so that all
people can see at varying distances the whole of their body to check clothes, hair or makeup
irrespective of height or visual acuity.

It is quite unlikely, in reality, thagvery product or place will usable everyoneunderall
conditions and because of this universal design is best described as a process rather than an
achievement. It is however the next step.

As the population demographics and expectations change the practice of universal design will
become more important in providing accessible and inclusive environments in our community.
We already have some products that conform to standards and codes that are no longer
institutional in appearance, ugly, inconvenient and different. These are products that are useful
for all and in most cases preferred by people who do not have a disability. Universal design need
not be more expensive but in fact is essentially design solutions that appeal to a wider market.



Some products have features that have become the standard;

* automatic doors at main entrances

« lifts with auditory and visual indicators, hand rails and Braille signage
» lever door handles

These are products that are universal in their design.

THE PRINCIPALS OF UNIVERSAL DESIGN

The Centre for Universal Design has developed the following set of guidelines to measure the
usability of design of spaces and products.

The principals of universal design are:

1. Equitable Use.
The design is useful and marketable to people with diverse abilities
a Provide the same means of use for all users: identical wherever possible; equivalent when
not.
b Avoid segregating or stigmatizing any users
¢ Make provisions for privacy, security, and safety equally available to all users
d Make the design appealing to all users.

2. Flexibility in Use
The design accommodates a wide range of individual preferences and abilities
a Provide choice in method of use
b Accommodate right or left-handed access and use
c Facilitate the users accuracy and precision.
d Provide adaptability to the user’s pace.

3. Simple and Intuitive use
Use of the design is easy to understand regardless of users experience, knowledge,
language skills or concentration level

a Eliminate unnecessary complexity

b Be consistent with user expectations and intuition

¢ Accommodate a wide range of literacy and language skills

d Arrange information consistent with its importance.

e Provide effective prompting and feedback during and after the talk



4. Perceptible Information
The design communicates necessary information effectively to the user regardless of ambient
conditions or the user’s sensory abilities
a Use different modes (pictorial, verbal, tactile) for redundant presentation of
essential information
b Maximise “legibility” of essential information.
C Differentiate elements in ways that can be described (i.e. make it easy to give
instructions or directions)
d Provide compatibility with a variety of techniques or devices used by people with sensory
limitations.

5. Tolerance for error

The design minimizes hazards and the adverse consequences of accidental or unintended actions.
a Arrange elements to minimise hazards and errors: most used elements, most accessible;
hazardous elements eliminated, isolated or shielded.
b Provide warnings of hazards and errors.
¢ Provide fail safe features.
d Discourage unconscious action in tasks that require vigilance.

6. Low physical effort
The design can be used efficiently and comfortably and with a minimum of fatigue.
a Allow user to maintain a neutral body position.
b Use reasonable operating forces.
¢ Minimise repetitive actions
d Minimise sustained physical effort.

7. Size and space for approach and use
Appropriate size and space is provided for approach, reach, manipulation, and use regardless of
users body size, posture or mobility

a Provide a clear line of sight to important elements for any seated or standing user.

b Make reach to all components comfortable for any seated or standing user.

¢ Accommodate variations in hand grip and size.

d Provide adequate space for the use of assistive devices or personal assistance.

UNIVERSAL DESIGN ON CAMPUS

Let us look at a few examples of incorporating a universal design approach to one of the most
difficult areas on a campus - the scientific laboratory.

Here are some photos of typical laboratories to which we can apply the principals of universal
design



1. The Chemistry Laboratory

B Laboratory Bench

B Fume Hood

H Sink

B Emergency Shower and Eyewash
B Storage

Principal 1. Equitable Use

Principal 2. Flexibility in Use

Principal 3. Simple and Intuitive Use

Principal 4. Perceptible Information

Principal 5. Tolerance for Error

Principal 6. Low Physical Effort

Principal 7. Size and Space for Approach and Use

Using a universal design approach how could this laboratory design be improved?
The following designs illustrate alternatives....

WHERE TO NOW?

The key is education.

THE UNIVERSAL DESIGN PROJECT

At the University of Western Australia we are developing teaching materials and will be piloting
a design studio in the School of Architecture next semester.

This project involves architects from the University’s Design Office, i.e. staff on campus
responsible for campus design, academic staff of the School of Architecture, and the University’s
Disability Officers and most importantly people with disabilities. Key aspects of the studio, run
over several weeks include:

» activities on the community as a diverse and vibrant entity - the social, emotional and physical
aspects of the designed environment. This will include students with disabilities as ‘experts’

» the meaning of universal design including a critique of existing designed environments on
campus and off. This is a joint activity with the students and people with a disability.

* a major design project. This will be relevant to the students and the University such as
laboratory design, residential design, restaurant design.
» an exhibition of work to extend the awareness to other parts of the University and community.



At the present time we are also looking at choosing the best designs for entry into the WA Civic
Design Awards - jointly hosted by the professional bodies of architecture, landscape architecture
and engineering. This will provide an opportunity to in part extend the objectives to members of
the professions and in doing so extend the notion of universal design more broadly than within
the campus itself. it is also felt that recognition of the student’s work is an integral part of
reinforcing the message to them.

CONCLUSION

To achieve a more inclusive and seamless post secondary educational environment a universal
design approach to the environment, facilities and services is needed.

Accessible design is designing to a Standard or Code based on an average or range of
specifications for people with a disability. It is often a tacked on afterthought, separate or less
aesthetic and often not considered an integral part of the design process or part of the art of
design. After all there is little room for creativity in a set of Standards. Furthermore, there is often
a real lack of understanding by design professionals as to the reason for the Standards and their
limitations.

Universal Design is a process through which environments and products are designed for all
people regardless of age or ability. By infusing the universal design principals into the thinking of
our design students, academics and design staff on campus we can achieve a more creative,
inclusive and seamless campus. Using students and people with disabilities as part of the
education process, and projects that are real and relevant | believe we can achieve an
understanding that training in the use of Standards alone cannot achieve. The result will be a
more inclusive and seamless post secondary experience for people with a disability.
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ABSTRACT

For people withdisabilities and people who work in the area ofdisability, educating

society about the rights and thesponsibilities opeople with disabilitieshas resulted in
the labelling of agroup —the disabled The creation of this homogenougroup has

ignored the fact thapeople withdisabilities areindividuals with a distinct age, cultural
background, sex, clasandwealth ofexperience.

This paper looks abhow | amworking with the UniAbility committee tonake our work
inclusive ofcultures other that the dominant white one. In particular | iesased on
how weare includinginformation for and onAboriginal people withdisabilities.



LOOKING BEHIND THE LABEL.

When you are advocating for theghts of agroup ofpeople, it is often expedient to
classify them under one heading. This is because a 'group' rather theyarate
'individuals' is easier tadentify, promote, help, simplifyand thus ultimatelylimit. For
people withdisabilities and peoplewho work inthe area ofdisability, educatingsociety
about therights and the responsibilities ofpeople withdisabilities has resulted in the
labelling of agroup —the disabled In his essayChanging approaches to the
developmentally-disabledPaul Ashton writes: 'non-disabled peoplend to think of
people withdisabilities as an homogenous grouphis is reinforced throughvarious
representations ofthe disabled"... people "with alisability" are presented as an
homogenous impersonaroup whose onlycharacteristic worth mentioning is their
disability’ (Ashton 1995141).

In the area ofeducation, lecturers, staf§nd studentsare encouraged taecognise that
students withdisabilities are individuals, and cannot be grouped togetherHowever,
promoting thisidea ofindividuality is particularly hard, as peop&eextremely busy and
want a formulathat will show themhow to dealappropriately with eachdisability. To
some extent the 'formula’ has been provid&iichhints asfacethe front if you have a
studentwho is Deaf, verbalise written material for studemtso are blind, allow extragime
in examinationsfor students with specifidearning disabilities,and avoid the need to
negotiate stairgor students irwheelchars are regularhgiven. It is easy tmverlook the
fact that the studemith a disability mayalso be a parent, deom a lowsocio-economic
background, or have any number of other factofluencing theirlife as a student. They
are amulti faceted ndividual. It sometimes seems that universities, as irmost large
organisations, theéndividual, whether they have a disability or not, getst.

This paper looks at the issues surrounding the journey | leavearked upon in the
attempt to make th&niAbility publications and information more inclusive of cultures

other than the dominant white one. However, within this paper | have concentrated on
how we areincluding information for and on Aboriginal people with disabilities.
UniAbility is the rame ofthe South AustraliarCooperative Projecfor Higher Education
Students withDisabilities.

As the UniAbility project officer | decided it wastimely to update several of our
publications. Many of the original publications had been among the firstUniAbility
initiatives, and so irsome cases were five to six years old. In this timeutheerstanding

of theinformation students witldisabilities, lecturers, staffand people withdisabilities
considering tertiarystudy requiredhad broadened. The language, as language does, had
also adaptedand changed — terms thatereappropriate therare nolonger considered the
best ones tasenow.

When the UniAbility steering committeeagreedthat thepublications neededrevision it
was assumethat it would be asimple re-write in théorm of updating telephon@umbers,
andthe language.One ofthe firstthings Irealised was that this taskasnot going to be
adquick overnght touch w. If the chames madewerelittle morethan cosmeticthen the



UniAbility Committee would befacing thesamereworking in about a year's time. The
secondimportantissue | recognisedvas the need toplace our work on the World Wide
Web(WWW) sothat it would beaccessible to awuch widerrange ofpeople. Thethird of
the main issues recognised was tieed for our work to beulturally inclusive.

A New Zealand publicatioTertiary Students with Disabilities: ResourceGuide for Staff,
published in1996, had been influenced by th&niAbility publication Studentswith
disabilities in highereducation: a guiddor staff, published in1994. Iwasinterested to
see whathanges th&ew Zealanderdiad made. Thechange that first caught ngye was
the design of the cover — the grapliias a Maori design as a border. Howewehnat
particularly caught myeye waghe page sub-titled @tural Factors (overhead) The idea
that yourcultural backgroundcould affecthow you relatedand studied atuniversity was
something | readily understd. However, although I logically understood tlsmtmeone's
culturewas important tdhow they saw, experiencednd lived with their disability, | had
never fully engaged in this issue. Her article A Triple (Dis) Advantage: Womenvith
Disabilities from Non-English Speaking Backgrourdsa Geltrude Paneexplains that
'‘Disability has become theommonality ofall people with disabilities without the
recognition ofdifferences such aSIESB, class, genderand sexuality' (Pane 1993: 60).
Our UniAbility publications hadcertainly fallen into thigrap.

In understandindhow to makeUniAbility's work moreinclusive Ihad tobegin tothink
through and unpack the oftennvisible sub-text, that is,how society sub-consciously
limits people, particularlthosewho arenot part of the white, able-bodiethiddle class.
| would suggest an example of this. Ifwdite person develops @cquires alisability
later in life they are often encouraged to consider tertiary study asoption. This
encouragement stenfiom thenotion that they stillhave the right to be productivand to
live a full and interesting life. On the other hand, a’boriginal personwho has
developed or acquireddasability probably would not be encouraged towards tertiary study
as often as their non-Indigenous counterparts, if at althdrway that society frequently
does not expect asuch frompeople who havalisabilities, peoplevho arenot white and
who have adisability mayfind that even less is expected of thand for them. You only
have to look at the numbers of Indigenous pe@plépeople withdisabilities attending
tertiary institutions toseethis.

When aperson with a disability approachesleaturer they are faced with the lecturer's
assumptions about their disability. If the student is notfrom a similar cultural
background to the lecturer, then thewld beother assumptiongnade bythe lecturer for
the student todeal with. Many of theseassumptionsare often based onknowledge
(correct or incorrect) that thkecturer has acquiredabout disability and particular cultures
over their lifetime. Although the student is the bssurce of knowledge abouheir
disability this does not mean they knogwerything about theirdisability and how it will
affect their time auniversity. Afirst year studentwho does not have disability would
not be expected to understahdw the university system worksyet a student with a
disability isoften faced with unanswerabtpiestionsfrom lecturers: 'Sowhat do you want
me to do?' or 'What is best for you?' If the student does not know, thigtée isoom for
negotiation. Universities are noset w for aperson topractice and makemistakes. If the



student is not a part of the dominanfiturethat surrounds thenthen they can be limited
in their ability toaccess the benefits of thatlture. This limitedability to access the
assistanceoffered byuniversities often goeanrecognised.

As a person with a newly diagnosed disabilitwdsasked whatlternative methodsvould

be best for me imegard toassignments — anythingwantedwould have beeracceptable.
The only catch was thad noidea ofwhat | couldask for,andwhen Idid find out I had no
idea what worked best for me. This resulted in an extremely stressful start to my
university studies wherebyttied outthe availableoptions, such asorally presenting an
essay,and discovered whatvorked and what did not. [waslucky in that when | tried an
option thatwas adisaster my other marks were such thatakstill able to achieve good
overall mark. Many students wittisabilities donot have that luxury, oflexible
lecturers to go on the ‘journey' with. This has not only been exyerience. In
conversationswith other students with disabilities many commonetdsemerge. There

is the frustration of having tducatethe lecturer about yoyrarticular disability, often
leading to greater disclosure than the student feels comfortable witlvellass being
expected to 'know' in advaneehat all of your needs in regard to stuase. Frequently
students are left with thensatisfactory situation of having to repeatedly visit lecturers to
adapt procedures put place assituations evolve. Students withdisabilities who are not
part of the dominantulture mayalsofind that any problems they face are compounded.

To addanother layer otomplexity, how often is a person's disabilityot recognised
because of theicultural background? If an Aboriginal persomas acting outside the
perceived white sociahorms inthe middle of ashopping centre,would adisability be
considered, owould alcohol instantly béknown' to be the causelThe shopping centre
custodians, in protecting their customewguld believe themselves to be justified in
calling the police toremove the 'dangerAssumptionsare often made about aperson
based on the colour dheir skin, and negative stereotypicaimages influence the way
they aretreated. For awhite person to balealt with in the same manner theywould
probably need teamell of alcoholand beshabbily dressed. Yet research intcAboriginal
people and disability emphasiseghe high incidence oflisability in the Aboriginal
population, asompared to the level dafisability found in the rest of the Australian
population. (Gething 1995: 77)

In discussing hearing loss in Indigenous communitie§ha Aboriginal Law Bulletin,
DamienHoward, Sue Quinn, Jenny Bloklandand Martin Flynn write: 'Those affected by
hearing lossarethemselves often noaware oftheir disability, usually ascribingtheir
communicative difficulties to nospeaking English properlycultural differences, or
others' antagonism tohem personally, or Aborigines generally(Howard, Quinn,
Blokland, Flynn: 9). This same articléAboriginal Hearing Loss and theCriminal Justice
Systeminvestigatesthe links betweenAboriginal people, hearing losand prison. The
article pointsoutthat often the behaviour of Aboriginal people brought beforecthets,
or in their dealings with policedoes not conform tavhite norms, and because othis
they receive harsher sentences or lassistance. Thereason, the authorgosit, for this
behaviour is, in some cases, becauseAheriginal personhas an unrecognisduearing
loss. However their uncoperative behaviour or answerare taken to be because of



'‘badness,and not aninability to hearand thus understand what isappening. Society
sees theperson as an 'Aboriginal’, expects her/him to be troubles@nélooks no
further. The authors have focussed on those peogh® end up introuble with thelaw.
However, thesepeople are only one sectionwho come from the ‘fifty percent of
Aboriginal children at any point in tim@gwvho] experience conductive hearinigss.'
(Howard, Quinn, Blokland, Flynn: 9) The low numbers ofAboriginal people with or
without a disability attending tertiargtudy begs the questionow many of the 'fifty
percent' are recognisedand receive appropriate assistance in primasghool. Without
intervention they have little chance of surviving theghooling system, gaining the
necessary grammatical and languagéls, andgraduating to tertiargtudy.

| began to questiowhy a person's backgrounaas not automatically recognised in the
services universities provided. In this, myew Zealand background gave me a
particularly clear view. InNew Zealand, | believethere isfar less of a mono-cultural
approach to servicerovision. Byunpackingwhat UniAbility wasproviding |wasable
to recognise theulturalimperialism thathadunderpinned a lot of what trdisability field
wasproviding. When students withdisabilities approach ataff memberthey are often
treated asimply adisability to be dealt with, and not as a person with a distineige,
cultural background, sex, clasandwealth ofexperience. The equity target groupshat
universities are handedrom DEETYA appear to leave little room for laterahinking.
However, if universities are to betruly inclusive inwhat they provide then focussing on
one aspect of a persand excluding others will continue to mean thasecreating more
barriers forpeople withdisabilities todeal with. | am notsure how we carbegin to
dismantle the barriers, other thaonsciously makinghe effort to recognise thagieople
with disabilities are multi-faceted humalpeings.

At the sametime that | was questioning tressumptions underpinning servipeovision |

also began taonvestigate otheways we couldnake our publications more inclusive. |
contacted the Multiculturahdvocacy &Liaison Service of SAMALSSA) andthe Faculty
of Aboriginal and Islander Studies at thé&Jniversity of South Australia,and rather
hesitantly explainedwhat UniAbility wanted to do. Was hesitant because asomeone
from a white Anglo-Celtic background ivas concerned that imay inadvertently insult,

offend, or simply beanvestigating an inappropriate orelevant issue. The response |
got was overwhelminglyositive. MALSSA andthe Facultywere quitewilling to help me
by looking atthe draft publications, giving medvice, answering my questiongjriting

sections, and of particular importance, confirming the relevansacbfanendeavour.

| was warnedhat therewaslittle information to befound in regard toAboriginal people
with disabilities. However, Lindsay Gethingvasrecommended to me a®meone who
has donesome research in therea ofAboriginal people withdisabilities. Her work can
be foundthroughoutThe AustralianDisability Reviewandvarious journals omAboriginal
health. InThe AboriginalandIslander Health Worker Journal, discovered annteresting
article by Romlie Mokak. Mokak writes'There are many differentdefinitions of
disability within Aboriginal communities. Many Aboriginal people do not see
themselves as having a disabilibyt ratherdisability [is] seen as &ardship to beendured
as man others. It is alsddifficult for peaple to put u what are consideredartificial



categoriesandboundaries." (Mokak 1997: 15) The fact ti&ddoriginal people, according
to Mokak, do not often use thiabels' to define disability utilised e government and
universitiescould beone of the reasons for the lackinformation on Aboriginalpeople
anddisability.

While the lack of Australian literatureas aslight surprisethere were other barriers which

particularly disconcerted me. While most peopecepted theneed to make our

publications and services inclusive otulture, therewere afew critics. Comments |

received havencluded:

* We canadd inAbStudy andthat will beenough

* we don't have the room to put in ottsuff

* The onlyway to betruly inclusive is to translate thpublications intoall languages
and wehaven't got the money to do this — anything else is just window dressing

* Do you really want to dohis?

* What happens if we miss a groapt —won't they beinsulted?

The attitude of therery few critics (who have all been from a whiteackground) hasended

to be along the lines oft is all too hard — so weshould donothing at all Coupledwith

this is the implied attitude that being white | am treading on ground that | should not, and
would offend Aboriginal peopleand peoplefrom other cultures. My only response has
been topolitely explain that I am workingvith MALSSA and the Aboriginal support

units from the threeauniversities tanake sure thatvhat wearedoing is as inclusive as we
canmake it. A startimust be made. Asne of theAboriginal people helping msaid 'If

you don't do it -who will?'

One ofthe first suggestionswas to create &epaate publication or a sectiorwithin
UniAbility's publications on Aboriginal peoplesho have adisability. The Faculty of
Aboriginal andlslander Studies explained thidis was inappropriate asdteated thaedea

of Aboriginal people with disabilities as being ‘otheFhey wanted us tgimply include,
without making it stand out, information thatould assist Aboriginal people with
disabilities, orstaff who wereworking with them, which we have done. Amongst the
information pertaining to Aboriginaltsdents which UniAbility hasncludedis: AbStudy
information; advice abouAboriginal support unitsandspecific programs foAboriginal
students.

As the land that the three South Australiaimiversities sit on isKaurnaland, it was
decided tohave a phrase in th&aurna language appear on the cover of all our
publications. kpproached the Faculty of Aboriginahdlslander Studies to see hfaving

a Kaurnaphrase orour publications wasappropriate,and was | was assuretthat it was a
good idea. The Faculty put me @ontact with a&aurnaElder —whom | also asked if our
approachwas appropriate. Heelieved that itwas acceptable,and was quitehappy to
translateour phrasePathways to educatiomto the Kaurnalanguage. Translated this is
Tappa yerthoappendiHowever,yerthoappendioosely means to educate, teelp grow —

so theKaurna Eldemput meonto aKaurnalinguist to check whetheryerthoappendicould
also mean 'education’, or if notwhat we should use. The linguist is currently

imrnctinAatinanwihat tArm \n:r\1n| IhAn AnnranriatA inectAaad rhrthAaannAanAdil ae Aalhetrant tArme



such as 'education' do not appear in the Kaurna languageay lbethat another ternthat
has been proposed ftgarning may berecommended, or else amtirely differentphrase
altogether.

Information that is specifically written for teachirsgaff will advise them to bawarethat

different cultures have differeways of approachingand dealing withdisability. This

will mean that a studentay not wish to disclose theidisability or not accepttheir

disability, although thismayalso be thecase ofstudents from a whitbackground. The
balance to beeached irthe information ordifferent cultures will be to maksurethat any
information is given withoutesorting to stereotypical assumptioasch aspsychiatric
disabilities are shameful if you are fromGreekculture'. Staff will also benadeawarethat

other factors such as a persoage and how long they havehad their disability may also

affect their time atniversity.

The original UniAbility graphic looked like this (overhead). Asu can seethe five
figures areyoung and white — except for thdigure in the top right cornemwho may be
Asian. Originally, UniAbility decided to gahe way of the New Zealandpublication and
put an Aboriginal border around the picture. There wasalso discussion about
manipulatingthe graphic to age one of the facasgdarkenanother. However, as part of
updatingour publications UniAbility decided tchave anew andflexible graphic designed
(overhead).

The process of makingniAbility's work culturally inclusive continues. Weill ensure
that we avoid the trap débelling 'the disabled' as an homogenogr®up and will embed
the notion of diversity inall future publications. Atthe very least we have started by
including Aboriginal and Torres Straight Islandepeople, and aremoving out to include
other cultures. InThe Aboriginal and Islander Health WorkerJournal Romlie Mokak
succinctly puts the issu€Aboriginal people withdisabilities can not be seen as a
homogeneous group. People witlsabilities are adiverse group opeopleandtherefore
cannot be labelled as the same, having $aene needand having thesameworldview.'
(Mokak 1997: 15)
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ABSTRACT

Many University and TAFE campuses are operating within small communities. These
communities are sometimes considered to be disadvantaged, with high unemployment and
reduced government funding, and not always able to provide the full range of services
required by students of tertiary studies. The variety of services being requested by students
with disabilities is broadening each year. The challenges in meeting these requests is now a
feat of ingenuity and often involves considerable entrepreneurial skills on behalf of the staff
andstudents. We all desire to meet the challenges and at the same time ensure the institution
does not head into bankruptcy; be so well known in the Commission as to have a permanent
booking; and, the staff and students remain friends and partners in education. This workshop
will provide options, and a management process, to assist in meeting the challenges.



CHALLENGES AND OPTIONS FOR SERVICE PROVISION IN SMALL
COMMUNITIES

Presented by: Barbara Lawrence and Wallis Lenehan, Student Services Centre, University of
New England, Armidale, NSW.

The word 'charity’ has a certain connotation that makes most of us cringe. We, in Australia
should not cringe, nor should we underestimate the power of charity based volunteer
organisations or our ability to create these structures and make them work for the good of
people with specific needs. Consider the work of the Royal Flying Doctor Service, Red Cross
and Amnesty International. These and similar organisations arose bé#vaustls were
against them, the challenges before them, and the needs of others driving theAre our
aspirations any different?

Many services in small communities have similar beginnings.

This workshop is intended to provide you with a framework that can be moulded to your

specific needs. We cannot provide you with a list of resources or easy answers, but the
following general process may help you and your community find some alternatives or new
innovative ways of meeting the needs of students with disabilities.

The process is basically very simple. We ask ourselves four main questions and branch out
from there.

1. What Do We Need?

2. What Assistance and Resources Dg|We
Have?

3. What Can We Do With What We Ha\e?

4. How Can We Do It?




It is important to remind ourselves that whatever we are trying to achieve for our students we
must manage the process and the outcome with the essential characteristics of good
management. These being:

* vision

* balance

* leadership

* integrity

* commitment, and

* the pursuit of excellence

1. WHAT DO WE NEED?
Identify unmet service.
How does this happen - survey, complaint, or pre-empt need?

What can guide us in strategically identifying the needs? The Disability Discrimination Act,
DDA Standards, the institution's Disability Action Plan.

2. WHAT ASSISTANCE AND RESOURCES DO WE HAVE?

You might like to consider this as a good time to do a SWOT analysis (You will find a great
deal of information on this in any Management or Marketing text):

Strengths
Weaknesses
Opportunities

Threats

Strengths and weaknesses are the internal aspects; those that may come from your institution
or your Unit area. For example, a strength may be that you have committed and competent



already stretched for time and the students are about to go into their exam period.
Opportunities and threats are the external aspects; those that come from the broader
community or outside of your Unit area. For example, an opportunity might be a work for the
dole project that would allow members of the community to contribute to the welfare of
others, and a threat might be a change of government that prevents the project happening or
being made available in this way.

Let's identify the typical small community with limited resources. If we profiled the
community what might it look like? (This exercise is ideally done in a quick 20 minute
brainstorming session with half a dozen people.)

We might come up with:

» moderate to high unemployment

* high unemployment amongst youth

» small and not a wealthy local counaila satellite area with no local council

* limited social services infrastructure eg. there may not be a Library or adequate

places in the Childcare Centre

*» maybe problems with local industry and therefore redundancy issues

* maybe a young family area that has grown faster than the infrastructure

* maybe no public transport or it may be inadequate for the needs of the community

* limited local disability services or services that visit the area but are not permanently
based in the area

You will be able to make a considerable list in a short time. Each aspect will provide you
with a strength, weakness, opportunity, and/or threat. A weakness may actually be a strength.
For example, high unemployment may mean that there are a lot of people who have the time
and are possibly willing to assist students with disabilities.

3. WHAT CAN WE DO WITH WHAT WE HAVE?
Form a focus group.

Who should we involve? Users, supporters, ‘funders’, workers and 'friends of the cause'. Itis
important to think laterally when deciding who to involve, and to carefully consider the work
that needs to be done.

Collaboration means working alongside someone else. It is a term that implies equality -
working as a partnership. For this to be effective as a means of achieving change, it will
therefore need to involve only people who have compatible, or shared, interests in achieving
that changgParsons, 1994, p 118)

Identify interests of people involved. This is best done through a brief survey form where
people state their skills, areas of interest, time available and other relevant information. This
is basically a personal SWOT analysis.



4. HOW CAN WE DO IT?

Identify strengths of the community. (It will be helpful to do this by referring back to Section
2 and looking at the positive side of each dot point.)

Identify existing services and community groups. Consider if they should be part of the focus
group, or could they be advisers to the focus group. People can contribute in may ways
through a variety of roles.

Identify relevant demographics within the community. (Again, some of this may have been
considered in Section 2.) Otherwise, quite a large amount of information can be obtained
from the Australian Bureau of Statistics (including through their www site), your institution's
Geography and Planning, Social Science, and or Marketing areas. It is important that you
understand the resources in your community. Once you know what the environment offers
then it is easier to approach people, organisations or companies in the most appropriate and
productive way. For example, imagine you are in a mining town. Consider your resources
and the environment.

Begin 'strategic conversations'/ or public forums to empower individuals and groups; to
encourage ownership of the process and the service outcomes; and, to 'sell' the ongoing
service. Offer to speak to groups who may be interested in what you are doing. Gather
support and commitment.

Identify financial support opportunities, and provide the key players with relevant
information. Seek funding or sponsorship if required for the project.

Identify Mentors/Leaders/Co-ordinators/Volunteers - train them eg. Volunteer Notetakers.
Develop strategies on how you will approach others to achieve the desired outcome (ie. the

need/s decided upon in Section 1, combined with the desired resources to achieve the needs).
Some strategies are:

1. Negotiations

Some important points to remember in negotiations:
 have confidence in yourself;

* maintain a firm commitment to the basic social justice principles that gre at
stake in the issues with which you are dealing;
» aim to safeguard the rights and interests of the people for whom yqu are
advocating;

 don't become too focussed on winning an argument;
* be clear about what is essential, so that you can e clear about what compfomises
can be made;

» avoid conflicts around personalities;
* try to anticipate what the people with whom you are negotiating are likely tp say;
* try to identify what the other party's interests are in the issues you Will be
raising;




* try to identify ways in which losses for the other party can be convingingly

balanced with gains;
* try to confine any anger you feel to the actual issues about which you are|angry.

(Parsons pg 140).

2. Lobbying

Some important things to remember in lobbying:
* think about the relative advantages and disadvantages of the different ways of
lobbying someone;
* try to assess how great a gap there is between your interests and the intgrests of
the people you are wanting to influence;
* try to imagine yourself in the other person's shoes and attempt to identify what it
would take to persuade them to give in to your demands;
* make use of supportive organisations in getting other people to involved ip your
campaign;
* try to identify which people are likely to hold some sway over the people ypu are
wanting to influence, and work to get them onside;
* in getting people to support you, be careful to present your issues honestly.

5. OUTCOMES

At this point we will add a fifth section, titled, 'Outcomes’. You have been through a lot of
hard work to reach the outcomes stage. Maybe now you have a Volunteer Readers Scheme, a
new Reader/Scanner in the Library, a Volunteer Mentor Scheme, a dedicated group of
Disability Contact People, a subsidised sign language interpreter service, a self-funding
student newspaper, or some other greatly desired outcome. Look back at what you started out
with, consider what you have achieved, respect and publicly congratulate those who worked
with you to reach the goal. Congratulate yourselves and don't be afraid of some good
publicity! Positive publicity can be considered a reward to acknowledge what people give,
but also it should be considered an education tool. Let everyone know what has been
achieved - how, when, where and why. It is important for community spirit and ownership.

A final word from a management guru, Lonsdale (in James, pg 170, 1993), to place the
process and achievement in the big picture.

Non-profits have shown what can be done with a vision: a world without asthma or arthritis

or hunger. | believe industry could achieve something similar, although | accept that it is a
lot harder. But | think motivation is something we have to relearn. We need to go back to
looking at people.



REFERENCES

James David, Managing for the 21st Centurffhe Business Review Weekly Library, The
Text Publishing Company, Melbourne, 1993.

Mayo, Toni, (for NCOSS)Performance Indicators for Community OrganisatioRgnted by
Allans Pty Ltd, Surry Hills, 1992.

Parsons,lan, Oliver Twist Has Asked for More, The politics and practice of getting justice
for people with disabilitigsVillamanta Publishing Service, Geelong 1994.

Wolstenholme Robyn, Understanding Small Rural Communities and the Consultation
Process The Rural Development Centre, University of New England, 1995



ASSISTIVE TECHNOLOGY AND POSTSECONDARY EDUCATION
LITERATURE REVIEW

DR PAUL LEUNA
Deakin University,

221 Burwood Highway,
Burwood, VIC, 3125

INTRODUCTION

The increase in numbers of students with disabilities enrolled in postsecondary or tertiary
education programs has had an impact on the Australian postsecondary education sector to
develop practices, attitudes and supports which enable students with disabilities to participate
fully (Loewan, 1993). In their endeavours to meet students’ needs, the Australian Vice
Chancellors Committee (1996) released guidelines to ensure equitable access and
participation of students with disabilities in postsecondary education.

Co-occurring with the increasing numbers of students with disabilities enrolling in
postsecondary education has been a technological revolution, especially in the use of
computer technology. Computer technology is included within the framework of ‘assistive
technology,’ or technologies which enable human functioning. There has been a tremendous
increase in the access and availability of assistive technology and students can “use devices
for access to information and computers, for mobility around campuses, for communication,
and for control of the environment.”(Oddo, 199%Vhile assistive technology is in some use,
the nature of its use and effectiveness has yet to be determined within Australian
postsecondary settings.

LEGISLATION

The use of AT in providing equal access to a postsecondary education is embedded in
legislation in Australia. The Commonwealth Disability Strategy of 1994 is based on the
United Nations Standard Rules on the Equalization of Opportunities for Persons with
Disabilities (StRE) which were developed and adopted by the UN General Assembly in 1993.
The goal of the StRE is equalization of opportunities for persons with disabilities in
government policies. The Commonwealth Disability Strategy provides a framework to
ensure persons with disabilities have equality of opportunity in accessing and having benefit
from Commonwealth programs and services (Commonwealth Department of Human
Services and Health, 1994). As the Commonwealth funds the higher education sector, equity
and access issues are a part of the agenda of Commonwealth Disability Strategy with regard
to postsecondary education. In addition to supporting Australia’s commitment to the StRE
and other international human rights agreements, the Disability Strategy is also supported by
Disability Discrimination Act (DDA), (1992). The DDA was introduced as part of the
Commonwealth’s social justice agenda and was strongly influenced by existing anti-
discrimination laws within Australia as well as the Americans with Disabilities Act (1990) of
the United States.



Discrimination under the DDA can occur from treating people differently and from treating
people the same. Treating a person differently or less favourably because he or she has a
disability is ‘direct’ discrimination. An example in education would be the refusal to enrol a
student in class only because of a disability. Direct discrimination is prejudicial and obvious.
On the other hand, treating people the same where the impact of the treatment disadvantages a
person because of their disability can result in ‘indirect’ discrimination. Not providing a

student with a visual impairment with materials in a useable format is indirect discrimination.
Indirect discrimination may initially appear to be reasonable but the impact is
disadvantagement. Indirect discrimination accentuates the difference between same treatment
and equal opportunity. The prevention of indirect discrimination requires a shift of focus

from the disability to aspects of the environment which can be changed to allow equal
opportunity. This means more than just requiring additional assistance or changes to the
environment; it means eliminating exclusionary policies and practices.

Until recently disability has been viewed primarily as a medical issue with rehabilitation and
prevention the focus of disability policy. But disability issues are increasingly being analysed
through a social model that emphasises the role of the environment in excluding people with
disabilities from services and activities available to other members of the community. The
social model considers differences part of the natural diversity in humans and views many of
the disadvantages faced by people with disabilities as resulting from a society which caters for
the needs of some but not all citizens (Parsons, 1994). The emphasis of the social model is on
changing society to accommodate the needs of all its citizens. People with disabilities have
been

Instrumental in this shift from the medical to the social model demanding the same rights and
opportunities as other members of the community (Degener, 1995).

Lunt & Thornton (1994) argue that how disability policy is conceptualised impacts on the
strategies adopted to promote equality of opportunity. The social model focuses on the social
context and barriers to participation rather than attention on changing the individual. The
emphasis is on what policies, procedures, physical barriers, etc. restrict the right of the student
with a disability to have the same opportunities as other students. The provision of AT

within postsecondary education settings is consistent with the social model and with

Australian legislative mandates.

ASSISTIVE TECHNOLOGY DEFINED

Assistive technology (AT) is part of the evolution of the use of tools in human history and
generally refers to those devices that assist or expand human function or capabilities (Lane
and Mann, 1995). A formal definition is found in the Technology Related Assistance for
Individuals with Disabilities Act of 1988 passed by the United States Congress with assistive
technology described as “any item, piece of equipment, or product system whether acquired
commercially off the shelf, modified, or customised, that is used to increase, maintain, or
improve functional capabilities of individuals with disabilities.” For the purpose of this

review, we have chosen to target technology that involves accessing a learning or educational



environment with particular emphasis on postsecondary education settings. While the
definition may appear to be limited to devices, it would be unrealistic not to include services
in support of devices such as training, maintenance and followup. In addition, as Scherer
(1993) has suggested, assistive technology can be as complex as a computerised
communication system or as simple as built up handles on eating utensils.

USE OF AT IN POSTSECONDARY EDUCATION SETTINGS BY STUDENTS WITH
DISABILITIES

Students’ disabilities can have primary educational implications in teaching and learning
situations. Some of the difficulties experienced by students with disabilities include (Horn,
Shell & Benkofske, 1989): inability to complete writing tasks efficiently when there is limited
gross and/or fine motor control of arm, hand, or finger movements; difficulty performing
visually oriented tasks such as reading or writing printed language when there is a visual
impairment; difficulty with comprehension and expression of written language if there is a
learning disability; and difficulty engaging in verbal activities such as discussion or question
and answer sessions there is a significant speech impairment. In each of these disability
areas, AT can serve as an “enabler’(Newell, 1995). Some examples of assistive technology
within a postsecondary setting are taped books, talking calculators, hand held spell checkers,
variable speed recorders, and specialized software (Higgins & Ziv, 1995).

ADVANTAGES OF AT

The advantages of technology for students with disabilities are far reaching and include
improved mobility, enhanced communication and access to information, higher academic
achievement, increased participation and independence, and general improvement in the
quality of life. The use of technology “may assist, augment, or supplement task performance
in a given area of disability (Raskin, 1994)” or even “ circumvent or ‘bypass’ specific deficits
entirely’(Raskind, 1994 Several researchers (Poplin, 1995; Todis and Walker, 1993)

suggest that technology may be compensatory, allowing persons with visual, physical, or
aural impairments to enhance their control of the environment. Raskind and Higgins (1995)
point out that large numbers of students with learning disabilities are utilising technology such
as word processors, speech recognition, talking calculators, and listening aids to compensate
for deficits in not only literacy and numeracy but also attending, memory and social function.

It is important to emphasise that advantages of AT are rarely singular in nature. Walker and
Williamson (1995) cite examples of software applications such as spread sheets and graphic-
charting programs that allow a shift in cognitive load from the

individual to the software resulting not only in maximising academic output but also greater
independence in doing academic tasks as well as enhanced self esteem. Holzberg (1994)
further supports the notion that the use of technology can build self reliance and self
confidence. As Raskind and Higgins (1995) suggest, the advantage of technology is allowing
persons with disabilities “to accomplish something that could not have been done before, or
reach a specific goal that otherwise would not have been possible”



ISSUES RELATED THE USE OF AT

Issues related to the use of assistive technology in postsecondary education settings include
equity concerns, cost, ease of use and appropriate training of both the user and academic staff.
Technology can “promote opportunities for integration, personal choice, and individual

dignity. (Garner & Campbell (1997 Garner & Campbell (1987) stressed that “through
applications of technology”, persons with disabilities can communicate with fellow

community members, gain access to a variety of environments, and establish a wider range of
social relationships. These gains are also true for students with disabilities in postsecondary
education settings. At the same time, “adaptations and technological devices are only tools”
and “should not be viewed as a substitute for the valued outcomes” of integration into the
community, attainment of skills and competencies that promote independence, and improved
quality of life (Garner and Campbell, 1987

EQUITY CONCERNS

Raskin, Herman, and Torgesen (1995) in summarising an international symposium on
“Technology for Persons with Learning Disabilities” highlighted the need to ensure that
specific technologies be accessible to all who might benefit from the technologies. Certainly
a major rationale for the provision of AT in postsecondary education for students with
disabilities is an attempt to be just. Justice means “treating a person according to what is fair,
due, owed. The denial of goods, services, or information to a person who has a right, or is
entitled to them, is considered an injustice. (Raskind and Higgins, 19@%her writers

(King, Russell, & Harrison, 1995) suggest that AT may “widen the gap between the
educational ‘haves’ and ‘havenots’ if AT is not made available tp all”

People with disabilities have had a history of exclusion in many areas of life including the
social, political, cultural and economic. Participation limitations result from a range of factors
including prejudicial attitudes in the community, insufficient educational opportunities, and
environments that are not designed for the needs of all citizens. This exclusion is to the
disadvantage of all as contributions to society of a sizeable minority of citizens are restricted
(Quinn, 1995).

The social model of disability with its emphasis on the environment as a contributor to
disadvantagement highlights the difference between equality of opportunity and treating
people the same. Basic to this concept of equality of opportunity is the principle of equal
rights that implies the rights of all persons are equal in importance and that societies need to
ensure that all persons have an equal opportunity to participate (Degener, 1995). The
traditional idea of equality in which people are treated the same can result in inequalities for
those whose ‘differences’ require assistance in order to have the same opportunity as other
citizens to participate. Treating people the same, for example, providing information only in
print format, exclude those who require other formats, such as braille, from accessing the
information. That is, the same treatment does not necessarily equate with equality of
opportunity (Hendricks, 1995). Differences in areas such as communication, mobility, and
cognitive capacity mean that similar treatment can result in an infringement of an individual's
right to access the opportunities afforded to other members of the community.



Justification for the use of any accommodation in antidiscriminatory legislation such as the
DDA (1992) is the ‘leveling of the playing field’ or allowing an individual with a disability to
participate without consideration of the disability. Whether the use of certain technology
creates an injustice by giving persons with disabilities unfair advantage is a question that has
been raised. Raskind and Higgins (1995) ask, “How can we ensure that a technology is only
an equalizer?” On the other hand, equity may depend on the relative needs of different
populations. Lewis (1996) believes that “individuals with disabilities may regoivanced
access because of the barriers their disabilities impose”

CHALLENGES AND BARRIERS IN THE USE OF AT

Assistive technology (AT) tends to be categorised as technology and is often associated with
electronic technology. As such, many of the barriers or challenges that AT presents are
related to computers and other types of electronic technology. While recognising that AT is
in fact much broader and incorporates diverse types of technology or equipment, a useful
starting place regarding barriers to the adoption and use of AT is a review of studies related to
the use of electronic technology in postsecondary setttings (Male,1994).

One of the biggest barriers, and challenges, is the change of attitudes toward using new
technologies. Male(1994) suggests that resistance to change usually stems from bad
experiences or unsuccessful relationships with computers from another context (for example,
confusion over an airline ticket). People resist change when there is lack of clarity about what
is involved and when there is a lack of involvement in the change process. There are also
issues related to acceptance of disability, dependency, and attitudes towards technology
(Philips & Zhao, 1993).

While Male (1994) addressed the issue of introducing computers to the educational process,
he also highlighted the need for ‘readiness for change’ as a critical starting point. Specifically,
he recommended the adoption of the Concerns-Based Adoption Model that makes the
following assumptions:

1. change is a process
2. change is made by individuals first, then by institutions.
3. change is a highly personal experience
4. change is a developmental process
5. a change facilitator who can respond flexibly and personally to the demands
will ease the change process
As AT is relatively new, its adoption and use require an attitude of change as well as a change
of attitudes.

IMPORTANCE OF TRAINING
Boddy’s (1997) report on tertiary educators’ perceptions of educational technologies found

that lack of commitment to fund training about new technologies was the major barrier to
their use. Survey results of a small tertiary sample in a faculty of nursing stressed the need for



training to address the main barriers on the use of technology in education. These barriers
were lack of knowledge, difficulties of use, unreliability, and the amount of time required to
use them.

Beattie’s (1990) study in the USA also identified training of AT support staff and consumers
as a critical need. Fifield and Fifield (1997) and Mistrett (1997) found the shortage of trained
professionals in the field to be a key problem in the use of AT.

There is a lack of research and literature on education and training of individuals in the
delivery and use of AT as well as a need to increase the supply of practitioners (Fifield &
Fifield, 1997). Fifield & Fifield (1997) further stressed that while there has been increased
awareness of the use of AT, the awareness has not resulted in better access. Rather, it has
placed larger demands for expertise in the evaluation of AT, in the selection of appropriate
AT and for ongoing support. The need for adequate training is reinforced by Behrmann
(1995).

Fifield and Fifield (1997) emphasised the unpredictability related to the acceptance of
technology with particular reactions influenced by age, training, experience, and other factors.
They suggest that fear and avoidance occurs when the training moves from

information and awareness to skills and competencies. They presented a conceptual design
for AT training that is pyramidal in structure beginning with a large base related to awareness
training moving up to smaller numbers but with increasing specialisation. AT training must
be interdisciplinary because AT application crosses many disciplines though a major barrier is
difference in terminology and language between disciplines. Fifield &Fifield (1997) cited the
example of interdisciplinary training at Utah State University that brought together students
from the engineering and computer sciences with students from speech, language, special
education, social work and rehabilitation counselling. Such an approach to training has the
potential to instill universal design principles into an evolving technological field with the
capacity to eliminate barriers of access to AT in the future.

