Together We are Better*

by Richard Rieser

{This version is complete}

In considering comprehensive education in the future we must realise that we never achieved a fully comprehensive education in the past. Some children were always segregated.

My view is that in the UK all children should go to one school system.

The eugenicists who structured our education system in the past and the new eugenicists who seek to select children by various tests are endangering our society. Therefore it is really important, as we move into this new Millennium,

that the comprehensive school system we are going to model and fight for does include everybody. The national level of segregation of children sent to special schools in England last year was 1.3%. Yet depending on where you live there are huge variations. If you are a disabled child who is unlucky enough to live in the City of London you have 10 times more chance to be sent to a special school, than if you live in the London Borough of Newham, whatever degree or type of impairment you have.  That tenfold difference in life experience is against human rights and is based on prejudice, and institutional prejudice which is built into the structure of the education system. As you can see there are good includers and bad segregators and this variation is not acceptable. (Table 1)

Table 1 Percentage of Pupils placed in special schools by LEA

January 2000

England mean  1.33%

Top 10  segregators

City of London     2.99% +

Lambeth              2.65%+

Reading              2.60%-

Manchester         2.53%+

Knowlsey            2.46%+

Wandsworth        2.30%-

Brighton and Hove 2.20% +

Lewisham             2.18%-

Greenwich            2.09%-

Hackney               2.06%-


Top 10 Includers

Isles of Scilly   0.00%

Newham          0.33%-

Herefordshire   0.41%

Cumbria           0.50%+

Barnsley           0.54% +

Calderdale       0.56%

Rutland            0.56% -

Nottinghamshire 0.61%

East Riding Yorkshire 0.61%+

Cornwall            0.67%-



Source Dfee SEN Statistics 09/00  Table 15 [+or- denotes change from 1999]
What does this lead to? In the UK Work Force Study (DSS 1998) of the general population of working age, 80% are in employment, 6% are looking for work and 14% are not working, often acting as ‘carers’ for disabled people. On the other hand if you look at what the 6.2 million disabled adults of working age are doing we get a very different picture. Only 45% are working. What a waste! 6% are looking for work,  18% would like to work but are not currently seeking work and another 30% are not working.(Table 2) It would be reasonable to think that many of this 31% would like some sort of work but have been educated in such a way, with such low self esteem and few skills that they don’t believe they can be part of our society. Of course people should have a choice about whether to be in the labour market. This isn’t about choice but about imposition.

Table 2 LABOUR FORCE SURVEY SUMMER 1998

Disabled and Non-Disabled People of Working Age @


Disabled People    
%
Non Disabled People
Percentage

Total         
6.2 million
100%
Total 28.9 million
100%

In Employment
2.8 million
45%*
23 million #
80%

Looking for Work
0.39 million
6.3%
1.69 million
7%

Would Like to Work
1.14 million
18.5%
1.2 million
3.5%

Don’t Want to Work/ Unable to Work
1.87 million
30.25%
3.1 million
9.5%

Day Centres
370,000  **




Economically Active
3.19 million
51.3%
24.69 million             
86%

Economically Inactive
3.01 million
48.7%