Mann and Beaver (1995) stress the need for consumer-oriented training. “In many cases
consumers do not want assistive devices ‘prescribed’ as they consider the process one of
‘selection,” with strong consumer involvement. They do not consider themselves ‘sick’ and

do not feel they need a doctor or a therapist to ‘treat’ them. On the other hand, they recognise
the complexity of the emerging application of technology and know they have much to learn,
both about what is available and about the use of specific devices and systems

SERVICE DELIVERY AND THE USE OF AT

It has been suggested that all who could benefit from AT have not done so due to lack of
coordination between service providers, technology developers and retailers, funding bodies,
and consumers (Mann, 1991) Mann (1991) also suggests that the lack of a clear service
delivery model is a major problem. Service delivery systems provide the foundation for use
of technological resources. The simplest model is what Mann (1991) calls the “consumer
purchase” model where the individual learns of something that may work, purchases it, and
puts it into use. Though this may be the least expensive initially, it may turn out to be the
most expensive (Mann, 1991). Church & Glennen (1992) distinguish between direct and



indirect service models. Indirect service models focus on staff training, information
dissemination, and public awareness. Direct service models provide service delivery which
includes assessment, software and assistive equipment prescriptions, and implementation of
technology with clients. A fundamental planning issue for the service provider is developing a
service delivery system that is compatible with the organisation’s goals (p. 7).” Choice of a
service delivery model will be dependent on the client population, environment, organisation,
AT expertise, and administrative structure and support, as “no single assistive technology
program can provide all services to all clients” (Church & Glennen, 1992,p. 14).

The attitudes toward and involvement of technology users will also influence the model that is
used. Church & Glennen (1992) summarised several delivery models.

The $ort-term evaluation centre model provides one to two days of AT assessment in a
hospital or outpatient program within a healthcare centre. The individual requiring AT is

given a technology prescription as well as assistance in acquiring funding and equipment. A
brief equipment training session occurs at the centre when equipment arrives. Long-term
follow-up is achieved through various means (phone, periodic visits, videos) of linking with
the individual in the long-term to provide consultancy and training.

The $ort-term evaluation and training centre model offer assistance over a few weeks. A
team provides initial assessment and interim use of technology, then provides
recommendations for AT use when the individual leaves the centre. Training when
equipment arrives may occur for a day to several weeks, with periodic follow-up afterwards.
This model is frequently used in hospital settings.

Thelong-term evaluation and training modeldiffers from the short-term evaluation and
training model in that training and support occurs over a longer time period and is often
indefinite. This model grew out of a recognised need for long-term AT assistance to veterans
(rehabilitation centres and Veteran’s Hospitals) and individuals with developmental delay in
educational settings.

The lbng-term training model approach articulates with a short-term evaluation centre
model. Training and follow-up are provided over an indefinite period (in educational and
vocational facilities) following assessment and provision of equipment by others.

Slightly different alternatives to these models are University technology centres or
departments, private rehabilitation engineering/technology firms, non-profit disability
organisations, volunteer groups and information centres (Reed, et. al, 1995).

An alternative approach to the ‘medical model’ that historically has provided a
prescription/solution to a consumer has been proposed by Reed, et. al, (1995). This
alternative, theonsumer driven model,incorporates recognition of consumer involvement

and their empowerment. The consumer who has a disability is seen as the most important
member of the AT team. Collaborative information sharing occurs between the consumer and
AT service provider(s) so that informed decisions are made in the selection of appropriate AT
options. The consumer has the ‘final say’ on assessment of their needs and choice of AT,
giving a sense of ownership and motivation to use the AT that is selected (Lane & Mann,



1995-1; Reed, et. al, 1995). Consumer input can be incorporated in short or long-term delivery
models. Reed, et. al (1995) proposed thatallresource teanmnclude links between

individuals needing AT, consumers who are team members, and “family members,
professionals, educators, rehabilitation counsellors, and volunteers” (p. 32).

CHALLENGES TO THE USE OF AT

Other challenges identified in the literature regarding the use of AT include the lack of
knowledge and information about AT and new products and technologies, dependency on
makers and distributors, maintenance issues and lack of appropriate support.

Many researchers agree that finding competent professionals who have up-to-date knowledge
of AT is a major barrier to the use of AT (Edelman et al, 1991; Todis & Walker, 1993).
Consumers often have more up-to-date information on AT products and services than service
providers. Consumers report that service providers often do not know what AT is available or
where to find current information. Todis & Walker (1993) found it difficult to keep up with

the literature on AT let alone finding objective data about the efficiency of new technology.
Often, technological advances become enormous barriers to effective use of AT in
postsecondary education. When new technology is available, AT which is currently in use
becomes superseded and even obsolete.

Consumers and academic support staff are often dependent on manufacturers and distributors
of products for advice on technology; thus, consumers and staff are in vulnerable positions
where they can be persuaded to purchase products that may be unsuitable (Raskind & Higgins
(1995). Boddy (1997) found that poor reliability and unsatisfactory support from off-shore
manufacturers and suppliers were also barriers to effective use of new technologies. Pesta
(1994) reported that finding a local dealer who sells and repairs a particular device may be an
arduous task. The nature of assistive technology requires that there be appropriate support
(Reed, Fried, &Rhoades, 1995; U.S.Dept of Education, 1997; Saye, 1997). This is
particularly important in addressing the complexity of introducing AT into educational

settings where support is important for success (Todies & Walker, 1993).

Todis’ (1996) report on a qualitative study about the use of assistive technology in educational
settings reinforced the notion that the student, family, and educators need to work together as
a team in the selection of technology. Major and minor ‘team’ glitches were regarded as
inevitable but ones that could be solved quickly and systematically. Although teamwork and
appropriate supports are seen as essential, the bottom line is that very little is known about
specific supports which lead to effective use of AT in postsecondary education (Raskind &
Higgins,1998)

TECHNOLOGY ABANDONMENT

Technology abandonment is a well-known phenomena. Some have suggested that one third
of purchased assistive technology are abandoned most often during the first year(Todis and
Walker, 1993. Specific reasons for abandonment include malfunctions, lack of training, lack
of improvements for independent function, expense, and difficulties of repair (Todis, 1996).



Behrmann (1995) believed abandonment of technology to be directly related to the “lack of
proper training”. Most experts (Bowser and Reed, 1995; Boddy, 1997; Edyburn, 1997) point
to the need for a planned sequential approach to training individuals to use technology
regardless of the specific circumstance or setting.

Four important criteria that mitigate against abandonment are:

1) effectiveness or how well the technology enhances the user’s capability; 2)affordability or
how much it costs to purchase, maintain, and repair; 3)operability or how easy the technology
is use and; 4)dependability or how long the technology operates without reduced performance
or breakdown.(Philips & Zhao, 1993) These criteria certainly form the basis for the selection
of appropriate AT.

SELECTION OF AT

A crucial step in the use of AT involves selection of AT within parameters of purpose, cost,
availability, etc. Regardless of the parameters, it is essential that the individual who will use
the AT be a part of the selection process. Beyond that, other persons may be involved in the
selection process including family members, professionals, suppliers, etc. But without input
from the end user, selection would be flawed. A guide to the selection process suggested by
Todis & Walker (1993) involved
clear identification of goals and linkage between AT and goals whether they be academic,
social or personal, identification of how AT better enables students to participate fully, and
how the impact of AT on attitudes and perceptions of others can be incorporated into the
selection process. Chandler, Czerlinsky, & Wehman (1993) raised a series of questions useful
in selection of AT:

1. How expensive or complicated is the technology?

2. Is another solution simpler?

3. Is there less expensive solutions with the same results?

4. Does the solution increase dependence on technology without a backup should here be
failure?
Does the technology work in a number of environments?
6. Can an off the shelf or commercially available technology be used instead of custom

design?
7. Will the technology last long enough to justify the cost?

o

TRANSITION AND THE USE OF AT

Transition occurs as an individual moves from one set of circumstances and/or environments
to another. For persons with a disability, transition may be a move from an educational

setting to a vocational or tertiary setting, from an institutional home setting to a community-
based home setting, or from a rehabilitation facility to a community-based support service.
Essentially, transition involves the move from one service delivery system to another (Church
& Glennen, 1992). The following issues and processes have been found to be important in the
transition toward the use of AT(Church & Glennen, pp. 17-18):

» processes for referral including appropriateness of referral

* integration of technology services including reassessment



» defining responsibilities of staff who are involved

» adequacy of consumer and staff training

* accountability in reassessing use of equipment in the new environment

» accountability for maintenance and upgrading of equipment

+ finding funding sources

 discussion between individuals/groups having different recommendations for AT (e.g.
medical vs. educational)

EVALUATION AND FOLLOW THROUGH FOR AT

Effective planning and service delivery should lead to successful implementation of AT in
post-secondary settings. Evaluation of service delivery must occur for without evaluation,
there is little accountability for the AT choices made or follow-up for AT training and
equipment maintenance.

FUNDING AND COST OF AT

Cost is often one of the first considerations related to the use of AT. While cost may appear
to be a relatively simple matter, it can be complex and generally involves more than just the
cost of the AT itself. For example, a particular AT device and its operation may depend on
ancillary equipment; whether a particular person can use a specific AT may depend on
whether that person has had or will have training in its use. In addition, costs may seem to
be exorbitant because of a lack of prior planning with the need for adaptation. Newell (1995)
suggests that some of the “exciting input and output devices now being devised for people
with disability” are expensive because “they are afterthoughts, costly additions, rather than a
routine part of national and international systems”

Regardless of expense, AT is of little value if it is not used by the student. Use is often
determined by ease of access and whether there is appropriate orientation and training. Horn,
Shell, and Benkofske (1989) found that training is generally necessary for students to use
technology efficiently. Students need training in a particular technology and academic staff
may need training in what the capabilities of AT are and what it means for academic
achievement.

Church and Glennen (1992) believed cost to be “one of the most pervasive programming
issues facing AT "(p.20). Cost can be the primary barrier to the use of AT. As Boddy (1997)
indicated, cost “defined in terms of time and money is often seen as a significant barrier to
accessing AT). A primary reason costs are high is the “add on” dimension (Newell, 1995).
Much of currently available AT is often individual in nature. For instance, training, repair,
maintenance, replacement of equipment, device modification, and linkages add to the cost of
AT (Lane & Beaver, 1995). Other factors contributing to cost include research and
development, small scale production , and customisation of specialised parts (Todis &
Walker, 1993; Pesta, 1994).



The economic climate in one's country or region may have a substantial effect upon
technology implementation and utilisation (Raskind et al.,1995). Government policy related
to the use of technology such as AT impacts on availability, use, and funding. Policy
commitment to funding AT for persons with disabilities, including students, can lead to wider
use and innovation.

The difficulty of funding AT for students is a critical issue. In the U.S. funding of AT is

linked very closely to legislation and mandates to provide equal access to education (P.L., 94-
142) (Church & Glennen, 1992) and/or health care (Menlove, 1996). If assessment reveals
that AT is required for a particular student to receive a free appropriate public education, then
local education agencies must provide the AT device ini line with PL94-192 and PL99-457
(Greever, 1991 in Menlove, 1996).

There is no legislation in Australia that similarly mandates the provision of AT for
students who have disabilities at the postsecondary level. Anecdotal information suggest that
postsecondary students in Australia obtain funds for AT from :

(a) self or family

(b) school sector funded equipment in the tertiary education sector

(c) scholarships (eg Royal Victorian Institute for the Blind)

(d) government funded programs (eg the Victorian Futures for Young Adults
Program, Commonwealth Rehabilitation Service and Personal Aids for Disabled Peoples
funding)

(e) institutional facilities eg computer laboratories, libraries and
specialised resource rooms which house equipment that meets their requirements

() borrowed equipment accumulated by Disability Liaison Offices

(9) student loan schemes specifically set up to assist students to purchase technology

This listing suggests that there is no systematic funding for AT available to students with
disabilities at the postsecondary level. Undoubtedly, finding funding by students is often left
to the persistence of the student and support personnel.

UNIVERSAL DESIGN

AT has been developed to provide access for people with disabilities and, as has been
suggested, is a step in the evolution of the use of “tools” to enhance the abilities of
individuals. However, much of AT has been of an “add on” nature and a very individualised
approach to meet the requirements of persons with disabilities. It is this “add on” that often
contributes to the cost (Newell,1995) both in terms of the technology itself as well as the
supports necessary for AT’'s use. Going beyond this “add on” dimension incorporating a
wider design methodology would assure that technology would better meet the requirements
of a much larger user population regardless of disability status. This involves more than
traditional design and requires adopting a universal design model for technology. Traditional
design generally has accommodated the “average” person whereas universal design argues
that the notion of “average” is a fictitious construct (Bergman & Johnson, 1995). Universal



design or the incorporation of features that allow usage by the greatest number of people with
wide variance in abilities and within the widest possible range of environmental settings may
ultimately bring about the best solutions for access for persons with disabilities (Owens,
Lamb, and Smith, 1998).

The concept of Universal Design includes incorporating access in products so that there is not
a catering for ‘special needs’ or the highlighting of disability (Newell, 1995). Products
designed within the notion of universal design can be used directly or may be compatible with
AT so that there is efficient access (Owens, et. al, 1998).

Universal design products in educational settings have been found to be “more robust, stable,
and cost-effective” than “add on” products (U.S. Dept. of Education, 1998). Improving
computer technologies by universal design enhances access for all users as well as allowing
access for users who ordinarily may require peripherals such as input options (via switch,
speech), output options (synthetic speech programs/voice output), and operation options
(enlarged text, colour, touch, mouse, or keyboard) (U.S. Department of Education, 1998).

Universal design concepts have recently been incorporated into an internet web browser by
members of the Equity and Access Research and Development Group involving members of
the Schools of Studies in Disability and Information Management Systems at Deakin
University. ‘Multiweb” was developed to incorporate technology oriented to a range of
disabilities with a single generic software package allowing the viewing, downloading,
videoplaying, and printing of documents located in the World Wide Web (National Disability
Research Agenda, 1997).

CONCLUSION

AT will continue to play an important role for students with disabilities in postsecondary
education settings in the near future. The advantages of AT are clear in allowing access
through compensating, enhancing, and supplementing abilities regardless of a specific
disability. However, several issues/barriers appear to impact on successful use of AT

including: lack of AT knowledge and training; difficulties in coordination between service
providers, technology developers and retailers, funding bodies, and consumers; lack of
identification of specific supports; cost and funding mechanisms related to the purchase and
use of AT; and feat and avoidance of use. These issues have emanated from studies conducted
in the U.S. No Australian study has reported on these issues in regard to postsecondary
students with disabilities.

This research project explores these issues in the Australian context through feedback from
postsecondary students with disabilities, postsecondary disability liaison staff and technology
services staff, and AT service providers/vendors. Identification of issues and needs should be
reflected in further advancements in AT which facilitate access, and in legislation which
emphasizes and mandates the rights of persons with disabilities. These advancements should
further enable individuals and reduce environmental influences which disable them.
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ABSTRACT

This yearthe Mnistly of Education annaunceda new targded dsalility fundng intiative which
will dlocae #0.4 milion to dl tetiary indituions wer he rex three yeas. This is a
syppemeriay grart which is to ke wed ly insttutiors b expard arrent disaility suppart
savices, b indettalke rew projed and swvice nitiatves, ad for g&f training and reeach Pror
to this amnourcement, ®metettiary insitutionrs were sippated  be very proactve n providing
acess for gudents with dsallities, vhile dhes were dten reliart purely on the gpoadwill of
mangemen to m&ke any progres d dl. This resuted in asandimeshaplazamd gpoah to
disaility swvice provision with sme hequty betveen he varous nstitutions The focusaf this
page is b determinehow suicces$ul thenew undinginitiative hes keen o date, aad D hi-light ay
emeging ssus axdd cmncens Thae will be ekamplesdf the expeien@sa Victona University in
Wdlingtan, aaxd dso ®me aalysis d the povisicnd informaton and data which les keen
ohltaned fom may of the Lhiverstiesand Pdytedinics aoundthe country. Thereis wde spread
aknowedganern that te funding res keen ey postive, ad tha this has enabled maly
insfitutionrs b develp and expard thar disability suppat srvices. he dalenge will now ke to
ersue that this fundng ontinues ag the three yea dealline, ® that insttutions an coninue to
work towads poviding ar inclusve and integaed sudy ewvirorment for gudents with
disailities.



DISABILITY FUN DING FOR TERTIARY EDUCATION IN NEW ZEALA ND: MOVING
TOWARDS AMORE INCLUSIVE ENVIRONMENT ?

From hisyear the Ministry of Educaton will allocae $.0.4 miliondollars in tageed dishlity
fundng greadout overthree yeasto dl tertiary institutionsin New Zealard. Ths nev initiative
has ben céelraed both within heeducaion sscbr and dsahlity commuiities, an which has
followed yarsaof intersive Idobying rom maly different dsahlity organisatons ad stwent
grous Pror tothisyear disahlity-relatel cossweremet otiof tre gereral sudent bulk fundng
from govenmen whichis laedupon Equivden FUl-TimeStuent (BFTS) nmbes with stdent
fee clargesmaking up any stort-fall in funding This hagneamthat poviding access fo students
with disailities wasot alvays sé & a fuding prority, and dd rot necesariy provide any
incentives foringitutions todther a&knowledye orcate fortheneeds d sudents with dishblities

In thecurrentecanomicdimae with theteriary edication sector feeling the squeezeas the
governmert continues tatighten funding, it hasbecaneevenmare dfficult for insttutions b
ersue easy accessand quéity support ivicesfor sudents with digllities This unding intiatve
was orly edablished inJanuary o this yar, ® it ha keen dfficult to oltan the elevantfundng
informatbn and stdent with disaility daa. The frg dficial Ministry repart isdue tobe pubished
in March ofnext year andwhile | regiested povisioral iformaion fom may tertiary
insfitutions, matwere unalle to give acaurade gucert daa ® ealy in heyear Al, hee was
sanecone@m aaut access toindividud institutiond finarcid records o the dsablity fundng
levds are dravn from gproximatefigures suplied by theMinisty of Edu@aton & a orferercein
197 Mostof this mper daws fom heexpeien@esof guderiswith disailities andsuppott stdf
atVictona University in Wdlington and University of Wakai in Hamiton. Troudh ths is
obviowsly an intial exploraion ofthe man issues, t is hogdthere wil becontinuing regachand
amalyss inthe nar fuure orce moe iformaion beamesavaiable.

DEFINITION OF DISABILITY:

It is firsly impatant to definethe languag andeminologytha will be ugd toidertify people
with disailities. The ca¢gory “disablity” is avery broad umlrdla term which is usdonly to
idertify a paticdar grouyp of peopge wio mayhavevely ecific need. t is notintendedin any
way toinfer tha all peope with disabilities arehesame o that tley wil havethe sane neds
This broad deinitionis n line wth The HumarRights Act defnition, andindudesdl disahlity
candtions sub as physial and mdility, ssnory, mealical, mena hedth, orleaming imparment
A disaility condition is icertified & swkh ifthe efedsor consegiences mg result in anyredwced
acessto eduationalenicesand fadlities Forexample, may peope with disailities coe vey
wdl a University and do nbmale thér stuaion knowvn togaff, but others mag reqiire some
disaility supart and theefore wil require drect asssane.

A “reasoralde acanmalaion” refesto thetypeof suppott thd isrequired toassist a pesa with
a deaility. THs may be inthe fom ofspeadalisedcomputer tehrology, haring a supat peson
oncampusnoetaker assstarcein ledures alematve asssmetformas éc. Thesuprt
savices ordraegy whchwhen putin place, amsto minmizeany disalvantage dieto theimpact



of dsablity. It is nd theintention to adwartage ary onepersonover anothe, bu rathe to ensre
studerts wih dsailitiesare placed onamare equitable leve with ohergudens Fa mostteriary
insttutiors, tle exért to whchan a&acommodaitonis cosideed“reamabe’ is basedupon
legislative requrements, and defned tloughthe levds ofagreementwhich can ke atainad
bawee heinterestal paties This measthatwhatis airertly avalabk interms d siyppat
savices wil charge oer tme a theways n whchaupprt wvicesae povided will also clang
overtime

BACKGROUND IN NEW ZEALAND

Duringthe 198’s in Nev Zedand, he navly dectad Labour governme uncertodk sweepng
emmmic ad oaal policy changes whchwould efedively seveto dminishthe wéfare dae,
ard the finangal supat the stée provided fo dfferert graips of peple living within oursociety.
The nev Liberd maket theories hawe \ely clealy aimed © redice thecoss ofpublic wdfareto
the sate Up tothistimetheinterventionig stde was impaent for pe@le wih disblitiesbecause
it providedthe neestties ofhousng, halthcare ard ©dal *wvice supats for the irdividualand
the family, regadess of satus orincamewealth (Kelsey199361). This keame gen moe
prorouncel as tb goemmaent moveal to adpt new maketdrivenidedoges whthrey mairdy on
the (rondisabled)motivaionsdf slf-interest, @mpettion, aggesson, andtheluxury of an
unnterrupted waking life (Kelsey 198:62). Ths wauld patticulady affed people wih dsailities
asmary mug rely on scid wdfare bendits, ad may work part-timeand ascaswal labaur. This
ha ato impated on ou educaiond ingitutons, wio must nav lodk to beome a busess
organisaton and ustin hanelvesfinandally, and as aresit gucert fees hae rignshaply over
recent years n anatemptto brdge ay shott-falls in funding

LEGISLATION

In 19983 TheHuman Rights Actwas ameretito indude dsahlity as grainds fo dirimindion.
This meas thait is now udawful to dsaiminateagand or todenyaccessto ®ivicesand
facilities to a pesan basduponadisaility. Pior to ths p@pe with dsailitiesdid not neesaily
havelegdremuse f they bdieved they wee bengdisaiminaiedagainst The Human Ryhts Ad
includes tle man ar@sof; emplgyment educdion;accommodetion, goalsand sevices; am
acessto public paesand feilities(Brereton: April 197) Tetiary inditutions ae dso govemed
by The Education Act 189 whch while nd speific out dsabhlity issies des mie gaeal
global gaements abatinsttutions keingrequred b povide aces fa guderisand saff with
disabilities.

The Bulding Cock 199 al® sés cetan minimum gandard fordisablity acess todl nev pulic
buldingsand failities. Tloe «isting buldingswhich donot curenty meet tte newsardads
mustconform if ary modficaionsare umeataken. Asmostinsttutions hae oterbuildings,
disaility aces tenisto be providedreativdy raher than poactivdy. Forexample when a
studert who usesawhedchair errals for a carsewhich des nothaveaccessble buldings aramp
may then bensialled Thstend to ptiextapresue onduderts wih dsailitieswho can be
madeto fed tha they areindvidually “costy” to the nditution (Gibsa: Nov 1®5) Studenswith



disailities will oftencommen tha theaccesswhich is povidal is ofena thebackof a huilding
or as an “dd-on’ rathe than beng partof themainentry place

THEORY/RATIONALE

In :2achng for atheaeical basis for thiswork, | hae cheen to daw upn somepardlels
baween feminstpolicy analyss framevorks andisstesfor pegle wih dishlities This is beatse
the dscaursesare amilarin tha they are oth cewvelopa upa the pinciplesof unde--
repreention or mironty groupschalengng the satus qo d what ha geremally corsisied ofmen
asthedecision-ma&erswithin the pullic aenaof bushessand goxemment Theeis heimplication
thatdl people living within oursociety, including peope with disailities, lrave somebasc human
rights

Mostedu@atonal insttutions areguidedby thephiloophy thd people waningto gudy slould be
alde to a&essaducaton, if theyposes therelevant entry aiteriaand aadcemec ablities. tis
Young, afeminist acaanic who coined tle phas ‘the poiticd is persond” meaing plitics
invades aur everyday life, stuaesbasic humanights as beirng baeduponour social rdes. Réhe
thanrights being somdting tangble o cancretkely defined, uman richts ae éou atttudes ad
ways of thinking Forexampé, we lean what isright andwrorg tlroughthe ationsand wadsof
those aroand ws, and whch come b be r8ecedas our own notonsand thaights. Tlheserightsor
oppatunties ca eihe eiveto enalle or constiain theindividual, cepeadng yoon thesocial
maes at tke tme (Yaung 1990:26).

At thehealt of ary delatedbaut tetiary ededion, hee is tle comept of "humancapitd” ard the
vaue of areducated irdividud cortribuing tosociety, am therole of thedate to fund education
verausthe newight "userpays” systen (Stepens 19311). Takingthis to theuserpays extreme,
thiswould mea that stidents wih disablitieswho requrre support daffingin ledcuresand tuornals
would hawe to pg for thisout of ther own packet! To baance his agumenttheeis heconceep
of equal oppottunity asaparicular staegy o proganmewhichis usedimpgemen gereral

unde gardingsadf sogal judice. Yourg bedieves ha ourconegdsof social jusice Hrauld begn
with undegarding the dyramic d sogal domirationand opresson (Young1990:20).

Through indergandng how ou socgety waks b privilege sme pepe aml dsadvartage ohe's,
we candevdop abeter ense of wlat saial justicerealy requres. Ad orcewe ackmwledgethat
there aredifferercesae dversity between dfferert pegle, wecan tlen bgin © studure ou
sccial rlationsaround this (Young 1990.22). She Heeves theeis atenaercy for poicy-makersto
focus so@ judice onadistibutive mocel, which isconcerredwith how bendfits andourders are
distibuedwithin asciay. Thesebendits aml hurdens t&éd tobe maérial goods sub asincame
wealth, reources andeccessto funding. For Yaing thereare atoothea nonmaerial qualities
which argustas immrtart tothe indvidual andwhich ae umanrights, @portunty, ard a
halthy ®rse ofelf-resped (Young199:22).

Equal opportunity is also based upon the individual’s self-conception, not only their social skill
levels. For example, if a person with a disability is encouraged to undertake a particular course of
study because they meet the academic entry requirements, then they will be more likely to think
of success. This is why there is often a focus on staff education, because the attitudes of the
teaching staff can often make the difference between success and failure for a student with a

dicah|ith/ Dani|ar nntinne nf enripitictica tand tpaflact tha pevalinn enrig attitiidace nf tha



time (Young 1990:24). Understanding the dynamics of social justice requires allowing room for
constant critique and re-evaluation as our society changes and evolves over time. The funding
initiative has assisted in raising the rights and expectations of students with disabilities, which
increases independence and "mainstreaming" as an option for students, and most importantly is
clearly a move away from the “charity model" to a more

rights-based model.

In a very broad sense our “public policy” may not necessarily reflect what is actually required for
equal opportunity by the community it serves, but rather reflects the line of action that the
decision-makers wish to take (Burt 1995:357). This means that it becomes very important to
consider who is influential in making policy decisions. Traditional policy-making has tended to
exclude the interests of certain groups of people because their particular issues have not been
represented during these processes (Burt 1995:350). Policy development sets the direction for
funding and support services. It is for this reason that the policy decisions become so important
for people with disabilities wishing to move into tertiary education. The Ministry of Education
appear to be taking some of these representation issues into consideration, as they have sought to
consult widely with both tertiary disability staff support, and various student groups in
developing the new funding policy. Though there has been some critique of the policy already, it
remains to be seen once the implementation processes actually begins, how effectively this
initiative will cater to the needs of students with disabilities.

DISABILITY STATISTICS

The provisional results from the New Zealand census in 1996 show that nearly one in five people,
or nineteen percent of the population will live with the long-term effects of a disability (Cook:

April 1997). These statistics are very important because up to now there has been no effective
information on people with disabilities. It is the same in education where some institutions do not
yet collect viable statistics, and others rely on self-identification and anecdotal evidence. This
means that often there is no accurate understanding of how many students with disabilities
actually attend a University or Polytechnic, though it is commonly understood that students with
disabilities generally represent approximately 2 % of students in the tertiary sector. At Victoria
University of Wellington, student numbers are continuing to rise steadily each year by one
hundred students per year, and now represent 4 % of general student population (refer Appendix
1) and this is expected to be similar at other institutions.

It is notdways easyto identify dudertsa beghnng d theyea for plaming pupcses. Ths has
alwaysbeenprodematc because t is gaealy undesoa tha many stidents wih dishlitiesdo
na neesaily m&ke tlemeives known tother Ledurers orthe dsalility suppott stdf. This is
becaue ®me tudentshavedted far ofbeing di€niminaed aganst anl rejededduring course
sdection proeses, ornot knowing where to gdor informaion ard sippott (Neale & Haywad
197.130) TheNew Zealandpopulaion findngs aresmilar to tloe ertedin aher cartries
sichas Camada(16%) am Audralia (186) (Codk: April 1997). If it isreasmale toexpect that
educatonal insttutions $rauld dso reflect tre gereral pgulaion saigicsand dishlity



11,200 said they weredatendng sme brmm of tetialy edwedion (Disaility Caunts 199). It is
predctedthatas insituionsbecane moeinclusve and udesiarding of p@pe with dsailities
thengudert umbes wil continue to ree and guderts wil bewilling o freel identify
themséves.

CURRENT SITUATION

Fa sudents with dishblities jug being able to afordto udy can ofenbe teman barier to
acessng atertiary institution. Aliarceparty MP anl pkepaon fa dsallity Liz Godan
desaibedagudert finding emudh moreyto myfor theiredu@ionalneed as'like dimbing Mt
Everes in a heslchar” (Gardon 197) She dso wert on tovoice cormensover thenew disahlity
fundng initiative and thedewlvedfundng stuctures whthgve totd auoromy over howthe
fundng is spatto indvidual insitutions. Tlereis some car@n thatthis fundng initiative may
alsoleadto ats in tle wirent fundng averues for guderts wih disailities fom aheraea sich
asWakbridge andRegonal Health Authorities(Gordon1997).

The Minigry o Educdion reently rekaseal it’s “green paper” which pppeses makng legdatve
charges b TheEducaton Act 1989 andmore mportartly how tertiary instiiutionsare funded.
This pape is eypectal to beame tle ‘white @per” later ths yarwhenpasedthroughpatliament,
ard therehas benmuch publicity recently overthe “woude sysem” whichwoud se dl guderts
bang indvidually issted wth voudhess topay for thar ecuicdion Thee ha ale bea public
criticism and gowing conem tha this dscisson paper isjustanohe mowe by tle ggvemment to
furthe privaize thecoss ofeducation Also unekrthe reiew ae hesuppgemenary grarts whch
tertiary institutionsrecave, which indudesthe dsaility funding, aad sathee is meh uncetanty
asto wha will hgppen pasthe yea 2007

Studerts wio ae deafmay faeone of tle mosdifficut ard reavy financial burcers. A ful-time
deaf gudert whorequres Inerpreer asistance n lectures and tutarialsmayneedfundng d up to
sixteen thausand dollars peryear(Geritsen Aug1997). Usudly a rotetaker is aso reured so tle
studert canconcertrae on wha is hapening indas, and the mg o4 up tothree hausand
ddlars eryear. Meding tlee ®ds isusudly autside tle £gpeof any individud ingituton, arnl
genadly fundng is obaneal fran seeral differant averues whichmay indude The Deé
Assciation gudent stolarshps haddhip gants ard in some cesfrom heindividud. Lastyear,
Victoria Unvergaty underbdk NewZeahrd’s firsa University couisetaught totdly in Sign
Language, nitially enrolling sixeen daf gudens. The® stulents will be tairedto teach the
healing @mmuity howto mmmuicate wth thedeaf(Geritsen Aug1997).

There is nadoult thd thecompueéer revolution hasreatel mary new freedansfor p@ple wih
disailities, bw on@ agan fundng kecmes a maifacta. It is beomingmore @mmonto see
studerts inthe chssoom wih speaalisedcomputer tehrology to reord ther own lecture notes
and pepae their ownassessnent wak. Spechadivaedsysems abbw suderts wih limited
mability oravisual impaimern to eady aces acompuer, and mostimpatartly to enjoy the
bendits ofbeing abé to atidy indepadertly. At the Unversity of Wakab, sudents arenow
offered andl access tocontad teaching gaff, and Libray catdogues andnterretservices fom
home Theeservices ag povidedfreed chage, bu studentsgill need tohavetheir own
canputer aml moegm a&cess. his @anbe vely cgly, with the average conpuer sysem with
spedalisedadapaionsdill coging aound five tltousam dolars Studeriswith disailities ale face



the exracoss oftrarspat to and from Uhiversity, and mg ne=d topay for extra sudy s&ff
syport & home.

ISSUES FOR MAORI

There wil al® beparticuar issies for Maon studentswith dsablities. A TheUniversity of
Wakab for 1996 thee arel80dudens ou of appoximatly tenthowsand, whoidertify ashaving
a deaility. Ou of ths number, pudhly twenty per centidertify as being ofMaorn degent. These
stistics al® apea to bedmilar in same oheringitutions. The Mnidry of Halth canmissoned
a regat in 1995 on dsablity support vicesfor Maori. This was urletakenby theDepatment of
Maon Studies aMassy Universty. The intial investigaion faindtha few gaff whoworkin the
disaility are ae Maor thanlves which often measthatissesfor Maorn arenot rgpresated in
ary plannng pocaduresand pdicy deelopmern for organisatons (He ArgaWhakamand9958).
There wee al® pioblems vith anéyzing the work in ths aea de to tle lhdk of ary substantal
stitstical ddawhich acounts ay intersectng issies for culture and disaility. Of concen is aso
the tendengy for Maon pe@le b aces mandream saility syppat £nices lssoften than
nan-Maori.

COMPULSORY SCHOOLING

Children with disabilities at public Schools are funded on an on-going basis, and which is now
largely administered under the Schools Special Education 2000 Project. First implemented in
1997 with $55 million to be allocated over three years, the project is now in phase two with
between $150 - $200 million set aside for the next three years (Kathy Smith 1997:1). There has
already been some criticism of this project, mainly concerned parents who feel that the
government’s “market forces” are now coming to impede upon the welfare of their children, and
many are being forced to compete with other children for very limited funding. It is estimated

that in 1997 over 17,500 children with disabilities applied for special funding, and this year it is

so far only guaranteed for the 7500 children who have been assessed to have high support needs
(Watkin 1998:36).

The project aims to restructure special education services and minimise bureaucracy though
establishing local fund holding bodies who are more “in touch” with what is happening in the
local community, and through the Special Education Service who administer the funding and
provide specialist staff such as Educational Psychologists and Teachers. The funding formula is
based on a mixture of the numbers on the general student roll, and on-going resource grants to
Schools which takes into account the socio-economic status and "culture” of the School.
Individuals can also “bid” for some individual funding to pay for teacher aid and personal care
support staffing. Obviously there is a huge discrepancy between the numbers of students who
apply for funding and those for whom it will be guaranteed, and many parents feel that though
this funding has been promised and advertised as a the success project for the Ministry, it is still
not enough to adequately fund specialist care for their children.
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TERTIARY FUNDING FORMULA

The tertiary funding formula is based on $29.95 (GST inclusive) per student EFT (equivalent
full-time), not on numbers of student with disabilities enrolled. It is unclear how the exact amount
of $29.95 was decided at, or whether the funding has been taken from somewhere else or newly
allocated for this purpose. It is designed to meet the needs of students who have high cost
requirements ie. deaf students who require Interpreters and note-takers, or a student with a
physical disability who requires a Reader/writer for tests and exams. The funding can also be
used by the institution to provide generic services and to develop new initiatives such as for staff
training and research. There are only very broad guidelines attached to the funding, as it is
expected that each institution will develop their support services in slightly different ways. It
cannot be used for capital works for the physical environment, and any unused funding must be
returned to the Ministry at the end of each year.

The formula calculations has resulted in some funding inequity as some of the larger institutions
such as most of the Universities, have received substantial funding this year whereas other
smaller Polytechnics have not. For example, it was estimated that Auckland University would
receive approximately $590,000 University of Waikato$270,000 and Victoria University
$315,000 as compared to some of the smaller Polytechnics which would have received
approximately $35,000. While admittedly there are also large differences in student numbers, it is
very difficult for the smaller institutions to increase their staffing or undertake new initiatives

with such limited funding (refer Appendix 3). So while there is some feeling hat some institutions
are very well off whereas others are not, it is an incentive for those institutions who are currently
under-represented with students with disabilities, to improve disability access and therefore
attract people with disabilities onto their campus.

As it is a supplementary grant, institutions must apply each year for the funding, and are also
required to report to the Ministry at the end of each year. The first official MOE report on all
funding activities is expected to be published in March 1999, and which will hopefully give more
insights into how the funding was spent by the various institutions. Approximately 4 million has
been allocated to date. The formula has already been criticised by some student groups, who
believe that individual students with disabilities should be eligible for funding to suit their
particular requirements. It may be a good argument for the funding formula to be adapted once
institutions are initially set up, to bid for funding based on individual students, projects or by
stipulating staffing costs.

Certain accountability and reporting issues are now very pertinent for all institutions who are
receiving this funding. It is clearly stipulated that institutions must continue to maintain current
levels of disability expenditure, as this funding is a supplementary grant. It is also a requirement
that each institution report at the end of each year how the funding was spent, and how the
initiatives undertaken fit in with the strategic plan of the organisation. There may be some
difficulties as the Ministry guidelines for reporting are not yet very specific, and the requirements



A very real concern is that as institutions seek to develop better support services, it is also setting
legal and sometimes costly precedents. For example, a Reader/writer who transcribes for a
student in an exam is a “reasonable accommodation” meaning that it is a reasonable form of
assistance for a student with disability to expect. If all funding was removed and this form of
assistance was no longer available, the student would have legal recourse to object. Another main
issue is that the current initiative only allows for short-term planning as there is some uncertainty
as to what the Ministry plans to do past this initiative. It is vital that the Ministry are lobbied now

to continue some form of funding past the three years, and that institutions develop financial

plans to prevent a funding crisis as the result of changes to government policy in the future.

While ths is a vy exciting time in tk disblity teriary edication sector, it is rea®ndle b eped
thatthere aregoing tobe some poblemsand isweswhich will ariseoverthe nat two yeas O
paamauntimpatarce wil befor al tettiaryinsttutions to dedop dfective catab&es andvaysof
cdleding stulent with disaility informaion, which will allow moreaccuae analysis ofexadly
whatis ragpenng within ettiaryedu@aton for peope with disailities, anl al® hogfully alow
for mae staegc plaming. It is al® gangto ke vialto ceermine howecanomic*outpus” or
swces d thefunding intiatve ae tobe meaued(if atal ?). This oud be achievedthrough
traking the siccesso pas rdesof sudentswith dsablities, and déemining the mpad o ther
educatonfor treir careerchaces andampoyment opartunities. To end on apostive nae the
fundng dbes dlowright now the opottunity for dl teriary insitutionsto coinueworking
towards poviding a pofessional, dient-cenered sevicewhich isnot driven puely through
necessty o funding castants, lut isvery muchguder-driven.
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EMPOWERING, EDUCATING, AND EQUIPPING ACADEMICS TO
ASSIST STUDENTS WITH DISABILITIES IN TERTIARY
EDUCATION.

Ruth Miller
University of Newcastle

ABSTRACT

The purpose of this resource project was to address requests by academic staff for a
comprehensive but concise package outlining support for students with disabilities in tertiary
education. The project is ongoing and seeks to address the areas of: reasonable adjustment;
modifications to course structure, educational environment (lectures, exams, assessments,
practical placements); the Disability Discrimination Act (1992); specific grievance
procedures; contact points (Disability Liaison Officers, TAFE Teacher/Consultants, Regional
DLO’s, Academic Liaison Officers, local and state support groups); areas and forms of
disability; access issues faced by students; and available training packages. The project has
not been formulated to replace staff training, but to supplement it, and to continue education
by empowering staff to seek out their own information, to actively assist students with
disabilities in their own areas, and to ensure an expandable and renewable resource.

BACKGROUND

The groundswell of improving access for people with disabilities has been steadily rising in
Australia over the past 20 years, and has gained added impetus in the form of the
Commonwealth Disability Discrimination Act (1992). One of the last bastions that these
changes are affecting is that of academia in tertiary institutions. Since the public#tion of

Fair Chance for Al(DEETYA, 1990), and the definition of national equity objectives, the
enrolment of students with disabilities in tertiary education has increased, but the barriers still
exist for these students that have not been addressed by the strategies proposed to meet these
objectives. This has been identified in a number of studies (McLennan, 1996: Barr, Parr, and
Heavens, 1996: Noble, 1996). Although the DDA makes discrimination by an educational
authority against a person on the grounds of their disability unlawful, the burden of preventing
this act is falling increasingly on disability staff, rather than proportionately on academics

who are designing and implementing courses. Levi and Bruce (1997) found that a number of
strains on faculty resources, the lowering of academic standards, disadvantaging other
students, and difficulty in validating alternative assessments were concerns expressed by
university staff when making accommodations for students with disabilities. Sitill, the fact
remains that academic staff are the best equipped to make immediate and far reaching changes
to their course delivery and assessments that enhances the access that students with
disabilities have to a tertiary education. “It is essential for all faculty in higher education to
understand that all educators accommodate. Often professors do not recognise it as such
when they are making learning accommodations for students, and , therefore, view the idea of



‘making an accommodation’ as a new teaching methodology. No doubt, with the support of
colleagues and administration, these same professors who may view the student with a
disability as a dilemma can identify times they provided an accommodation but have never
labelled it as such. Initially, the professor must understand two precepts (1) the definition of
accommodation, and (2) the circumstances under which he/she is responsible for providing
accommodations.” (Hodge and Preston-Sabin, 1997).

The Central Coast Campus is one of the first joint tertiary education ventures in New South
Wales. The campus has seen the gradual coming together of the University of Newcastle, the
Hunter Institute of Technology (Technical and Further Education — TAFE) and the Central
Coast Campus Community College. This relationship offers the perfect opportunity to trial a
project intended for all three institutions in one location and through the one position.

Support for students with disabilities is initially through the Welfare Officer (Disabilities),

and from there students access staff trained in disability awareness through the Academic
Liaison Officers within each faculty/department, and also present issues of concern via
student support groups to the Disability Sub-Committee. The need for this resource has arisen
from queries directed to the Disabilities Officer by Academic Liaison Officers (ALO’s), and
e-mail requests for information from other professionals both in disabilities and in academia

at other tertiary institutions in Australia. Also pointing to the need for this package has been
the increasing amount of research investigating all facets of the impact of disability on
accessing tertiary study, indicating key factors of staff training and maintaining awareness for
academics as key factors in ensuring not only access but equity.

METHODOLOGY

OBJECTIVES
¢ Empower staff to become more knowledgeable about disability issues.
¢ Educate staff about:
* Reasonable Adjustment
* Modifications to
overall course structure
educational environment (lectures, examinations, assessments, practical
placements)
» Disability Discrimination Act
» Grievance Procedure for Students
» Campus Contacts (DLO’s, TAFE Teacher Consultants)
* Disabilities in the 7 areas of:
- Physical
Hearing
Neurological
Learning
Vision
Psychiatric
Intellectual
* Access issues faced by students



This proposal is in response to a rapid expansion in requests for such information from
Disability Liaison Officers and academic staff. It is important for staff to be informed as
much as possible about their Institution’s procedures and about the broader picture of
disability in the community. This project would aim to fill some of this void, and would seek
to provide these staff members with avenues to seek the information they require.

The project commences with a State-wide request for existing information that could be

applicable at the tertiary level. Avenues include:

* Universities and TAFE Institutes in New South Wales (TAFE Teacher/Consultants for
disabilities; Disability Liaison Officers; Regional Disability Liaison Officers;

Administrative Units for policies/procedures). Where no applicable tertiary information
exists within this state a more exhaustive search would need to cover other areas in
Australia.

» Support agencies such as Paraquad and the Royal Blind Society to gather descriptors of
their client needs, with particular emphasis on potential supports whilst in education (See
attachments 1 and 2).

» Sources of technical support for equipment, resources.

* Available training packages, videos, etc.

» Collating information from relevant email discussion lists.

The second phase would see a compilation of information into the 4 areas of:
* Forms and levels of disability (obviously, radt levels of disability will be covered —
there will be the potential via a document template for Disability staff to add any that are
particular to their student group and retain the format of the package).
» Issues surrounding disability support
» Policies and Procedures
Institution Specific
Generic Responsibilities (DDA, Building Standards, etc)
» Available training packages

The third phase would involve feedback on draft documentation from those who contributed.
The package would then be referred to University and TAFE staff involved in the Disability
Committees at the Central Coast Campus and at the University of Newcastle, Callaghan
Campus. All comments and any further contributions would be compiled and reviewed
against the existing dratft.

The fourth phase would see a temporary Web site posted with the second draft for comment.
The address would be released to all NSW DLO’s, RDLO'’s, and TAFE Teacher/Consultants,
with a request for final feedback before finalisation of the package.

The final result would be released in disk format for printing copies as required, and making
alterations on templates for Institution specific details; and other alternative formats as



requested in the development of the package. A hard copy may be published, but a small fee
may be charged to cover costs for folder and printing.

ANTICIPATED OUTCOMES

To supply a resource package applicable over NSW Universities and TAFE Institutes. Itis
anticipated that the package will include:
» Specific procedures or policies particular to that Institution (eg, grievance procedure).
» Examples of disability specific procedures (such as the grievance procedure tailored for
students with disabilities by Flinders University).
» Awareness sections for different forms and levels of disability, and how these impact on a
student’s ability to study at the tertiary level.
» Contact section for
Each specific Institution
Local networks/agencies
State/National contacts
Available training packages and resource manuals.

The end result of the project should enable staff members of tertiary education institutions to
broaden their knowledge on a range of disability issues, and empower them to better assist
students with disabilities. The improved understanding and resulting willingness to provide
support to students with disabilities would hopefully flow from this knowledge. The package
should also aim to decrease the time disability workers need to spend with staff as they can be
referred to different sections.

PROMOTION

To be promoted via:

» A workshop in December 1998 at the Pathways IV Conference. This will serve a dual
purpose — to gather information, and to promote the project.

* E-mail on disability lists.

* Through the networks of TAFE Teacher/Consultants, University Disability Liaison
Officers, and Regional Disability Liaison Officers, in New South Wales.

» The efficacy of promoting the resource via a web site will be investigated once the size of
the final product is ascertained.



EVALUATION METHODS
Evaluation will be sought from:
* The joint TAFE/University Disability Sub-Committee, Central Coast Campus.

* The NSW networks of TAFE Teacher/Consultants, University Disability Liaison Officers,
and Regional Disability Liaison Officers.

» All sources of information contained in the information package (support agencies, etc.)

» All contacts expressing interest at Pathways Conference.

PROPOSED STRATEGIES FOR ONGOING UNIVERSITY SUPPORT

The package will be handed over in a format to enable individual Institutions to update and/or
modify their specific details, or to add local contacts before disseminating the package to
staff. The Central Coast Campus will maintain their own package, and will update via e-mail
of any generic information.



Timeline

Phas 1:-
Commence collation of material from sources (Tertiary Institutions,
support agencies, service and equipment providers)

Time 3-4 maiths

Phas 2:-
Compile information into 4 areas of:
Forms and levels of disability
Issues surrounding disability support
Policies and Procedures
Institution Specific
Generic Responsibilities (DDA, Building Standards, etc)
Available training packages

Time 4 mamths

Phase 3-

Seek feedback on initial draft (also taking place during Phase 2 at Pathways
Conference).

Note any recommended alterations/ inclusions and modify package
accordingly.

Time 2mamths

Phas4:-
Submit second draft in disk form to DLO’s, RDLO's, and TAFE
Teacher/Consultants for final comments.

Time 1mamth.

Phas5:-
Release package.
Final month of project




CONCLUSION—

At the time of presentation of this paper, the resource package will only just be underway.
Contacts have been established over the last six to twelve months indicating not only the need
for such a resource, but the willingness of organisations to contribute information relevant to
their areas of expertise. There is a great wealth of information presented at conferences,
contained in training packages, and disseminated in books, journals and guides. This package
aims to bring all of this knowledge together as a concise reference point.

“It is important that students accept responsibility for their own learning, but teachers must
also accept responsibility for providing an environment that encourages learning, using a
variety of teaching strategies with multisensory presentations the facilitate and enhance
learning. Teaching and Learning are on the same side of the coin, not on opposite sides.

As human beings we are all learners.

As learners, some of us will learn in similar ways.

As individuals, each of us will learn in a different way.

When we can recognise, affirm, and celebrate those differences

We are all empowered for learning.”

(Baer, W. inAccommodations — Or Just Good Teaching@dge & Sabin, 1997).
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ATTACHMENT ONE:
EFFECTIVE COMMUNICATION SKILLS

When you meet a person with a disability, use the following points to help break down the
invisible barriers.

» Offer help IF you feel it is needed but wait until it is accepted before giving it.

» Accept the disability exists. Do not ignore it but don't ask personal questions about a
person's disability until a closer relationship is established.

» Always talk directly to the person with a disability.

» If a person uses a wheelchair do not touch or hold on to parts of the wheelchair without
their permission.

* Most importantly, remember that people with disabilities are individuals. They are as
varied in personality, mood, manner and temperament as any one else. There is no magic
set of rules that apply to all situations. What may suit one person's needs may not be
appropriate for another.

* When in doubt, ask!

» Use language that is accurate and that respects the humanity of people with disabilities

* Remember that people with disabilities are 'people’ first, with feelings, emotions, desires,
aspirations, frustrations and needs just like anyone else. For most, disability is a normal
fact of life, not something to be dramatised, feared, laughed at or pitied.

» Try to use appropriate language. Think of what words you choose will say about the

person you are describing. Avoid emotive and inaccurate words, such as 'afflicted’,
‘deformed’, 'defective’, 'retarded’ and so on.

Reproduced courtesy of TAFE VET Disabilities Services, NSW Department of Education
Employment & Training (now Department of Education and Training).



ATTACHMENT TWO:

Royal Blind Society: Guidelines, Photocopied and print materials suitable for
scanning, brailling and reading onto audiotape.

The following guidelines outline some specific problems in photocopied and print
materials provided to Royal Blind Society for scanning or reading onto audiotape.
Generally, common-sense should indicate what is suitable; The main requirement is a good
quality photocopy of reasonable print size.

Photocopied Material: Problems for all Formats
» distorted (i.e. bent)
» varied coloured background
» corners/margins/beginning of lines cut off
* interference (i.e. smudges, black marks, grey tinge)
* too light or too dark
* blurred
* unclear crossing out

Print and Photocopied Material: Problems for Scanning and Brailling
» more than one page of text per photocopied page
* pages divided into columns
 unconventional fonts
* uncommon symbols
* graphics interspersed throughout text
* boxed material interspersed throughout text
* unclear typeface, letters that "run together"

» hand-written notes on text

» foreign languages

* quantities of mathematical materials

* thin pages where text shows through other side
* vary large or very small text

* tables of any sort

The problems described alone do not necessarily render the text unscanable, but do mean
that a high degree of editing is necessary, which is very labour intensive and time
consuming. Remember - if possible always provide materials for brailling on disk along
with the hardcopy.



THE GLASS DOOR

Jeremy Muir
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ABSTRACT

This paper will take a somewhat anecdotal look at senior management in adyetional
institutions andthe attitudes towards students wilsabilities. This is due tothe factthat
the author struggled to finsignificant literature on the topic. It will identify incidenceabkat
demonstrate that lack of understanding tbrists among senior management disability
relatedissues. It will also look at strategies thamy assist in thechanging of attitudes,
especially those beingised atthe Northern TerritoryUniversity (NTU). It will discuss
whether these strategiesan or domake a difference or whether tiphilosophies associated
to these strategies airgeffective.



THE GLASS DOOR

* Why The Glass Door?

* Why This Topic?

» Attitude of Senior Management withiaducational Institutions.
» Implications of Attitude.

» Strategies.

» Conclusion.

If you haven't already guessed, my title for this paper has a elesgciationwith the phrase

‘The Glass Ceiling’, and nthis is not a coincidence. In fact, | believevasmen havebeen
fighting, with varying degrees ofuccess, to shatter the unfairness of the gtasling, it

seems that people wittisabilities arefighting asimilar battle. A battle to open the Glass
Door, or in fact, any door for that matterAnd when | say open, | mean openith
independence, confidence and a true sense of ‘| have the right to go through this door or any
door’ without fear of who or whanay bewaiting on the otheside.

Eventhough thephrasesare similar, this paper will chose a somewhat diffepath. As the
GlassCeiling primarily refers to the issue of women in real numbisng their rightful
place within senior management, regardless of dhganisation, business or educational
institution. The GlassDoor will focus on the ‘appearance’ that senior managemeithin
educationalinstitutions can seethrough the glass door. It will state that thegn then see
that people withdisabilities and the issues associated with people wdikabilities are out
their among thestaff andstudents of theiinstitution. Itwill also note that the peoplith
disabilities, staff or studentcan seehe senior managemenbut their actual ‘real’access to
them is somewhat limited, or should | say ‘carefulgulated.’

But how much dosenior managemeninderstand about the people and aboutgbees. Or do
senior management think they kn@wverythingthere is to know? Do they believe thhtey
know all there is to know, or do thdfhink they need togive the appearance that they know
everything there is to know? Do they really wantkioow about the issues? Do thesant to
know the people? Dihey care? Obviously thereareexceptions inevery organisation. Our
university is fortunate tdvave urderemployment, &VC who is always open tadiscussion
and recommendation. Thi®VC can identify an issueand then consultappropriately. In
saying that, Ineed toaddthat this particularPVC has receivecexcellent tutelage over the
years from theManager oEquity and Student Access MTU. It has been extremelfortunate
that he understood the importance of hmstruction. But, there is a greatdeal of
overwhelming anecdotal evidence that suggests tdseexist within senior management
are uninformeduneducatednot interestecandare happy to stay that way.



Basically, what I'm trying to say is thatwe, the people with thalisabilities, can see the
senior management through the glaksor and they can seeus. Unfortunately, getting
through that door is somewhat difficultAs, in the physical sense getting throughdaor
may bedifficult because it has no sedpening mechanismmay have no handle, imaybe
extremely heavy, could be too narrow,may only open one-way, amay have a step at its
bottom. The concept of the Glas®oor and its lack of access refers to the accéssng
blocked by negative attitudes, ignoranéear, lack ofunderstanding, it will cost too much,
or the oldfavourite of the ‘toohardbasket’.

So in real termswhat isbeing blocked? Or perhaps the first questiorhay arethe barriers
manifesting themselvesThis can be best explained by describingevaincidents that have
occurred onvarious higher educationainstitutions within Australia. The following
occurrences are associated with deans of facultysantr managemerstaff.

Thefirst two incidents actually involve myself. lthe first case, had been working at a
particular institution for a period of six months. In this timenafl asperforming thetasks
of my position, Iregularly boughtandate my lunch in a communal staff lunch roonihis
room was designated for stafhly. |, like otherstaff members, chattedead,joked and did
all those regular thinggou dowith your work colleagues whilaaving lunch. One particular
person whowas asenior male staffmember,would see me there d¢ast twice aveekfor this
six month period, he&vould even nodand say hello when hesawme. Hewould also see me
performing certain tasks associated with mgsition. Things like staff development,
attending staff meetings etdNow | maybenaive, but | would have thought that ifomeone
usedthe staff room,conductedstaff developmentand attendedstaff meetings, then chances
are they would be staffsilly me. After this six month period, this person finally spoke to
me, andhis first sentence was, ‘sshat are you studyinpere?’ | smiledhrough grittedteeth
and replied ‘I actuallywork here.” This responsenadehim step back, he lookedecidedly
uncomfortable,andreturnedwith ‘what, where?’ In studergervices, with your sisterNow he
wasreally shocked. Why hadn’'t he been toldhow come hehad just beenmade tolook
stupid, whichwas noones faultout his own, in front of the general staffAfter discussing
the incident withwork colleagues, tcensure | wasn’toeing paranoid oover-sensitive, |
came upwith an answer that confirmed nsyspicions. This person believed that peopith
disabilities could study, but he didnltelieve they could actually workNow not everybody’s
goal when studying is to find gainfelmploymentbut it does make me wonder, if hieought
they or wecould study. Did he also think that itwas awaste of timethat peoplewith
disabilities did study, as in hisopinion, they were never going to obtain gainful
employment. Henever looked at meuite the same after that incident. He also never
attendedone of my staff developmensessions which he advocated, bysigning the
appropriate funding paperwork. He felt theln’'t need to attend.

The second incidentoccurred 12months after | started my currenposition. One Friday
afternoon in the university’s staff barn@ember of theuniversity’s senior management was
pressingthe flesh with his underlings Now this particularstaff memberhad met me on a



number ofoccasions. Héad actually broughtnew personal, university visitorgtc. around
to the officeswhere Ireside, within theEquity and Student Accesbranch, tomeet me. He
knew | was obviously involved in the disability area maimlye tothe fact that heould see |
had adisability, but that's asfar ashis knowledge of mend my position went. This
particular afternoon hevasdiscussing his role at theniversity, dodging any topics of
conversationthat might indicate he reallydidn't know what | did. The conversation
continuedandafter 10 mins or so, hknally asked‘So what you doand do wemeaning the
University) payyou?’ | tried to answehis question, again through gritted teethithout
using expletives andexplained that th@osition lheld had existed within theUniversity for
at least a period of five years, half of thaiversity’s life span whichwas muchonger than
many otherpositions had lasted. Hewasalso at that timaegotiating our area,Equity and
StudentAccess, to transfer within hidivision. 1 now wonderedvhat hehad told all those
people he brought passed my office abebat my role was within th&niversity. | suspect
he mayhave avoided theéopic by people not having enougloucage toactually askhim,
what is Jeremy’s role?There are a number afther facts associated with this incident but
time andfrustration prevents mieom speakingfurther.

The two following incidents directly involve students with disabilitersd theDeans oftheir
faculty. Both these incidentsreated greatdistress for the students. One student
contemplated leavingur University to study elsewhere. The faculty or Deanstill doesn’t
believe that they where in anywagsponsiblefor the student wanting to transfer amother
university.

Thefirst student in question studies with a degenerasye condition. Tocounter-act the
gradualloss ofsight, the student requires two corneabnsplantsover a three tdour year
period. In 1997, heindervent the first of histransplants. Without going into too much

detail, this now meant that hehad one eye with deteriorating sight that required contact
lensesand anothereye that would take up to two years to perhaps gain hassle frseful

vision. Hehadstitches in hiseye that constantlyirritated, hesufferedminor infections and
could not function without darfglasses. Basically, h@uldn’t seethrough one eyand could

only seethrough the other with strainesffort.

This studentwas applying for extra reading time irexaminations onthe grounds of the
reasons | have just mentione@he Dean ofaculty refusedhis application. The student was
very upset that hbadnot been granted a time extension, ameight add that for a three hour
exam, hewas asking for fifteen minutes extra, so hdecided tosee the Dean directly to
inquire why his application had been rejected. The Deanusedthose wonderful arguments
which I'm suresome of you havéad the displeasure diearing. Arguments such as would
‘disadvantage the other studentsid ‘the quality of the course will beompromised’. After
explaining thesearguments to the student, thean stated with clearunderstanding and
sensitivity, and Iquote‘Anyway, why don’t you justreadwith your good eye?’'The student
was in complete shock, as was | when he relayedekperience to me immediately aftéris



meeting. The Deanhad nounderstanding of the situation regardlessnefdical reports, my
advise or the students persomaformation.

The final account | will recallinvolves asecondyear studentwho studies with ahearing
impairment, identifies with beinghature aged@dnd has notstudied forover thirty years. The
studentwashaving difficulty in re-writingand reading lecture/tutorial noteshus his actual
study time was increased in houmst his learning outcomes not as enhanced awddd have
hoped. Because othe extra time it took him to comprissdequatdecture information, he
never felt prepared for examinations. dridedthat applying for SpecialConsideration in
the marking ofexaminations might be a reasonablaurse ofaction. The studenthad not
previously utilised services provided by myself as tvanted totry and succeedwithout
assistance. Halso was noaware ofSpecial Consideratiowuring his first year ofstudy. At
our University, Special Consideratiorefers an adjustment in thearking of assessment, and
is granted if the studerdan demonstrate that their performance has baféected byillness
or adverseircumstances. This student appliat Considerationand wasrefused. Whether
the student should have been grantedsideration on the grounds that his performance had
been affected byis hearing impairmentan be debatewvidely. The point | would like to
make in thisinstance is, again, théack of understanding by th®ean. This iseasily
demonstrated by recalling the Dean’s commenty considerationwasnot granted,and |
quote ‘If you can’t pass a secongear exam how do you ever expect to work in the
profession’. Iwould like to add that the studentpredominantly received credits for
assignment work in thisandother units.

So, despite havinginiversity policy directly addressing students wdtilsabilities. Despite
being legislation such as theDisability Discrimination Act 1992. Despitethe Northern
Territory having itsown Anti-discrimination legislationanddespiteEquity and Accessbeing
part of theuniversity’s Strategic Directions, students wittsabilities, staff with disabilities
and community members witldisabilities are constantly being confronted byThe Glass
Door’ which translates tdack of understanding, especially by thosdo supposedlywield

the mostpower.

Legislation and policyare goodthings. They doassist social changeThey aregood tools
for thosewho consider themselves as ‘social change agenBit, unfortunatelylegislation
andpolicy are tools which on occasion, do roiite fit the job. Sometimes thejproposed
effectcan benullified by, say, othepolicy. | amreminded of &commentmade tocolleague
of mine, by a member dfer institution’s examinationboard. “Yes, we have a policy for
students withdisabilities but the examinations policyhas been in placéonger”. The
disability policy tool suddenly seemedobsolete where perhaps it should've been the
examinations policy thatvas oldandtired as well as the boardember.

Probably thebiggestarea wheregolicy and legislation appear to benon-functional, and |
think most ofyou who work inthe areawill know what I'm going to say, is againsttitude.
Yes, that wonderfulage oldbarrier which inrelation to this topic, ishe sandand water and



timber thatmake up The GlasBoor. If there is such thing asmoral fibre, then therenust
be a condition as ‘AttitudinaFibrositis’. Fibrositis isdefined as ‘arninflammatory change
causing painand difficulty in movement’. Ican definitely say that some of the attitudes |
have come across certaintpused m@ain anddifficulty in movement.

Policy, legislationand hardvork may create awinge at theedge ofsome attitudesbut there
are attitudes that have been forgedstone, and whensomeone, likeyou and |, comealong
with a different set of carving tools, that attitude is rock solithe moreyou discussaltering
the perception or raise other avenueghafught, the harderthe rock becomes. Or perhaps |
should say thenoredifficult the glass door is to sehrough, let aloneopen.

So whatarethe answers, the strategieseded tgpromoteandassist in removing the Glass
Door and creating aclear unencumberegassage. Should theDDA be given more teeth?
Should more people with disabilities be encouraged toregister formal discrimination
complaints? Should senior stafho don’t understand, advocate, promated follow policy
for students withdisabilities bethreatened with termination? Will any of this go closer to
creating amore equitable environment for students/staff withdisabilities within higher
educationfacilities? Well the answers, maybe. But if we usethese strategies, themext
guestion has to be, athat cost to the individuabnd the wider community of peoplewith
disabilities would these strategiesamount to? Would people with disabilities find
themselvesbranded as trdale makers, be told thewre asking for too much?  Well
unfortunately, that belief isut therenow, andthese strategiesjue tolack of understanding,
could increase thaumber ofpeople who alreadypelieve this to be so. Similarly, to those |
believe who have listened to the attitudes expresse@r®Nation, without perhapsearing
all the facts.

On a morepositive note, believe thereareanswers to thgroblem. Maybe nodefinitive

and directly targetingthe specific questionshbut answers all the sameThe fact that the
guestions are just being askedn lead taconstructive solutions.For example, theowner of

a corner store or shomay not know theyneed a ramp ahe shop’s entrance until person
who needs touse aramp toaccess the shop tells them. A simple analogy | know but
relevant.

As | mentioned earlier,our university produced aStrategic Directions document. ‘It
represents thdiighest level of planning inthe institution and is the basisfor all other
planning. (NTU, pgl, 1998)’. Thedocument focuses osirategic themes which determine
key result areasThese areas includaducationandtraining, researclactivities, international
activities, community and industry service, managemerand infrastructure, funding and
resourceallocation and image and marketing. Goodoutcomes in thesareas ar@ssential if
the University is to besuccessful irfulfilling its mission and achievingits vision. (NTU,
pg9, 1998). But probably the most important or relevant sectictheisection calledquity
and Access. Itwas only through thehard work of the Manager of my branch, Student
Facilities and Equity, that this sectiorwas included. And | meanhard work over the past



three to four years. Miposs, myself othe university can't force every staff member toead
the Equity and Accesssection, but with the persistence of the staff 8tudentFacilities and
Equity, with theongoing formal structure of &quity Committee, with constantormal and
informal staff development, weanalways alert particular staff membesghools or faculties
to this particular piece of university literature, similar to alertihg owner of theshop
about theneedfor a ramp. After all, one of the performance indicators on whietuity and
Access will beassesed on is‘Access, participation, retentionand success rates of student
target equitygroups.(NTU, pgl6, 1998)'. | believehat no faculty withinour University
will want to fail inthe area of Equityand Access or any other key reswateafor that mater,
as funding is currently so closely associated to studamiments. And it is envisagedthat
future funding will be closely linked not only tenrolments,but student success as well. As
universities are becoming funding zones dominated pwlicies of economic rationalism,
then it surely does nahake soungconomic sense to fail in meeting performanudicators
on EquityandAccess when failure couldan and does promote legal actiooosting up three
times asnuch as whatneeting thosendicatorswould cost.

Whenusing theEquity and Access document inonjunction with our Policy for Studentsvith
Disabilities and Implementation Manual and our Resource Index for Studentsiith
Disabilities, andany other relevant university or non-university documentatiocantmake
up a pretty powerful written argument thaould challenge anyone’s attitude, especially if it
will save them or make themmoney. Without the ramp, the shewuld not sell anygoods
not just to the persowho alertedthem to include a ramgyut would not sell goods to any
future customers whanay requireaccess via theamp.

But is using policy doing enough? Isgetting to the right people? Am I, apeofessional
working in thearea ofeducationand disability and as anndividual living with adisability,
expecting toomuch fromsenior managemerandthe universities. Well, again the answer to
these questions isnay be. Perhaps the real answer to ttopic is time. Time used to our
advantage. Time used inwriting, and ntroducing policy. Time used toeducate newstaff.
Time used toeducatestudentswho will become future staff, future business peoplefuture
registrarsand Pro-Vice Chancellorsand Vice-Chancellorsand Deansand politicians. The
answer of time is not eartbhatteringnor will it shatter the Glass Door. What it will do is
keeppressing on itkeepknocking on it,keep pushing iturther andfurther until oneday, it
will be completely replacedand replaced by what? Welhat's easy - a largsign, in all
formats thatreads'Access All Areas’. The next question‘do we, do lhave the time to wait
until this occurs?’
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BRIDGING THE GAP: UNDERSTANDING THE ISSUES AND
NEEDS OF STUDENTS AND STAFF WITH MYALGIC
ENCEPHALOMYELITIS / CHRONIC FATIGUE SYNDROME
(ME/CFS) WITHIN TERTIARY EDUCATION.

A NSW REGIONAL DISABILITY LIAISON OFFICER INITIATIVE

Anna Mungovan & Hazel England

SYNOPSIS

The Regional Disability LiaisonOfficers in NSW and the ME/CFS Society of NSW
collaborated in the development of an educati@source forDisability Advisers,
Academics, staff andtudents withME/CFS intertiary educationThe Project, “Bridging The
Gap” was funded byhe NSW Disabilities Co-OperativeProject.

Myalgic Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS) isne of the most
complexandmaligneddisabilities inthe communityand disability service providersacross
the education sectors Mew South Wales have reportecsabstantial increase in the number
of students identified as having ME/CFS. This paper Wolkus on the development and
outcomes of thé’roject.

1.0INTRODUCTION

Without relevant material, informatioandresourceselated to ME/CFSand with prevailing
cynicism towards the syndromeisability personnelareill-equipped to offer effective and
on-going support to those peopho identify with ME/CFS. Statistics collated by the
ME/CFS Society indicate that, of those diagnosed with ME/CFS, it is most coramongst
20 to 40 yeaolds, although therare no agéoundariesandthat women out numbemen?
At least one person in 2,500 is affected with tbandition, but it must benoted that one of
the major issues that surround&/CFS isthe limited amount ofliagnostic information and
misdiagnosis.

Becausethere are nodefinitive diagnostic tests at this stagad with disagreemenamong
the medical fraternity osymptomatologyand treatment, the ill-informedand the sceptics
often trivialise andridicule ME/CFS.Eventhe term “Chronic Fague Syndrome” is difficult
for those with thecondition, disallowingthe more diverse and disabling symptoms, and
inviting negativeresponses.indeed, thehallmark of ME/CFS is prolongedand disabling
exhaustion whichmay be accompanied by neurologicadnd gastro-intestinal disorders,
severe painandflu-like symptoms’



It is thought thatME/CFS is not anew disability, and older medical textsmention clusters
of similar symptoms resembling ifpr example, “febricula” or “neurasthenia” in thEBth
and 19th centuries. During the last fifty yearsME/CFShas attracted poopublicity and
prejudice,tagging itwith names such d@¥uppie Flu” and “RSI of the Nineties”. Because it
may resemble other diseases known today, such as lygmsd;polio syndrome, glandular
fever and multiple sclerosis, diagnosis remaiunidficult as it must bemade byexcluding
other diseases - an often loagdcostly process.

The need for this projeatas determined by thrdactors. The first wasthe concernexpressed
by Disability Advisers at meetings with the RegionRisabiity Liaison Officers that the
inadequatelevel of informationrelated to ME/CFSnadethe accommodation oftudents
within tertiary education very difficuland perplexing?® The lack of information, combined
with the varyingnature of the illness, and the oftdiscriminatory attitudeslirectedtoward a
person with ME/CFS were further problems for the Disability Adviser when acting as
advocate or promoting an equitable culture.

The second factomwas the increase in numbers of studerstsd staff who identified with
ME/CFS in the tertiary education sector. Some of these studadtstaff contacteddisability
personnel at tertiarynstitutions acrossNSW and complainedabout discriminatory practices
they endured while others reported lack of resources such rast-rooms and locker
availability .® Thirdly, therewas noavailable material or literature specific to tl®ping
strategiesand the self- management d¥IE/CFS within education institutions for both
service providersandconsumers.

2.0 METHODOLOGY

The first stage of thenitiative was thedevelopment of a collaborative workinglationship
between theNSW RDLO’s andthe NSW ME/CFS Society. Investigation ofurrent resources
and literature related to ME/CF&ndtertiary educationand discussion of issues by the two
parties enforced theneed for a united approach to focus on students WME/CFS in
education.

Funding was successfully attained by th&SW Universities Disabilities Co-Operative
project. The Submissionreflected aunique approach by demonstratingqual participation
between educatioand community sectors to research the experiences of studedtstaff
with ME/CFS in tertiary educatiorResourcedevelopmentwas anintegral component of the
Project thatwould reflect the outcomes of the researahd subsequentlymeet the needs of
students/staff with ME/CFS, Dibdity Advisersand Academicswithin tertiary education.

The proposed Projectwas advertisedextensively incommunity and education sectors.
Volunteers were requestedadher participate in the working partgyaluate the outcomes of
the Projectthrough aReferenceCommittee or share their experiencetated to ME/CFS and
tertiary education.Due to ME/CFS being a debilitating illness thatan incapacitate a
persons complete lifestyle, respondentsre hesitant to actively participate in thegoing



development of the ProjecfTherefore personal experienceand feedbackwas attained
through thedirectcontact of studentandstaff with ME/CFS, carerandfamily members.

A working committeewasestablished to develop thresearchand resourceelements of the
Project. Therepresentatives dhe party reflected the educati@md ME/CFS focalgroups;
Cathryn Stuckings (DLO University of Sydneyguth Miller (DLO University of Newcastle),
Anna Mungovan(RDLO Sydney), Hazel England (RDLO South CoastNSW), Trevor Allan
(RDLO North Coast NSW), Irene Coonan (PresidentME/CFS Society), Zoe Nathan
(Community DevelopmenWorker ME/CFSSociety), Pat Coglan (CarerRepresentative) and
Stephanie Hatch (StudentRepresentative). The Committee focused ontheir role and
experiencesrelated to ME/CFSand education whichformed the basis of discussion and
subsequent development of tResource.

A survey was designed to obtain a qualitative indicator of the experienaed issues
encountered by studengsdstaff with ME/CFS in tertiary education. An Ethics clearance was
obtained prior to the distribution tie surveys. T@nsure state&overage, surveyweresent

to all NSW and ACT universities for distribution to studentsand staff identified with
ME/CFS. DLO’s, Equity and EEOUnits were extremely supportive tothe Project by
distributing surveys, advertising on universeynail noticeboardsand producing articles for
student newslettersTheNSW ME/CFS Society membership databags&saccessed tadentify
anddistribute the survey to studendsd staff within tertiary educationThe surveywasalso
placed on the&Society’s website and distributed to other ME/CFS associag¢dorks.

The results of the survey havermedthe basis in the development of an education resource
for Studentand Staff with ME/CFS, Disability support staff and Academics intertiary
education. The Resource, titled ‘Bridging fBap’ is aimed tdacilitate effectiveand efficient
service delivery in education for studematzd staff with ME/CFS. Specifically, it willprovide

a greater understanding and knowledge of ME/CFS, the issues that pertain to a stgtaht or
member with ME/CFS, a greateunderstanding of therights, responsibilities and
accommodations reasonabbcceptedand anawareness o$ervicesand supports available
across educatioandcommunity sectors.

3.0 SURVEY RESULTS

3.1 Overview

A Statistician was employed to collate the survagsponsedrom studentsand staff with
ME/CFS in tertiary education.The following results are separated intofour main areas;
Demographic Dataiducationand Employment, Personal Strategiaad Recommendations.
The project seeks to represent theews ofstudentsand staff with ME/CFS inlight of their
past, presenandfuture educationandemploymentneeds irtertiary education.



3.2 Response Rate

Atotal of 600 surveys were sent to studeansl staff with ME/CFS intertiary education. The
ME/CFS Society distributed 250 questionnairgem its 2,500 clientservices database and
the NSW RDLO’s forwarded350 questionnaires tdSW andACT universities fordistribution.
The response rate was 22%.

3.3 Demographic Data

3.3.1 Gender and Age

One hundred andhirty two people withME/CFSparticipated in the studyTable 1). Of the
total participants,over 3/4 of thesevere women (79.5%) with half theespondentsaged
between 1%and 30years (74:56.0%). These results confirm both Austradiachinternational
research studies that women with ME/CFS outnumteer and that ME/CFS ismost common
among 20-40 yeanlds.

Table 1. Age and Gender

Age Male Female Total (%)

15+ 4 21 25 (18.9%)
20+ 14 35 49 (37.1%)
30+ 6 20 26 (19.6%)
40+ 2 14 16 (12.1%)
50+ 1 14 15 (11.3%)
60+ 0 1 1 (0.7%)

Total 27 (20.4%) 105 (79.5%) 132 (100%)

3.3.2 Disability

The majority of respondents (98: 74.2%pd been diagnosednd living with ME/CFS for
between onendsix years (Figure 1)One qarter had been diagnosed for over sevgears
(34: 25.6%). Only eleven students (8.3%gre newly diagnosed with ME/CFS. Secondary
disabilities reportedwereasthma (10), mobility impairment (5), mentaéalth/psychiatric
disability (4) andvision impairmen{2).

Figure 1: Diagnosis
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The majority of respondents reported chronic episodes of illness and fluctuatiseserity.
All respondents experienced similaajor symptomswhich were described as; severe fatigue



and exhaustion,muscle andoint aches, severe headaches with pooncentrationand short
term memoryproblems, abdominal problems, visioand sleep disturbanceand various
allergies (Table 2).Theseresultstend toreflect current literature whereby tteymptoms of
ME/CFS are diversandextreme with relapsandremittance being commoiactors.

Comments

‘My daughterfelt so ill and helplessand | waspanic stricken. Both of usvere so afraid and
lost and soveryalone’

‘The fatigue is indescribabland a verybad phasecanlast weeks....’

Table 2: ME/CFS Symptoms

Symptoms Number (%)**

Severe fatigue andxhaustion 90 (68.1)
Muscle andoint aches 71 (53.7)
Severeheadaches 50 (37.8)
Poorconcentration 43 (32.5)
Abdominal/gastrointestinal, bloating, nauseamiting 36 (27.2)
Short term memoryproblems 28 (21.2)
Vision (photophobia and blurring) 24 (18.1)
Sleepdisturbances 22 (16.6)
Allergies (food, chemicalairborne) 22 (16.6)
Depression 20 (15.1)
Swollen glandsandlimbs 18 (13.6)
Pain 13 (9.8)
Clumsiness andlizziness 11 (8.3)
Flu symptoms 9 (6.8)

Anxiety andweight loss 8 (6.0)

Noise sensitivity 7 (5.3)

Rashes, skin soregoils 4 (3.0)

Night sweats 3(2.2)

** Number andpercentage of responses pategory
3.4 Education and Employment

3.4.1 Enrolment

74.2% of staentrespondentdiadbeen diagnosed arnving with ME/CFSprior to enrolling

in their course of study. Only 8.3% of the studewoipulation were newly diagnosedwith

ME/CFS after enrolmeniThis wouldindicate that that the student respondentse prepared
at enrolment time to copwith study andlinessissues.

3.4.2 Institution
The majority of respondents (110:83.3%pmefrom the post-secondary educatiogector
(Table 3). Most were employed or studying amnaversity inNSW (85:64.4%), followed by



school education (22:16.7%), TAFE (17:12.9%), Open Learning/Distance Education

(5:3.8%) and Adult Education(3:2.2%).

Students in this survey enrolled in courses within 29 secondadytertiary institutions.

They camefrom metropolitan and regional areasNBW.

Table 3: Institution of Study/Employment

Institution Students (%) Staff (%) Total
University 66 (69.4) 19 (51.4) 85(64.4)
TAFE 12(12.6) 5(13.5) 17(12.9)
School 11(11.5) 11(29.7) 22(16.7)
Open Learning/Distance 5(5.2) 0 5(3.8)
Adult Education 1(1.0) 2(5.4) 3(2.2)
Total 95(100) 37(100) 132(100)

3.4.3 Mode of Study/Employment

The majority of student respondents (47:49.4%) chose to study part time (Figitell 2)me

study (33:34.7%) and Distance studywere also modes utilised by students wilhE/CFS
(15:15.7%)

Staff respondentstended to beemployed in full-time (20:54%)and part time positions
(17:45.9%). Over three-quarters of staff surveyed (29:78.3%) were teaching staff (present and
part) i.e. Teachers/tutors (48.8%l)ecturers (29.7%), Administration (16.2%), Research
(2.7%) andConsultant(2.7%).

Figure 2: Mode of Study/Employment
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4.4.3 Course Studied

The datashows that ME/CFS studergtudy in a wide range of coursaad arenot clustered in
a fewspecialist opreferred areas (Table 4 ). Becauseha$, ME/CFS ispotentially an issue
for all academics antkachers.



Table 4: Courses Studied

University School
BusinessStudies Environmental Studig Communiyy Welfare Word Processing | Year 11
Science Early Childhood Ed. | Welfare Accounting Year 12
Business Psychology ComputerSkills Management SchoolCert.
Finance
Asian Studies Philosophy General Hucation AUSLAN HSC Pathways
Commerce UrbanPlanning Information Tech. First Aid HSC
Management Health Clerical Studies
Info.Tech. Geology

4.4.4 Changes to mode oftudy/Employment

Over two-thirds of all student§64:67.3%) had to make changes to their study plans after
enrolment because dliness, with many repeating or deferringourse subjects (Table 5).
Nearly athird of these completelwithdrew fromtheir coursesaying that thiswasbecause of
ME/CFS. Many commented amow ME/CFSrelapseswereboth distressingand difficult to
predict.

Making study pattern changeswas stressful as many teaching stat#actednegatively
towards studentsvho couldnot perform to assessment criterlgor many students the terms
‘malingerer’ and ‘bludgerivere part oftheir experience as students wNtE/CFSand oftheir
decision to change their stugyans.

The majority of students (57:60%}vere unable to estimate when theyould be able to
complete their studies. This unpredictalslempletion daterelated to the effects dfIE/CFS
experienced. A largeminority (38:40%) were willing or felt able to estimate sear of
completion.

It is evident from thedatathat the student respondemsth ME/CFS hadchigh expectations at
the time of enrolment. The majority of students were disappointed that the effdd&/@FS
had ontheir capacity to pursue their studies

The majority of staff (28:75.6%) had to alter their career path while employed atheir
institution due to ME/CFS health related problems (Table 5). A third stopped work
altogether, ofwhom several reported being medicatigtired while a thirdhad negotiated
workload reductions. Onlgne quartemaintained their originatareerpath.

Table 5: Changes to Mode ofStudy/Employment

Student Respondents Staff Respondents
Repeating or Deferring subjects | 25 (39.0] Lessened workload from F/T to P/T 16(57.1)
Complete withdrawal due tdiness | 20 (31.2] Stopped workcompletely 12(42.9)
F/T to P/T attendance 15 (23.4

Face to face t@istance education 4 (6.2)
Total 64(100) 28(100)




3.5 Disability Services

3.5.1 Disability Services: Staff:

Less than half the staffespondents (14:37.8%Mad accessedlisability supportservices
within their educationnstitution (Figure 3). Thiscontrasts sharplywith the two thirds of
students withME/CFS whodid so onseveral occasiond-or staff to seek disabilitysupport
services while working omampuswould mean thatME/CFShad become an issuaffecting

their employment. Of theseseven stafhad dealt directly with aDisability Liaison Officer

andthe remaindehad disclosed theirillness to negotiate teachinpad arrangements with
other staff.

There were few staff respondentsvho accessedand identified disability supportservices
utilised. The few disability servicesreported beingusedwere disability parking, adaptive
technology, flexiblehoursandcounsellingservices.

Disclosurewas the main reason for not accessidgsability support services withirheir

institution. Many felt that disclosing their ME/CFS status would diminish their career
choices. Staff also ndicated that they were not prepared to trustvork colleagueswith

knowledge of their disabilityandquestioned whether other stafbuld accept oracknowledge
their ME/CFS status. Several staffaid their workplace was moreconventionally geared
towards taditional disabilities such as visiohgaring andnobility impairments.

Onethird of all staff(13:35.1%)had usecexternal services while theyereemployed (Table
8). Few respondents mentioned approachiki@E/CFS as aremployment or industrialssue.
This grouphadaccessed external support services such as the CommonReditbilitation
Service program. Other external serviesedwere Counselling and Support Groups.

Figure 3: Access to Disability Support Services
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Staff Comments

‘My head of Department copiedand circulated the ME/CFSSociety leaflets toall staff
members of faculty.think this helped’.

1 didn’t want to be seen aslaurdenandalso felt that it might affect mgareer’.



‘As ateacher Ifelt embarrassecand ashamed that tould not perform myduties to my
standard. Ifelt that no one really understood thendition which left me feelingorthless’.

‘It would have been helpful if stafiad abriefing session on myllness. Many unhelpful
comments rbm other teachersaused melistress’.

‘Some colleaguethink that its due tothe goodness of their hearts that some consideration is
given and perfectly permissible taithdraw it without notice’

3.5.2 Disability Services: Students:

Two thirds of students withME/CFS (63:66.3%) reported accessinglisability support
services within their educatiomstitution (Figure 3). While the source stipport varied, in
the majority of cases, Bisability Liaison Officer (55:44.7%)wasthe main supportontact.
Other sources ofsupport included; Lecturers, Teachers, Cour§m-ordinators (39%),
Counselling Services (8.1%XEquity Units (6.5%) and Student RepresentativeCouncils
(1.6%)

Thereare two key reasons why students wid takeadvantage of disability supposervices.
In the majority of casef0:62.5%) students not accessing servicssd they did not know
thesewereavailable for ME/CFS, while a considerableroportion (9:28%) did not wish to
disclose their medicatondition. Respondentslso indicated that thegid not believethat
services available would in fact help students with ME/CFS.

Only one third of studentespondentamadeuse ofexternal support services i.eommunity
services and supports (Figure 3).This low responsecould be indicative of the paucity of
ME/CFSrelevant services or a lack of awareness of the services thaixisib The most
popular external support servicesere the Disability Support Pension,Counselling
Services, theNSW ME/CFS Society, support groups and complimentdrgrapies.

Student respondentswho reported usingDisability Services (Figure 4), the majority
(44:69.6%) relied upon services thaffered extendedime for both examsnd assignments.
A few reported using services such as adaptieehnology facilities, tape recorders in
lectures, exam rest breaks, exahedd close to homefree photocopying and groundfloor
accommodation at residentiaburses.



Figure 4: Type of Disability Support Services Provided
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Student Comments:
‘The staff want one to succeeddespite the oddsThere are seats everywhere, resboms,
recreation placesnd coffee shops for thosal importantbreaks’.

‘There iswheelchair access when | hageoblems with stairsand abusservice fromupper to
lower campus. The plain truth is that oten betoo unwell toattemptanything’.

‘The pigheaded, uncaring, inhumane attitudes of the Psych Departmndribeir lecturers -
getting helpwaslike getting bloodout of astone. The Philosophy Departmentwere much
more sympathetic andhelpful’.

3.5.3 Disability Services: Students and Staff

It wasevident fromwritten replies by both stafind student respondents that a lot of the
burden ofME/CFS disability isshouldered by family membevgho adapt family life so that a
member withME/CFS is able to study owork in their career choice. Many students
acknowledged that their maform of external support was theiamilies, partnerandcarers.

3.5.4 Medical Documentation

The majority of students (70:73.6%) were required to provide documengatmoorting their
disability prior to accessing disability support services.rage of documentation was
accepted whictwas providedfrom two main sourceshealth care professionals (Doctors
certificate, specialist report, Counselloneferral letter, Student Health Director) and
government agencies (Disability Pensioard, Centrelink letter). Doctors certificatesere
the most commonly provided documentation (62.5%pe respondent reported that an
ME/CFS Society documentwasaccepted as evidence dfsability. In addition, six students
reported beingasked taccomplete additional specialeedsassessment questionnaire as part of
accessingservices.



All Staff respondents willing to disclose theME/CFS status talisability supportservices
(14:37.8%), indicated that Doctors certificates or letteirom specialists were provided.
Both studentsand staff commented on theontinual negotiationprocess thatoccurredwith
their educationinstitution. This occurreddespite medical documentation being verified by
disability support staffOne quarter othe student respondentommented on the issue of
providing excessive medical documentation, with meepeat requests froteachingstaff.

Student Comments
‘Lecturers didn'tseem convinced even witlhmplete documentation. Basically they think it
is ajoke and too much formal paperwork’

‘Despite the fact that | presented him with six certificates, letters from vasperalists, he
proceeded ttectureme, telling mehat | had anattitude problem, that it was all in myhead
andthat it would bebetter if Iwas topark off-campusand get some exercise. When | became
alarmed atthis, hebecame abusive argklligerent andinferred | was abludger’.

‘Teachers had difficulty in understanding the medicalocumentation. Theyequested too
many medical reportsompared tmther students witldisabilities. They thought Wastrying
to water dowraspects of my course’.

‘After providing the certificate to th®isability Officer wehad togive them to theourse co-
ordinators at thesametime. It involvessix persons with somlecturers discouraging me to
join their classes’.

‘The Lecturerwas abloody-minded difficult person over my disabildypcumentation’.

Many students commented odmow teaching staffhad difficulty accepting anME/CFS

diagnosis as a genuine illness. The greatest proldeetwasthe attitudes of teachingtaff

towards theirdiagnosis. Many teaching staffcauseddistress by notbelieving ME/CFS is a

medical conditionand by:

Demanding arexplanation othe disability

Discouraging thenfrom joining classes

Unwilling to deal with the formapaperwork

Unwilling to accept the unpredictabteature of ME/CFS

Ignoring medical documentatiorand insisting on anable-bodied students level of

performance

Accusing the student with ME/CFS of making excuses for peoformance.

Insisting ME/CFS did not»ast

¢ Labelling the student wittME/CFS aseither sufferingfrom depression or an attitude
problem

¢ Not acceptingME/CFS as gre-existing medical conditioandrequestingmorereports

Discouraging ME/CFS disclosure to other staff

¢ Not accepting the medical documentation when presented.

< OO

<

<



Student and Staff Comments
“l met a disbelieving attitude fromcourseco-ordinators, examinerand parking officials’.

The Director of Student Health in myniversity did not believe CFS existedand said it was
depression’.

‘There is dot of hostility andmisunderstandingTeachersacted as if | was &zy bludger’.

‘UNDERSTANDING’ would benough. found theyhadn’t aclue-as a teacher | was treated as a
mental case’.

‘The University counsellor told me my childhood gave me thegeptoms. It's the last
thing someoneavants to hear’'(Academistaff)

3.6 Personal Strategies

A large majority of studentsvho responded71:86.5%) developedand maintained personal
strategies that enablédem to manage theulisability while theywere studying (Table 6).
Strategies most commonlysed by students were to improve studyskills (30.9%) and
communication with teaching staff (12.6%), rest breaks (23.9%), flextbleetables
(22.5%) andtransport(4.2%).

Staff respondentsalso highlighted work place strategiegTable 6)although themajority
believed that non-disclosur@asthe most effective, least destructive personal strategy to
use. This is indicative of the complex difficulties stafid students withME/CFS face whilst
managing study andiness.

Table 6: Student and Staff Work/Study Strategies
Student Strategies Staff Strategies
Improving studyskills Avoiding staffmeetings
Resting before and after lectures Not socialising in the workplace, savesergy
Seeking flexible timetables and stugatterns Rest days
Improving communication skills wh teachirg Avoiding chemicals such aghose found in

staff markerpens

Missing classes Avoiding air-conditionedrooms
Getting help withNotetaking Part-time timedblearrangements
Using disability equipment Non-disclosure of ME/CFS

Arranging flexibletransport
Non-disclosure of ME/CFS

3.7 Recommendations

Two thirds of all studentespondents (63:66.3%said that raising teaching staff awareness
and understanding oME/CFS wasthe mostimportant solution tathe problems they had
experienced while studyin§Table 7).Most studentsvantedteaching staff to recognisthat



ME/CFSis a disability. Severalrespondentsndicated thatinformation sheets doooklets
aboutME/CFS andeducationwould beinvaluable when self advocating about thidiness to
teachersand lecturers. Other solutions included noise and pollutant free designated areas
(24%), regularprovision oflecture notes (25.2%), access to support groups (10.5%) and
improved courseinformation especially on flexiblestudy options e.g. online delivery
(12.6%).

The majority of staff (25 67.5%) said that disability support services in their workplace
needed tgrovide an accesandawareness program for ME/CFS (Table 7)whsstrongly felt
that a disabilityrelatedsupport position benadeavailable to implemensuch a program and
support staff with disabilities. Flexible working howsupled with extra understanding from
their colleagues.

Both studentandstaff respondents wanted to discouragaching staffand staff supportunits
from demandingexcessiverepeated medicalocumentation. Thisvould reducethe continual
negotiating process with theirnstitutions.

Table 7: Student and Staff Recommendations.

Student Recommendations Staff Recommendations
Improved teaching staff awareness Access and awareness Programs
Regular lecture notes Flexible work hours
Noise and pollutant free rest areas Extra understanding from colleagues
Access to support groups to lessen isolati Disability related support positions for staff.
Improved course info. on flexible study Better documentation procedure
options

Better documentation procedure

Shared lockers near lecture rooms

Rest rooms located away from noisy, high
density student areas.

Student and Staff Comments

* “There needs to be newattitudes. Often ivrite support notes for students witbFS and
somelecturers seethis as malingering. Waeedextensive education- a short video for
staff couched in terms they would graspulbelieve’

* ‘I believe there is aotal failure of management in theiduty toboth the employeand staff
members’

» ‘Some staff need to beducated tdkeep their ill-informedopinions to themselveand get
on with assisting theeople they are paid tassist!’



4.0 ISSUES

It is important athis stage to identifyandaddresshe political differences that havevolved
within ME/CFS services, support groupand research networks across Australia. The
significant issues irnthe factional debate is the lack of apecific definition, lack of a
definitive diagnostic toobndthe vast range of health practices .

These factors illustrate thecomplexities of ME/CFS resulting in the diversity of
terminology, medical opinions and practice$he debatearoundthe inception ofME/CFS is
extreme,ranging from the physiological tothe psychological diagnosisand treatment It
has been documente¢dat one criteria for determininlE/CFS is disabling fatigue over a
period of six months, coupled with otherconstitutional and neuropsychiatricsymptom§
Concurrent depressioand somotoform disorders have been identified by some fators
associated wittME/CFSand thereforepsychological evaluation and intervention has been
widely practised. It isarguedthat at present, no pharmacological agdmse beerreliably
shown to be effective treatments ME/CFS’.

Othersectors argue against tpeychologicalandpsychiatric interpretations E/CFS due
to the extremities ophysical symptomsexperienced at the sevemnd of the disease
spectrum such as$ntractable pain,cardiacproblems and overwhelming infections™. It is
arguedthat greater recognition of virand bacterial agents, genetredisposition,immune
and metabolic disorders and environmental triggers isrequired. Whilst most
pharmacological treatmentsave not beeproven, current practicdsave not beemismissed
andnational and international researahdexperimentabn continues.

As manyschools of thought ariséhe emergence of diagnostic practieesl treatments have
created issues within our communities. ME/CFS is not clearly understoodtherefore
misinformation, misdiagnosisand mistreatmentare common factors thatoccur across
education, employment, governmearidd community sectors. Political issuese atypical

featurewithin any area of research study, however diebilitating consequences thateople

with ME/CFS arefacedwith should not be precludedhe awareness of theolitical issues
outlined need to beacknowledged to ensure that individualeeds and issues are
acknowledged, considereshdsupported in alenvironments.

5.DISCUSSION

While acknowledging that this projeandits findings were developed withiand limited by
the context of tertiary education, it paints an alarming picforethose withME/CFS who
are grappling with study. Fairer appraisalfrom service providersand moreunderstanding
from teaching staffvould atleastcreate asupportive environment. 4reater awareness and
recognition of this disablingsyndromewasthe primary concern of respondents both for
themselvesand for the wider community. Becausethere is spoadic and often conflicting
medical treatmentand some evidence ddlisinterest, ME/CFS researchremains underfunded
and atthe behest of pressure groupho frequently discountind reject each otherposition.



It is expected that the dispersal of the education resource “Bridging the “Gap” will provide a
cohesiveframework of material fothose with ME/CFS, their carers, their servip®viders
andcommunity supporgroups.

This project reveals that people with ME/CFS, thearersandtheir service providrs have
been marginalised by majamstitutions, service providerandthe wider communityDespite
fiscal constraints,most disability service providerare inposition tomake experienced and
ethical decisions about thedlients identifying withME/CFS and yet, are forced totake a
combative role to obtain services for theffihe lack of medicalrecognition, the paltry
literatureand the prevailing mythologydetermines a bleak outcome for those WitR/CFS
who attempt tertiary education. It is remarkable then, gtatlent numberareconsistently
andpersistentlyrising and, it is because of this persistence that the projectnitiased.
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INCLUSIVE PRACTICES: OPTIMUM OUTCOMES (1.P.0.0.),
TWO YEARS ON: THE DEAKIN EXPERIENCE

Kevin Murfitt

Disability Resource Centre — Access Unit
Deakin University

Geelong, Vic 3217

ABSTRACT

After the launch of ‘Inclusive Practices Optimum Outcom@0OO0 for short!) atpathways
3 Adelaide1996, thiscommunity development package focusing rmm-discriminatory
cultural and service development has taken a coupleqoéntum leaps towards the
development of an inclusive environmentDegakin University.

For example, theexaminationareahasnow accepted theiresponsibility for providing
examination arrangements flexibémough to accommodate all student needkey have
redesigned their system @msure that studentsho have adisability are included as part
of the total examination process. In tame of reducingand devolving budgetghis
development is significanandallows theDisability Resource Centre to focus a's true
role of assessingand communicating student’'seeds to theappropriatearea witiout the
need to administer a segregamatem, which essentiallguplicates andsolates.

Similar shifts of consciousness hawecurred inother keyareassuch as libraryservices,
lecture rooms and the incorporation ofnew technologies inthe teachingand learning
environment.

The presenter will give you ansight intothe implementation strategysed byDeakin’s
Disability Resource Centre to creatbe momentum for change which mow firmly
embedded iuniversity policy andpractice.



‘STARTING AT THE TOP’

One ofthe mostimportant strategies ioultural change is to ggthilosophical agreement
and commitmentfrom those at the top that make policy decisiaml control budgets.
With the top management onboard you not only have some very fobwbeangeagents
assisting you, they also stimulate that 90’s phenomendoas€tading’ where the change
goesdown and across theorganization likefrom thetop of a pyramid. This is often a
quicker and easier strategy thailobbying and mobilizing ground-level colleges and
working upwards.

To succeedvith this ‘top down’ approach yowneed topitch your campaign in terms the
audience relateso. For example, at Deakin we developed a short sharp paper (handout)
that we presented in person‘@tademic Boad which is a regular meeting ofThe paper
outlined the implications ofthe Australianvice-chancellors’ Committee’'s Guidelines
Relating to Students with Disabilities, tiBsability Discrimination Act (1992), and the
university’s Equal Opportunity Policy. The presentationalso included the functional
implications for all areas othe university with practical examples of inclusiygactices

put in asimple andpositive light.

Our presentationsucceeded imgetting the paper endorsed ycademicBoard, which has
beenour major weaporsince.

‘GETTING THE COGS TURNING’

After the philosophical stance of theinstitution is addressedhe major players in
implementing thatphilosophy need to balirectly targeted so they feahd become part
of this shift inmore practicalterms.

At Deakin we utilized the ‘Inclusive Practices’ packagm workshopped thauniversity’s

Equal Opportunity Advisory Committee which reports directly to tiee-chancellor and
consists of representativésom each faculty andivision aswell asthe student body. In
this presentation weummarized oupresentation té&cademicBoardandtheir subsequent
endorsement obur approach,described current barriers to amclusive environment at
Deakin, andexplored some real lifsmstances ofnclusive practices agositive examples
of ‘bestpractice’.

A crucial point todrive home in any of thesgessions is that individual serviggoviders
(i.e. lecturers, librarians etc.) can be liablederthe D.D.A. (1993) just as theiniversity
as a wholecan soevery area ofthe institution is individually responsible to develop
inclusive practices.

‘CHOOSE YOUR TARGETS’

It is important to strike while the iron is hahdget the 1.P.0.O. ‘'roadshoWwappening.

Areas we initially targeted includedhuman resourcesdivision, library, Academic
Administrative Services Division, Buildingand Grounds, Learning Resourc&ervices,



Community Liaison Office, Information Technology Services, facultiasgd student
unions.

Unless it is urgent do not tackle ‘difficult customers’ first as thare allies orconverts
you gather the easier it will be to coerce the recalcitoergs.

Other strategiesused toassist thedemandfor and reception of the ‘roadshow’ included;
actively seeking invitations to regularly scheduled staff meetings etc. instead of
requesting staff to attend additionaheetings; getting 1.P.O.O. listed as a staff
development option irhe institutions staff development brochureand following up
requests fomssistance with offers eforkshops.

‘A TWO-PRONGED APPROACH’

A second strategy which shouldn in tandem to theabove is hands on advocacy and
‘shared responsibility’. For example in theexaminations area, we have goné&om
alternativeexams beingotally organizedand runseparately bythe D.R.C. to asystem
wherethe D.R.C. assesses the studemi$érnative needs, passes that assessment on to
AcademicAdministrative Services Division (A.A.S.Dwho organizeand runthe exams.
This evolution started with thatphilosophical shift to amore inclusive environment
becomingmore widelyknown and then through aumber ofmeetingsbetweenD.R.C.
andA.A.S.D. developing a system siaredresponsibility whereboth areasplayed some
role on the operation ddlternative exams. Athe acceptance of theitresponsibility
became cleareA.A.S.D. accepted fundingesponsibility for alternative examsand once
that hurdle was over it was not difficult to transfer tleenaining tasks to thappropriate
area.

This strategy of advocacy (i.e. makimagidienceaware oftheir responsibility in a non-
threatening manner), developing‘sharedapproach” for theshort term,andfacilitating
the transfer of totalresponsibility tothe appropriate area has also beersuccessfully
implemented with libraryservices, buildingsand grounds forphysical accessand on-
campusaccommodation.

We currently have a ‘sharexpproach’ regarding alternative format coarse matewdaisre
the D.R.C. coordinate the production of materialg Learning Resources Unit pays; and
we are atthe initial advocacy stage with theew frontier of ‘on-line’ teaching and
learning

‘GETTING EMBEDDED’

With all that done westill cannot rest onour laurels. The physical, cultural, and
economic environment is continually changiagd weneed Ongoing Membership of
committees like Deakin’'s Equal Opportunity Advisory Committee to moratat develop

inclusive policiesandpractices. We alsmeedrecurrent funding to enable staff &dtend

these committees amrdn staff developmensessions withut compromisingour capacity

to provide direct individual support when required.

Onemajor issue that has assisted both d¢bkural changeand ourfunding security was the
running of a D.D.A.caseagainst theuniversity by anumber ofstudentswho weredenied



full support because dfudgetrestrictions. The case wasettled so unfortunately no
precedentwasset for otherinstitutions but the processmade it clear tothis university
that equity for studentsvho have adisability is a right protected by laand nolonger
able to rely on the charitable whims of ttime.

‘THINK POSITIVE’

Negative or problem obsessed approach won't work. Accentuapofitves asnuch as
you can byciting similar ‘best practicesolutions when presented with barriers ¢bevate
the desire ofservice providers to be at the cutting edge of serd@elopment.
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GUIDELINES FOR ACADEMIC STAFF TEACHING STUDENTS WITH
A DISABILITY

Ann Noble and Gerry Mullins
Advisory Centre for University Education
The University of Adelaide

ABSTRACT

The future for higher education in Australia will be characterised by increased demands on
teaching staff, fewer resources, and a greater emphasis on the efficient delivery of good
guality teaching. In this context creating a future for students with a disability requires the
efficient delivery of advice to academic staff on teaching these students.

A survey of academic staff at the University of Adelaide indicated that staff were willing to
assist students with a disability as long as the demands on staff time were reasonable, but staff
wanted concise, readily available information on the nature of various disabilities and on
practical measures they might take to assist students. Staff were not aware of, or were not
using, the resources already available.

We have developed a set of six brochures on different disabilities: auditory, vision, medical,
learning, mobility, and psychiatric/psychological. Each brochure includes information on the
nature of the disability and how it might affect a student's learning at university; practical
suggestions for assisting students in various aspects of teaching and assessment (eg lectures,
tutorials, examinations, field trips); and contact information for further assistance. The
rationale for the recommended adjustments to teaching practice is emphasised, and it is made
clear that improving the learning opportunities for students with a disability will improve the

lot of all students.

INTRODUCTION

With the increase in the number of students with a disability in tertiary education, the need for
universities to develop Disability Action Plans and to comply with the requirements of the
Disability Discrimination Act, and an increase in the number and variety of requests from
academic staff for information to assist them in teaching students with a disability, the need
for staff development activity in the area has become crucial. However, the future for higher
education in Australia will be characterised by increased demands on teaching staff, fewer
resources, and a greater emphasis on the efficient delivery of good quality teaching. In this
context creating a future for students with a disability requires the efficient delivery of advice
to academic staff who are teaching these students.



With the current higher education climate in mind we saw the aims of this project as being to:

» challenge assumptions, biases and resistance to change by encouraging a focus on
alternative perspectives in relation to teaching and learning

» provide clear and accessible guidelines for staff teaching and assessing students with a
disability, including the sort of information which would minimise staff anxiety and
uncertainty

* encourage teaching staff to create learning environments which take into account diverse
learning styles and needs, by providing both general and specific guidelines about student
learning and assessment

* encourage supportive interactions between staff and students, and amongst students.

THE PROJECT

In the first stages of the project we sought both national and local information: staff
development units in universities around Australia were surveyed to determine what materials
with a focus on teaching students with disabilities already existed; an extensive literature
search was conducted; and a comprehensive round of interviews with academics at the
University of Adelaide was completed (and reported in Noble, 1996)

Over 40 teaching staff from a variety of disciplines and at various points in their careers were
interviewed to determine the existing level of awareness of disability issues in the University,
both in a general sense, and in relation to specifics including course offerings and ‘selection’;
learning environments; and assessment procedures and accommodations. The interviews were
designed to enhance our understanding of current practice. We were also hoping to locate
efficient and effective teaching and assessment practices which would be transferable
between disciplines. The staff interviewed included those who had experience teaching
students with a wide range of disabilities, and also those who thought they had never
encountered a student with a disability in the University.

While the interviews uncovered general interest, good will, and apparent commitment to
‘equity’ in the learning process, they did not, on the whole, uncover the well-considered,
innovative, extendable, transferable practices which we had hoped to find. Many of the
comments made in interviews indicated an ‘ordinariness’ and a certain ‘safetiie
approaches and practices which academics acknowledged they had relied on when dealing
with out-of-the-ordinary issues.

Academics were willing to recognise and meet the challenges of providing an effective
teaching and learning environment, and were keen to discuss creative alternatives, as long as
they were viable, and time and resource ‘neutral’. As one academic commentelinitVe
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practices were clearly constrainéad.only a few cases had a situation arising as a result of a
request from a student with a disability led to a re-considering of the nature of a course, or of
the way in which a course was presented or assessed.

Staff were aware of the desirability of discussing and reaching decisions on a departmental

level, particularly when assessment was the issue. On the whole they were not happy about
making decisions alone, particularly when there were no precedents (or none that they knew
of) and/or no guidelines. We heard the often-repeated concern that perhaps, in allowing

students to be taught differently, or assessed differently, there would be accusations of

compromising course standards or disadvantaging other students.

Most academics brought up the issue of ‘fairness’ in one guise or arlely, they need

to feel confident when making whatever accommodations are called for, and need a frame of
reference against which decisions can be measured or judged. There were pleas for ‘correct
procedure’ guidelines. Academics thought it would be helpful to know what others were
doing, to know what issues were being faced in other departments, what practices others had
tried and adopted, or tried and discarded. They did not want to be ‘instructed’ on what to do
within their own subject areas, but rather, wanted guidelines which would lead them to
consider options and alternatives relevant to specific courses.

Along with the concerns about appropriate individual behaviour and responsibilities came
comments focusing on responsibility in the wider system. A number of staff mentioned that
they were unsure about who in the University (if anybody) was, to use one academic’s phrase,
‘charged with the responsibility of handling these issues.’

All ‘these issues’ (and a few more) we have tried to address in the completed guidelines:

. Teaching students who have a psychological or psychiatric disability
. Teaching students who have a learning disability

. Teaching students who have vision impairment

. Teaching students who have hearing impairment

. Teaching students who have a medical disability

. Teaching students who have a mobility disability

These brochures (each four A4 pages) are contained in a folder on which is printed a
statement about the University’s obligations, and details of sources of further information and
assistance available to teaching staff.

DESIGN RULES FOR THE BROCHURES

In developing material to assist academic staff teaching students with a disability we followed
a number of 'design rules'. We believed that the material must be:

» Focussed on learning and teaching

The brochures are designed for academic staff rather than disability liaison officers, student
support staff or students themselves. Consequently, the focus must be on the provision of
information and advice relevant to leargiand teachig rather than to broademwlicy or



procedural issues such as access, transport, financial support, etc. Implicit in the focus on
teaching and learning is that:

» the brochures should reflect the characteristics of good teaching as established in the
research literature (Ramsden, 1992)

» assessment is particularly important, not only in the minds of students, but as one of the
more influential factors affecting how students learn (Crooks, 1988; Nightingale et al,
1996)

» discipline differences often matter, and the brochures need to be sensitive to the fact that
teaching occurs in a variety of different contexts.

* Practical and concrete

The brochures are designed to provide staff with assistance in the day-to-day practice of
teaching. Hence we have tried to avoid theorising, and have sought to present the brochures as
information sheets rather than as 'academic' articles.

* A blend of generic advice and advice specific to a particular disability

It is important that each brochure provide information specific to that particular disability.
However, as indicated earlier, many of the strategies listed in the brochures under the
headings ‘Students may also learn best whenE’ and ‘There are some good assessment
practicesE’ are about ‘just good teaching’, and adoption of these strategies might be expected
to assist the learning afl students.

* A model of appropriate language

We believed that it was important to model to academic staff the language (and, by inference,
the attitudes) appropriate in communication with students with a disability. This was seen as
particularly important for academic staff who might have had little experience in this area or
be unfamiliar with the ‘disability’ literature. In this context we have focused on ‘strategies’
rather than referring to ‘adaptations’ or adjustments’ which tend to have negative implications
for academic staff.

* Introductory
But with suggestions about access to more detailed or extensive information and advice.

» Easy to read and easily accessible

The limited amount of time available for assisting individual students means that information
and advice is more likely to be used if it is short and to the point. The fact that students with a
disability may be infrequently encountered by individual academics means that the
information must be available when it is needed.



THE BROCHURES

The interviews with academic staff gave us a clear understanding of the varying levels of
awareness, the great variety of practices, and a host of different assumptions and needs. The
accessibility and practicality of information provided was obviously of importance. Staff
feared needing to become ‘disability specialists’ and had generally indicated a level of
apprehension in their dealings with students requesting accommodations - particularly
students with a ‘hidden’ disability. Many staff indicated that they were ‘anxious’ about what
they perceived to be their own inadequacies in understanding and responding to needs.

For the purposes of this paper, the brochure on teaching students with a psychological or
psychiatric disability is used to illustrate the outcome of the project.

About the disability

Each of the brochures begins by providing a brief description of the disability, the terms or
labels most often used, and the characteristics or observable features of the disability, where
relevant. In this section we were concerned simply to give academic staff some background.
The information given is largely general, intended to eliminate the sense of ‘not knowing
anything about disability’, and to provide a basic ‘awareness’ amongst staff.

Teaching students who have a psychological or psychiatric disability

Disabilities labelled as psychiatric or psychological may include schizophrenia, dlinical

depression, bipolar disorder, eating disorders such as anorexia nervosa, and| anxiety
disorders. Substance abuse and acquired brain injury (ABI) may have asspciated
psychological disabilities, sometimes referred to as personality disorders.

These disabilities may be characterised by anxiety, erratic behaviour, panic attacks, attention
deficit, fluctuating motivation, and disorganisation. These may also be features df post-
traumatic stress disorder (PTSD).

These psychiatric / psychological disabilities may be transitory (induced by recent personal
trauma) or of longer standing. Symptoms range from mild and episodic to severe and
ongoing, so that students may sometimes require academic accommodations, and other
times not. To all intents and purposes these disabilities are ‘invisible’.

Depression is one of the most common psychological disabilities evident in the unjversity
environment. Also common are various anxiety disorders. Anxiety may manifest its¢lf in a
number of ways. Students may withdraw from interaction with others. They may experience
unpleasant physical manifestations — rises in temperature, sweaty palms, palpjtations.
Students taking prescription medication, may experience drowsiness, persistent thirgt, vision
difficulties, and problems with coordination.




We were also concerned to emphasise the notion of difference - not the idea of difference
from a ‘standard’ or norm, but individual difference in the experience of a specific disability.
Equally important is an understanding of difference in relation to need. Such understanding
will minimise the unhelpful stereotyping and ‘grouping’ which leads to inaccuracies and
negative consequences. As we know, relying on stereotypes in this environment too often
leads to social injustice and educational disadvantage. And as Porter (and others) has pointed
out, disability does not entailarticular kind of student, or deviancy from some mythical
norm, or deficiency based on some ideal (Porter, 1994; Smith, 1991).

As teachers we also know that stereotyping lessens the likelihood of approaching ‘problems’
creatively and innovatively. We wanted to highlight the importance of being open to new
possibilities, and being flexible in responding to different students, different needs and
different circumstances. Because we were focusing on difference, the words ‘may’ and
‘possibly’ needed to be used frequently.

About Learning

What academic staff really need to know about a disability is the way it is likely to affect
learning and participating at university. Though the brochures are written for academic staff,
we felt that in giving information about the likely impact of a disability on learning students
would also benefit in that they would need to explain less, and explain less often, their
disability.

The impact of a psychiatric or psychological disability
on learning at university

The learning processes of students with a psychiatric or psychological disability may be
affected in the following ways:

. The idea of being ‘sick’ or ‘different’ may have resulted in low self-esteem and lack
of confidence, and this will affect approaches to learning. Students who are anxious about
new situations and new people may isolate themselves in the university environment

. Students may have frequent or unexpected absences owing to hospitalisation and/or
medication changes.

. Staff may notice that students have rigid thinking patterns and inflexible approaches
to tasks, a result of lack of confidence and anxiety about new experiences.

. Students may tend to rote learn because of anxiety, may lack confidence ggnerally,
and have difficulty performing consistently or following through on tasks. They may also
worry about perceived inadequacies, without there necessarily being any evidence of these.

. Severe anxiety may significantly impair participation in tutorials and performance in



. There may be evidence of short-term memory loss which will affect both the ability
to recall information, and attention span. Students may have difficulty following sequences,
complicated instructions and directions, and with integrating material from different
sources. They may be easily ‘overwhelmed’ by information.

. When students are unwell they may be inclined to misinterpret questions, comments
or instructions, or be vague in their responses to questions. Some students may misinterpret
non-verbal cues in particular. They may tend to impulsiveness and unpredictability ahd may
sometimes appear obsessive, asking questions repeatedly, returning frequently to issues
already covered, or repeating things.

In a recent student-based survey in South Australia, students with a disability indicated that
increasing the ‘disability awareness’ of academics was vital to their confidence about
disclosing their disability, and asking for information or advice or assistance. Many students
indicated that they had failed to disclose their disability to staff because they feared a negative
reaction, uncomfortable or prying questions, or the likelihood of being labelled a poor or
difficult student. Staff were sometimes described as unsympathetic and uncooperative. But
clearly staff have their own difficulties when ‘disclosure’ has not occurred:

‘Some students wait until it is too late for the system to respond.’

‘We’ve had some students disclose their disability when they have failed an exam. We've
arranged supplementaries - but this is not a very satisfactory way of doing things.’

When academics understand the likely impact of a disability, the particular difficulties a
student may have, or the reason behind a request for a particular accommodation, they are
more likely to feel positive about negotiating with students for alternatives. We felt a need,
too, to highlight the importance of staff approaches and attitudes in easing isolation and
encouraging self-confidence in students with a disability.

So the information given in this section was designed to ease the interaction between students
and staff, by outlining situations or circumstances staff may encounter that might impact on
teaching or learning processes and activities.

About Communication

In our experience, both lack of information and departmental culture or ‘politics’ can be

behind ‘messy’ communication - or indeed miscommunication - between students and staff.
Communication difficulties are further exacerbated by uncertainty as to who should initiate
discussions, say what, ask what, and how:



I've found that sometimes students aren’t very good at articulating what they need, and I'm
not sure how far | should go in making suggestions - or what suggestions | should make.’

‘Whose responsibility is it to make suggestions? Do we just go along with what students ask
for? Surely it's a big assumption that students know what their needs will be, especially if
they are in the first year of a subject?’

‘Is all this communication confidential, or are there other people who need to know?’
‘I don’t necessarily know what questions a student might find offensive . . .’
‘Most students with disabilities | have encountered have not wanted to talk about it.’

For both students and staff there are obviously various concerns about the seeking and giving
of information, about where that information goes, and to what end. We hoped that the
information provided in this section would dispel some of the myths about difference and
disability, and result in easier, more positive, cooperative, and supportive interactions
between students and staff. Throughout the writing of the brochures we were mindful of the
goal to move some way toward improving the relationship between students and staff,
understanding that a positive relationship can be empowering, can have the effect of
promoting feelings of competence and confidence, and knowing that such relationships may
be made or broken in the first conversation. (Goodman, 1985; Abbott-Chapman et al, 1995).

In this section we highlighted students' rights and ‘autonomy’ in relation to making decisions
about what information is discussed, but also highlighted the important role staff have in
creating situations where the exchange of information is at least possible! We focused again
on difference (some students will, some students won't disclose their disability) on the
importance of responding to individual need, the importance of recognising different
communicative styles and approaches, and indeed different approaches to the business of
being at university.

How to communicate was closely related in academics’ minds with behaviour and appropriate
outcomes:

‘Some students expect you to go out of your way to help them; others don’t want you to do
anything - and there are those who fall in between. It’s difficult to judge how to behave.’

Unfortunately, we have to acknowledge that it is likely that some degree of difficulty and
uncertainty will always remain.



Communicating with students with a pgchiatric or psychological
disability

Interacting with students with a psychiatric or psychological disability shoul
characterised by respect for their rights to dignity, confidentiality and equity. How
academic staff are able to assist these students depends very much on the relatior]
are able to establish with the student.

Some students will choose to disclose their disability; others will not. There is
considerable social stigma attached to psychiatric disability, as well as numerous p4
myths, so that disclosure and discussion of their disability may be particularly difficu
student. At your first lecture, you might invite any students who have a disability to ¢
you for a confidential discussion of their specific learning needs. In that discussiq
might feel it is necessary to ask students to provide documentation to verify their dis
In doing this, ensure that students’ rights to privacy and confidentiality are recognise
might also ask students what, if any, information would need to be shared with
members of staff, or with other students in the class.
. When communicating with students with a psychological or psychiatric disab
is important to acknowledge that they are students first and foremost, not ‘vig
‘sufferers’ or ‘conditions’.
. Negotiate about teaching and assessment issues on the basis of individual n4
may like to consider negotiating individual study contracts which allow students tg
your expectations in different ways which match their preferred learning style. This g
that the curriculum offered is inclusive.
. Students returning to education after a significant absence may initially be
unsure of what level to pitch their work at, or may set unrealistically high standa
themselves. You may need to help students focus on more realistic and achievable §
and goals. If you have negotiated any adaptation to teaching or assessment with thq
it is good practice for both the student and staff member to have a written record
decision.

. Always allow sufficient time for discussions with students so that they do n
anxious about unfinished conversations or unresolved matters. Students who fear 1
are misunderstood (both generally and specifically) may have difficulty askin
accommodations.

. If any disturbing or inappropriate behaviour is evident in the classroom this §
be discussed with the student privately, and future behaviour agreed upon.
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About Teaching

In this section we presented both specific and generic information relevant to good teaching
practice - practice which would benedit students.

The guidelines emphasise:

» flexibility in instructional design and delivery - and a curriculum approach which maximises
learning outcomes

e innovation - alternative ways of doing things which are neither difficult to implement nor
time-consuming approaches to teaching, and which consider rationale, structure, approaches
and objectives of courses, and of tasks within courses

* the importance of clarifying expectations

* the need for staff to develop teaching practices which cater for a diverse range of learning
styles, and for different ways of knowing:

‘Ethe conventional viewpoint [of disability] places the burden for dealing with disability too
heavily with the learner, failing to account for how factors constituting the particular
educational setting (eg architectural barriers, restrictive attitudes, and poorly designed
curricular, instructional, or assessment practices) can themselves be disatifioger,
1994:73).

We know thatall students are from time to time ‘disabled’ by lack of clear instructional or
learning guidelines, writing tasks which are poorly expressed or formulated, or assessment
tasks which are not clearly related to course objectives. So it was important to present
information which involved a simple re-visiting of good teaching practice generally. By
attending to issues around difference and diversity, we have an opportunity to improve
teaching and learning faill students.

The ‘environment’ of a department, the way things are done or ‘managed’, the way content is
taught, the ‘instructional’ setting and practices to which Porter refers, as well as the
‘approachability’ or accessibility of academic staff, can all affect a student’s performance at
university. Throughout the brochures we have focused on the importance of ‘involvement’ on
academic performance. The role teaching staff have here is clear: involving students in the
life of the department, and of the institution generally, by creating environments which are
‘open’ and accessible, is very largely their responsibility.

We know that academic staff have particular concerns about certain ‘environments’. For
example, there is the issue of ensuring safety and effective teaching practices in laboratories,
and on fieldtrips, and in community or industry placements. We have sometimes given more
attention in the brochures to these ‘other’ environments than to the traditional lecture or
tutorial settings. We have also tried to focus the guidelines on making decisions about
alternative ways in which students might acquire information which may not, for various
reasons. he acceskitto them in théusuad' wavs.



Teaching a group of students which includes students
with a psychiatric or psychological disability

. Flexible delivery of teaching material via electronic media is particularly helpft
students who are unavoidably absent from class, or who cannot participate in cla|
extended periods of time.
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. Making reading lists and handouts available early in the course will assist students

who may be frequently absent to continue with their learning, even though they i
unable to attend classes.

. Anxiety is prevalent among students with psychiatric disabilities. Severe a
may reduce concentration, distort perception, and interfere with the learning p
Students who are anxious about workload may benefit from tailored reading lists, wit
guidance to key texts. You might allow work to be completed on an in-depth study o
selected texts, rather than a broad study of many. It may also be helpful to pro
individual orientation to laboratory equipment or computers to minimise the anxiety
for some students in unfamiliar learning situations.

. Emotional and behavioural changes associated with some psychiatr
psychological disabilities can make if difficult for students to participate in tutorials
give presentations. It may be appropriate to organise one-to-one tutoring, or to
student to record their presentations on tape.

. Some students with a psychiatric or psychological disability may be over-sens
what they perceive as criticism from others. They may prefer verbal to written feedb
assignments.

. Being able to record lectures will assist those students whose attentional prg
is affected by their disability, as well as those who, because of the effects of meg
and/or short-term memory loss, may tend to misinterpret or misquote.

Approaches to teaching which assist all students to learn include:

. Making sure students know what and how they are expected to learn, that is, {
told, or they can accurately work it out for themselves. This can be done by:
* previewing new topics and showing how the new material fits in with other
parts of the subject
* making explicit what you expect students to learn from a lecture or tutorial
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* summarising the main points of a topic and making clear how that topic will he
assessed.

. Integrating instructions on how to learn with content teaching.

. Designing the workload so that students have time to think, to reflect on what they

have learned, to see how it fits in with their previous learning and experience, to wprk out
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. Helping students see the relevance to their broader personal and vocational
their learning in a particular situation. Provide opportunities for students to relate y
taught in class to their own experiences and values.

(continued next panel)

goals of
vhat is

Teaching a group of students which includes students with a psychiatric
or psychological disability (continued)

. Demonstrating your interest and enthusiasm for your subject. For examplg
students will better appreciate its intellectual challenge if you relate your teaching {
research interests and activities.

. Providing appropriate and adequate feedback on how they are progressing w
learning, particularly on their achievement of learning goals.

. Assessing students’ learning in line with what they thought they had to
Provide opportunities for students to learn how to deal with assessment tasks before
assessment.

Students may also learn best when:

. They have some choice about what they learn and how they learn — that is
teaching is student-centred. Where possible, provide short ‘electives’ within a subjg
introduce a variety of learning tasks — project work, problem-based activities, and re
based activities.

. They can talk through the material with other students or with a tutor. You
provide opportunities for structured group activities in your subject so that stt
experience both individual and collaborative learning. You might have students rqg
selected areas of a topic independently, but then collaborate in small groups for the
of completing a report, assignment or presentation on the topic. There are many be
be gained from shared experiences in learning. Encourage the establishment of stu
help, discussion or focus groups. Such groups could be organised on the basis of
tutorial or lab groups, but can also be organised beneficially across years and
Students thus have experience of a wider range of approaches and attitudes from
draw for their own learning.

. They can apply their learning in a practical or vocationally-relevant way. P
work can take into account various career or further study options available to studer

. They are able to move from the concrete to the abstract. In your explanations
with examples or applications of theory to ‘real life’ situations, and then move to disc
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About Assessment

For too long the idea of ‘alternative assessment’ has been equated with providing extra time
in examinations, and allowing extensions to deadlines for written assignments. While these
provisions are important for many students, there are numerous other assessment strategies
which might be described as ‘alternative’, and which are fair, easy to implement, and
‘neutral’. But aren’t we, as one academic commerifgst, working on educated guesses?’

In this section we have tried to move beyond educated guesses, and point academics toward
some of the educationally-sound strategies for assessing learning (Crooks, 1988; Boud,
1995b; Nightingale et al, 1996). It is important that assessment procedures and tasks promote
and reward desired learning outcomes. It is also important that students know just what the
desired outcomes are, and how assessment tasks relate to them. Too often, however,
assessment and the goals of learning are not clearly related. In a way, the issue of assessment
is a more important issue than those of communication and teaching:

Students can, with difficulty, escape from the effects of poor teaching; they cannot (by
definition if they want to graduate) escape the effects of poor assess(Benids, 1995a:35)

In relation to assessment alternatives staff are always particularly concerned about ‘fairness’,
about maintaining academic standards when students in the same course are being assessed
differently or at different times, with practicality and efficiency, and with the validity and
reliability of alternatives. In the interviews staff recounted how, in many instances,
assessment tasks were devised and undertaken according to departmental or institutional
tradition, or according to time or organisational constraints, rather than according to the best
assessment principles. Other difficulties were evident:

‘The University requires us to specify aims and forms of assessment and presupposes
consensus on aims and assessment - but in this department that is far from the case. How
could we agree on appropriate alternatives E?’

‘Some students have been offered the alternative of oral assessment in this department. Some
have not taken up the offer - and I'm glad, because | don’t think we’ve really caught on how
to assess in this way.’

Those working in teaching/learning areas know that in fact there is a good deal of very helpful
advice relating to assessing alternatives - but academics are not, on the whole, familiar with
this literature, and are not likely to have time to access it. So, our primary goal here remained
fairly generalito shift thinking about assessment, moving from an emphasis on what is taught

to an emphasis on learning and learning outcomes, from an emphasis on the answers to an
emphasis on the questions. Learning outcomes are central to the process of assessment, and
assessing and learning should be viewed as an integrated activity.



The brochures encourage staff to:

» make decisions (department-based) almhdt to assess - so that there can be no concerns
about leniency or unfair advantage when alternative strategies are implemented

 avoid assessment methods which lead to reliance on memorising and reproducing (moving
away from ‘content-obsessed’ assessment)

* move away from traditional examination processes which seek and evaluate isolated factual
information, and which neglect a range of skills and abilities which are part of the learning
process

» recognise different ways of judging the substance and quality of learning - including
assessing experiential learning

* develop ways of assessing a broad range of skills and attributes in a diverse population

(by introduce innovative tasks which assess in non-traditional ways for example

learning journals, portfolios, log books, group and individual project presentations and reports
etc)

* devise assessment tasks which have a knowledge compmaeanskills component

* value and assess practical as well as theoretical aspects of learning.

Strategies for assessing students with a psychiatric
or psychological disability

In considering alternative forms of assessment, equal opportunity, not a guaranteed
outcome, is the objective. You are not expected to lower standards to accommodate|students
with a disability, but rather are required to give them a reasonable opportunity to
demonstrate what they have learned.

Students with a psychiatric or psychological disability may need particular adjustments to
assessment tasks. Once you have a clear picture of how the disability impacts on progress
and performance you can consider alternative assessment strategies.

. Absences due to hospitalisation or the effects of changes to medication may affect
the number of assignments students are able to complete satisfactorily. In such cases you
might consider redistributing the weighting of assignments. For example, you might|set six
assignments for a semester, but inform students that only the best four marks |will be
counted. Students who have been absent or unwell will thus have some choice abput what
and how many assignments they submit.

. Students who are anxious about performing in front of others may prefer to tape or
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. Some students may need extra time in examinations or require a separate rq
from the distractions which may contribute to anxiety or trigger panic attacks. Takeg
examinations may be an option for these students.

. Keep written examination instructions and sentences within examination qug
short. Questions using bullet points, lists or distinct parts are more likely to be follow
correctly interpreted, particularly by students who are anxious.
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. Students with memory loss, reduced attention span or deficiencies in short-term

memory will have difficulty with multiple choice questions. Short answer questior
likely to be a better test of their knowledge.

S are

. When a psychiatric disability enters an active phase any assessment should be

postponed. If the cut-off date for withdrawal without fail has passed, students shg
counselled to seek advice from the Disability Liaison Officer regarding their situation.

There are some good assessment practices which will help students with a psych
psychological disability (and all other students in the class!):

. Know what you are testing, whether it be decision-making, strategic plaj
creative application of information, data collection and processing, logical sequeng
argument, and develop assessment tasks accordingly.
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. Create assessment activities in which students have the opportunity to link their

learning to what they already know, and to past experience.

. Make your expectations clear so that students know what they are requjred to
demonstrate.

(Continued next panel)
Strategies for assessing students with a psychiatric
or psychological disability (continued)
. Avoid using assessment methods which encourage students to rote learn material.
Open book examinations are one way of doing this.
. Make explicit the way in which marks will be allocated, both in discussion with the

class beforehand, and on the examination paper.




. Provide optional pathways towards meeting stated objectives, options which allow
for flexibility in approach, in organisation and assessment. You might provide project-based
exercises in which students choose their own topic for exploration. Given the divelsity of
students, the greater the diversity in methods of assessment, the fairer the procegs. Make
accommodations based on individual circumstance and need. Remember that students may
need the opportunity to experiment to find the adaptation or accommodation whi¢h best
meets their learning style or needs.

. Include self-assessment as a component of the course. Self-assessment |involves
discussion with students about the criteria according to which they assess their own
performance and the level of performance required for different grades.

. Discuss and collaborate on assessment alternatives with staff who have had previous
experience teaching students with disabilities. You (and your department) should regularly
review any alternative arrangements to ensure that these meet both the student’s needs
(which may change over time) and stated course objectives.

THE NEXT STEPS

It is one thing to have produced a set of brochures, and quite another to ensure effective
dissemination to, and use by, the staff for whom they are intended. We are well aware of

existing material related to students with a disability which sits, unused, on departmental

shelves. In the case of this project, several folders have been distributed to academic and
service departments of the University, with a covering note to the Head of Department

requesting that the material be made accessible to staff, and with the offer of follow-up staff

development activities by the Disability Liaison Officer and staff of the Advisory Centre.

We also intend to place an electronic copy of the brochures on the Web sites of the ACUE,
the Equal Opportunity Office and Uniability (the three South Australian universities’
cooperative project). This step will have the added advantage of allowing us to update the
material, especially the information about contact persons in the University.

As required by the grant from the Uniability Steering Committee, master copies of the
brochures are available to the University of South Australia and to Flinders University. This
allows the other two universities to 're-badge’ the kit and include information specific to their
own campuses.

Towards the end of 1999, we plan to conduct a survey which will allow us to measure how,
and to what end, the brochures have been used.
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ABSTRACT

This paper synthesizes the common threads evident in two research projects undertaken
in early 1998. The project&est Practice in Counselling Students with a Psychiatric
Disability andSucceeding with a Psychiatric Disabiljtidentify strategies which enable
students with a psychiatric illness to be successful in tertiary study. One study expresses
the experiences of counsellors, while the other reflects the experiences of students. Not
surprisingly, there is considerable agreement about the ways in which students with a
psychiatric disability can achieve.

The research involved individual interviews with twenty two counsellors Australia wide

and twelve students with a psychiatric illness in South Australia. An additional nine
people with a psychiatric illness were interviewed and their experiences presented as case
studies to serve as role models for current and potential students.

This paper summarizes the research findings. Further information is contained in the
project reports, which are available from the South Australian Cooperative Project for
Students with a Disability, Equal Opportunity Unit, University of South Australia, North
Terrace, Adelaide. SA 5000.



SUCCESSFUL STRATEGIES FOR STUDENTS WITH A PSYCHIATRIC
DISABILITY STUDYING IN A UNIVERSITY

NATURE OF THE RESEARCH

Statistics released in the report from the Commonwealth Department of Health and

Family ServicesMental Health and Well Being: Profile of Adults997, indicate that

young adults eighteen to twenty four years old had the highest prevalence of mental
disorder (27 percent) during the twelve month period mid 1996 to mid 1997. This is the

age group where students are attending university and the age where mental illness may be
undiagnosed or just recently diagnosed. This research was conducted to meet the needs of
this equity group who were at risk.

This paper reflects results of research undertaken in late 1997 and early 1998 as a result of
a UniAbility funded grant gained by Esmond Dowdy. His idea was to investigate

successful strategies used by university students studying with a psychiatric disability.
Ann Osborne conducted the research interviewing twenty two counsellors in Australian
universities, as well as twenty one current students and recent graduates about their
strategies for success. The information gained in the interviews provided a dual and
complementary perspective of the keys to success for university students studying with a
psychiatric disability.

Students interviewed represented a cross section of the community: comprising both
males and females, coming from varied family backgrounds, of different ages, with

diverse life experiences and representing a range of mental illnesses. Some had accepted
their illness, while others were still coming to terms with it. The richness of individual
experience and their willingness to talk about their lives provided insight into the day to
day experiences of living and studying with a mental illness. We thank them for their
commitment and their contribution to the research.

Despite the individual differences, common themes emerged due to the lived experiences
of mental illness. Most had studied part time or had periods of absence from their studies
when they were ill and with the exception of one, all were mature aged students. As
individuals they exhibited a determination to move beyond their mental illness, to
acquire a university degree as something which belonged to them. Many commented on
the social isloation in their lives, of periods when living was 'on hold" and where their
mental illness 'took over'. They spoke about the inner turmoil caused during periods of
iliness, as well as the debilitating personal sadness generated by people who did not
understand mental illness.

Many had long periods in their lives when their symptoms were undiagnosed. After
diagnosis there was a sense of relief because their lives slowly improved. Some people
spoke about the difficulties of self acceptance of their illness and when acceptance did
occur their lives gradually began to improve. A common theme was the importance of a
support network and having a few loyal friends who were 'worth their weight in gold'. As
well, those interviewed highlighted the importance of others who valued the individual,
listened to and believed in the person and demonstrated qualities of tolerance and



empathy. Academic staff who displayed a willingness to be accommodating, to think
diversely and were understanding and flexible were spoken about positively.

RESULTS OF THE RESEARCH

The results of the research have been published in a book containing three sections. The
first section details the nature of mental illness. The second section documents the keys
to success in university study which have been described by students and counsellors. The
final section comprises nine case studies of graduates reflecting on their strategies for
success in university. This paper outlines Keys to Successdentified by students and
counsellors.

A range of personal and academic strategies were identified by counsellors and students as
necessary for students studying with a psychiatric disability to achieve success.

Personal keys to success:

self knowledge and realistic goals

a belief in the person

focus on the person and not the illness
stress management

planning, time management and organisation
social integration and support networks
creative self expression

a healthy lifestyle

taking control of their life

receiving good medical support
knowledge of disability legislation
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Academic keys to success:

¢ general academic support

¢ alternative assessments

¢ supportive university systems

¢ a university culture with an equity focus

STRATEGIES FOR SUCCESS

The need for knowledge of their illness and the ability to set realistic goals were
recognised as important ingredients for success. Understanding the way their body
functioned and discovering and heeding warning signs, allowed students to predict an
episode of mental illness and to take effective action. lliness-free periods could then be
used to maximise effective work times. The damage to self esteem associated with
repeated failure could often be averted if students did not always attempt a full study load.
Students had come to realise that they may take longer to complete their degree. However
the important consideration is achieving the goal, even if the journey is longer or

difficult.



Students who were successful had worked hard to develop their self esteem. As well, they
were supported by counsellors who accepted them as worthwhile people; who encouraged
them to keep their iliness in perspective; and who supported the belief that feeling good
about oneself does not depend on how others view them, but about being comfortable
with themselves. Counsellors encouraged students to understand that they had a right to
reasonable accommodations as artitlement.

Students were encouraged to focus on their attributes and skills as a way of being
positive. The focus on the positive was vital due to the way in which mental illness can
affect motivation. Students were helped by being asked to consider their past
achievements; by challenging negative thinking and by recognising the negative
messages given in their interactions with others.

Counsellors spoke of the negative effects of defining a person by their illness. They
commented that students who looked upon themselves as a person first, with a disability
second, were those in control and more likely to succeed. Their self-esteem was higher
because they refused to passively accept that they were under the control of the illness.
Those who accepted their illness, and who understood it, were more able to achieve their
goals. Self-acceptance was important because students were then able to realise what was
possible. They could become pragmatic about what they wanted to achieve, and they
realised that to achieve it, they may have to do things differently to other students.

Both students and counsellors understood the stressful nature of the university
environment. They recognised the need to maintain a balance between effective stress as
a means of motivation and too much stress which could trigger the illness. Counsellors
identified stress management techniques: such as putting studies into perspective; taking
a break when a problem was seemingly unsolvable; actively using relaxation techniques,
yoga, exercise, meditation; and having realistic expectations.

Counsellors and students both identified the need for students to become effective self
learners, by attending to the development of planning, time management and
organisational skills. Counsellors assisted students to establish a manageable workload
over the semester. Academic staff were informed of students’ requirements, and strategies
were developed for student support. Students benefitted from assistance with bureaucratic
deadlines and rigid university time frames, as these were often difficult to manage with a
mental illness. A study plan was a vital organisational strategy and a means of managing
stress. Counsellors encouraged students to develop effective personal timetables which
were realistic and included times for relaxation, socialisation and exercise. They were
encouraged to set small manageable goals and to avoid putting all their energies into one
aspect thereby failing to see the whole picture.

A number of students commented on the value of expressing their creativity as a kind of
therapy. Painting, writing, gardening or poetry provided a way of coping with difficulties
and externalised inner feelings. When someone lived alone writing was a way of
expressing thoughts and feelings. For one student writing about her delusions was a way
of legitimising what was happening to her.

Some students who were interviewed had used non-prescriptive drugs in the past as a way
of coping. All students interviewed spoke about the importance of a sensible diet, sleep



and exercise for effective day-to-day management of their mental illness. Students
recognised the importance of regular sleep, the negative effects of trying to stay awake
using drugs and the damaging effects of late nights.

Social interaction and effective support networks were important for success. However,
studying at university could be a lonely and isolating experience for students with a
psychiatric disability. Factors which contribute to social isolation include: studying
part-time; periods of illness, absence and hospitalisation; the degree of comfort students
have with their mental illness; fear of being stigmatised if they disclose to student
colleagues; and lack of social confidence. Counsellors commented on the positive
aspects of a wide social network within the university, in their home environment and
among their friends as a strategy for success. They encouraged students to talk with
some-one they trusted about their iliness to ensure that they had support people on
campus or among their peers. Students spoke positively about the value of support from
housemates, partners, networks of friends and parents. More formalised support groups
such as church youth groups, the Schizophrenia Fellowship and a Gay Men’s Health
Support group were all viewed as valuable.

Health professionals were a vital link in an established support network, but it was
important that the student was in control of this support. One counsellor used a metaphor
for a person being in control of their illneske student is the conductor, the support
network is there to play the musi#&vith well managed support students are in control of
their lives in a non-dependant way, their health belongs to them, and they negotiate with
the health professionals.

SUPPORT FROM COUNSELLORS

For students who were confused, perhaps delusional, depressed or suicidal, counsellors
‘just being there’ was a source of comfort and relief.

Counsellors described qualities which were supportive of students achieving success.
These included being encouraging, warm, friendly, providing support but without control
and constantly checking students’ concepts of reality. Counsellors wanted to be persons
whom students could trust and feel safe with, to enable and facilitate students to talk
through their concerns. Counsellors provided personal support for students by carefully
listening to students as experts in their own illness and by offering alternatives from
which students could choose. Counsellors attempted to develop a positive relationship
which was non-judgemental; to develop a sense of trust and to allow students to just
‘check in’, especially when they did not have contacts outside of university. Frequently
counsellors validated a student’s right to be at university; in other instances they gave
students permission not to study when they were ill, for to do otherwise would have
resulted in another failure. Counsellors assisted students to come to terms with their
illness and get on with their life and sometimes helped them to monitor their mental
health.

Counsellors often became intermediaries between students and the mental health system.
One of the positive things that counsellors believed they did for students was to assist
them to gain professional help. This meant in some cases students were able to stop
relying on alcohol and drugs to cope with their illness. Students did end up receiving
emergency assistance and in some cases suicidal students received appropriate



hospitalisation. This type of support is vital for overseas students who frequently lack
family support in a foreign country.

A number of Counsellors stressed the importance of a ‘rights’ based model when supporting
students with a mental illness because many of the students who sought help felt that
they were asking for special help to which they were not entitled. Counsellors who were
aware of the rights’ of students treated mental illness like any other physical illness, thus
representing an attempt to break down the stereotypes associated with mental illness
within the university community.

INSTITUTIONAL SUPPORT

While students can have a degree of control over their personal lives, in the academic
arena they often need institutional commitment. This commitment can be demonstrated

by the provision of resources, recognised processes for changes to assessment as well as
supportive systems which acknowledge their specific needs.

The ways in which universities have organised reasonable accommodation for students
with a psychiatric disability are comprehensively documenteldays to Success

Academic staff play an important role in accommodating students and students made
comments on staff attributes. Supportive academic staff were those who:

¢ understood mental illness and did not equate mental illness with a lack of intelligence.
An understanding of the cyclical nature of mental illness enabled staff to be flexible
about assignments and extensions

¢ were able to cope with students who exhibited unusual behaviour or had repeated
absences without explanation and were prepared to extend deadlines

¢ understood equity principles and did not believe that giving special assistance to
students with a psychiatric disability would disadvantage other students

¢ had a knowledge of the Disability Discrimination Act and the right of students to an
education free from discrimination.

Counsellors frequently commented that the university system can hinder the progress of
students with psychiatric disabilities, in terms of rigid DEETYA and HECS requirements
which prescribe specific dates to withdraw from subjects. Academic pressures often
aggravate a student's illness because mental illness is unpredictable and students may not
be able to get things done by the due date. They may often have periods of absence from
the university, and return to resume study. University systems for the submission of
results can mean that, although students have passed part of the semester, overall they
fail because they cannot complete all the work within the given time frame. Such failures
do not reflect students’ lack of ability, but a period of illness beyond their control.
Hospitalisation can mean that students lose contact with the university for a period of
time. If there are not processes in place to maintain contact, absences often result in
failure.

One of the difficulties of mental illness is the ongoing nature of the illness, unlike a
physical illness where a person can go to hospital, get better and continue with studies.
This is often not possible with mental illness and academics may need to be flexible for
an extended period. Even with the most supportive academic staff member, university
processes are not flexible to enable extensions over a long period of time. One



counsellor said he would like to see his university embrace psychiatric disability and
acknowledge that these problems can be ongoing for some students. In some ways the
rigidity of university processes could be considered an example of systemic
discrimination which work against these students.

FUTURE DIRECTIONS

When counsellors and students were interviewed they were asked to talk about their
frustrations as a way to determine future needs. These unresolved difficulties represent
challenges for the future and include the:

¢ ongoing need to inform staff about the nature and effects of mental illness
¢ rigidity of academic processes

¢ the need to develop adequate systems of care

¢ difficulties associated with duty of care.

Students commented frequently about the importance of understanding staff members.
Many students were tentative about disclosing a mental illness because they were unsure
of the reaction and support they would receive and also because staff may feel
uncomfortable with this knowledge. There is still a need for improved understanding in
the university community about mental illness. Increased understanding has the potential
to reduce stereotyping, thereby assisting students who require tolerance and support.

Students with a psychiatric disability received support when there were well established
systems which responded to their overall needs. Such systems considered ways to allow
the students to define their needs in a crisis and to implement action. Counsellors,
Disability Liaison Officers and academics understood their respective roles and knew
where to go for emergency assistance. Using such an approach, students were able to
remain in contact when they were sick and university processes were managed for them.
As a result they did not have to manage the administrative details and have failures
recorded when they were sick.

A concern that academic staff express frequently is what can be done about unwell students
in class who are disrupting other students? The delicate balance between the rights of
students and the duty of care to other students is always a difficult one. It is important

that the university has thought about the consequences of these events apiddtasa

which can address this. Knowing that something can be done would make staff and
students more secure.

Keys to Succeskas presented a comprehensive set of strategies to assist university
students with a mental illness and to suggest ways that students can successfully manage
study pursuits. The research has the potential to raise awareness among university staff
of the complex ways that mental illness can affect students’ performance. The case studies
in the last section oKeys to Succesgrovide testimony that students with a mental

illness can achieve even if they take longer to graduate. If the research allows staff to
experience a glimpse of the difficulties of studying with a mental illness and generates
empathy and support for such students then we have been successful.



WHAT IS A “"REASONABLE ACADEMIC ADJUSTMENT":
IMPLICATIONS FOR ACADEMICS REQUESTING MEDICAL
INFORMATION FROM STUDENTS

Di Paez
Equity Officer
Sunshine Coast University

INTRODUCTION

The method ofgranting extensions on assessmeans other academic adjstments to
students has become an equity issuaufoversities, studentandacademics.

Academics at a number éfustralian universitiesrequest detailed medicadlocumentation
from students teubstantiate certain adjustmentghereasother academics providéese
sameadjustments without medicalocumentation.  Situationsvhere this is likely to
occur is when studentgquest extensions on assignment®tber academiassessments.

The main issue is whether all studergeeasked for thesametype of information and/or
documentation wheproviding adjustments.Students withdisabilities, asdefined under

the FederalDisability Discrimination Act (DDA, 1992) are often treateddifferently. This
places academics in a vulneralp@sition, open to accusations dafiscrimination, by
requesting medical documentatinom studentswith a disability. Medical information
about a student’s illness disability should be a confidential matter between the student
and designated persons within thaniversity such as aDisability professional,
Counsellor or Disability Adviser within faculty.

CURRENT LEGISLATION

TheDDA is aFederal Act,which prevails over Statand Territory anti-discrimination law
(s 13) exceptwherethese laws act concurrently with thé® The DDA makes particular
reference tadiscrimination byeducationalauthorities,such as aniversity. Section 22,
part 2states:

“It is unlawful for an educatiomuthority to discriminate against a student on
the ground of the studentdisability or adisability of any ofthe student’s
associates:

€) by denying the student accessliariting the student’s access to any
benefit by the educational authority; or
(b) by expelling the student;



(c) or by subjecting the student to any othetriment.”

The DDA recommendsuniversities take a pro-active approach tdeveloping and
implementing Action Plans. (61) to remove barriers to acceasd participation for
people with adisability.

WHAT IS A DISABILITY?

Within the university sectorthe notion of disability is still not well understood.
Students continue to comment that unlessdisability can beseen, then it does netxist

in the eyes of manwniversity staff. Students with temporaijnesses or injuries are
often treated differently to those students with permailker@sses odisabilities.

Further, while manyacademicstaff embrace thenotion of diversity withinthe university
community, thereare still pockets of resistancdoward the reality that aperson’s
disability does notnecessarilyaffect theirintellect or their ability tobehaverationally.
Where intellect is substantiallyaffected by the nature of thdisability, it is highly
unlikely that these people wilheet theacademicrequirements for entry intoiniversity.
Many students wittpsychiatric disabilitiesaretaking medication to stabilisenoods or
prevent fluctuationswhich may affect theibehaviour.

It is certainly not understood thanhderthe Disability Discrimination Act 1992, (DDA, s
1), disability isdefinedvery broadly as:

() total or partial loss of the person’s bodily or meritaictions

(i) total or partial loss of a part of theody

(iii) the presence in the body of organisms capable of causing diseidlse s

(iv) the malfunction, malformation or disfigurements of a part of peeson’s
body

(V) a disorder or malfunction that results in gherson learning differentlyrom
a person without the disorder mralfunction

(vi) a disorder,illness ordisease which affects @erson’s thoughtprocesses,
perception of reality, emotions qudgements or that results in disturbed
behaviour

The definition includes disability that:

. presentlyexists

. previously existedbut nolonger exists
. may exist in thefuture

. Is imputed to gerson

Note particularly definitions relating to illness (iijand mnalfunction (iv), and the
statement that thealisability “presently exists” or “previously existedut no longer



exists”. The DDA does not state that atiness or malfunctionmust be ofpermanent
nature, hence studenisth atemporary illness or injury, are covered by thet.

NOTIFYING A DISABILITY

Each university employs professionalstaff in the form of Disability Co-
ordinators/Officers to providexdvice on thelegislative implications ofthe DDA and
support for students witllisabilities based on thelegislation. Their role includes
interviewing students to identifghe adjustmentgequired,substantiated bymedical or
other relevandocumentationthey then recommend reasonable adjustments to enable the
student to compete equally with their able-bodietleagues.

Students with temporary injuries such as brolems are routinely directed by academic
staff to disability professionals to organise adjustmelndsyever thesameprocess is not
always afforded tostudentswho may beunable to submit ssessmentslue to illnesses
such as influenza or stress.

Studentsareoften expected to approadtademicstaff directly and identify the medical
reason they are requesting extension. Academicswould argue that it is their decision as
to whether they grant amxtension for an assessment.The DDA would argue that
academicsare required byaw to provide a reasonable adjustmentd grant anextension
unless there is clear evidentteat submission of an assessment bgaaticular date is an
inherent requiremenénd not an administrativeconvenience. In thicase all students
would berequired, without exception, to submit the assessment bgluddate.

Where academistaff refuse to allovextensions asesult of adisability that iscurrent or
previously existed, theyare contravening the DDA, as they are not providing “ a
reasonable adjustment”.For example, if a studenhas a medicakertificate, which
indicates the existence of an illness or injury and a doctor has indicatgeridmncannot
physically ormentally meet a deadlinedue tothe symptoms and/or treatment of the
illness, it is unreasonable the circumstances not to provide agjustment.

REASONABLE ADJUSTMENT

The DDA, in common with all anti-discrimination legislation,uses the concept of
reasonable adjustment to ensure equity of treatment for people digialaility.

The Code ofPractice for Australian Tertiarynstitutions (1998)sets out the following
standard fofreasonable adjustment”

“To ensureprograms are accessible to studemkt® have aisability, institutions
make reasonable adjustments to course content, delarehassessment methods
without compromising the standards or essential componergsogfams”.



UNJUSTIFIABLE HARDSHIP

The legal context defineunjustifiable hardship” in terms of thé&reasonablenessWwhen
providing the adjustment{DDA, sl11). This isdetermined byconsidering all relevant
circumstances for each individual caseluding:

. the nature of the benefit or the detriment likely to occur tpalsons concerned

. the effect of thalisability of a persomoncerned

. the financial circumstanceand the estimated cost of expenditurequired to be
made bythe person (University) claiming unjustifiable hardship, and

. in the case ofthe provision of services, omaking available of facilities, an

action plan given to the Commissiamder s64.

Students requestingxtensionsfor assessmentbased on medicalocumentationpresent
with a range ofillnesses or injuriesmany will not besensitive, such asinfluenza,
diarrhoea, a brokerarm or Chicken Pox. However, other students present wehy
sensitive medical conditions such as Pregnancylermination, Cancer,Depressive
illnesses,Hepatitis C or Post-traumatic Stress Disorders.

The effect of the diability on students with medicatonditions should be a matter for
professionalstaff to identifyand manage in terms of the adjustmemégjuired tomeet the

needs of thestudent. Thismay requiresubstantial adjustments tine time-frame for
submission of assessments. Professiataff provide aunbiased approach to threeeds

of the student withoutcompromising the need to demonstrateacademic knowledge,

whereas academistaff have administrativeime-lines whichare biased againsstudents
with disablities.

If a complaintaboutdisability discriminationproceeds to a hearing of thidumanRights
and EqualOpportunity Commission othe Anti-Discrimination Commission,(HREOC)
the onus will be on thé&niversity to establish unjustifiable hardship. Extieng time-
lines for submission of assessment itewmild beunlikely to present as amnjustifiable
hardshipfor auniversity.

If the HREOC isnot satisfied that theequiredadjustment poses unjustifiable hardship the
University will lose by default.

DEFINING DISCRIMINATION

Direct discrimination means treating or proposingtteat a person with a disabilitiess
favourably than a person without a disabilitwould be treated under the same
circumstances.

The definition of “the samecircumstances” is noaffected by the facthat adjustments
may be required byhe person with disability (DDA, s5), such as aextensiondue to
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access to lecturaotes, the use of adisability aid, readersinterpreters,guide dogs etc.

Rather, such adjustments “level thlaying field between gerson with a disabilityand a
person without a disabilityand promote access tequal opportunity for a person with a
disability” (Attorney-General1994).

Whilst information requested toensure access tequal opportunity is unlikely to be
discriminatory there is a limit on the amount afformation that can be requested,
imposed by theDDA. Henceinformation requested of @erson with a disabilityshould
match thatrequested opersons without disability (DDA s30).

DDA s 30states:

“If because of anothgprovision ofthis Part (other than section 32) iwould
be unlawful, in particular circumstancesy aperson to discriminategainst
another person on thground of the otheperson’s disability, indoing a
particular act, it is unlawful for thérst-mentioned person toequest or require
the other person to provide, gonnection with orfor the purposes of the
doing of the actjnformation (whether bycompleting aform or otherwise)
that person’swho donot have aisability would not, in circumstanceshat
are the same or arenot materially different, berequested or required to
provide.”

Students have the right to keep medicdbrmation confidential. The specific nature of
the disability is not relevant in whether adjustmeatg provided to students. (Tait995)
For example, lecturers do not ask studewtso arerequestingextensions orthe basis of
other than alisability to provide a medicatertificate, which supports thempplication

for extensions. So, in requesting a copy of a medical certifichktem a studentwith a
disability, this provideghe lecturewith information about the studentreedicalhistory.
Lecturers donot have medicainformation about all students, so they do not have the
right to have medicainformation about some studentwsho may beundertaking their
course.

Discrimination may be based on wrongassumptions, misguided intentions or
thoughtlessness, as well @®judice - for example aacademialoes not have to intend to
usethe information about a student’s medicabndition to be liablefor discrimination.
Thefact that they have access to a student’s confidential madicaimation may leave
academicstaff open tacomplaints of discrimination. Aexample of whereghis may occur
iIs where studentsare unhappy with their results for a particular piece asfsessment,
particularly when thereare subjective elements to the marking criteria. ctueers may
also have prejudicetoward people with particulardisabilities such as studentsvith
psychiatric illnessesAIDS, or learning disabilities enteringarticular coursesndthese
prejudices may be reflected when markagsessments.



INDIRECT DISCRIMINATION

Discrimination againsstudents with alisability can often be hidden, beingtrinsic to
policy decisionsandcommon practice.Suchdiscrimination is less obvious to those who
may experience, or cause, discrimination. An example of @adiliscrimination iswhere

a student isrequired to withdrawfrom a unit without academicpenalty and repeat the
subject as a result of beingpspitaliseddue tomental illnessfor a period of time during
the semester. At manyniversities, studentsare unable tocarry anincomplete result
through to a second semester; thaye required tohave all work completed within a
specific time frame.

Indirect discrimination existswhen acondition stops a person with a disabilifyom
doing something. A conditiomcludesphysical barriers, policiesprocedurespractices,
selection or admission criteriayles or requirement. It must beandition which:

. has to be compliedith;

. generally people without the disabiligancomply with
. the person can’t comply with; and

. is unreasonable in the circumstancéSDA, s6).

Students withoutdisabilities are generally able to comply with the requirement to
complete allassessments within an administratitiene-frame whereas soms&tudents,
particularly those with a mentallness and many medicalconditions are unable to
comply with this requirement. It is unreasonable in the circumstancesqture this
condition to be imposed as there is no unjustifiable hardsiviplved.

HARASSMENT

The DDA includesdistinct rderence toharassment — s 37 of thBDA states “that it is
unlawful for apersonwho is amember of staff of an educationadstitution to harass a
student omprospectivestudent with aisability in relation tothe disability”. While no
definition of harassment iprovided by theDDA, cases have been boughhder anti-
discrimination law relating to physicalacts (such asterfering with a disabilityaid) or
making derogatory remarks about a persordssability. Harassment occurs at
universities, wherefor example, aracademic demands @py of a medical certificate to
substantiaterequests forextensions on assessments, particulaviyen otherstudents
without an illness or disabilityare not required to provide the same type of
documentation.

WHO IS LIABLE UNDER THE DDA?

Section 22 of théDA states that “a person who causestructs,induces, aids opermits
another person to do an act thaturdawful underthe Act is, for the purpose of thig\ct,
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take steps to eliminate both indireeind direct discrimination in relation to their own
behaviour and that of stadhd students itheir area ofresponsibility.

There is no excusir the University to arguehit:

. the employee or agent was rioted orengaged to commit acts discrimination -
if the persondoes so within the scope of thework or agency theUniversity is
liable, or

. the University did not know that the discrimination was occurriggorance is no
excuse.

Thereis, however, alefencefor vicarious liability where théJniversity:

. took reasonable precautions to deal with ahéawful conduct and
. exercised dueliligence to deal with the unlawful conduct

In such asituation, the staff member or agent actually doing thscrimination will be
personallyliable.

WHERE TO FROM HERE?

The Sunshine Coast Universityhas recognised thissituation and acted to ensure
academicarenot exposed. Where studentsarerequestingextensions on assessments or
indeedany other adjustmentsased onliness orsevere personal circumstances, they are
referred toeither the Disability Officer or to aCounsellor forfurther assessment and
support. Withinlarger universities the appropriate staffnay also beFaculty Disability
Advisers or contacpeople.

The Disability Officer or the Counsellors will themegotiate a reasonable tinframe for
submission of assessmentgith the student,based on theconfidential information
provided. Extensiongan begranted by these staff up until tiday prior to thedue date
for assessment. Qhe date eachassessment idue,the staffforward alist of extensions
to the courseco-ordinator, who, in turn advisetheir teaching staff ofapproved
extensions. This procedure is miten into allcourseoutlines.

The outcome of this process has beeaulastantialincrease in thenumber ofstudents who
are willing to disclose the nature of theiong-term disability and seek appropriate
support and adjustments. In semester two, 1998, of an approximate giogerdtion of
2000, a total ofl53 (7.5%) have disclosed a long-tedrsability to the University for
which they are seeking reasonable adjustments. Interestinglye than 40 ofthese
students have disclosed long-tepsychitric illnesses, thesstudentsareoften themost
reluctant to disclose disability.

For academics the process has meant that Hreyot subjected to student’personal

trarnimac wihirh nftan talzainnifirant tima tn rocr}\la and o Nnt within fhali' nvnq’ficn



Further thereare not queues ofstudents waiting at their door requestigxtensions.
Students find it difficult to manipulate academics by requestixignsions irsubjects in

every semester. Students waeeregularly seekingextensionsare cainselled todevelop
strategies for managing their disability adldition to theirresponsibilities toward study.
Strategies may include attendancewatrkshops to assisthem towork moreeffectively,

taking into consideration their particuladisability. Such workshops include time
management, stress management, assignment writing among others; these workshops are
not compulsory.

Similarly, studentswho wish to withdraw fromunits or take leave of abseneee referred
to the professionalstaff for assesmentand recommendation. Studendse often unaware
that adjustments are available to enable them to complete all pieagsesfsment.

CONCLUSION

Students with disabilities have the right to be involved in educatmtreated thesame

way astheir able-bodied colleagues, without being discriminated against or harassed for
medicalinformation, the nature of which is of no relevance @cademicstaff in deciding
whether to provide reasonaldéjustments.

Universities and academicsnay wish to revise theiprocedures foproviding reasonable
accommodations, particularlfjor students with temporarylinesses and disabilities, to
meet the requirements of timOA.

The Anti-Discrimination Act of most states does provideniversities with anavenue to
write to the Commissioner athe relevantCommission requesting a rulinjom the
Tribunal on a specificsituation. If this avenue is followedand the Tribunaldecides to
provide anopinion, it may requirethe personwho requestedthe advice toprovide
information relevant to the matter. If apinion isprovided theuniversity isrequired to
act in accordance with thepinion provided by theTribunal.



REFERENCES

Commonwealth Attorney-General’'s Department (199Arcting against disability
discrimination — A practical manual for using the Disability Discrimination Act
Commonwealth Attorney-General's Department, with assistdrama the HumanRights
andEqual OpportunityCommission.

Disability Discrimination Act, AGPS,Canberra.
Hartley, J., O’Connor, B., Power, D., & Watson, R998, Students withDisabilities:
Code of Practice for Australian Tertiary Institutions QUT Publications and Printing,

Brisbane.

Tait, S, 1995A UserGuide tothe Disability Discrimination Act Villamanta Publishing
Service,Victoria.



COVERT MODELLING OF SKILLS
RELATING TO PEOPLE WITH DISABILITIES

Anne-Marie Rolf

B A (Q’ld), Dip Ed, M Ed (Sch Couns) (Canberra), MAPS
North Coast Institute of TAFE

Port Macquarie Campus of NCIT

Widderson Street

Port Macquarie NSW 2444

ABSTRACT

A staff training program was implemented with the aim of developingah#ity

of mainstream TAFE teachers to $gccessful teaching students witisabilities. Attitude
change in gpositive direction was sought, as thiswas considered a prerequisite to
building skills.

Staff in theexperimentalworkshop

1) participated in activities on their attitudesdisability

2) listened to firshandaccounts by students wittisabilities

3) wereexposed to covert modellingnd hadopportunities torelate to a team member
with disabilities in both formal and social settings. Teaching strategiesand other
material were alspresented.

It was hypothesisedthat experiencing interactiowith the team membemwho was a
student with intellectuahndphysical disabilitieswould promote positive changes in staff
attitudes. Post workshop evaluations tended to supporhfipsthesis.

The study demonstrated thase ofcovert modelling in a staff developmermgrogram
designed tcskill TAFE staff to work with people withdisabilities, and discussedeasons
for the effectiveness of theechnique.



INTRODUCTION

TAFE'S COMMITMENT TO EQUITY

"Entrenched inequitablprovision will not change untithe majority of
staff understandlisability issues, andhow individual actions by staff
canbegin the process afrganisational change(Head1994)

GenevieveHead madedhis statement at the Pathways 11 Conference. waiseaproject
officer involved in the development dResponsAbility, People with Disabilities:
Skilling Staff in Vocatonal Education, Trainingand Employment Sectorg1994). The
project was sponsored by the Nationdbtaff Development Committee. Andrews and
Smith (1993 p5) surveyed students wittlisabilities in post-secondaryducation and
reported that staff attitudewere critical variables in student succes$he authors
highlighted the needfor staff development(1993 p7). The ResponsAbility package
provided material tcaddressstaff actionsand attitudes, using examples relevant to the
TAFE situation. TAFE, in FlexAbility: A Strategic Framework for Peoplewith
Disabilities inTAFE 1994-1996 recognisethe needfor staff development tequip staff
to make equitable provision for students wdisabilities and called fordelivery targets to
be establishedor staff paticipation in ResponsAbility workshops (1994 pR4-25).
ResponsAbility has now been replaced byationally accreditedcourses, &Certificate
111 in VocationalEducaitonand Training (Disabilities) caterindor all staff in the VET
sector, and a level V Certificate for teaching staff which includes an additoodlle on
Inclusive Teaching PracticeS.he NSW Government has issued a Charkar Equity in
Educationand Training. A commitment to integrating progranasd services fortarget
groups within mainstreanmprovision isincludedalong with a commitment t@roviding
opportunities for students with different needand aspirations to achieve their full
potential. TAFE is examining whether targeted programare achieving articulation.
Indeed,Scott (1994) questions the continuedse ofthe deficit term "accesand equity”
arguing thatTAFE should bemoving towards "a vocational educatiand training system
that accommodatedgiversity."

COVERT MODELLING

Albert Bandura (1971) first documented theeffect of observational learningupon
subsequent sociand intellectual behavioursSincethen, social learning theorists have
found that significant amounts of human learning occur through copyimgdels.

In 1974, Brown, Rechslyand Wassermanused covert or surreptitious modelling as a
means to change teacHmrhaviour. Although no directional or attenticnes wereyiven
in this processthe modelling was reportedly effective.The researchers considered the
covert procedure avoided possible confrontationover methodsand reducedhe risk of a
dependent'expert-client” relationship.The technique is described ifthe Educational
Consultant, byHeron andHarris:

"Modelling, defined as physically showing an instructiopabcedure to



another person, is anffective procedure touse when the teacher hasome
prerequisite skillsalready in his oherrepertoire, holds the model

in esteem,and perceives the model as competent... During covert
modelling the consultant performs a desired classroom behaviour in the
presence of the teachlut without necessarily saying ‘Watch what | do

andyou dothe same'." (198pp27-28)

The involvement of ateam membemwith a disability inthe workshop was acritical
variable; while guest speakesse usually accordedduerespect, itwasconsidered that the
role of presenter at avo-day residential workshogarried higher status in the group and
was thus preferableNolfensberger 1969). Another aspect of this respect, tregeaple
in accordance with themhronological age, was to be modelled for tharticipants.

IMPORTANCE OF INTERPERSONAL RELATIONSHIPS

As Helldin (1992) attests in his article on training special education teachers, teacher
valuesandteacher competence are inseparable because teaching is "social intercourse”. In
addition to the general relational difficultie®ecausepeople with disabilities have
frequently beeninstitutionalised orsegregated inour culture, many people in our
communities (teachetiacluded) have nothadthe opportunity to practise skillsrelating

to people with disabilitiesandmaythus experience some fears. Etzigh®93) supports

the viewthat one of the reasons why teachers cannot form bonds with their students is the
lack of opportunities to get to knowhem. Intheir research into thproblems in a number

of Americanschools, Poplinand Weeres(1992) found that relationships werethe most
significant problem andthus that thisareaoffered themost scope forrucial change.
Kleinfeld (1975)stated that warm teachers with higixpectationscan usethe personal
relationship tofurther learning and that this instructionaltechnique was the most
effective of thefour they described. On the basis of thesearch evidencemerely
supplying teachers with knowledgand strategieswas unlikely to be successful ifheir
attitudes to people witdisabilities or their integration into mainstream classrooms was
negative.Attitude change is fundamental to real change because otherwise tezmlidrs
sabotage attempts to apply strategies in which they lafedéul

ACHIEVING CHANGE

Postmanand Weingartner (1969 pl4lquote CarlRogers'view that "the onlylearning
which significantly affects behaviour is self-discoveredelf-appropriatedlearning...
suchself-discovered learning cannot beectly communicated t@nother". Techniques
gleaned from Games trainers Play: Experiential Learning ExerciseNeWstron and
Scannell 1980wereemployed in theworkshops. The aim was to producehis sort of
transformational learning, owhat Noddings (1991)termed motivational displacement
referring to that behavioural change "whidtcurs when we havgenuinely received
another"andwant to putour energies into meeting the otherseds/goals. This change
is morelikely to be achieved if the "other" is perceived as being similar to ourselves and
language is important in focusing attention on similarities betwakepeopleratherthan
making distinctions. Dattilo and Smith, unpublishedmonograph). The workshop



presenters commuceted positive attitudes towardspeople with disabilities through
sensitive terminology, covertly modellinghe use of phrases such as "peophith
disabilities" with whom we have somuch in common rather tharemphasising the
differences by sayinfdisabled" first.

METHOD

Teacher/Consultants witfAFE NSW's Disability Service were trained to facilitate
workshops usingthe ResponsAbility materials and the inductive learningprocess.
(When using the new accredited modules, 4100A Mandates fdChange and 4100D
Communicating with People withDisabilities would be presented.) Two teacher
consultantsplanned a twaday workshop; for clarity, the author of this article will be
referred to ashe facilitator and her colleague as theo-facilitator althoughthis does not
imply any difference in status between thepresenters.The facilitator proposed an
innovatory addition to the learning experiences usually providedResponsAbility
workshops, inviting astudent with alisability to join the presenting ¢am. The selected
studenthad anintellectual disability, mild behavioural problemsuch as a tendency to be
inappropriate otoo loud,and aphysical disability (uncontrolled epilepsypfter several
years atTAFE, the studentwascompleting a mainstream certificat®urse. Her verbal
skills were welldeveloped and heyutgoing personality madeer ideal as presenter.

The project aimandobjectives wereexplained to the studentyho agreed tgarticipate.
Numerousshort briefings followed covering such aspects asdwds of thearticipants,
the venue, travel arrangements, payment as a part-time teagbhmopriate clothes,
things toinclude in hertalk, names ofll the participants, the co-facilitator and the
planning processArrangementsvere maddor the student to meet theo-facilitator and
later the three partielsad aplanning meeting discussing the studententribution and
the format for the stafflevelopment. The student previewed the materials to used and
received thesamepackage as thparticipants.

A residential formatwas adopted as thiswould provide manyopportunities for casual
interactions. This was anintrinsic part of the plannechidden curriculum, because the
modelling of appropriate ways to relate to a person with abdlisy couldtake place in a
variety of situations. Furthermore, the teachensarticipating would naturally be in
contact with the person both in tii@mal training sessionand socially, althoughthey
would beable to exercise some measure of contnadr thelatter.

The staff developmentwas advertisedinternally and interested teacherself-identified.

Nineteen teachers with varying amounts of mainstream teaching experience, attended.

needsanalysis (Appendix 1) wasconducted atthe outset,estallishing the level of
contact that participantseported withpeople having variouslisabilities. They were
then asked to react tormmber ofstatements using @ntinuum from low to moderate to
high to indicate thadegree ofagreement wittpropositions orthe advertising flyersuch
as:

A



"- Despite the high percentage of people wdikabilities inthe Australian
population their representation wocational educationand training in
TAFE is extremelylow.

- Research ordisability and post-secondaryeducdion clearly highlights
that staff attitudes, understandingnd actions, are critical to student
participation andsuccess.

- Newlegislation makesdiscrimination againsthe law..." (Appendix 2)

Staff were asked ithey considered theepresentation ITAFE of people withdisabilities

was low, moderate othigh, torate the importance of staff attitudes, understanding and
actions, how awarethey were of newegislation which makesdiscrimination onthe basis

of disability againstthe law, and soon. This surveywas completed again at the
conclusion othe workshop to gauge any trainimgfects.

The participants were not aware that the presence on theeam of the studentvith
disabilities was thepivotal aspect ofhe attitude change process planned. &tended all
sessions and participated on arequal basis in all group activities and discussions.
Opportunities toenhanceher status occurredfor example byasking who had afirst aid
certificate, knowingshe did,and asking her advice onhandling contingencies such as
epileptic fits in theclassroom. Another student with a back injury presented a talk as a
guest speaker. The student withellectual disabilities presentduer talk in the form of
an interview by the facilitator then she handled questions dimgxperiences achool,

in segregated classes, being mainstreametABE with and without support,and her
work experience. On the secomldy when teachersvere asked to work out a sequence
analysis for how to teach a person withiatellectual disability how to work anoverhead
projector, the student co-operated I3glectingone participant to instrucher. While the
formal setting provided many opportunities for covert modelling, many valuable
informal situationsnaturally arose at meaknd in the evenings. The facilitator and co-
facilitator ensuredtheir language attitudeand actions towards the thirdhember of the
teamconveyedrespect.

RESULTS AND DISCUSSION

Etzioni (1993) had postulated that teachetacked opportunities toget to knowtheir
students and were thus unable to form thenecessary bonds with them. The
ResponsAbility staff development provided staff with many sumpportunities. The
three teampresenters arrived the evening before therkshop, asdid three of the
participating teachers so dinnewasthe first opportunity for the facilitators to model
appropriate behavioutowards theperson with thedisability as she ordered wine,
consulted themenu, and was included the conversation. By thend ofthe evening, each
of the teachers appeared to hasablished a personal relationshifith the studenteam
memberand she was "best friends" with oneHead Teacher.The next night she had a
different teacher sit next to her at dinnamd hebecame hefavourite

person, being selected to instruct her onube ofthe overheagbrojector.



Herinvolvement inall the sessionswas accepted asmatter of course, sparticipants had
the opportunity to observetechniques such as thosmlvocated by Kleinfeld(1975).

Theseincluded allowing the necessary time for the student to express her gi\dag, her

choices, directingher attention tothe need toabide by ground ruleand expectingher to

be able to meethese groupexpectations. Irevery interaction the teachersould see
what wasnot done (forexample that thergvas notalking down to the student) sdhere

was noneed to make these poirggplicitly.

The conditions for covert modelling set downHgron andHarris (1987) weremet in that

the TAFE staff attending the aff development workshopwereassumed tdave avariety

of pre-existing skills sdahat showingthem how andwhen to apply thoseskills was as
important as enhancing therandthe teacher/Consultants presenting the progresre
likely to be perceived by prticipants as having expertise relating to people with
disabilities.

By the time thefacilitator presentedhe formalsession on strategie®r working with
people with intellectualdisabilities, all of the participants would have had some first
hand experience (because the presenter watisability was prone to take thmitiative if
shehadnot yet talked to someone.) Statements such as:

- Students with intellectualisabilities ismerely acategory - it gives no
indication ofindividual studentsabilities.

- Students can learn bobt necessarily aguickly as othestudents.

- Students have shoattention spans..."ResponsAbility Worksheet 2)

were self evident, whichmade the task of devising teaching strategies dddress
difficulties such as those listed above much more meaningful. Nexpatieipantswere
asked to use taséinalysis toformulate aninstructional sequence foteaching the student
to use anoverheadprojector. The teacher selected by the student team member was a
computer programmeand he reducethe steps considerably by dint asking the student
to put the transparency on the plateand switch on the machine before moving the
trolley into position. This provoked adebate about whahortcuts werdegitimate which
was useful ashe research byAndrewsand Smith (1993)highlights staff involvement in
achieving reasonable accommodatiornthef needs of the

students with disabilities in their classeBhe participation of acurrent student gavthis
exercise immediacgndauthenticity.

In addition, the teachersad discovered somémportant lessonswvhich were not usually
addressed istaff developmentgor examplehow trusting some people witimtellectual
disabilities canbe, quicklybestowing theifriendship.

As explained earlier, the survesgedfor pretestand post -testmeasures was devised from
the ResponsAbility promotional material (Appendix 2) except for the firgfuestion

which was intended to capture the amount ekperience relating to people with
disabilities. There wasconsiderable shift in the overalesponsesere. Whereas at the
outset therevere atotal of 30Low, 29 Moderateand 11High ratings recorded, after the



workshop the totalsvere 24Low 23 Moderateand 29High. Individual pretesand post-
test responses tthe item “Generally,how muchexperience have yobhad with people
with disabilities?” for each participarare shown. (Table 1).

VISION IMPAIRMENT/BLINC HEARING IMPAIRMENT/D EAF

PHYSICAL DISABILI
INTELLECTUAL DISABILI

Low MOD.

[mPre-test g Post-test]

Table 1: Levels of Interaction

Item 7, “How do you rate yourself on the requistells to cater for studentsvith

disabilities?” elicited 6Low and 12Moderateresponseqwith one abstention) in
the pretest andhoved to 1 Low, Moderateand 11Highs indicating asignificant
improvement in thisarea. (Table 2)

1a

m Pre-test
 Post-test

MoD. HIGH

Table 2: Skills




There argwo possible explanationgor the effectobtained, either thdéearning
experiences provided at the workshop enabled ghgicipants toacquire new
skills orthey becamenore confident of theirexisting abilities in theprocess.

In addition to theResponsAbility activities, the facilitator and co-facilitator
were constantly modelling for the teachenspropriateways of interacting with a
person with alisability. Theteam memberslid not expect any problem¢or at
least none they could not handle as seizures occunasgaconstantpossibility),
were notoverprotective, used respectfigrminology, asked her tdelp, asked her
opinions, gave her choices and demonstrated acceptance bér choices, for
example itwas quite ageppropriatefor her toorder aglass ofwine with dinner,
and age appropriatenessvasone of the vital tenetadvocated byWolfensberger
(1969). Being interviewed instead @fiving a formal talk was areasonable
adjustment, as called for lAndrews andSmith (1993).

Thesedemonstrations may hawnabled colleagues to follow suit, particularly as
they had opportunities to practiseany skills learned in a naturalay at their
discretion, an importanfactor identified by Rogersand cited in Postman and
Weingartner(1969).

Perhaps some of the teachelid not acquireany new skills at all. Itmay bethat

the whole notion of relating to a person withdasability wasdemystified by the
simple techniques thatere modelled. Thisnay haveled to arealisation that the
interpersonal skillsverereally already in theirepertoire,and werenot “special”

at all. In some cases, this discovanay have been sufficient tempower the
participants toput their existing skills into action and thus form apersonal
relationship with the person with @isability. This awarenessvasall that was
needed irsome of the cases documented by Poplin\Alegres(1992).

Item 8wasintriguing in that participantsappeared to beconmore aware of the
incidence of entrenched discriminatory practices by other staffrasu#t of the
workshop. Pretest scores totalledLd®v and 7Moderate (with 2participants not
responding)and inthe final evaluation theraere 7Low 8 Moderateand 3High's

recorded bythe 18who responded to the item. (Table 3)



. 0 Pre-test
1 m Post-test

Low

Table 3: Awareness of Discrimination

Perhaps the teachel®came moreaware ofwhat constituteddirect and indirect
discrimination inTAFE after learning more about thelegislation. However the
finding mayindicate that the teachers felt threatened by items focusing directly on
themselves. The other itemslid notdiscriminate as th@articipantsall gave high
ratings both beforeand after. If they felt constrained to give theapproved
responses on those items, thegpybe feltmore freewhenrating othersandthis

may account for the differences obtained on Item 8.

There were 67 positive comments about the workshop elicited by theal
qguestion, “Whatdid you findthe most beneficial aspects of th@rkshop?”,many
expressing appreciatiofor the contribution ofthe person wittdisabilities on the
team. The personaéstimony of bothstudentguest speakeraaspowerful but the
participants had the opportunity toform apersonal relationshipwith the team
member. Somenay suggest that the fact sheasinteracting with the teachers on
the workshopfor a longer periodvasthe key variablebut the fadlitator and co-
facilitator interacted withthem for thesametime span as the student yet the
influence of the studenteam membemwas moresignificant. Thus, length of
association does not explain the effectiveness of the person withslaility in
evoking such positiveesponses.

Whether the staff learned or discovered the necessdayional skills, after such
an experience, their attitudes will never be sheneagain. Thisrelationship like
any other implies a challenge. Gettingkimow this person as an individuatjth

a unique personality, certain abilities, problems, hopesnd dreamsleaves an
unspokendemand “ Howwill you behave to othepeople withdisabilities now
you knowme?” She begged the question — they cannot esaapeering.Perhaps
the answer will be the sort of dramatic attitudinal change that Noddi@®1)
calledfor, motivationaldisplacement.

Of course it is notpossible tomeasuredirectly the impact of asurreptitious
techniquebut all the feedbackvaspositive and this is significant becausethere
was arisk that theinclusion ofthe person withdisabilities inthe groupcould
have a negative effectPrejudices could have been reinforced, the schigtween
people withdisabilities and people without disabilitiescould have widened,
participants could have been resentful or polarised hgr presence on théeam.



But these unfortunate outcomedid not eventuate. Having a studentith
disabilities onthe staff developmenteam was an implicit demonstration of
positive regarcandfaith in her abilities (Kleinfeldl975).

Therehas been some concern thawviting people withdisabilities to be guest
speakers aResponsAbility workshops is tokenistic.The Facilitator’'s Guide
(1994 p9) gives specific instructions on their inclusion as an intquadl of the
workshop, and asthese were carefully followed in thisinnovatory workshop
where astudent with disabilitiesvas apresenter, no such criticism was received.

Finally it should be acknowledged that the teaclpangicipdaing in the workshop
may have beerresistanthadthey beenawarethat theinteraction with the team
member with adisability was in effect the dependentariable. As Heron and
Harris (1987) and Brown Rechsly and Wasserman(1974) explained, covert
modelling was aparticularly useful techniquevith experienced teachers orstaff
development because it facilitatetlange.

CONCLUSION

As hypothesised mainstreamTAFE teachersparticipating in a workshopvhere a
student with aisability was amember of thegpresenting teamated the experience
of interacting with thisteam member ggositive and valuable. Her presence and
the interactionswhich were covertly modelled constituted thielden curriculum of
the staff developmenactivity. This experiencevas &pected to improve the
ability of the teachers to be successful catering for studentsdvaétbilities.

It is fitting to conclude with a quotatiorfrom this vital person whose co-
operation made it possible for an effective attitude changmtervention to be
provided. Whenthe studentvasasked to be aresenter because “teachemnsght
be a little afraid of people with intellectualdisabilities or peoplevith epilepsy if
they had never met anyone like that before”, she replied: “ | don’ knay.
We're just like anyoneelse!”
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HPPE"IMD'I |

YOUR NEEDS

1. Generally, how much interaction have you had with pecple with
disabllitios? :

VISION IMPAIRMENT/ELIND

LOW MODERATE _ HIGH

HEARING IMPAIRMENT/DEAF

LOW MODERATE HIGH
PHYSICAL DISABILITY

LOwW MODERATE HIGH
INTELLECTUAL DiSABILITY

LOW MODERATE HIGH

2. Do you consider the representation in TAFE of pecple with disabilities Is

Low MODERATE HIGH

3. How important are staff attitudes, undmtm:iing amud actions to the
participation and progrese of studants with disabilltles?

Low MODERATE HIGH

4, What is your level of awarenaas of now lepisiation which makes
digcrimination on the basis of disability agalnst the law?

LOW MODERATE HHGH

. To what degres do available options for students with disabllitles reflect
current trends and philosophiss?

LOW MODERATE HIGH



€, To what extent do you believe students with disabilities haye a right to
further education, training and work opportunities?

LOW MODERATE HIGH

7. How do you rate yourself on the raquisite skills to cater for studeants
with digabllitles?

LOW MODERATE HIGH

B. What is the incidence of entrenched discriminatory practices by staff?

-

LOW MODERATE HIGH

8. Do you think TAFE has a responsibility to madal best practice?

LOW MODERATE HIGH

10. BEFORE-What do you particularly want to achieve in the warkshop?
OR

AFTER: What did you find tha most beneficlal aspacts of the
workshop?
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ABSTRACT

It is five years since Commonwealthisability discrimination legislation(the Disability
Discrimination Act, 1992) was enacted irAustralia. In that time a steady stream of
students withdisabilities have lodged complaints under the Act. Many ofthese
complaints areresolved throughconciliation and it islikely that some directhaffect or
involve Disability Liaison Officers DLOs) either beforeduring or after thgrocess. How
do DLOs intertiary institutions dealwith this when they are ndawyers and yemay have
significant responsibilityfor assisting the institution to understandand act within the
spirit of the laws that governour work? Whatare some of theconsiderations athey
move into arera wherdheir rolesincreasingly come into contact with the legalystem?
We will consider ethicabndlegal issues associated with individyabfessional practice
including negligence, negligent misstatemeantd client confidentiality. Wewill also



addresscontextual professionalconcerns such as intraand inter-role conflict (for
example advocate versus mediator,DhO role versus other University rolesand the
difficulty of working in complexenvironmentswith competing agendasBrief attention
will be given to practical strategies thatay assist in avoiding some legahd ethical
pitfalls.

INTRODUCTION

With the enactment of the Dibdity Discrimination Act (DDAct) in 1993 and the
appointment of a Disability Discrimination Commissioneneav era indisability rights
and advocacy began in Australia.The late Disability Discrimination Commissioner,
Elizabeth Hastings (1997) notethat despite there alreadybeing relevant anti-
discrimination law in most states it has been th#@roduction offederal legislation that
has encouragedational activity in upholdinghe rights of citizens witldisabilities. The
Commissioner (1997also notedthat complaints regardingiscrimination ineducation
occupy 8-10%(approximately 739 HREOC,1998) ofall complaints receivedand that
the majority ofpost-school complaintareconciliated before dearing. Thissuggests
that Disability Liaison Officers DLOs) intertiary institutions are likely to be involved in
an increasingamount ofactivity with regard tocomplaints and conciliation under the
DDAct aswell as whatmay be regarded dbe core components of ®&LO role: assisting
the institution to provide advice, servicasdsupport for students wittisabilities. This
brings extra stresandcomplication to arole thatcan bealready fraught withldifficulties
andcompeting demands (Woods and Golding, 1997). imigortant therefore toconsider
how DLOs canprovide services to people with disabilitiasd totheir employer in a way
that meets the inherent demands aathpromises ethicallyandlegally.

THE ROLE OF THE DISABILITY LIAISON OFFICER (DLO)

DLOs come from avariety of professional b&groundsand experiences. They may be
social workers, welfare workers, educators,psychologists, community workers,
occupational therapistsrehabilitation workers and other allied healthand welfare
professionals. Asuch it is difficult to identify a singleode ofethics for the practice of
DLOs as grofession; DLOsnay refer to many different codes of ethics or practic&his
paper will refer to the AustraliaAssociation of Social Worker€ode ofEthics (1998) as
an example of guidelines faronduct outlined for professional practice. It i€shosen
because it is the code most familiar to the authors however it is acknowledgedhiat
professions’ codes could beused equally well as a resourckr practising DLOs. In
discussing some of the legal issues the example of social wakévgelfare workers will
also beusedbut the legal premises stataday equally apply to anumber ofanalogous
health, educationandwelfare professionalsworking as DLOs.

The position description of BLO is usually very broadand covers a variety of tasks and
responsibilities. Wood et al(1997, p3) succinctly identifyfour of the key functions in
the following:



“Provision of individual support;

community educatiomndnetworking;

public relations and;

systemic advocacy/policy developmeartdmonitoring.”

A fifth could beadded,;

development of serviceand programs to facilitate the accesgtention and success of
students withdisabilities.

Many of thechallenges in thigosition come from the reality ofvorking as aremployee
for a largeand complex bureaucracyand from the necessity of balancinghe student’'s
needs withthose of theinstitution. Further tothis different levels ofesponsibility and
authority will residewith the position according itsplacement within the infrastructure
and this will also result in different capacities t&ffect change. For example some
positions may be foundwithin a multifocus team including health, counselling and
welfare staff, whilst others exist in independedisability units or as part of afquity
Unit. DLO positions insomeinstitutions are graded at higher HEW level and have a
more directline of access to senior managemernthesefactors influence theway in
which theDLO will discharge theiduties.

LEGAL AND ETHICAL CONSIDERATIONS

In many instances, a breach of an ethical obligation may also constitute a breach of a
legal obligation for a worker in the human services area. An example of such an instance
is where a worker breaches the confidentiality of a client by communicating details of the
client's case to a third party when not authorised by the client to do so.

There have been few cases in Australia where a social worker or a social welfare worker has
been sued in their professional capacityNearly all of those casesvolving social

workers have been settled prior to a court hearing. None of those cases involved a worker
acting as a DLO. Bates, Blackwood, Boersig, Mackieo®hee, 1996., g1.13,

comment:

“The legal position of social workers is somewhat amorphous, the reason being that,
hitherto, that position has not been tested in the Australian courts...There are two reasons
for this fact: first, the scope of much welfare work is not clearly delineated, with the result
that the ascertainment of relevant standards of care is made more difficult. Secondly, by
definition, the people with whom social workers deal are, in one way or another, in a
disadvantaged position in a general social sense and especially in regard to the law and its
administration.”

Thereare anumber ofcircumstances where the actions @& might comeunderscrutiny
from alegal body. They include directpersonal scrutiny, internal disciplinary inquiry,

! There have been cases were teachers wpikithatprofessional role have been sued , ref to Richards v



indirect legal scrutiny, coronial inquiry, ombudsman inquiry, internal department
inquiry, ministerial inquiry, parliamentary committee of inquiry, ora ra@hmission.

The legal and ethical considerationselated tovarious aspect of théLO role will be
considered in more detaihder threeheadings:

A. The DLO as assessor of studentneeds;

B. The DLO as adviser to staff and provider of training

C. The DLO intra- and inter- role conflict

It needs to be notedhat the points that follow are framedfrom within the authors’
experienceand perspective. Consideiah is given to theDLO role as we understand it
however it is recognised that othemsay have different experienceand opinions. It
should also be noted that whilst efforts have bmede tcensure this paper is relevant for
TAFE DLOs it iswritten from largely Universityexperience.

A. The DLO as assessor of studentneeds

1. Ethical decisiormaking

A primary task of theDLO is to make anassessment of a student witldiaability for the
purpose of identifying the types of servicasd facilities required toallow the student to
participate as independenthfully and equally asothers. In practice thisnvolves
working with the student to identiffhow they may bedisadvantaged in theducational
setting as aesult of functionallimitations or otherfactors related to adisability or
medicalcondition. Amajor component of théDLO role is to make recommendations to
others in thenstitution onways inwhich the student should be accommodatdthe DLO
also has a role imrganising for provision ofdirect support services includingnote
taking or other personal suppoegquipmentloans, materials in alternative formats and
the like.

This latter aspect of the role means tildiOs are constantly in a position aihaking
decisions oreligibility of individualsfor services. DLOs must be able tqustify the sort

of support beingequestedind/or recommended is one that will achiewaximumresults.
They are required tase their professional expertise tonake judgements about an
individual's situation in away that may either benefit or disadvantage that student in
terms of a service received-his type of public service decision making carries with it the
risk of negligence as discussed in debelow.

The ethical considerations associatedth making a decision that a student feels is
against their best interestseeds to be considered by eacHividual DLO. In the first
instance itrequires cleadelineation of the criteria on which decisioasebasedregarding
eligibility for service.Some qustions toask as part of this procesxlude:

Are the criteriafair andreasonable?;

Do they assist théLO to impartially decide who iseligible and will benefit from a
service? and;

Are the criteria known and understood pgssible users othe service?

It is also important to note that despite the existencsuoh criteria thaDLOs may still
have to make difficuldecisions. It is important thaLOs have asnuchinformation and
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DLO is asole practitioner from professional networkssuch as the statd AFE and
University service provideorganisationsandthe national on-line discussion list ozuni-
disability, becomes an importargource ofinformation and anopportunity for informed
discussion.

However if astudent is unhappy with thBLO decision it also necessary to consiedrat
processes or mechanismase available for the student to have this decision reviewed.
Somequestions to consider include:

How are therocesses advertised to the student? and;

Will the student feel able to access these processes without prejudice?

The organisational contextlso impacts on thevay DLOs make decisions withegard to
allocation of servicesSomeinstitutions donot prioritise disability as high asthers;
disability support is a costlyarea with little potential for generating incomefor the
institution. Additionally tertiary institutions have undertaken a program lafidget cuts
across manyreas otheir functioning as aesult of internaland external Commonwealth
pressures in thiast fewyears. Theresult has been lamiting or reduction of resources to
some disability support area3he DLO has tanake decisions about servipeovision in
an environmentwhere because tiie reasons above themgay not be enough to resource
all eligible students at the level they eithexquire orrequest. This creates athical
dilemmawhere the DLO must develop extra-ordinary criteria tdecide between equally
needyandeligible cases fomllocation of restricted resource§.he AASW Code ofethics
goes into some detail about the social workesldigation in this type ofsituation
suggesting thatthe worker must be able tYustify any action which violates or
diminishesthe civil or legalrights of others” (1998, p6). Below we will consider the
legal implications of inappropriateesourcing.

2. LegalRisk -Negligence

Apart from the moralnd ethical dilemmasraised bythese type of situations thesiso
carry the risk of legalaction. Inthe case of aeduction of funding omappropriatelevels
to meet demands for support services such asta&iag, astudentmay claim theywere
not sufficiently warned or apprised of thpossibility bythe DLO when they commenced
using and depending on the servicand/ orthat theyarenot provided for at thdevel
required, and as eesult theyare forced to withdrawwrom study totheir short or longterm
financial or other detriment (Bate4996). It issubmitted that in thiscaseand others
whereDLOs are expected to provide servicasdadvice the mosprobable method diegal
redress being obtained againsDlZD personally is throughhe tort ofnegligenceand in
particular, negligenmisstatement.

A'tort' is a civil wrong. It willinvolve the bringing of a civil action by a person body
against theDLO andhis orheremployer. The law ofnegligence derivefom the English
House of Lordglecision of Donoghue v Stevenson [1932] 8827 Theelements which

*The facts of the decision were that on 26 August 1928, Mrs May Donoghue, a shop assistant, and her friend, went to
the Wellmeadow Cafe in PaigleMrs Dona@hue's friend ordered anmmhid for a drink ofoinger beer for Mrs Donghue.



must beproven inestablishingthe tort ofnegligence, aderived fromthat decisionare as
follows:

A Duty ofCare:
In Donoghue v Stevensor,ord Atkin setout the rule as towhom one has duty to take
carethus:
“The rulethat youare tolove your neighboutbecomes ifaw, you mustnot injure your
neighbour; andthe lawyer's questiorWho is myneighbour? receives a restricteelply.
You must takereasonablecare toavoid acts oromissions which you can reasonably
foreseewould belikely to injure your neighbour. Who, then, law is my neighbour? The
answer seems to be persomlo are soclosely anddirectly affected by my act thatdught
reasonably tdiave them incontemplation abkeing soaffected when | andirecting my
mind tothe acts oomissionswhich are called in question. f(580).

Breach of Standard of Care:

It is not sufficient simply to establish th#ie defendantwed the plaintiff a duty of care.
It must then be proven that the defendant's conduct complained ofshatt of a
reasonable standardadre. How does thecourt determine what is eeasonablestandard?
The standard of care is afjective one. If ®LO is being suedfor an alleged breach of his
or herprofessionalduty, then thestandard ofeasonablecare and skill required isthat of
the ordinary skilled DLO exercisingndprofessing to have thakill. In determining the
level of competence, theourt may wellhave regard torelevant professional codes of
ethics.

Will the court take into account the fact thatDhO may have beerpractising for only a
very short time when determining whether he or she has meego@edstandard?Jnless
the plaintiff wasawarethat the DLO wasinexperiencedand consented to a lesser level of
care onthat basis, the answer is nbhe standard regred of a newpractitioner is that of a
competentprofessional.

Damages
It must beproved that the ultimatdamage suffered wasdirect and foreseeable result of
the negligentact.

Additionally where aDLO is required to perform a certainduty wder legislation (a
statutory obligation), then breach of thatluty may beevidence ofnegligence. This
might occur if aDLO were to neglect duties underfor exampleFreedom oflnformation
legislation. There are nadoubt other examples of this type of negligence which are
beyond the scope of this paperetcamine.

purchased it from the manufacturer, Mr Stevenson) poured the ginger beer into a glass and Mrs Donoghue commenced
drinking it. Mrs Donoghue then noticed that there was a decomposed snail in the bottle. She suffered gastroenteritis,
severe shock and mental depression and loss of wages from her time off work. Mrs Donoghue sued the manufacturer, Mr
Stevenson, for negligence. Mr Stevenson argued that Mrs Donoghue had no grounds for proceeding against him: he had
no contract with her, and had no duty in respect of her.

The House of Lords found that Mr Stevenson did in fact have a duty to Mrs Stevenson to take care.



Returning to the example of theffect ofinappropriate levels of resourcin@or example
funds for note taking) to meet the demands of cliegmsy likely is it that aDLO could be
personally suedfor negligence? The first important point to note is thathe DLO is
required underall circumstances tappropriately allocateresourcesand this would be
examined by the court. If themere reducedesources th®LO may beliable if it could be
demonstrated that s/Heiled toallocate those resources in a compet@ainon-negligent)
manner. It seemsiore likely however that thanstitution orthe DLO as adepartment
may be accused dfiscrimination by a studentho has notreceivedreasonable services to
meettheir needs under the DDAct.

Elizabeth Hastings confirmed this noting tliae majority of complaints in the education
areahave been in relation to tHailure of institutions to provide“adequate oappropriate
assistance,for example, Auslan signing, note taking, assessmerdnd examination
accommodation and/or personeare, and the recognition of anadjustment forcertain
learning disabilities.” (1997, pl10). Many of thesecomplaints are conciliated which
means that the issuesenot fully or publicly discussedand the caselaw relating to the
DDAct remains limited (Hasting1997).

3 Negotiating a path through ethicahd legal dilemmagelated toproviding for student
needs

The AASW'’s Codesuggestghat as part of th@rofession’s commitment to socialstice
social workers have an ethicabligation towork to changeunfair practices thatappear
in their workplace. This is particularlghallenging when DLOs may find themselves
being used as amstrument to carryput an unfairpractice such as reduction of services due
to budget cuts omanaging minimal services that do not cover tieeds of alleligible
students. In a situatiowhere budget cutsareforeshadowed, or if resourcasecurrently
not enough,what is the DLO's best cairse of action? Providingwell researched
documentation to senior managemesiplaining the effects of inadequateesourcing
(including thepotential for acompliant underlegislation) isvital. This is part of the
DLOs obligation as aremployee of thanstitution, toprotect theinstitution from legal
action or embarrassment through timedgd appropriate advice. Imay also protect a
DLO from being individually suedfor negligence inthe discharge of theiduties if they
canestablish that theinformedthose in control of funding of theotential legalissues.

In terms of obligations to students, who are the recipients of services,the DLO
obligations aremultifaceted. It is clearly not ethical nor part oD&O role to actively
dissuadestudents fom taking action against thestitution. Equally however itcan be
arguedthat it is not theDLO role to actively campaign against thestitution bytaking
part in a student’s or studentsbmplaint. Thesection on client self determination in the
AASW Codestates that clients must be informed of their rightneke acomplaint if they
are unhappy with any decisiomade orservice offered and that they bereferred to
appropriate assistance to do so. If studemsd moreinformation onhow internal or
external complaintsprocessesvork they can beaeferred tothe appropriate persowithin
the institution or to specialist disability agenciesdoweverpart of theDLO obligation
remains to continue to campaignternally againstsuch measures. This is paortant
ethicaly whereDLO's feel that serviceorovision is conpromised ly defensivepractices



such as adoptingolicies that restrict receipt of service potentially eligible students
(Collingridge, 1991), and interms of the commorieature ofthe DLO role intertiary
education;to advocate for systemic changeetwsure thaights of people withdisabilities
areupheld It is alsoimportant if the DLO is to beafforded any protectionfrom legal
action.

B. The DLO as adviser to staff and provider of training

1. Overview of theDLO role as‘adviser” and“trainer”

Another aspect of thBLO rolethat has particular legamplications isthat of providing
information regarding legal concepts to staff in thstitution. The position description
for the Disability Liaison Officer (metropolitanposition atMonash University includes
the statement,“the incumbent is also expected to make judgementsprovide advice
regarding the university’s responsibilities under the Commonwealth Disability
Discrimination Act 1992”. Whilstthe level to which this expected will vafsom one
institution to another itvould beexpected thaDLOs generally provideadvice onaspects
of the DDAct. This includes concepts such asscrimination, (indirect and direct),
harassment, reasonable adjustments, unjustifiable hardst@iipisability Action Plan, as
defined inthe DDAct (see Definitions in Appendix). Academic and general staff in
educationainstitutions are increasingly expected to knaad understandheseconcepts
so that theycan provide goods, serviceand facilities that do not in anyay exclude or
discriminate against a person witldesability.

It should be noted thatraining and awareness raising will often beovered in an
institution’s Action Plan, if they haveodged one with the Human Rights and Equal
Opportunity Commission. Statements in Action Plans contin@tinstitution totraining
activities andgive some support to thBLO in encouragingthis, they are apromise made
by theinstitution. Haveverthere ispotential conflict here inthat whilst theduty to
conduct stafftraining and awareness raisingctivities isregularly mentioned in the DLO
position descriptiorthere are often neithdrumannor financial resources tadequately do
so. This raises the issue @fhat would be considered aradequatelevel of information
dissemination bythe HumanRights and EquaOpportunity Commission HREOC ) if it
were everexamined. Furthewhere aDLO has been involved in inadequately preparing an
Action plan, such as inaccuratelydentifying currentactivities; devisinginappropriate
strategies or policies, stipulating inappropriate targets or allocagsgonsibility in a
way which may endanger theadequatedissemination of services, théhe DLO may be
found liable for negligence by a clienivho relies on or ispotentially damaged bythat
Action Plan. Moreover,where anAction Plan islodgedandthe institution fails to act in
accordance with that Action Plan, timgay beconsidered grounds for bothisdrimination
and aseparate a negligence actiontlas institution has failed tocomply with it's (albeit
voluntary) standard of care.

In the meantimeDLOs attempt tooffer as muchraining as they can, ofteohoosing to
focus limited resources toritical areassuch asobligations underthe DDAct or specific
disabilities. Aresource inthis area isthe DEETYA funded state Co-operativerojects,
some of which have facilitated the development of stedfning packages foruse by
DLOs. These include ‘ficlusive Practices- @mum Outcomes” (Parson 1996 throwh



Victorian Regional Disability LiaisorOffice) and “Supporting Students withPsychiatric
Disabilities” (Bretagand Sladden, undatedhrough theDisability Steering Committee of
the Tertiarylnstitutions ofSouthAustralia).

The potential legal risk in thprovision of trainingandadvice will now beexamined

2. LegalRisk- NegligentMisstatement

Most DLOs are not legally trainedand are therefore potentially put at risk by giving
advice on legakoncepts/ issues thearenot qualified togive (CharlesworthTurner and
Foreman, 1990). For example the potential may exi&tr anegligent misstatement to be
madethat could cause atudent or staff member to take an incorraction orinaction
causing harm to themselves athers.

When considering the DLO’s liability under this form of negligence we refer to the
principles set out by Barwick C.J in Shaddock & Associates Ply Ltd v Parramatta City
Council (1981) 150 CLR 225:

The circumstances must be such as to have caused the speaker or be calculated to cause the
speaker to realise he is being trusted by the recipient of the information or advice, to give
information which the recipient believes the speaker to possess or to which the recipient
believes the speaker to have access.

The subject matter of the information or advice must be of a serious or business nature.

The speaker must realise or the circumstances must be such that he ought to have realised
that the recipient intended to act upon the information or advice.

The circumstances must be such that it is reasonable in all the circumstances for the
recipient to seek, or to accept, and to rely upon the utterance of the speak®er Iat p

Therefore, where advice is given by the DLO, which, the DLO knows will be relied on, and
then if damage is suffered from relying on that advice, an action in negligence will exist.

It is said that a special relationship of trust is established by the provision of advice and
the reliance on it. It should be noted that this rule can apply even where the DLO

providing the advice does not profess to possess actual skill or judgement in that area, but
where he/she knows that his/her advice is being relied on in any event. So, if, for
example, the DLO advises a client as to his or her rights under the DD Act, and that advice
proves to be incorrect, then the DLO will still be found liable for damage resulting from

that reliance, even though the DLO had not professed to have legal qualifications or
training.

Accordingly, in Shaddock's case, Barwick C.J commented:

“The elements of the special relationship do not require either the actual possession of
skill or judgment on the part of the speaker, or any profession by him to possess the
same. His willingness to proffer information or advice in the relationship which I have
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The importance of this area of negligence for the DLO cannot be understated. The worker/
client and worker/worker relationship in the institution will often be entirely premised on
the provision of advice or information.

However it isthe casethat goodprofessionalpractice shouldafford DLOs someprotection
in this situation. DLOs acting ethically and professionallyshould seek to identify when
they may be placing studendsd other staff atrisk by taking on an inappropriate expert
role. Thisrequires thendividual DLO clearly statingwhen theyareuncertain ofaspects
of the legislation in practice. Encouraging the student or client to take on a more
proactive role in acting on thewwn behalf and finding the information theyneed is a
way ofensuring client self determination as stated inARSW's code ofethics aswell as
defining one’sown boundaries as worker. Important in thisuse ofappropriate referrals,
for example tospecialist legal servicesuch as theDisability Discrimination Legal
Service or equivalent in each stateterritory. Appropriatereferral is animportant skill
which can prevent theoccurrence ohegligent misst@&ment (Charlesworth et al,990).
Another strategysed toavoid problems in thisarea isfor DLOs to have regular refresher
training in theDDAct andits implications intertiary educationReference to théluman
Rights and EqualOpportunity home page on thevorld wide web also gives current
information oncases heard anddged (iebut not those conciliated).Thesestrategies are
important for DLOs who practice inareaswhere the law has a directimpact on the
provision of services, and where the institution expects them teensure that it is
complying with aspects of appropriatéegislation inthe way services, facilities and
benefits are provided.

3. OrganisationalContext

Another issue thataneffect theprovision of trainingandinformation onthe DDAct can
be the complex naturand different agendas within thimstitution. Therole andaims of
the DLO may not be understood or fully appreciated bthers. Wood et al state that
“attempts to influence thenstitution inthe direction ofrecognising hat students with a
disability arepart of the regular student bodynd that servicesneed to beinclusive in
their planning and policy development are often greeted with degrees of indifference or, if
with acceptance, then only at the level of rhetoric.” (p3he need to educatgaff about
their responsibilities underthe DDAct or appropriate statdegislation may also not be
understood andhay beseen as extremgolitical correctness dhe DLO ‘telling staff what

to do’. Thiscan put aDLO into conflict with levels of management or other staff who
may have a different perception of tfid O role or maynot feel thatDLOs are qualified to
give such adviceYet part of aDLO’s role typically includesinforming staff thatthere are
legal requirements to provide reasonable adjustments ifdaleeyoensure that th@erson
with the disability has anequal opportunity or access.Solid and consistent work in
promoting theDLO as aprofessionalresource foreveryone,freely available to colleagues
to assist hlem tomake fair and reasonable accommodations inma&nner that produces
qualified anddiverse graduates, can help overcosoenemisconceptions.



C. The DLO Intra and inter- role conflict

1. Intra roleconflict

Thetype of conflicts described thudar dthough unique insome respectare also quite
typical of thosefound by the specialist staff working in &rge organisation. The DLO
role is complex in that although iinvolves supportingthe rights of people with
disabilities withinthe system it is often involved in complexegotiation rather than
pureadvocacy. This is because therk is from within the systempromoting change, as
opposed to working externally force change.DLOs therefore have aonbligation to the
institution as well as the student. Sometimes tl@degations competeand createintra-
role conflict. An example of thismay bewhen alternative arrangement®r assessment
arerecommendednd there isconflict between whathat studentmay need or require to
compete on an evefooting and what seems fair, reasonabland maintains academic
integrity adfar asthe institution isconcerned. Th®LO has assessed the studenéeding
certain accommodationsut still cannot afford to ignore the concerns regradacgdemic
standardsand integrity. Academicintegrity means ensuring that the educational standard
is maintained when making any change desessmentfor a student. The DLO'’s
credibility as a tertiaryprofessional isjudged bytheir understandingnd promotion of
academidntegrity aspart of their service to theore mission ofthe institution; to teach
andhave studenttearn. In consideringvhat constitutes an ethical approachthe DLO’s
work fairness for all students of thénstitution must be considered irdinding a
compromise that balancedl parties needs to the extgmbssible.

In dealing with such a dilemma ti¥ O will use negotiation omediation skills tofind an
acceptable balance for botmarties. Sometimesiowever this does nowork or is not
appropriate. This may be tlvase wherether staff are resistant fwoviding services for
students withdisabilities. Advocacy onbehalf of a student is necessary tinese
situations and thigan createt’'s own difficulties. Often there is the issue of disclosure of
disability and confidentiality. Many students,especially those whose disability has
associated stigmgfor example mentaillness), may not want information disclosed to
teaching staff. Yet it is often in the mossensitive ofcases such as mentéhess that
there ismore pressure to help academigsderstand because the requeséslemay often
be significantly different from the standard, (foexample in thecase ofalternative
arrangements foassessmeniwhere atake home exam paper or assignment inieu of
exam or double extra time inpaivate venue isrecommended).

2 LegalRisk -Confidentiality

The issue otonfidentiality is one thaimust be considered fully because it isaaaawhere
professional helpersuch as DLOs may be sbme risk legally (Charlesworth et dl990;
Kirkwood, 1982). Theduty of aDLO to maintain theconfidentiality ofhis orher clients
is based on thenotion of client autonomyand self-determination, pursuant towhich,
information involving the client issaid to be owned bgnd usednly at the discretion of
that client.

It is important to note thatonfidentiality israrely absolute, either asmatter oflaw or
ethics. As Swain notes at227:



"In reality, the onlyway that an agency-based workesuld give a guarantee atbsolute
confidentiality would be not to record the information disclosed at all,probably
unethical, in terms of the commitment goofessionalpracticeandaccountability -and to
guarantee that thenformation retained in the social worker's memompuld never be
released. Given that social workers have no right to claiofessional privilegethis
commitment, too, cannot be given. Information giventhe socialworker with the
proviso 'ldon't wantanyonebut you toknow aboutthis' should be carefully resisted -
social workers cannot giveuch a guaranteéegally, and ethically should not, as an
attempt to place the worker in breach of such othleligations as, for example, the
obligation towarn third parties of the risk oharm tothem. Eventhe solepractitioner
cannot be certain that client communicationgl not need to bepassed on tmthers,
from secretarial staff, to colleagues, to practitioners in otbeganisationswhen a
referral isnegotiated.”

The DLO's duty ofconfidentiality towards the client has both an ethieald legal basis.
For example, If theDLO was asocial worker, then he oshe would be bound by the
Australian Association of SocidWorkers Code of Ethic61998) which states:

“4.4 ConfidentialityandPrivacy -

The social worker will respect theonfidentiality of informationcontained in thecourse
of professional service.

The social worker will not share confidencesevealed byclients without theirconsent
except when compelling moral or ethical reasons exist.

The social worker needs toform clientsfully about thelimits of confidentiality in any
given situation,the purposes for which information is obtainau how it might be used.
The social worker will afford clients reasonableaccess to officialsocial work records
concerningthem.

When providing clientswith access to records, the sociabrker will take due care to
protect the confidences of others contained in those records.

The social worker will obtain informedconsent of clientsbefore their ativities are
electronically recorded or observed by a third paBychrecords will not beusedfor any
purpose without informedonsent.”

The lawhas not yet address#te question as to whetherld.O, or indeedany professional
working in ananalogous professiorhas a generatluty of confidentiality tohis or her
client wherethere is no specifitegislative provision governinghe situation.

In the case offFoster v Mountfordand Rigby Ltd (1976) 14ALR 71, Muirhead J. of the
Northern TerritorySupremeCourt, relied on atatement of Denning MR in FraseEvans
[1969] 1AIll ER 8, wherethe Master of the Rollsaid atll: 'No person is permitted to
divulge to theworld information which hehas received irtonfidence unless he hasst
cause or excuse for doing so,

In many situations, inthe course of his dner employment, &LO will be specifically
compelled bylegislation not to breach a client's confidence.bfeach of suclegislation
may well result in legal odisciplinary action being taken biyhe employer.The client



whose confidentiality is breachedmay have grounds for legal redress against the DLO
and/or his oheremployer.

When is itpermissible to disclose a confidence?
There arethree situations inwhich it might be appropriate to disde aconfidence,
without having obtained the client's exprggsmission to do so.

Legal requirements

Thereare anumber ofsituations where thé&aw may requiredisclosure ofinformation. It is
important to note that, generallyhe DLO- client relationsip is not recognised by the
law as dprivileged' one: that is, thlaw does not accept that the nature of teé&ationship
is such that the worker should not bequired,even in court, to reveal thelient's
confidences.

The circumstances where thlsv might require that théuty of confidentiality bebreached
include:
i. Wherethere is a legislative requirement to reveal certafarmation;
il. Wherethe worker is subpoenaed to give evidence and/or produce documents

as to a certainlient;
iii. Where asearch warrant i®btained and information disclosed inthe course of
execution of the warrant;
iv. Where there are official directions by the worker's superiors to providertain
information.

Implied consent otlient

Thereare anumber ofcircumstances where there will be impliednsent to disclosure. For
example, if a clientrequests the presence afother person in a counsellingession.
Swain(1995) at p.230refers toimplied consent to disclosure of information occurring
where aclient isreferred toanother agency guerson:

“clearly if a social worker and client agree that a referral to a given agernggrsmon is to
be arrangedandthat the referral is to beegotiated by the worker, that processnnot
occurwithout at leastsome informationabout the client being discloseBven should a
referral lettercontain nomoredetails than the simple request:

Would you please arrange appointment to talk to Mand MrsMcWilliams?

the referral has disclosed several pieces aofrmétion: that Mrand Mrs McWilliams

are insomeway known to the agencyesponsiblefor sending thenote; that theyare or

are perceived to be a couple; that they in sevag have a problem or difficulty fowhich
further assistance iseeded. The fa¢hat such anote comedrom aparticular organisation
probably also communicates that the nature of that problem or difficulty is one which the
referring organisation was unable to deal...So, too, withreferrals or consultative
processes within a treatment team, as in riegotiations between members of multi
disciplinary team in ahospital about theappropriatecare to beoffered to gpatient. It is
imnlied that the natient insiich asettinn consents to the necassadisdosire of



information between, saythe physiotherapistandsocial worker, just as it igssential
that disclosureoccurbetween different shifts of medicahd nursing staff.” (Swairl995,
pp.230-231).

The duty towarn

It is submitted that theluty of confidentiality of aDLO to his or her client must be
overridden in circumstancesherethe aduty to warn ahird party should beaccorded a
higher priority. Charlesworth etl. (1990) refer to theluty incumbent on a sociakorker
or social welfare worker to warn:

“When clients indicate that thegrelikely to hurt themselves or otherghe question of
breaching confidentialityhas to be weighedgainst the risk tomthers. In familydisputes
both seriousandidle threatsmay be made. Fanstance, a spous&ho has been suddenly
made awre ofhis or her partner's wish toend the marriage,may say they will kill
themselvesandtheir children. A social worker in these circumstances will have to make a
decision about whether the threat is realistic or rotnically, there is no clear
indication ofwhat isrealistic or not, or of thelegree ofrisk involved in a particulacase,
unless the attempt is actually made.” Charlesworth €t18190,p.26).

The UnitedStates decision of Tarosoff v Regents of theiversity of California, 13 Gal,
3rd 117, 529, p2d, 553, 118al Rptr 129 (1974) Tarasoff I)and Tarasoff vRegents of
the University of California, 17Cal 3rd425, p2d 334 13 ICal Rptr 14 9176) Tarasoff
i), involved a university counsellowho was told by his client that he intendedkit his
flancee when sheeturned fromholidays. Heconsulted theuniversity psychiatrist and
passed his concerns on to thelice. Hedid not feel that itwasappropriate tdoreach his
duty of confidentiality to his client by passing on his concernght fiancee.The police
interviewed the client,and decided tdet him go. The client subsequentlymurdered his
fiancee. The fiancee's pareriiled awrongful deathsuit.

Charlesworth et al. (1990) describe #féect of the Tarasofflecisionthus:

“...two important principlesemerged fronthe judgments...(The matter wasappealed on
four occasionsbut waseventually settledout of court.)...Both were exceptions to the
generalrule that the client's right to self-determinationvolves the right not to be
subject to outsidecontrol. The first exception was based on thespecial relationship
existing between a counselloftherapist) and aclient requiring the counsellor to act if,
first, thereare means dimiting the effect of theclient's actions(such as warningthers
or seeking committal to amstitution), and secondly, if the risk to specified others is
foreseeable. Iwas heldthat in spite of the difficulty of predicting dangerousnedss
sort of decisionwas constantly made by professionals whemealing with child abuse
cases, or when assessing thelihood of a client committingfurther criminal offences.
The second principle to emerfrem the Tarasofflecision was that if the actions taken by
professionals immediately or eventually incre#ise risk to thirdparties, theyareliable
for those actions or their consequences.” Charlesworth €300, p.26).



The issue ofluty to warn mayarise forDLO with studentswho areseriously depressed or
perhaps have som@mrm of psychiatric disability, the symptoms of whichare not
currently being controlled by medication. It is not unforeseeable that some students in
these situations may speakhafrm tothemselves oothers.

3. NegotiatingConfidentiality

The literature onconfidentiality suggsts that the most ethicalay of dealing withthis
issue is to engage infall discussion of thdimits on confidentiality (as outlinedabove)
andparticularly if total confidentiality igequested byhe student, a discussion regarding
the ways inwhich this may limit the DLO’s actions on behalf of thelient. Inthis way
many ambiguitiescan beavoided. It is alsamportant to gain express permission to
disclose detailsand this should be in writing (King1996). Obviously these type of
discussions are not automatically initiated waach client (consider the example of a
student with abroken arm coming for basic advicélt wherethere is adisability or issue
that seems to raise concerns for DIeO in terms of theirability to either maintain that
confidence or effectively advocafer the student then these type of issues should be
discussedpenly.

4. Inter-role conflict

There can beroblems everwhen a student does permit disclosure of detailghefr
disability. This may occurwhere anexaminer or lecturerstill refuses analternative
arrangement for assessment even though jiidged to bethe fairestway for the student
to compete because of theutisability and seems to theDLO to have given due
consideration tacademicntegrity. Here wefind examples of inter-role conflicivhere
the DLO andthe lecturer oexaminerare indisagreemenand negotiationshave not been
successful. Thesesituations are particularly difficulénd requirethe DLO to weigh up how
disadvantaging the outcome of not receiving the adjustment wilbrbstudentandthen
actaccordingly. Thismay include informing staff, their department headSgans etc,
that theycould bediscriminating against thistudent by nofproviding for the student’s
specific needs. éWever the issue of whatonstitutes reasonable adjustments and
unjustifiable hardship in this situation is ultimately difficult to assess withcamtainty,
particularly given that th®DAct still requiresinterpretation intheseareas ashey apply
to tertiary education. As stated before mamgmplaints are conciliated which does not
allow for the outcome to b&nown. Whilst ethically aDLO may feel extremely
committed to advocating for a student tharelimits on what can beaccommodated and
in these instancethe studenimay have no recourséut to lodge acomplaint formally
through institution grievanceprocedures or théike. At this point the DLO role may
become one ofupporting the student at hearings eexjuested byhem. It may also be
appropriate to follow up witlthe department or facultijead inwriting to outline the
concerns of th®LO if this has notlready occurred.

AVOIDING LEGAL AND ETHICAL DILEMMAS
Many potential legal and ethical dilemmascan be avoided through thecontinuing

developmentandprofessionalisation ahe DLO role. Ensuring that goodvork practices
are maintained is imortant (Kirkwood, 1982 Charlesworth et al 1990including



thorough assessment interviews, engagememnadfood communication withstudents,

a good system ofecordkeeping and formal correspondence (Swaid995), diligently
notifying senior management gbotential oractualproblemsand aninternal system of
checksandreviews by otheDLOs of any decisionsmadethat arelikely to significantly
affectstudents. Iraddition to this an extremelyseful resource is thenational “Students
with Disabilities: Code of Practice for Australian Tertiarynstitutions” (O’Connor,
Watson, Power and Hartley, 1998) which identifiesnational minimum standards of
service and support that should be planned #dimplemented, asvell asexamples of
best practicefrom institutions aroundthe country. This document,and the Australian
Vice Chancellors Committee publication Guidelines relating to studentswith
disabilities” are significant indications ofthe growing awareness, understanding and
commitment of management in tertianystitutions tothe area ofdisability support and
to the professional, ethicalnd efficient administration of support services. They can
therefore be helpful as both a persomegourceand asguidelines to support the role and
activities ofthe DLO.

CONCLUSION

In conclusion, legal and ethical issuesrepresent in theDLO's role. In considering the
role it has become apparent that these types of issee®t always directly DLO-client
related, but areoften formed atthe nexus of client-DLO- employer or DLO- worker-
employerrelationships. Iravoiding what has been described@sfensive practices when
facedwith such legal and ethical dilemmas it is important to consierd practiceskills.
The development of micro (inter personaBnd macro (inter organisational) skills,
appropriateuse ofresearch, knowledge of theppropriatecode ofethics and reference to
peers (work colleaguesimentors,andexpertscanall be beneficial in helping tguide the
DLO throughuncertain territory. Opportunities for professional developnawtsharing
of experiences (such &onferences, discussion listd the activities ofthe Regional
Disability Liaison Offices/units)are vital to DLOs continuing to develop atrong
professional identity whilst minimisinghe potential and impact of ethical dilemmas and
legal risks.
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APPENDIX

LEGAL DEFINITIONS UNDER THE DISABILITY DISCRIMINATION ACT
Disability

Pursuant to section of the Dixt, 'disability’ is defined adollows:

"disability" , in relation to a persomeans:

(a) total or partial loss of the person's bodily or mental functions; or

(b) total or partial loss of a part of the body; or

(c) the presence in the body ofganismscausing disease or illness; or

(d) the presence in the body of organisms capable of causing diseidise ss;

(e) the malfunction, malformation or disfigurement of a part of the person's body; or

(f) adisorder omalfunction that results in the person learning differeffttyn aperson
without the disorder omalfunction; or

(g) a disorderjliness ordisease that affectsperson's thought processes, perception of
reality, emotions or judgment tnat results in disturbed behaviour '

Educational Institution

Section 4 of the DDAct defines 'educationahstitution' as a 'school, collegeniversity
or other institution at which education or training is provid€tincomitantly, section 4
defines 'educational authority' as tody or person administeng an educational
institution’

Unjustifiable Hardship
Section 11 of the DiAct defines 'unjustifiable hardship' &dlows:

'For the purposes of thiAct, in determiningwhat constitutes unjustifiable hardship, all
relevant circumstances of the parimucaseare to be taken into accountluding:

(a) the nature of the benefit or detrimelilkely to accrue or to be suffered any persons
concerned; and

(b) the effect of thelisability of a person concerned; and

(c) the financial circumstanceand the estimated amount of expenditurequired to be
made bythe person claiming unjustifiable hardship; and



(d) in the case ofthe provision ofservices, or the making available of facilities - an
action plan given to the Commissiamder sectior64.’

The DD Act provides that circumstancesenot to be consideretmaterially different’
simply '...because dhe fact that different accommodation or servioesy be required by
the person with aisability'.

Discrimination
Section 6 of the DDAct defines indirecdisability discrimination a®ccurring when the
discriminatorrequires the aggrieved person to comply with a requiremecdratition:

‘(@ with which a substantially higher proportion of personswithout the disability
comply or are able toomply; and

(b) which is notreasonable havingegard tot he circumstances of the case; and

(c) with which the aggrieved person does not or is not abttoply'

Is it worth referring to the specific forms dfscrimination provided for eg. Section 7:
discriminating onthe basis that a persaequires apalliative or therapeutiadevice, or
auxiliary aids; section 8 precludediscrimination onthe basis that a person is
accompanied by an interpreter,reader, anassistant or aarer; or,per section 9, is
accompanied by guide dog, hearing assistancdog or other animal trained tassist

them?

Where anact is done for 2 omore reasonsand one of those reasons relates to the
disability ofthe aggrieved, then that act is considadtetriminatory. Section l@sserts:

'If:
(@) anact is done for 2 or mome@asons; and

(b) one of the reasons is tdesability of a person{whether or not it is the dominant or a
substantialreason for doing thact);

then, for the purposes of thisct, the act igaken to bedone for thateason.’



THE DOGS AT THE END OF THE SLEIGH: ACADEMIC AND SOCIAL
PARTICIPATION AND TERTIARY STUDENTS WITH HEARING
DISABILITIES.

Geoffrey M. Smith
Murdoch University.

Thank you for the opportunity to be able to speak at Pathways 4. It is indeed a pleasure to be able
to welcome you all to Perth and to be able to tell you something of my research, which has
occupied me for quite a few years. | hope you will find the comments to be interesting and will
give you some understanding of the problems that face Deaf and hearing impaired students today,
in their desire to attain postsecondary educational qualifications in the hope of being able to lead
active and fulfilling lives in mainstream society.

My current study had its genesis while | was an undergraduate student at Murdoch University in
the 1970's, when | entered the workforce and when | subsequently studied part_time for a
Librarianship qualification. As you might be aware, | have a severe hearing loss, as the result of
childhood meningitis, but | was able to function pretty well in a mainstream school, without the
benefit of support services other than private tutoring in certain subjects. Indeed without the help
of my parents and several very dedicated school teachers, | doubt whether | would have been able
to reach the academic level that | am currently at. However, | have been confronted with
significant problems in the workforce which have never been adequately resolved to my
satisfaction. As a result, | got thinking about my current situation, my family and personal
background, how I coped with academic life, my social life and how | coped in the workforce.
Also, | met some other Deaf or hearing impaired people also with academic qualifications and
also sharing some of the same experiences that | had, and | became aware of the fact that there
seemed to be remarkable similarities in our family, social, academic and work experiences. This
led me to wonder just how widespread these similarities were among those Deaf or hearing
impaired people who had experienced life at the postsecondary education level, and how we
might use these experiences to help prepare and support future generations of Deaf and hearing
impaired students who would be entering postsecondary education in increasing numbers.
This,in turn,led me to some preliminary research and formed the basis of the research proposal
for my current studies at Murdoch University.

In 1991, at a Conference held by the Social Sciences and Humanities Research Council, in
Calgary, Canada, discussions as to the direction which research on the education of deaf and
hearing impaired students should take, resulted in an article in the ACEHI Journal (Schein, et.al.,
1991), listing research objectives in this field. Among the objectives was one that suggested
research into integrated or mainstreamed deaf and hearing impaired students who are
"...academically successful and well adjusted" and to see what factors "...make the difference



between successful and unsuccessful students"(p.106). The question was put forward that
researchers could "...look at common denominators and trace these back to determine those
associated with success or failure" (p.106).

One area of education which was given particular emphasis, was that of postsecondary education.
Here, Schein, et.al (1991) indicate that research is needed to identify factors associated with
success by deaf and hearing impaired students in postsecondary institutions and how
postsecondary education prepares these students for employment upon graduation.

In addition, Schein and Mallory (1990) point to the lack of attention that tertiary institutions give

to the social life of deaf and hearing impaired students. The importance of social activity, was
demonstrated by Schein (1986) who stated that deaf and hearing impaired students may drop out
from an institution because they find themselves socially isolated even though they may be
making acceptable academic progress.

This indicates that successful integration at the tertiary level can depend not only on factors
contributing to academic success, but also that social success or social integration is just as
important. Furthermore there may be specific factors contributing to this aspect of integration.

Basically, if we are looking at the successful integration of deaf and hearing impaired students,
we have to look not only at the academic side, but the social side also. Therefore research must
address factors leading to successful academic integration, to successful social integration and to
the interrelationship between these factors. By doing so, it may then be possible to help future
generations of deaf and hearing impaired students to undertake successful study at the tertiary
level, an educational level that is fast becoming a necessity for any form of employment.

There have of course been many studies looking at the area of academic and social integration of
Deaf and hearing impaired students, both at the secondary and postsecondary level, but the
majority of them came from the United States and seemed to focus on students who had attended
specialist institutions such as Gallaudet University and the National Technical Institute for the
Deaf (NTID). Some had looked at students integrated into mainstream settings, but none had
looked at the Australian situation in depth. Now, Australia has some specialist services for Deaf
and hearing impaired students, most notably at Griffith University and at the University of
Melbourne, but we have no specialist institution for Deaf and hearing impaired students along the
lines of Gallaudet University and the National Technical Institute for the Deaf (NTID).

Therefore, any student who desires to undertake postsecondary education, has no choice, but to
enrol and therefore integrate into a mainstream University or College. And this institution may or
may not have the support resources necessary for the individual requirements of each individual
Deaf or hearing impaired student. So, it was felt that the Australian setting was ideal for
examining the factors concerning successful versus unsuccessful academic and socialintegration,
partly because such students had to integrate into a mainstream institution and partly because no
comparable studies had been done in this setting in the way proposed by Schein and his
associates.



The problem then became one of how to identify these factors. In other words, what sort of
research method to use. During this period of bibliographical searching, | came across a
guestionnaire developed by the Institute for Research on Exceptional Children. The
guestionnaire covered many of the factors that were under consideration for the current study,
and it was decided to adapt this questionnaire for Australian conditions. The questionnaire
actually went through a series of drafts before it emerged in its final form. For one thing, it had

to be modified in its wording to more accurately reflect the Australian situation, and we also had

to take into account modern standards of speech (read political correctness) and the need to more
accurately reflect the growing numbers of members of the Deaf community in postsecondary
institutions and the acceptance of AUSLAN as a means of communication.

The questionnaire by this time had become quite large in scope and format and has in fact ended
up totalling 38 pages in length. Quite a hefty document, to be sure, but even though attempts
were made to cut down on the size a bit, the sheer number of factors and areas of concern that |
wanted to cover, meant that it was still quite large in its final format. Some concern was
expressed that the size would be quite daunting to potential respondents, but | later found that
students who tackled it at the draft stages did not find it hard or too long and in fact tended to take
about half an hour to complete all the questions.

| initially tested the questionnaire on several people that | knew who had University degrees and
who were hearing impaired. Further modifications were made on the basis of feedback from
these people. After several more adjustments and changes, | approached the Disability Services
Co_Ordinator at Edith Cowan University and arranged for a trail run by hearing impaired
students who were currently enrolled or known to have enrolled at that university. A major
setback occurred when it became evident that certain core questions were causing some
confusion among the students, leading to inconsistent responses. So.. further rewriting was
necessary. Finally, early this year the questionnaire was finished and printed in its final format.

The first University approached was the University of Western Australia. | had met the
Disabilities Officer, Mark Edwards, at the Pathways 3 Conference in Adelaide and he was well
aware of the research that | was doing and was quite willing to put me in touch with the known
Deaf or hearing impaired students at the university. Ten questionnaires were sent out via the
Disabilities Officer to these students and of these ten, five returned the completed questionnaires.
From these completed questionnaires, it became evident that the time spent on developing and
refining the questionnaire was worthwhile, asthe students seemed to find it very straightforward.

However, it was from this point that | realised that the study was going to go beyond a
guantitative analysis based on
responses to the individual questions.

At the end of the questionnaire, a large space was left for students to put down any comments
about the questionnaire or about their experiences as a Deaf or hearing impaired person which



were related to their adjustment to university or college life. It was meant only as a space for the
respondents to write about anything that might have been missed in the questionnaire or to
expound further on particular issues. It was not really expected that many further comments
would be forthcoming, especially given the size and complexity of the questionnaire. However,
it was surprising to find that each and every student filled the space with comments which often
overflowed onto the next page. each student had something to say or something to "get off their
chests".

What was evident from these responses was that the students by and large had some very serious
problems in coping with the academic and social constraints that arise as a result of the hearing
loss. Furthermore, even those with what could be considered a mild hearing loss still had
significant problems, most notably of a social nature. It was through the questionnaire that the
students found an outlet for expressing their frustration regarding these problems and indeed it
could be said that completing the questionnaire was a sort of catharsis for them, a means of
bringing out all the concerns, frustrations, and anger and expressing them through the
guestionnaire. Consider some of the responses:

1. "Lecturers are fairly useless. No concessions made by lecturers at all. "They
simply couldn't remember to take account of me"

2. "l've tried a lot of initiation and am mostly rebuffed"

3. "ldon'tlook like a "disabled" person... | freely tell people that | cannot hear
them; it just doesn't make any difference."

4.  "(I) encountered several occasions where | was discriminated against because |
couldn't hear what the other party was saying. Felt terribly inferior, more
isolation and disappointed in life."

5.  "(I have)...difficulty in hearing other students in discussions, etc."

6. | have noticed the extra effort required to understand lecturers (especially new
words / concepts).

It became clear from these initial responses that Deaf orhearing impaired students appear to have
serious concerns and grievances not necessarily with the support services provided, because they
are often quite happy with what is provided, but more concerned with situations for which there
appears to be no ready made answer or solution.

In essence, the problems appear to be those concerned with social interaction. Interaction with
lecturers, tutors and other students in both an academic and social setting. Support services tend
to be made available in terms of academic support, in the provision of note taking services and
amplification systems, but what is really lacking are services that help the student with social



interaction, and unfortunately, there appears to be no ready solution to these problems. But most
of the students who filled out the questionnaire appear to be quite highly motivated and their
desire for academic success appears to help them overcome some of the hurdles placed in their
path. But | cannot help but feel that if the social and communication problems that they
experience and the social isolation that results from this can be in some way overcome, then the
whole educational experience of studying at a postsecondary institution would be much more
pleasant for them.

Bear in mind that this is an observation made on the current situation in Western Australia. At
this time, | have only just started to get in touch with students at other tertiary institutions and the
observations and responses might be different. But if they are not and these other students also
express the same frustrations and anger regarding the social problems created by their hearing
loss, then | believe we have a very serious problem. The Deaf or hearing impaired students are
upset with their social and communication situation. They battle lecturers who don't appear to
understand the students problem. They battle isolation in the tutorial situation and in other formal
and informal situations. They experience social isolation on a daily basis which makes the
university or college experience a very lonely one. There are very few avenues which they see as
being sympathetic to their problems and understanding of their needs.

One of the students who responded to the questionnaire, put the whole issue in a very succinct
manner. He stated that in his view, Deaf or hearing impaired students are among the last to
receive support services suitable for their needs. This view is no doubt influenced by the view
that Deaf or hearing impaired students are not as visible as those with other disabilities. This led
the respondent to state that Deaf or hearing impaired students are the "dogs at the end of the
sleigh” with only a view of everybody else's backsides. Though not expressed quite so forcibly
by other respondents, it is clear that there seems to be some dissatisfaction with current levels of
support services.

The results of the study so far have been interesting, and it is clear that on_going research will be
vital and that it will be interesting to see if the same views are common Australia_wide. If this
proves to be the case, then | feel that therewill be the need to seriously reconsider what support
services are actually required by Deaf or hearing impaired students so that they are able to
achieve full social and academic integration and not be made to feel that they are the dogs at the
end of the sleigh.
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WHAT'S SO ESSENTIAL ABOUT THIS REQUIREMENT?:
Guidelines to determine the Essential Requirements of
University Courses

Cheryl Stickels

University Counselling Services
Curtin University of Technology
Kent Street

Bentley, 6102

PREAMBLE

This paper is a summery of the work undertaken by the project team. Thapkedwill
be available at theonference.

The paper is aboutvaork in progress, as the project is, at the time of writing, in it's third
andfinal phase. It will describe eo-operative project undertaken by Curtimiversity
on behalf of thefour public universities inWestern Australisand funded bythe DEETYA
grants for Co-goerative Projects for HighelEducation Students withDisabilities
(CPHESD).. Theroject has undertakeio design guidelines which will assighiversity
schoolsanddepartments to determine the essenteduirement of their unitend courses
and to assist Heads of Schools/Departments irtheir dealings with studentswith
disabilities/medical conditions who encounter difficulties in fulfilling course
requirements, as a consequence of tlsiability/medicalcondition.

This undertaking is merely a first step in considering this compleaand it ishoped,
will act as acatalyst to prompfurther debate, because debate it i$he early work of this
project has exposed the variety afinions from all who have contributed,disability
service providerandacademicstaff alike.

What is not in doubt however, is that this is emquiry which has beenvelcomed byall,
if only to start the ball rolling on clarifying thoughtsd procedures in aprocess which
Is sometimes fraught witmisunderstanding.

The poject was undertaken to eelpful.

Curtin University, in which Phase ahdpart of Phase 2 of thproject, wereundertaken, is
like many other Australiaminiversities, increasingly devolving centr&sponsibility to
the academicdivisions or faculties. This puts thehead ofschool/department, often
untrained for the joland unsupported in it, in position of increasingesponsibility for
“everything” (as they describe it).When it comes to students witHisabilities, many
heads willopenly acknowledge they do not knowhat to do to accommodatéhese
students. While other services eg. Counselling, student support seplees, vital role
in supportingthe academicareas, the reality is that theeads ofschool/department have
final responsibility and authority for the students enrolled in their coursexlthey need
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It is the reality that students do not always present themselves idhbility Service

Officer (DSO) asthe first point of contact,and even when invited odirected to do so,
many choose not to.They occasionally prefer to confide in achool staffmember eg a
tutor or aschool receptionist. Experience has shown that thesethe situations which

have thepotential toresult in unintentional discriminationand can causethe most

distress for allparties. The unintentional discriminationand distress is inevitably the
result of a lack of procedure.

The project sought in part t@ddressthis situation, not the situationwhere students
present to thedSO inthe first place. As the project progressedbetameincreasingly
clear that theinclusion of adraft proceduremight also be helpful. The guideline
guestions, the original goal of the projecterevdesigned tassist a school/department to
determine what isnherently required in order tgass a unitand therefore the course, and
were intended for use whether the stud#iatlosed to the school or thzS0.

INTRODUCTION

An increasingnumber ofpeople withdisabilities and medicalconditions areapplying for
andobtaining places in university courses. Universities therefore being challenged to
consider their procedures, coursententand assessment methodsd the boundaries of
their responsibilities inorder to provide non-discriminatory educationalopportunities
for all their students.

There argestraints orthe universities as aonsequence of statend federal legislation,
the Disability Services Act, WA (DSA), 1992 and the Commonwealth Disability

Discrimination Act (DDA), 1992, which theuniversities are just coming to termswith.

The DDA, (DDA: pp 17) states that ‘it isunlawful for an educationauthority to
discriminate against a person on tw@und of the person’disability or a disability of
any of the other person'associates . .’

Further, the manual “Actind\gainst Disability Discrimination”, 1994, (pf14) designed
to assist the community tese thefederalDisability Discrimination Act (DDA) states that
" . . it is unlawful for education authorities to refuse to admit a person wdibability to a
professional or a skill-based trainirapurse on théasis that the person withdasability
Is unlikely to beable towork in the profession otrade because dfis orher disability.
Qualifying and vocational bodies may refuse toauthorise or to qualify person with a
disability, if because of theerson's disability,the person isunable tocarry out the
inherentrequirements of thérade orprofession. Educational authoritiesre not able to
pre-empt the decisions of the qualifyibbgdy".

Rapid learning curves are evident, asper the frequent discussion on theinvaluable,
national OZUNI-Disability internet network. Within myown university, significant
discussions about the university’s obligations vis a vis its’ students with



disabilities/medical conditions hausecome mor&commonplace at a very senior level of
management. The recent adoptiorowf Disability Services Plan attests tiois.

One stategy foruniversities to providenon-discriminatoryeducationalopportunities, is
for schools and departments within theuniversities toclearly articulate theessential
requirements of their courseand individual units/subjects Whether or not any
prospectivestudent is permitted entry to@urse or unit depends on whethe/she is
able to meet thosessential requirements.

The universitieg(ie the faculties, schools, departmerdg) musttherefore, become clearer
about the inherent requirements andd¢beeskills ofthe courses they offeand beable to
enunciate this clearly to both prospectiamd currently enrolled students. This is a
difficult task, as itcanchallenge the very essencevdfat the course iseally about, in a
way that schoolshave not previously been forced to consider.

The project team believed guidelines for this taskight be helpful. The teamalso
believes thatwhatever isproducedfrom the project will be a guiding documemly and
can be adapted bgthers to suit tkir local situation.

THE PROJECT

The overall aim of the projectvas toinvestigate and determine guidelines whictvould
assist schoolanddepartments to examine their unaad therefore their courses, wmrder
to understancand make clear thanherentrequirements of the coursand to eliminate
unnecessary barriers for prospectadenrolled students witkisabilities.

Specific aims
Specifically, the projectaims:

To develop guidelines to assist Heads of Schools/Departments toneet the
obligations ofthe universities whichhave been described abownd to ensure that
students with disabilities/medical conditionsare provided with opportunities to
participate fairlyandequitably in the education benefitdfered byuniversities.

To assist universities toalign their practices with the Commonwealth’s
Disability Discrimination Act (1992)), the state Disability ServicesAct (1992) and
relevant Disability ServicePlans.

To assist Heads of Schools/Departments inaccommodating studentswith
disabilities/medical conditions who encounter difficulties in fulfilling  course
requirements as a consequence of tleability/medicalcondition.



METHODOLOGY

While the project is being undertaken by Curtiniversity of Technology on behalf of
the four public universities inWestern Australia, the project team, which includes a
member of the publicand anacademicstaff memberfrom the University of Western
Australia (seéAppendix 1), agreedhat Phase 1, thpilot study, should be undertaken at
Curtin University, with the otheuniversities being invited to participate in Phase 2.

Phase 1 -Pilot Study. The project officer interviewed ten volunteereads of
Schools/Departments.Thesewere drawnfrom across theacademicDivisions at Curtin
University -Curtin BusinessSchool, Health Sciences, Mathand Sciences, Humanities
andincluding two distance campuseadguresk Institute of Agriculture and the School of
Mines. An interview schedule designed by the projeam was used. Theuestions
investigated:

» the currentsituation within schools/departmentegarding the writteninformation
they make available about their courses

» what theschools/departmentsonsider to bé‘essential, importanand optional” units
and why

» whether there afaboratoryandfieldwork components ofheir coursesandwhat they
consider to be the purposmdessential skillsrequired in these experiences

The interview questionsvere alsgposted, with annvitation to comment, onhe national
OZUNI-Disability network taDSO’s inboth theuniversity and TAFE sectors,

Phase 2 The datagathered in the pilostudywasused todesign thedraft proforma(see
Appendix 2)which comprised aumber ofguideline questionsand adraft procedure
page. This draft proforma has been circulated to selettiedols and departmentsacross
the four public universities inWestern Australia.Theseeight schools comprisevo from
each of the Western Australiamniversities. The draft wassent to the Deputyice
Chancellors responsiblior equity issues in each of thaniversities and they wereinvited
to select twoschools to participate ithe project. The draft proforma has also been
posted on the OZUNI-Disability networénd the comments received, alwagsatefully,
will be incorporated into the fingdroforma.

Phase 3 The preparation of the final proforma, which will be printaad distributed to
all Western Australianuniversities. The final proforma will also be posted on the
internet, for use byothers.

The project is currently in this phase with thiehase 2feedback from theother
universitiesand some OZUNI-Disability network feedback just to hand. It isitiention
of the projectteam tohave the final guidelines ready for reporting at t@nference.



PRELIMINARY FINDINGS

Phase 1. Interview with volunteer Heads of Schools/Departments at
Curtin University)

All the respondentsrelcomedthe project.

All of the schools/departmentanterviewed had had experiences of accommodating
students withdisabilities,andall acknowledged they had been able to do thisrdfgrring
the matter to the University Counselling ServicBomeschools (55%), howeveranted
clearer university guidelines withrecommended procedures tollow when they were
dealingwith a student with @isability/medicalcondition.

Someschoolsexpressed particular concern regarding studesms presented withmental
health problemsandwho were toparticipate infieldwork placements. The schools had
several levels of concern oveluty of care’issuesandtheir responsibilities tdooth the
studentandthe outside community agencie3heseschools too,asked forguidelines and
procedures as to how to handieesesituations.

When askedparticularly about thewvay the schools/departmentsadvertise theircourses
andoutline the essentialequirements of their units, thsarveyedschoolsused avariety of
methods - thauniversity handbookcareernights, brochures, videos, internet etc. the
handbook informatiorwas reviewed deast once gear andhe respondenschools used a
variety of sources to determinghat information about the coursand the pre-requisite
skills requiredfor entry should go in thénandbook. These includeAcademic Boards,
Boards of Studies, heads sthools, Curriculum canmittees, and whole of school
meetings. Often requirements listed in thbandbook were included for ‘traditional’
reasons or as a result of employeré&guests or requests frompeofessionalbody eg the
Australian Association of SocidVorkers.

90% of the surveyedchools had specific handbooksand manuals in addition to the
university handbookput few included reference tthe school’s/department’s policies or
procedures which relate to students wdibabilities/medical conditions.Further, 90% of
the respondentschools had not reviewed their school handbook information as a
consequence of having enrolled a student witthsability or having experienced any
difficulties related to this studentadmission.

Most schoolsreported they did not encourage pre-couwrsenselling as a routingractice.

Therewas little grasp ofend line responsibility’ with regard toaccommodating a student
with adisability, asmost schools relied heavily onthe University Counselling Service.
As a consequence, there wasavademicstaff member nominatedithin the school to be
an appropriate contact person for a studett a disability.



Further, there wadittle understanding of the concept of the ‘essenteduirements’ of a
unit. When askedabout the differences ifessential, importantand optional’ units,
schoolsdescribed them as follows. ‘Essential’ units were compulsory, sequandiabre
building units. All first year units were essential and many were considered so as a
consequence of the wishes of employers ordémands of therofessionalbodies which
set essential requirements fegistration. The workplace, communitgxpectationsand a
sense of tradition also influenced the decision that a unitesssntial.

45% of the surveyedchools defined ‘important’ units as electives. These were also
influenced by ‘marketonditions’.

55% of the respondenschools offered self-pacedearning optionseg. openlearning
units anddistance education.

All schools surveyed saidieldwork, practicaland ldboratory work was included irtheir
courseandall werecompulsory.

Phase 2 Preparation ofdraft proforma

Theresponsedrom Phase llead the team tobelieve that while aumber ofguideline
questions would be helpful, the respondents also soughtlvice on procedures.
Consequently, thedraft proforma included asuggestedprocedure fordealing with
disclosure of a disabilityand arequest foraccommodations for a student with a
disability/medicalcondition.

This draft proforma was distributed to two sleools ineach of thefour West Australian
universities, making a total of eight schoolsThe project officer interviewedsome
schools, other preferring to simply send in thesomments. The draftproformawasalso
posted on the OZUNI-Disabilitpetwork.

All theresponses to thisound ofthe project have only just beeaceived at thdime of
writing andthere has been rmmpportunity to collatehe data.

This phase has however, drawn livelgbate, with a variety adpinions being expressed.
What has not been inontention however, ishat guidelinesand procedureswould be
welcomed. In some cassshools have reported that this‘wghat they doinformally, but
have not written it down’.

It is theintention ofthe projectteam tohave the detailedataavailable at the time of the
conference.
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PROCEDURE FOR DEALING WITH REQUESTS FROM STUDENTS/PROSPECTIVE STUDENTS
FOR ACCOMMODATION ON THE GROUNDS OF DISABILITY

This procedure is designed for use by university staff with students/prospective students who have
disclosed that they have a disability and are seeking accommodation. The procedure to approve or
disallow the accommodation is preferably completed prior to the commencement of semester, or within
two weeks of the request.

Staff should be aware however, that these procedures should not be used in the following situations:

e Where there is visual evidence of a disability but no formal disclosure or request for
accommodation by the student.

* When the student has disclosed to a member of staff within the school that they have a
disability but are not seeking any accommodation.

* When an independent third party, either internal or external to the university, discloses
information to the school without the written consent or knowledge of the student. (In these
instances the matter should be referred to the Head of School who may seek advice from the
Counsellor (Disability).

FOUR STAGE PROCESS FOR DEALING FOR REQUESTS
FOR ACCOMMODATION

Stage 1. Requests to a school for course information by a student who discloses a disability

In this case the staff member approached may give general written information and the details of
school/department procedures for providing information or procedures relating to accommodation on
the grounds of disability,

Stage 2. Discussions with Head of School or designated staff member.

At this stage discussions should focus on accommodation requirements within units rather than making
general statements about the student’s capacity to handle the course, his/her employment prospects or
registration requirements from professional or other bodies. Students are informed that appropriate
documentation regarding the disability or medical condition is required. The Counsellor (Disability)
is an appropriate source of referral if the student is unable or unwilling to provide the necessary
details. Discussion without receipt of written verification should be information based only.

Stage 3. Discussions following receipt of appropriate documentation.

At this stage discussion should focus on the specifics of the student’s request. (It may be useful to work
through the attached student request form on an individual unit basis). At this stage it is also
appropriate to raise the issue of confidentiality and disclosure with the student and to fill out the
Release of Information Consent Form should further discussion be necessary within either the
school/department or the University.

Stage 4. Matters requiring referral to the Head of School

Should the designated staff member consider that the school is not able to accommodate the student’s
disability on the grounds of either unjustifiable hardship or the compromise of the unit’s academic
integrity, the matter should be referred to the Head of School. (The Head of School may find it useful
to work through the attached guideline questions). If areas of ambiguity remain the Head of School
should seek appropriate advice from within the University (eg University Counselling Service Legal
Services).

(Curtin University only). If the nature of a student’s disability presents the school/department with
significant concerns and requires more than routine consideration, the Senior Deputy Vice Chancellor
will direct the Head of Counselling to co-ordinate input from all relevant areas of the university in
order for the Senior DVC'’s office to determine the course of action.



STUDENT REQUEST FORM FOR ACCOMMODATION OF A DISABILITY

PART A - PERSONAL DETAILS

Name:

Is the student : prospective student currently enrolled
Student Number (if appropriate):

Contact Details

PART B - DETAILS OF REQUEST

Name of unit in which the accommodation is being sought.:

What specific accommodation is the student seeking?

Provision of special equipment Yes No
Physical modification of environment Yes No
Modification of course content Yes No
Substitution of an alternative academic unit Yes No
Provision of extra time in the examination Yes No
Extension of submission dates Yes No
Other modifications of assessment procedures Yes No
Use of support services eg note takers Yes No
Other

Has the student provided documentation supporting their request? Yes No

If No or documentation is inappropriate, offer referral to Counsellor (Disability) or appropriate service
provider.

PART C - CONFIDENTIALITY AND DISCLOSURE

Have you discussed with the student issues relating to confidentiality? Yes No

Does the request for accommodation need to be discussed with others in school/university?
Yes No

If Yes has the student signed the release of information form Yes No

(If No, request will be dealt with as information only and further discussion about the accommodation cannot
proceed at this time)



PART D - OUTCOME

If, in your opinion, the school is able to accommodate the request then the request procedure is complete. If
further discussion is necessary eg money is required to be spent and/or if, in your opinion the accommodation
affects the academic integrity of the unit, refer matter to Head of School.

Is the request: able to be accommodated requires further discussion
(Refer to guideline questions)



RELEASE OF INFORMATION CONSENT FORM

To contact:



GUIDELINE QUESTIONS TO ASSIST IN DETERMINING THE ESSENTIAL REQUIREMENTS OF
UNITS AND WHETHER ACCOMMODATIONS CAN BE MADE FOR A STUDENT WITH A
DISABILITY/MEDICAL CONDITION

Question 1. What aspect(s) of the student’s disability leads to the view that they may have
difficulty acquiring the required skills and passing the assessment for this unit?

Here, the student’s view on how they will manage the content and assessment requirements of the
unit must be explored. The school/department must clarify the essential elements of the unit and be
prepared to discuss alternative means to achieve the same learning and assessment outcomes.

Question 2. What skills/abilities/knowledge must a student demonstrate to complete the unit,
ie outcomes? (eg, cognitive, technical, interpersonal communication etc)

The school/department needs to distinguish, if possible, between essential and desirable outcomes.

Usually a course will be comprised of some or all core/compulsory units. The current status of a unit,
especially where it is based on professional requirements, may not necessarily establish that it is
essential to the course. The decision about what are the essential requirements of a unit and
consequently the course, is a matter of academic judgement, but this must be justifiable other than on
historical or employment-based grounds. It is important that external requirements (eg from
professional bodies, external agencies) are not imported unless they are essential to the academic
course.

(Note: Itis unlawful for the university to exclude a person entry to a course simply because, in view
of the person’s disability, the person is unlikely to be able to gain employment in the field for which
the course prepares them).

Question 3 How are the required skills/abilities/knowledge taught and assessed?

Here, the school/department needs also to consider the purpose of, and participation in both
fieldwork and practical laboratory units. Does the teaching and assessment of this unit involve an
agency external to the university? Does the external agency have input into determining the
skills/abilities/knowledge taught in the unit?

Is the unit self-paced learning, practicum or fieldwork-based, or ‘wet or dry’ laboratory work? Is the
student required to prepare assignments, complete examinations, prepare oral and tutorial
presentations, participate in group projects or complete continuous test assessments?

Who has decided the content and assessment style of the unit?

Question 4 Is the present method of instruction the only way that the required
skill/ability/knowledge can be acquired or imparted?

In answering this question, the university is reminded that a concern about a possible consequence
from the industry, trade or profession cannot influence the decision to provide an accommodation in a
unit (as per question 2).

Many schools and departments already have experience with accommodating students with
disabilities, using special equipment, allowing extra time for completion of work, providing notes
etc. In deciding what accommodations should be made it must be noted that the university will
unlawfully discriminate against a person with a disability if they do not accommodate the student’s
disability unless it can be shown that the accommodation would impose unjustifiable hardship on



In determining what constitutes unjustifiable hardship to an institution in terms of providing
requested access or special facilities to a person with a disability, all relevant circumstances of the
particular case are to be taken into account including:

() the nature of the benefit or detriment likely to accrue or to be suffered by any persons concerned,;
and

(b) the effect of the disability of a person concerned; and
(c) the financial circumstances and the estimated amount of expenditure required to be made by the
person claiming unjustifiable hardship.

(Section 11 Disability Discrimination Act 1992)
Question 5 In what way(s) could the teaching and assessment requirements reasonably
accommodate the student’s disability?

In answering this question a school/department is encouraged to examine it’s answer to question 3 and
4 in the light of it’s answer to question 2.

The school/department is reminded that it needs to determine which activities/tasks within a unit
are essential, and which are ancillary.

For example:

A geology student may be required to go on a field trip which involves travelling to a remote
location in a 4WD vehicle, collect rock samples from an area of rocky terrain, analyse the rock
sample at a base camp laboratory and spend the night at the base camp. Is the essential task the
selection and collection of the rock sample, or is it the analysis of the rock sample? (It may be both).
If it is only the analysis of the sample which is essential to the unit it may be feasible to dispense

with some aspects of the field trip for a student who has a disability which would preclude them
from collecting the rock samples.

LIKELY OUTCOMES OF THE REQUEST FOR ACCOMMODATION
» The student’s request is accommodated.

« A planned management process is put in place for expected duration of study period where
student's disability or medical condition will have an effect.

» Student discontinues unit or course.
» Student receives counselling and/or advice about other courses

» School/department handbooks and promotional material are reviewed and revised if necessary
to ensure that essential academic requirement of units and courses are explicit.

* Pre-course counselling service for students is available and encouraged.
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ABSTRACT

Theissue of theposition ofthe practical placement of aniversity coursevis-a-vis the
requirements of th®isability DiscriminationAct is one that lacks clarity. Thidilemma
is oftenraised bystaff and students when studengse required taindertake some kind of
practical placemenduring their coursethrough an agency external to thmiversity. In
addition, where professional or registrationbodies require that certain ‘inherent
requirements’ be met foregistration, and universities are required tofacilitate the
demonstration of these qeirements orcapabilities, universitiescan be placed in a
dichotomous situation. This presentationwill report on aCooperativeresearchproject
involving the University of Ballarat,Victoria University of Technologyand Australian
Catholic University, aimed atproducing guidelines founiversities about how clinical
placements in the nursing areanaccommodate

students with disabilities.



INTRODUCTION

In presenting thispaper the aim is to share thweliminary research findings, and
proposed research endeavours, of a study currently being undertaken which aims to
identify the issuesand dilemmas associated with students wilisabilities, when they
undertake theclinical practicum component of a University-based nursing course. The
research is entitledPracABILITY,'a title purposely selected to convey thmesearch’s
primary aim which is to provide a workable model facilitating completion of a
Bachelor of Nursing program by individualgth a disability. The researchlispenses with
the traditional research archetype in that it does not attempt to manipudaiables to
discover some heretofotenknowntruth. Instead the research seeks to validate, twast
give credence to, model, developed as an outcome iotensive focus groupactivity,

and informed by aquestionnaire, which seeks to facilitate individuals wdikabilities
successfully completing the clinicairacticumcomponent of a Bachelor of Nursir{BN)
program.

RATIONALE FOR THE STUDY

The issue of theposition of practical placements of universitgoursesvis-a-vis the

requirements of th®isability Discrimination Act (DDA) is one that lacks clarityThe Act

itself does not help to clarify theituation, andrelevant sectionsappear topossibly be
contradictory. Advice obtained from the Disability Discrimination Commissioner
(Hastings, December1995) does not fully clarify thesituation and also points to the
apparent contradictions withithe provisions ofthe Act.

This particular dilemma is being felt throughout Australianversities and isoften raised
by staff andstudentswho are required to undertals®me kind of practical placemenuring
their coursehrough an agency external to the University. This occurs most commonly in
courses such as Nursing, Education, Social Work, Medidtgsiotherapy,Child Care,
andHuman Movement. These placememnggjuire students tonvork with vulnerablegroups
in society such abospital patients, psychiatric patients, schoblldren, veryyoung
children andyouth andadolescent groups. Decisions about placement of studeniese
situations can beperceived toinvolve judgements aboubalancing the rights of one
group ofpeople with particulameeds (students witHisabilities) againstthe rights of
another group. Many practicadsuesarise thatneed to betackled openlyand honestly
andwith a practical problem-solvingapproach.

Where professional or registratiorbodies stipulate that certain ‘inherent requirements'
need to be met in order ttain registrationanduniversities araequired tofacilitate the
demonstration of theseequirements orcapabilities, universitiescan be placed in a
dichotomous situationThey canfeel torn between the requirementsregistration bodies
and industry, and the needs oftheir students with diabilities, who may require
adjustments oaccommodations.

Not only studentsput also staffcanfeel that theyarecaught between, on the ofend,
the provisions ofthe DDA, which reyuire that universities make accommodations in



educationprovision, and onthe other hand, thability of employers to insist on the
meeting of 'inherent requirements'.

As the period in which th®DA has been irorce lengthens,thesemore complex issues
are beginning tdemandsolutions. Asstudents' expectationabout tertiarystudybecome
greater, and asstaff becomemore familiar with the participation of students with
disabilities in their coursesthe 'boundaries'are being increasingly pushedfurther.
Whereas in the pastpeople with disabilities would have beengenerdly considered
unsuitable to undertake courses such nagsing, now people with disabilities are
increasingly seeking admission insoch courses. Students widisabilities arealso now
much moreikely to disclose theidisability, and torequest adjustments Ineadefor them.

CURRENT DILEMMAS

A number ofAustralian universitieshave reported difficulties in recent years dealing
with some of the issues involved with tiparticipation ofstudents withdisabilities in
practice-based courses. Thiemmonlytends tooccur atthe stagewhere students are
about to undertake practicglacements.Such placements bring into sharp focus the
practical dilemmas thatanexist andalso cangive rise to perceptions of apparent dangers
to the client groupsnvolved. Anumber of sucltases haveurfaced innursing courses at
several Australian universities recentyd someattention has been given to thessue
(Lord andWillis, 1997). Discussions with disabilitgndother staff at severalniversities
throughoutAustralia indicate that this is an issue that is beksgnly felt at present, and

Is one for which people are activedytempting to seekolutions.

As a result of individual cases at Victotidniversity of Technology,Australian Catholic
University and the University of Ballarat, academic staff and disability and equity
practitioners combined to try to seekolutions to these issues. As a result, a research
projectinvolving these three Victorian universities gsirrently being undertakemyhich

Is being furdedthrough theDEETYA Cooperative projectscheme.

AUSTRALIAN AND OVERSEAS RESEARCH

The issue is also being felt in other countries outside Australia. From comidht
universities inthe United Kingdom, the United States,and New Zealand,and from an
examination of darge number oérticles in journalsand conferences, it is apparetiat
the very same dilemmas are beit.

From research we have $ar conducted,and from our contactsmadewith Australian and
overseas universities, it islear that students witldisabilities are generally actively

discouraged fromundertaking nursing courses. People wdibabilities who arealready

nurses also report that they hafaeed major barriersand obstacles in achieving their
careeraspirations,and have often only been accepted into nursing courses sdteral

attempts at entry, or by having to demonstrate tbapabilities elsewherdirst.



A British study, 'Deaf Peoples' Access to Nursing Educatidfright, 1997), investigated
the experiences of deaf students in nursing courses iWkhend conducted arextensive
literaturereview.

The literature review showdtiat little attention had been given to theopic, but asmall
number of casetudies ofdeaf people working as nursesere found. These casetudies
described the enormous hurde®lprejudices that students with hearing impairments had
been forced to overcome in thejuest toachieve theircareerambitions. Wright states, ‘In
spite of the struggle that each individinad interms of becoming a student each has
proven competenandsafepractitioners despitéhe fear of occupational healtland other
staff for patientsafety'.

From his study, Wright concludes thdgafpeople can access nursing courard achieve
similar academiaqyrades to hearing studerasd can achieve thesame standard iterms of
academicand placement competencies. He states, however, that appears that
deafness itself is not a handicdut nursing as a whole appears to focusdeaf peoples'
disability rather thanability. He refers to the'uncaring behaviour of thecaring
profession' towards nurses withlisabilities once theyare in their posts, although he
found that nurses witldisabilities are treated moréavourably than thosevho aretrying
to enter theprofession.'There also appears to beddference in thesupport given to
people who become disabled after they become employed', \tigtes.

Wright describeshow deaf peopleareactively discourageffom considering nursing as a
career,and the systemic barriers that exist. Information on nursoayrses sent to
prospectivestudents often includes a statement abmariditions that may precludehem
from entering the profession and often includes deafness. Wright also desotibaples
in the US where, despite thexistence of the Americans witDisabilities Act, nursing
students are stillequired to bécompetent enough physically antentally'.

In the casestudies, Wright describes the extent of discouragement that studeeive.

Many took years to achieve access to courses, ustmiyng to demonstrateheir

capabilities in othefields first. One ofthe major concernsvaswith patient safety, and
studentshad todemonstrate the strategies that they employaddresstheseconcerns.
These includecamplified stethoscopes,using vibrations in floors to helpdentifying

background noise, using reflectiwirfaces tadentify what isgoing on behind or to the
side, acoustic techniques to take blood pressamd vibrating pagers and alarm

mechanisms.

Elsewhere in th&JK, the University of Leeds is conducting reseanctolving interviews

with staff and students with aview to developing a clinical placemenassessment
instrument (Ricchariya, 1998). At Sheffieldniversity, the Department oMental Health

and Learning Disability Nursing is working with students witdisabilities, especially
students with hearing impairmentnd learning disabilities,and has producedbooklets

for staff and students adisability andnursing (Wright, 1996, 1997, 99/8).



In Australia, a smalhumber ofuniversities areactively working with stakeholders to try
to resolve some of thesgsues.

At Edith Cowan University, stafireworking with various stakeholders fwoduce a flow
chart of recommendedteps tofollow in arranging practical placements fowursing

students withdisabilities (see Lord and Willis, 1997). Lord and Willis have produced a
number ofrecommendations for educatigmoviders, employersandthe Nursing Board,
aimed atimproving the processes involved in preparing students wligabilities for

nursing courseandplacements, agell asimproving the practices of th@rofession and
education providers.These includenaking available careeand course advice tstudents,
counselling if necessarygnd the provision of information toall concerned parties to
ensure thathey are aware dheir responsibilitiesunder theDDA.

In South AustralialUniAbility has developed a processereuniversity staff,the Nurses
Board, the Deans of Nursingmployers, andunions are being brought together to discuss
the issues involve@nd todevelop a protocol aecommendea@ctions.

PracABILITY PROJECT

The PracAbility project is undertaking a thorough examinationth& range ofissues
involved in this area, awell as consultation with the broad range o$takeholders
involved, withthe aim ofdeveloping aecommended model for goqatactice. The first
stage in this process is the development of a questionnaire which wilisb&uted
widely to groups including nursing studentson-nursing students, nursing lecturers,
clinical instructors, hospital administratoemdclinicians.

The project team isalso consulting with various relevant stakeholder grougsoughout
the project, such as nurseegistration bdies, external agencies such lhespitals,
clinical instructors,peak disability groups,studentsand other relevant bodies (such as
the Victorian NursesBoard). It will alsoconsult with groups such as th&isability Law
AdvocacyService, theHumanRights and EqualOpportunity Commissionand Villamanta
Legal Service to clarify legandlegislative issues.

FURTHER EXPLANATION OF THE AIM OF THE STUDY

In attempting to identify the issuegtoblemsanddilemmas associateavith disability in
the context of undertaking BN clinical practicum, wtas necessary to identifythose
personsandbodieswith a vestednterest in clinical practicum as wasacknowledgedhat
they exert power, in some manner, over the outcomes of clinical practicuelaorate,
peerscan exert great influence over an individuakareerchoice, and bodies such as the
Nurses Board oWictoria have the power taward, orotherwise, nurseegistration. To
identify suchpersons,and bodies, hereaftereferred to akey players, the researchers
engaged inntensive focus groupactivity.



Subsequently the key players were identified as,

* Peers, that is fellow students in the BN program and other undergraduate programs such
as the Bachelor of Educatiggrogram,

* Lecturers inthe BNprogram ,

* Clinical Educatorgnvolved in the BNprogram,

» Clinicians who practise in thevards andunits to which the students amssigned,

* NurseAdministrators of hospitals associatedth the Universities’ clinical education
programs and

» PeakBodies, such as the respective nurses’ boards of each astdtterritory of
Australia.

A conscious decisiowas madenot to target those studen#md graduates withknown

disabilities, as to do swas perceived as @otential violation oftheir confidentiality.

Furthermore theyarefew in numberwhich possibly reflects the current lack cfupport

within Universities for such people wanting to complete a@bigram. Consideration is

however being given to communicating with registered nursebo have sustained a

disability since their initial registration as aiurse. Their input isviewed ashighly

valuableand the Nurses Board o¥ictoria have indicated theynay beable to assist in

accessing sucpeople.

ASSUMPTIONS UNDERPINNING THE STUDY

The study isbuilt upon three fundamentalssumptions. Thefirst is that disabilityitself
should ntoprecludeindividuals with disabilities from becoming nurses.The second is
that a model which facilitateshosewith a disability to complete clinical practicumgnly
has utility if those associated with itsnplementation (that ighe key players) are
dedicated tdts successThethird assumption is that suppofdr such a modetorrelates
with anindividual’s attitudes, knowledge of, amkperience oflisability.

THE RESEARCHERS

The research group comprises nurse acaderfiosr each of the threeauniversities
participating in thestudy plus the equity officers of tteameuniversities. Inall the group
is comprised of 7 peoplall of whom have personal experience of dealing with
individuals in a BN program who havedeability.

OBJECTIVES OF THE STUDY and the RESEARCH PROCESS

The objectives of the study, like any other afisem the primary aim of the studywhich
in this instance is to provide a workabieodel for facilitating completion of a BN
program by individuals with disability. The objectives ofthe study also reflect the
assumptions underpinninghe study. Subsequently thebjectives ofthe studyare to
identify keyplayers’;

1. knowledge of disabilityandthe support services available to suctividuals2.
experiences oflisability
3. attitudes toward students witlisabilities who undertakeclinical practicumwithin

a BN program
4. level of acceptance of the proposeddel.
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EXPLANATION OF THE MODEL

The PracABILITY model aims to;

1.

empowerstudents with disabilities by
a) providing them with factual information regardingthe inherent
requirements of the nurse and
b) by encouragingthem to self assesagainstthese requirements to
subsequently identify their owns needs.
provide educators with an additiongption (that is notion of conditionalpass)
when assessing students wdlsability.
recognise the heterogeneous nature of nursingpioviding for conditional
registration.
createpartnershipbetween theegistering authorityand the university in dealing
with individuals withdisability.
create gath of progression through a BN program thatnad totally linear but
instead provide®uilt-in feedbackoops which maximise a studentgpportunities
for successfutompletion.

THE PracABILITY PROCESS EXPLAINED

It is envisaged, at this stage of the model’s evolution that itwatk asfollows:

1.

On entry to thecourse theinherent requirements of the role of nurse will be
communicated to all students. Students will thenabked toassessthemselves
against such requiremerdad tomakethemselves known to theisability liaison
officer if they believe they do notpossess some or all of theinherent
requirements.The researchersare most cognisant ofthe difficulty in identifying
inherent requirementsut believe thedatacollected, via the questionnai@d the
focus group discussions associated with this research will, atbegst, to dstil
such requirements.

Studentswvho identify themselves to thelisability liaison officer will receive
‘adjustments’ .

Students regardless of disability then proceed through the BN program uisudile
manner.

At the point in the BN program where clinical evaluatiasccurs theoption of
awarding aonditional pass will be available to lecturetdoweverthis will only
be considered if no othamptions {e. adjustments, adaptivechnology)exist for
the student to be able to undertakeoractical placement. In othewords it is
envisaged that thisoption will only be used in extenuating circumstances.
Furthermore the researchers intend to developvény of focus groupdiscussions,
criteria for theuse ofconditional passes.

On awarding a auditional pasghe University takesresponsibility for notifying
the registering authority ofts existence,and the circumstances surrounding its
awarding, when the student is presentedrégyistration.

The registering authority, upon receiving themea ofthose who have completed
the Universitycomponent of a BN program then evoke ondhoée options, these
beima @ the aranting of registration as awurse b the refusal of reistration as a



nurse or cthe granting of conditional registration ie onpermitting the recipient
to practice in prescribedreas ohursing practice. At this point ghould be noted
that thenotion of conditional registration is possiblenderthe NursesAct in
Victoria although historically it has typically applied to nursesvho sustain a
disability after theirinitial registration as aurse.However its existencewithin
the NursesAct regulations is encouraging and gives hope thatrt beextended to
those entering the nursingrofession. Italso gives hope that it will bpossible
in other Statesnd Territories of thenation, a situation thawill be confirmed as
the researciproceeds.

7. Students beingdenied full registrationwould ofcourse have theption as they do
now, of seeking redress through thBA.
8. It should also be noted that tHracABILITY model, as proposed providésks

back into the educatiogystem. To elaborate, the registering authowtuld have
underthis model the right to make comment on tbaiversity’s processes and
procedures in awardingcanditional pass.

DATA COLLECTION PROCEDURES

Datafor this study is being collected by two primary means; questionramcefocus
groupinterviews. To particularise, a questionnairas been developed, as an outcome of
focus group discussions of agroup comprising nurse academics from théhree
collaborating universitieplus the equityand disability officers ofthe sameuniversities.
The questionnaire (a copy of which is attached) comprisescBonswith the first being
titted “about you” which seeks thasual demographicdata about therespondent. The
second section aims taugethe level of respondents understanding of Disability
Discrimination Act (DDA) by way oftheir response to thrétrue or false’ statements .The
third section ofthe questionnaire entitled “entry to practice” is complex in its structure,
as it has to be given thmomplexity of thedata it isattempting tocollect. Toelaborate, it
provides respondentsith alist of chronic “medical”conditions and disabilitiesand asks
that they identify those which in theiriew should preclude apersonfrom becoming a
nurse. It also asks them to raokder these conditions irterms of their potential to
exclude orrestrict an individual from being a nurse. It ianticipatedhat this section of
the questionnaire will provide insight into the strength ofgrevailing myths regarding
disability while assistingthe researchers to identify the inheraeguirements of the
nurse.

Section D of the questionnaiteses d.ikett scale togaugerespondents level of agreement
with a range ofttitudinal statements pertaining to disabilityLike the previoussection
of the questionnaire it ignvisioned that thigdatawill provide insight into pervailing
myths regarding disability andill assist inidentifying the inherentrequirements of the
nurse.

The second means by whictlata is to becollected for this study is by focugroup
discussion. It is envisaged th&dcus groups, ofeach category of key players will be
established. &ch focus group will be asked, among oth#rings, to discuss the
PracABILITY model, with their comments beingsed toaid in the evolution ofhe model.



DATA ANALYSIS PROCEDURES

The questionnaire will be analysed usirgjandard statistical procedures withcross
tabulation of responses against category of respondéwmtinformation thus gained will
allow the researchers to tailor an educationeterials tomeet the needs dpecific
groups of key players. Informatiogained through focus grougdiscussions will be
captured inthe form of “minutes”, and aspreviously stated will beused toaid in the
evolution ofthe PracABILITY model.

THE RESEARCH OUTCOMES AND A VIEW TO THE FUTURE

It is anticipated that the research wlloduce avorkable model thatids in facilitating
individuals with disability to complete a BN progranand to subsequently gain
registration as aurse. The researchers believe theide consultative processeing
undertaken as part of this research process w®nlsure that a workable modalill
eventuate.
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UNIVERSITY TO EMPLOYMENT:
CURRENT STRATEGIES AND FUTURE DIRECTIONS

Leanda Syme, Rosie Lawn, Geoff Jones
Directors of E-QUAL (Educating for Quality)

INTRODUCTION

Universities throughou®ustralia have been working to improve the accessiticipation
and outcomes formpeople withdisabilities and medicalconditions in highereducation. In
Western Australia, theniversitieshave been concerned about #mployment outcomes of
graduates wittdisabilities and medicalconditions, andthe support available to assithese
graduates. Taaddressthese concerns the Post-Second&dgucation Network ofWestern
Australia (PSEDN) proposed a project whictvould report on the experiences of graduates
with disabilities and medicalconditions and the supports theyeed tomake the successful
transition to employmentand develop resources to assist graduates in ttaasition.
Fundingwas securethrough a joint universitiegrantfrom the Department oEmployment,
Education, Trainingand Youth Affairs (DEETYA) in Western Australia. The project was
jointly managed by Murdock/niversity andthe University of Western Australia. E-QUAL
(Educating for Quality),consultants irthe disability field,were contracted to undertake the
project.

The outcomes of the projeutere:

Outcome 1 - Aeportdescribing:

» the experiences of graduates withisabilities or medical conditions when seeking
employment;

» the concerns of students withisabilities ormedical conditions about thetransition to
employment; and

» the mainsupports thagraduates require t@ssist them in theitransition toemployment.

Outcome 2 - Resources amarkshops to assisgraduates to make theansition from higher
education intoemployment thatould beutilised by Graduate Careekdvisors.

This paper briefly describes thenethodology used, the findings, the resources and
workshops developedndthe implications offuture employment trendg$or graduates with
disabilities. Those interested in further details about the progecithe findingsshould refer
to the complete report (Hynes, Syme, Lawn, JoBeswn and Edwards,1996).

For the purpose of this paper, students and graduates with disabilities and medical
conditions will be referred to simply as students and graduates.



METHODOLOGY

To research the needs of studermisd graduates in thetransition from university to
employment,the following methodologywas used:

* literaturereview;

 legislation, policy andprogram review;

» analysis of Graduate Destination Survéysn 1993 andl994;
» survey of Western Australian graduates; and

» survey of Western Australiastudents.

Further details of the last thresteps in the methodologfollow.

Analysis of Graduate Destination Survey

A specific report on thectivities ofgraduates witldisabilities involved inrecentGraduate
DestinationSurveyswas securedrom the GraduateCareersCouncil of Australia. The report
detailedactivities ofstudents withdisabilities who graduated 993 and 1994 in Western
Australiaand Australia as a whole, and compared thengriduates without disabilities.

Within the Graduate Destination Survey,graduatesare asked abouttheir study and
employment situation o080 April in the year ofthe survey. The 1995 survey asksl1994
graduates about theisituation on 30 April1995, approximatelysix months after their
graduation.

The outcomes for graduates with disabiliteexl graduates withoutlisabilities werecompared
using national samples. Comparisongere made between graduates witldisabilities
(n=1668) and two randomly selected samples of graduates witlthsabilities (sample 1,
n=1666; sample 2, n=1673).This process avoided thstatistical artefacts that add be
introduced by differences in the sampgiees. Graduatesvith disabilities represent 1% of the
total graduatepopulation.

Comparisons were also made between outcomes for Western Australian graduatdgh
disabilities (n=83) and a randormample of Western Australian graduates withdigiabilities
(n=83).

Graduateswith disabilities who completed theGraduateDestination Survey from Western
Australia (n=83)werecompared with graduates withisabilities from other states(n=1668)
on the following vaiables:



* age;

e gender;

* broad field of study; and
» level of qualifications.

Survey of Western Australian Graduates

A survey wasundertaken with Western Australian graduatéhe survey targeted graduates
who had completed studies 16993, 1994and 1995 althoughgraduatesvho had completed
studies since 1988 were also included. The purpose of the survey was to:

 identify job search strategiassed bytargetgraduates ancheir effectiveness;

 identify barriers faced by graduates when seekitogk andupon securingvork;

» determineassistancegraduatesieeded tanake a successfutansition from university to
employment; and

» collect informationabout whattarget graduates were doing on the 29 Marci996 (the
censugdateused bythe WA universities for other datollection purposes).

Questions were developed in conjunction with the project manageirbased orfindings in
the literaturereview andthe GraduateDestimation Surveyeport. The survey wastrialed with
several graduates prior thstribution.

The survey waslistributed:

* by post to graduates whwd previously disclosed to universities that thead adisability
or medicalcondition. Survey formswere provided to theuniversities to copyand mail
directly to these graduates; and

» through disability servicesnd consumerorganisations. Theseagencies publicised the
survey through noticesand newsletters,and actively soughtout memberswho were
graduates.

Graduatesveresent a written survey with a replyaid envelope. Alternative formataere
offered such as large print afete toface ortelephoneinterviews.

A total of 388 surveysweresent to graduateBom the University of Western Australia,
Curtin University, Edith CowanUniversity and Murdoch University and 62 surveys were
returned.



Survey of Western AustralianStudents

Currentstudentswere surveyed talentify the expectationsand concerns theyad inrelation
to employmentupon graduatiorand todetermine the mosappropriateways tosupportthem
in their transition teemployment.

The purpose of the survey was to:

» establish what students planned to do followgrgduation;

» establish student concerasadperceptionsabout findingwork after graduation;

 identify the jobrelatedissues that studentsanted morenformation on;

» establish how studentsould like to accessareerinformation; and

» determine whether the needs across the studentsessrageneous grouperedifferent to
the needs expressedthin each disabilitygroup.

Questionsweredeveloped with the project managensd based orfindings in thesurvey of
graduates anthe literaturereview.

The survey waslistributed:

* by post to thosewho hadidentified themselves to universities as having a disability or
medical condition; and
» throughdisability servicesandconsumerrganisations.

Survey forms with replypaid envelopeswereprovided to theuniversities to copyand direct
mail to students. Alternative formats and interviemesre also offered.

A total of 470 surveyswvere sent to students from the University Western
Australia, CurtinUniversity, Edith CowanUniversity and MurdochUniversity
and 120 surveys were returned.

OUTCOME 1 - A REPORT ON THE FINDINGS

For the purposes of this paper, only the findings in terms ofethgloyment outcomes and
experiences of graduatesd the anticipated supponmieeds of students in thigansition to
employmentare described. To discriminate between the various souraesoahation, the
studentsand graduates surveyed for th@oject are referred to atarget studentsand target
graduatesespectively.

Characteristics ofStudents and Graduates



Age

The median age ofthe targetgraduatesample was between 30and 39 years. This is
consistentwith the national survey, i€5DS, inwhich the mediarage ofWestern Australian
graduates was 3@ndnationally 32 years.The medianage ofthe target student sample was
between 25 - 29 yearslhe olderaverage agéound across the sample groups of graduates and
students isconsistentwith the reportedrend that students withllisabilities tend toenrol in
tertiary education at aolder age. The olderagesmay also be the consequence pgople
changing careersdue todisablement and/or students withsabilities taking longerthan
others to complete their degree.

Gender

Based onthe national, state and current project figuresmore females than malesvith
disabilities were studying and graduating fromAustralian universities. (Male students and
graduates 32 - 44%, Female studamdgraduates 52 64%.)

Disability

Students and graduates survehad arange of medicatonditions and disabilities. Different
impairmentswere categorised on the basis of functioniahitations. Ba&ed onthe survey
results, muscularskeletal impairmentg26% of graduates37% of students)were the most
common disability acrosstudentsand graduates. People with a hearing impairment (4%
students, 5% graduates) formed fimeallestgroup studying at or graduatirfgom university.
The majority (76%) of studentand graduaterespondentsreported that theirdisability or
medical condition was acquired,and that otherswould not be aware oftheir condition.
Thirty-six percent ofthe graduatesample and 31% ofthe student sample reportddhving
morethan onempairment.

Enrolment Trends

The enrolment patterns of target studeraisd graduates reflected theational and state
enrolment trends across different fields of study. The humamitidsocial sciencesvere the
most popular areas of study.

Graduate Outcomesand Experiences

Employment Status

Findings from the GDS and target graduatesample survey support thindings of Frank,
Karste and Boles (1989), ofthe differences in securingmploymentbetween graduatesith
disabilities andthose without.

The GDS found that more Western Australian graduates witlisabilities in comparison to
other graduatewere unemployed. Of thosevho wereemployed, more were working part-
time and were naseeking full-timework.



Of the target graduates surveyeghproximately26% wereunemployed on 29 Marct,996.
This included 50% of 1994 and 1995 graduatesvho had graduatedeighteen monthsand six
months earlier respectively. Consistenwith the findings from the GDS, while 65% of
graduates surveyed were employed, over 21% were in partorie

The survey found that graduates with qualifications Imusiness, education or healthwere
more likely to be employed than graduateBom other disciplines. Those who had
humanities qualifications (whichased omational, state and sample figures is 35 - 40% of
all graduates with disabilitiedprmedthe group leastikely to be employedand most likely
to be re-enrolled in furthestudy.

More graduates with disabilities thatere notvisible (37%) wereemployed at the time of the
survey than graduates with disabilities that were visibE).

Conditions of Employment

At a national level, the GraduateDestination Survey,showed no differences between
employed graduates witthisabilities and other graduates irelation to their duties, hours of
work, conditions oemployment or salary.

In the targetgraduatesample, 47% of graduatesere employed by statefederal orlocal
government with the largesproportion employed by the statggovernment. Private
business employed 32% with the greatasiportion employed by largbusiness.

Of those employedn= 40), 87%wereemployed inwork related totheir degree. Ofhose
employed full-time, 96%wereemployed inwork related totheir degree, compared tunly
69% of those employepart-time.

The Graduatdestination Surveyfound that a gynificantly higher percentage of graduates
with disabilities wereself employednationally compared with graduates withodisabilities
(5.9% compared to 3.35%)The target graduatesurvey, in which 10% of graduatesre self
employed, reflected this trend.

Target graduategarnedwages comparable witlothers, both nationallyand in WA, as
measuredhrough theGDS. The average wag®r 1994 graduatesationally was$29 674 for
graduates withdisabilities and $30 090 for graduates withodisabilities. Incomelevels of
the targetgraduatesampleshowedsimilar levels ofearnings.

The Graduat®estination Surveyfound that graduates witldisabilities worked, onaverage,
similar hours to other graduates bathtionally (37.3 to 38.1and in WA(36.8 to 35). The
targetgraduatesurveyfound similar results.

The above findings indicate that once employed, full-timpeduates withdisabilities are
treatedsimilar to other employeesThis contrastswith overseas researdindings (Frank et



al, 1989; Thompson, 1994; Fosterand Welsh, 1991) that employedraduateswith
disabilities experience poorer workirggpnditions.

Job Satisfaction

Across the targegraduatesample more full-time workersweresatisfied with their jobghan
part-time workers.Over half of those employed part-time (58%) said that their jobkfelbw
expectationscompared toapproximately aquarter (27%) of full-time workers. Ofthose
employed full-time, 67%hought tlere washe possibility of promotionwithin their job,
while none of those employed part-time thought theydrag possibility ofpromotion.

This finding is consistentwith the level of jobsatisfaction commonlyfound among full-
time andpart-time worker{Ondusko,1991).

Barriers to Securing Employment

Consistentwith the literature, the most common barrier reported acrosdisability types
by graduates seekingork in Western Australia is employer attitud@gsl%).

Other barriers reported in tlgraduatesurveywere moredisability specific:

» transportwas aparticular barrier thataced people with vision impairments, although
overall this group appear to be the least likely to face barriers in seekirlg

* equipment barriersypically affectedpeople with hearing, musculo-skeletaleurological
andvision impairments;

» personal factors (including age, experiemoel job interests)impacted onpeople with a
visible disability or mentalllness;

« difficulties with interview requirementwas abarrier reported by graduates witbgnitive
impairments.

Work Experience

The GraduateDestination Survey indicated thanationally, significantly more graduates
without disabilities (approX9%) than graduates witthsabilities (60%) worked duringtheir
final years of study. In WesterAustrdia this difference was even more marked(78%
graduates withoudisabilities; 55% graduates withdisabilities) thoughnot statistically
significant. The lack of work experiencewas one of severalexplanationsput forward by
Frank et al (1989) for theongerjob hunting time experienced by graduates wiitbabilities.

The target graduate survey shows 90% of target graduates (N=62§ had some work
experience beforejuring or after graduating. Experiencanged fromfull-time work through

to voluntary work,andwas notnecessarilycareerrelated. Target graduates reported a number
of benefits resultingrom work experiences.Theyinclude, in order of frequenageported:

» valuable work experience to add to resume;



» experience at describingisability;

* knowledge of employeneedsandexpectations;
» knowledge of personal capacity work;

» valuablenetworks/contacts;

* increased confidence;

» knowledge of the different types wfork;

* increased awareness of persosklls; and

* experience ainterviews.

Frank et al(1989) suggested tharaduates’ experience of longer periodsuoemployment
may also bedue toinadequate jollhunting skills and strategies. Studiesfound that graduates
with disabilities relied on friendsand newspapers foassistancewhereas graduatesithout
disabilities primarilyrelied onteachingstaff andcareercounsellors.

The survey finthgs followed this trend.Target graduateseretwice aslikely to respond to
vacancies in the newspapers thase more effective methods of job search, such as leads
from university staff, lecturers andounsellors.

Othersuggestiondrom targetgraduatesibouthow work could be secured were:

» through placementduring university courses;
» by setting up a smabusiness;

» through contacts made in a mensmheme;

» through referraldrom other employers; and

* by advertising in professiongburnals.

Barriers to Maintaining Employment
In the survey of target graduates, inflexible work routifieexcessive hourand not enough

breaks)were themost cited barrier tonaintaining employment. Qhe employed graduates
surveyed however, 82% did not experience any barriers once they haedsgob.

Strategies to Maintain Employment

Most target graduates surveyed reported that they requiradi#@raccommodations to carry
out their job.

Thetypes of assistance whigraduates with differentnpairmentsreported theydid require
included:

» people with hearing or musculo-skeletal impairmerdgquiredequipment, egtelephone
typewriter;

» apart frompeople with hearingaind vision impairments,all other people withdisabilities
neededlexible hours and/ofrequentbreaks;



* people withcognitive impairmentsuch as dyslexia, required secretarial support; and
» people with neurological impairmentsuch as cerebrgbalsy, requiredgood access and
parking.

People with cognitiveandvision impairmentswere theonly graduates to usseupport from an
external employmenagency.

Target graduates commented repeatedly that educatmgoyers and the wider community
about the abilities of people with disabilities would increase their employment
opportunities. This is consistentwith the fact that the major barrier perceived tayget
graduates in securing employment is emplogtitudes.

Supports Identified by Target Graduates

The survey of target graduates gathered views on the value of different types of support and
information.

As a group, target graduateded thefollowing as the mostisefulinformation:

» where tofind employmentopportunities;
* how towrite resumesandjob applications; and
* how toparticipate in telephone arfdce tofaceinterviews.

Otherinformation wasrankedhighly only among specific disabilitgroups:

» people with mentalillness, cognitive and musculo-skeletal impairmentavere more
interested in information on disclosure thathers;

» people withmedicalconditions consideredcoaching/moral supporuring job search, as
moreimportant than other groups; and

» people with cognitive impairments, were more interested in resources tenhance
employmentsuccess such as financiacentivesfor employers thamthers.

Target graduates on the whqgbeeferred toreceive information one to ondrom university
staff, although on-campus workshopad written resourcesverealso popular across large
percentage of theample.

Graduateswith a disability thatwas not visible, rankedanonymous methods akceiving
information (eg magazineandthe Internet) higher than people whadisability wasvisible.

Those whohad avisible disability preferred tcaccess information in more personal manner
such as one to one, via workshagdvia externalcareerservices.



Student expectations and needs

Anticipated Barriers to Securing Employment

Target studentsvere asked tdescribe barriers to employment that they anticipated at the end
of their studies. Similar to target graduates, the barrier mostmonly cited across all
disabilities was the attitudes and lack ohderstanding of employerand co-workers (31% of

all respondents).

Other barriers reported by target studentgre more disability specific. As fortarget
graduatestransportwasforeseen as being a barrier foeople with visionimpairment, lack
of equipment was seen ap@bable barrier for people with hearingpairments.

Job Seeking Strategies

Many target studentead hadperiods of employment owork experience. They had most
often relied on friends fojob-search assistanceStudents reported wanting to know more
about job search strategi@svolving:

* university staff;
» leads fromprofessionalswith a disability; and
» directapproaches temployers.

These sources matched the main sourdbat graduates withoudisabilities used to find
employment(Frank et al, 1989).

Supports Identified by Students

In contrast to the graduates surveyemhformation on deciding whenwhere and how to

disclose a disability or medical condition to employam@sthe most frequently reporteatea

in which target students (over 70%janted furtherinformation. The same prcentage of
students wanted furtherinformation about negotiating workplace conditions related to

occupational healthand safety, wages, holidayspromotions and salary reviews, and
addressing employer concerns about workemmpensatiorandliability. Eight studentssaid

they wouldlike moreinformation on starting a smallusiness.

Like the graduates, when studentgere presented with a range of formats to access
information, one-to-one counsellingias found to behe most popular meansAlthough
workshopswere not thanost preferred method adccessing information65% of thestudents
did saythey wouldparticipate in workshops if available. Of those intereste@ankshops,
over 82% said they wouliike the workshops to béed by a mix of thdollowing:

» an externalprofessionalcareerservice;
e University CareeAdvisors;
» aDisability SupporiOfficer;



» graduates with disabilities; and
* employers.

The most popular time for thevorkshops to béield wassemester breaks or after fingéar
exams. Half-day formats were preferred by 76% of students. Studesrsalso asked ithey
wereinterested inparticipating in arange of extra-curriculactivities designed tancrease
their understanding of thevorld of work. Sixty-one percent of studentsvere interested in
participating in anentor scheme with graduate fromthe samefield of study andalthough
92% of target studentsadcompleted some form efork experience, oveb0% of thesample
were alsanterested in study-relateslork experience.

OUTCOME 2 - DEVELOPMENT OF RESOURCES AND WORKSHOPS

The initial brief for the project identified four outcomes in the area of resources and
workshops.

1. Resource materials to assist target graduates make the transition from university to
employment.
. Workshops to assist target graduates make the transition to employment.
3. Resource materials for Graduate Careers Advisors and other appropriate university staff to
assist them in their support and advice to target students.
4. A train the trainer workshop to enable university staff to use the resources and conduct
workshops for students and graduates.

N

Resource Materials and Workshops for Graduates

On the basis of the findings, E-QUAL developed a workshop and resource materials for recent
graduates or final year students with disabilities or medical conditions, aimed at assisting
them in the transition to employment.

Learning objectives for the workshop included awareness of:

» employer expectations of graduates;

» anti-discrimination legislation, and how it works;

» opportunities for employment for graduates with disabilities and medical conditions;

» resources and supports to assist graduates with disabilities and medical conditions in the
transition to employment;

» personal skills experience and attributes to offer employers;

» disability accommodations and adjustments required at work; and

» experience in discussing strengths and disability-related accommodations required with
employers.



The workshop included presentations, individual and small group activities and a panel
session where graduates had the opportunity to hear from panel members about employment
opportunities, employer requirements and supports available. Members of the panel included
an employed graduate with a disability, employers - private and public sector, a small
business advisor, an external professional career service and an employment agency for
people with disabilities.

The resources included supporting material from the workshop as well as more detailed
information on government programs, supports available and setting up a business.

Two half-day workshops were trialed in December 1996, one at Murdoch University and one
at the University of Western Australia. The workshops were facilitated by E-QUAL, with
input from the University Career Advisors and the Disability Support Officers from each
campus (who were also the project managers). A total of eighteen graduates or final year
students attended the workshops. Participants had a range of disabilities and were enrolled
in, or had graduated from a variety of courses.

Feedback about the workshops was collected immediately following the workshops and four
months later via questionnaires. Feedback about the resources was also sought from
graduates, employers, professional recruitment services, employment agencies for people
with disabilities, small business advisors and the University Careers Advisors. Generally

the workshops and resources were considered to be very useful. On the basis of the feedback
received, a number of minor improvements were made to the workshop program and the
resources.

Resource Materials and Workshops for University Careers Advisors

Once the graduate workshop and resource materials were finalised, E-QUAL developed a
package for university staff that included resource materials to assist them in providing
support and advice to students with disabilities and medical conditions.

Initially the resource materials mirrored those developed for the graduates with some
additional information, and resources to run the workshop including session plans and
overheads. A train the trainer workshop held in June 1997 provided key players from the
universities and TAFE with the opportunity to review the workshop content and format and
the resource materials. Feedback received resulted in the manual being reworked to parallel
the training already provided by University Career Advisors and allow them to use selected
modules as an alternative to the entire workshop program.

The final product is a manual for facilitators and a manual for students. These manuals have
recently been printed and will be distributed to universities across Australia towards the end
of 1998 and put onto the Internet.



Future Directions

So where to now? The future for graduates with disabilities and medical conditions as with all
graduates, will depend on their ability to adapt to the changing world. Employment patterns
are changing radically. The proportion of full-time permanent jobs is decreasing, and in its
place are more part-time and casual opportunities. New industries are emerging as the trend
of outsourcing continues, presenting many opportunities for short term or contract work in a
variety of areas. According to the WA Department of Training, 70% of job growth in the

next few years is likely to be in the property and business services, wholesale and retalil,
construction, accommodation, cafes and restaurants and health and community services
sectors. Environmental sector opportunities are also increasing. There is an increasing
number of persons who are self-employed or in small business, and a growing trend for
people to be working from home.

The development of technology is also continuing at a rapid pace. The impact of new
technology on communication as well as advances in technology specifically for people
with disabilities will potentially increase the competitiveness of graduates with disabilities
in the marketplace. Graduates unable to use and keep up to date with technology however,
whether disabled or not, are likely to be handicapped in their quest for successful
employment.

Employer attitudes, shown to be the most common barrier to employment for graduates with
disabilities, are being challenged by the requirements of legislation insisting that people
with disabilities have equal access to employment and other areas.

The election which looms ahead as | write this paper, brings with it changes in policy and
programs which will affect the opportunities and supports available to graduates with
disabilities and medical conditions in the future.

Graduates who have disabilities may find that some of these changes reduce the barriers they
encounter in seeking employment. More people working from home offices on a part-time,
casual or temporary basis, shifts the responsibility for accessible work premises and flexible
work routines to the worker.

Graduates will need to be flexible and prepared to make a career from a variety of sources
including work, further education and training, and volunteer and leisure activities. They will
need to be innovative, creative and well organised. Many students and graduates with
disabilities would already be very familiar with working from home and developing a

flexible lifestyle to include study, income generation and leisure.

Professionals who support graduates with disabilities will need to develop in them skills to
be self-reliant and capable of developing an employment and lifestyle package that provides
satisfaction and financial independence. Training and resources in areas such as starting you



own business, setting up a home office, financial management, as well as the traditional
areas of selling yourself in an interview and preparing a resume will need to be considered.
Mentoring presents an opportunity, highlighted through this project, where graduates could
be paired with successful small business operators in non-competing areas.

The outcomes of this project in terms of the resource materials developed and the support
needs of students highlighted, will go some way towards better preparing graduates for the
transition to employment. The challenge for all of us however, whether we have a disability
or not, will be responding and adapting to the many changes in the world of work and
lifestyle in general to create a future for ourselves that meets our individual needs. | wish you
all well in this endeavour.
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ABSTRACT

Everyone experiences dissociation, such as day dreaming, or getting lost in a book or movie.
This is considered as ‘losing touch’ with conscious awareness of the immediate surroundings.
Dissociative Identity Disorder (D.1.D.) formerly known as Multiple Personality Disorder, is a
severe form of dissociation. It is the disruption of integrated functions of consciousness,
memory, identity or perception of the environment. Some people wdxperience D.I.D.

can hold responsible positions contributing to society in a variety of professions.

This paper defines D.1.D. and discusses some of the difficulties a person with D.1.D.
experiences in their education. The education system has expanded their policies to include
all people may access study. Without the knowledge of what D.I.D. is, or how people are
affected by it, there is difficulty putting in place effective support systems, which are a
necessity of integration into the education system. This paper concludes with a discussion of
what these support systems could be in the future.



STUDY WITH DISSOCIATION.

This paper discusses dissociation, Dissociative Identity Disorder (D.1.D.), also known as
Multiple Personality Disorder, The paper will points out that even though there is a
diagnostic criteria for MPD, there is little acceptance between professionals of the condition.
There is a focus of survival during the developmental years and when D.I.D.is likely to
manifest, as well as revealing alarming statistics from the United States of America. After
gaining an understanding of how D.I.D., is caused, and the number of people who may
develop D.1.D, the paper will then review the difficulties people with D.l.D may experience
in their education., with suggestions of ways of overcoming those difficulties for the future.

Everyone experiences dissociation. When reading a book, if the phone rings, does it take a
little while to register the phone ringing? Have you been daydreaming or got lost in a movie?
Have you heard of, or experienced ‘Highway Hypnosis'? ‘Highway Hypnosis’ is when
drivers travelling the same road repeatedly, learn the areas in which to be more attentive, and
the areas where they may relax. Drivers may not consciously remember driving through a
particular part of their journey. ‘Highway Hypnosis’ and the other examples, are considered
as ‘losing touch’ with the conscious awareness of your immediate surroundings, and is the
lower continuum of dissociation.

Lalor (1995) describes dissociation as a continuum of awareness beginning with full-
awareness, which becomes less conscious as dissociation occurs. The B.A.S.K. model
developed by Bennet Braun (cited in Lalor, 1995) explains that we experience reality or
awareness on four levels simultaneously. The four levels are behaviour, (affect) emotion,
sensation and knowledge. Dissociation can occur in one or more of these levels for differing
periods of time. In people with D.1.D. the differing states can be associated within one or
more levels of this model. If a part has memory of an event, there may be no knowledge of
the experience. The phases after awareness are suppression, denial, repression and the final
dissociation.

The DSM-111 (American Psychiatric Association, 1987) defines dissociation as a
“disturbance or alteration in the normal integrative function of memory, identity, or
consciousness” (p269). Putnam (1991) describes dissociation as “a range ... of behavioural
phenomena involving alterations in memory and identity that play important roles in normal
and pathological mental process... in response to trauma” (p145).

Dissociation is a normal basic response to trauma. It is a protective mechanism to the altere
states of consciousness in answer to the overwhelming trauma. Memories and emotions of
the trauma are encoded while in this altered state and therefore are not remembered during
‘normal co-consciousness’. In the extreme cases, it gives rise to a set of psychiatric
diagnostic criteria known as Dissociative Disorders. These Dissociative Disorders protect the
person from experiencing the full impact of the trauma.

| work with people who experience the most severe form of dissocidlisspciative

Identity Disorder (DID); For those who are familiar with Post Traumatic Stress Disorder, this

iIs a common response to trauma and acknowledges the individuals response to a single
trauma. D.l.D. however, is a response to prolonged and repeated trauma. Putman (1989)



suggests that people with a D.I.D. have faced “years of terror and trauma at the hands of those
who are supposed to care for them” (p89).

There is a diagnostic criteria that recognises MPD exists;-
The psychiatric criteria in the DSM-111 for people with a multiple personality is

“the existence within the individual of two or more distinct personalities, each  of
which is dominant at a particular time.

The personality that is dominant at any particular time determinesdheduals
behaviour. [&]

Each individual personality is complex and integrated with its own unique
behaviour patterns and social relationship “(cited in Ross, 1989: p82).

Later there was more learnt, and
The DSM-1V added:;-

“The existence within the individual of two or more distinct personalities, each with
its own enduring pattern of perceiving, relating to, and thinking about the environment and
self.

At least two of these personalities or personality states recurrently take full
control of the person’s behaviour. [with]

The presence of at least one of the following:

i) Blank spells or periods of missing time.

i) Coming out of a blank spell in familiar surroundings.
iii)  Extensive amnesia for childhood After age five.

iv) Evidence of some other form of amnesia between personalities (cited
in Gelb, 1992. p126).

Therefore, the DSM-111 and the DSM 1V’s definition of D.I.D. accepts the existence within
the person of two or more personalities with its own pattern of perceiving, relating and
thinking about the environment and self, with each personality taking full-control of the
persons behaviour recurrently. It recognises D.1.D. as a complex form of a development post-
traumatic dissociative disorder, fundamentally related to severe, repetitive childhood abuse or
trauma beginning in the forming developmental years.

During the developmental years all living beings must attach to their caregivers to survive,
this is instinct, and there are attachment behaviours that are biologically built in. For example
a mother’s milk is let down by reflex when a baby cries. It is not a conscious decision from
the brain to releases oxytocin to produce the milk; it just happens by reflex. A baby attaches



to the caregiver in order to survive. Therefore, attachment forms the goal of survival, and to
thrive the child must attach to its caregiver.

Ross (1997) suggests that in a reasonable healthy family the attachment to the caregiver
works fine. “The parents are imperfect, the children have the usual neurotic conflicts about
not getting all the ideal and perfect love and nurturence. We all experience ambivalent
attachment faced with the task of separation and individuation. In a family with active
physical, sexual or emotional abuse, the child still needs to attach to the caregiver, they still
need to rely on them for all their emotional and spiritual development”. The problem is the
person a child needs to rely on is also the perpetrator who is exercising the abuse. When
there are problems in a ‘reasonable healthy family’, surely a bit more understanding could be
expected for the ‘dysfunctional family’. However, In the professional sector there is a lack of
understanding of D.I.D. coupled with mis-diagnosis. D.I.D. in itself is not a psychiatric
disorder, it is a defence mechanism against sexual violence and extreme trauma within the
formative years. The number of people facing sexual violence and extreme trauma is on the
increase. Statistics completed on children alone verify this..

In the United States of America research by Allison (1988) discovered that of those

presenting with multiple personalities disorders, 80% were females and 20% were males.

Child abuse statistics claim that there were 3,195,000 reported child abuse cases in 1997 in
the United States of America, this is an increase of 1.7% on the previous year. Putman (cited
in Murray, 1993) reported that 83% of the child abuse cases were of sexual abuse. Putnam
(1989) estimates that 1% of the total population experience sexual violence and extreme
trauma potentially resulting in a D.I1.D. If we compare Putnam’s (1988)83% of of the

reported child abuse statistics as sexual assault cases, with Putmans’s 1% of the reported child
abuse population. Then we can extrapolate that an estimated 26,518.5 children reportedly
experienced sexual violence in 1997 who could potentially develop D.I.D.

Calculations from above
3,195,00 reported child abuse cases
83% sexual abuse - 2,651,850

1% of the sexual abuse reported - 26,518.5 child abuse cases who may potentially develop
D.1.D.

Little has changed since Freud sold out to society to save his professionalism, by retracting
his earlier hypothesis towards child sexual abuse. Even though there is a diagnostic criteria, a
lot of professionals still do not believe, they are like the society in Freud’s days. They deny
the existence of sexual abuse and its effects (Lalor, 1995). While society denies the existence
of D.I.D, people with D.1.D. will deny or try to hide the effects.

People with D.I.D have difficulty disclosing their disorder, there is an apprehension that they
may not be believed or are given a label. Even though being labelled provides explanations
for memory blanks and unusual experiences, it may mean they are viewed as ‘mad’.
Education in areas of D.1.D is important for the general public and professionals, at the
moment it is inadequate. D.l.D should not be separated from the broader issue of sexual
violence, it should be seen as a defence mechanism of survival against it.



Educational Institutions can help not only by including into their curriculum the issues of
MPD, but also by creating the future path of students who are against all odds studying at a
tertiary level, trying to gain some semblance of normalcy into their lives which is their basic
human right.

On speaking with consumers through contact with Dissa Inc in Adelaide, SA, they expressed
a concern that they would like to get help to study, as they found it difficult to keep up with
mainstream students. Interviews with students with MPD, revealed that disclosure was of
major concern. They felt that they would not be taken seriously or would be viewed
differently. There was the issue of how much to disclose. There was a trust issue, earlier in
life they had been hurt by those they trusted. Now to get any form of assistance they are
being asked to trust. People with D.ID have difficulty in life alone let alone studying, as there
IS no continuum.

During lectures there is no guarantee which personality or alter will attend. Alters, is the
nickname used to describe the other personalities. If an alter takes control, it was stated by
Suzie that “We miss the whole dammed day”(Suzie, 1998). Itis as if the lecture was not
attended [People with D.1.D rarely use the word ‘I’ as they frequently concieve themselves as
many]. Discussion was around having all overheads copied before lectures for all students,
SO as not to point out any individual student, was suggested. Thereby, not only benefiting the
person with a disability but all students as well.

Other areas of discussion were in having a mentor in the field of study, this was felt that it
only would work if you could have a friend or someone that had volunteered to do so. A
mentor would be required to provide continuity of lectures for the student with D.1.D, and
would need the ability to communicate to all levels of personality.

The major requirement of all those interviewed was a need of flexibility by people working in
the institutions itself, flexibility with extensions. People with D.I.D find it costly and
experience difficulty in accessing health professionals each time a letter is required for a
specific subject or incident. It was felt that if original disclosure was made with a supporting
document, then that documentation should count for all future extensions, in that course year.

Consumers of Dissa Inc also stated that as a different alter may write each assignment, that it
was unrealistic to expect consistency in quality and writing style. The age of alters can range
from babies through to the age of the host. The host is the alter or person who is out most of
the time. There is no way of knowing when attempting to write an assignment which alter
will write, or how old the alter will be. Hence, the argument and style can change mid paper.
Therefore, it would be beneficial for a re-submission process to occur without penalty.

The question was asked by some, does the word ‘dysfunctional’ come to mind, when thinking
of study, and assignment due dates? Well, the answer is no!. Itis just twice as hard. People
with D.1.D are no different than other people with a disability. People with a disability are
not special - they have special needs. they are universal to all students. They want to be
treated with equity.



REFERENCES

Allison, M D. (1988) HTTP://www.dissociation.com/index/unpublished/evrythng.txt updated
23/10/98

American Psychiatric Association. (198Djagnostic and Statistical Manual dflental
Disorders(3rd. ed. revised). Washington: A.P.A.

Child Abuse Statistics. (1998)lational Committee to prevent child abugehicargo:
lllinios. April.

Gelb, J. (1992) Current Research on Multiple Personality Disorder; paper presented at the 1st
Australian Association of Multiple Personality & Dissociation Conference. Melbourne.

Lalor, D. (1995). Dissociatio.he ISA JournalSummer (December) edition.

Murray, J. (1993) Relationship of Childhood Sexual Abuse to Borderline Personality
Disorder, Posttraumatic Stress Disorder, and multiple Personality Disbh#edournal of
Psychologyl27:6.657-676.

Putnam, F. (1989PDiagnosis and Treatment of MPNew York: Guilford Press.

Ross, C. A. (198Multiple Personality DisordeiCanada: John Wiley & Sons.
Ross, C. A. (1997) Therapist Pad®/ February.Dallas. Ross Institute.

Suzie (ot real namg(1998).Interview with a multi. Adelaide: Dissa Inc.




TERTIARY STUDENTS WITH DISABILITIES
GROUPS IN NEW ZEALAND

Jason Watson
Massey University
Palmerston North, New Zealand

Hello, my name is Jason Watson & | am the President ofDikability Association of
MasseyUniversity. Massey University is located at Palmerston North, New Zealand.

D.A.M.U started life as MUDAG (Massey University Disability Action Group) about 13
years ago, and has developed into what we are today, a dynamic, student-based association
that represents the best interests of students with disabilities at Massey University. | would
like to add that the name-change to D.A.M.U. was democratically selected by the group and
was never meant to be offensive to anyone.

D.A.M.U.’s main premise is to provide a forum where students with disabilities & other
members can discuss, debate & challenge any issues that may be of concern to them. We
have a custom-designed building, conveniently placed on campus and it is very well used. In
the opinions of many who use the facilities the disability building offers, it offers a valuable
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shelter within the storm of academia! In fact, the only problem with the building is its limited
floor space, but | digress, that is a bridge we TSWDs’ at Massey must cross. Alright, now
onto the more serious stuff...l will start my presentation by giving a brief description of the
current situation of disability Support within NZ universities



CURRENT SITUATION

New Zealand has 7 universities, These are (in order of creation), along with the disability
group of that university.

Auckland University
Waikato University
Massey University
Victoria University
Lincoln University
Canterbury University
Otago University

Auckland University The TSWD group there is called DAGA (Disability Group
Auckland University.

Waikato University No active TSWD group.

Massey University D.AM.U. We have already been introduced!

Victoria University Can-Do! A very active group.

Canterbury University SWDs Students with disabilities.

Lincoln University LUSDAG Lincoln University Disability Action Group.

Otago University OUDAG Otago University Disability Action Group

It is also important to remember that all these universites have disability coordinators. These
people are staff of the university that are facilitate a TSWDs’ learning experience.

This is the disability centre at Massey University. | show this not to brag about a facilities...
well, partly to brag about it’s facilities. But more importantly to highlight how crucial it is to
have a space set aside for TSWD'’s to relax or be around other TSWD’s and is comparative to
facilities offered to able-bodied students. The then MUDAG were tired of cramming into a
small office or tired of “patrolling” the corridors of the library. They became very vocal and
lobbied very strenuously. As a result, a building (centrally located) was built for TSWDs'.
For interests sake, here is a map from our town to the Massey University, then to the
disability building. Well you never know, one day you might want to visit us and see how the
“other half” lives. If you do decide to pay us a visit, you’re more than welcome and we’'ll
even throw in a free cup of coffee, if you give us a few days warning there may even be
biscuits’ there!



DISABILITIES BUILDING
Massey University, Palmerston North
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As much as my vice-chancellor might want me to say it, Massey University is not the “be-all
and end-all” of disability support in New Zealand universities. Certainly, | have my own
views as to Massey'’s catering for Students with disabilities and although | carry a large bias
towards Massey | do so at my own priviledge and fully acknowledge the advances made
towards TSWDs’ at other universities around New Zealand. Be the advances spontaneous or
more contrived they allow for educational knowledge to be spread amongst people that have
historically, and irrationally, been discriminated against in the realm of education.

In 1997, the NZ government made a sizeable amount funding available to improve the lot of
TSWDs’ at universities. For those universities that already had disability policies in place,

this money was gratefully accepted and mostly well used. In light of the statistics of students
with and without disabilities that | have previously shown you, the extra funding seems a lot
less generous and a lot more necessary.

The current "disorganisation” of Students with Disabilities groups in NZ.

| feel that the lack of organisation amongst students with disabilities groups around New
Zealand is a more understandable when put into a somewhat wider context. That is the



and ever-worsening financial constraints, to name just a few extra considerations . Further to
this, it is my belief that the semesterisation system creates and maintains an environment of
discrimination. While most sections of society suffer from a large dose of apathy, TSWDs’
are no different and while | can appreciate the limitations of time that hound TSWDs’, | can
only hope that time and awareness solves this problem.

What does the future hold for disabled students’'?

Gazing into my crystal ball, It is my personal belief that Tertiary students disabilities groups
within New Zealand need to have national (even international) representation. | say this
because it is the intrinsic right of university student to be treated equally. Even further down
the road it is my belief is that we need to form together as a student association similar to the
New Zealand University Students Association (NZUSA) or the Aoteoroa Polytech Students
Union (APSU), but dealing specifically with students with disabilities at a tertiary level.

| want to spend a little time on the subject of technology for TSWDs’, specifically computers.
Even though this subject may not be immediately clear to people, as a TSWD, | feel it is an
important aspect to consider.

As a student with a disability and given the current educational environment it is important
that | am able to compete with non-disabled students on a playing-field which is as close to
level as it can be. To assist me to do this, | use a computer, and | use it for more than just
writing-up my essays. | use it for research, note-keeping & a myriad of other tasks. The
greatest tool at our disposal is our own intelligence, anything that augments that is a bonus,
mostly a computer does, sometimes it taunts us like a petulant child.

Many people seek to blame technology for many of the ills of the world. This is simply not
true. This seems to me to be a bit like shooting a horse for not winning a race; not the trainer
and not the jockey, just the horse. Technology is neither good nor bad, it is the application
we, as inventors of that technology, put it to. As people with disabilities, could we survive if
we did not have the technology we have? Maybe, maybe not but the point is that it is tool, it
is not a magical machine that solves any problem put before it, without us it is a dumb, weird
looking expensive paper weight.

Asides from actually using the computer, there are several important issues to consider before
switching the computer on. Ergonomics, comfort, physical access, these are just as important,
if not more important, than having the newest computer with all the bells & whistles.

Before | depart from this subject, | would be remiss if | did not mention“thértal wonder

of the world, the Internet. | shall try to sum up the Internet in one sentence (never before
tried without 1000 pages and a publisher). The Internet is a great resource, but to get to the
resources, you have to wade knee-deep in refuse.



THE IMPORTANCE OF NETWORKING (SHARING INFORMATION AND/OR
RESOURCES) WITHIN DISABLED STUDENT GROUPS WITHIN NZ.

It is vitally important that we TSWDs’ in NZ universities become more aware of our
situations. One of the easiest & quickest ways of doing this is to form and maintain links with
other universities. Not just to make witty comments, but to share information, refer TSWDs’
to other contacts they may want and generally make life easier. Some may see this as
incrediably obvious, | can see this, but it is not happening within NZ universities. Recently,
NZUSA has developed policies for TSWDs', this is an incredibly encouraging sign and | feel
by creating & maintaining networks, our situation, as TSWDs’, can only improve.

THE IMPORTANCE ON TARGETTNG SECONDARY STUDENTS WITH
DISABILITIES AND INFORM THEM OF THE IMPORTANCE OF TERTIARY

NZ sudents ineducatbn
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This graph shows an alarming trend. It shows an alarming drop-off rate between primary and
secondary (high) school. It indicates to me that a lot of students with disabilities are missing
their formative years, re-assessing the need for education the entering tertiary education (in
many cases, as adults)

| would like to recite to you all here, a maxim which to me offers the best, most tolerant
attitude. It comes from the 4&entury French dramatist & philosopher Voltaire. It goes and
this is not a direct quote: | may not agree with your thoughts, but | will defend with my life
the right for you to think themThank-you
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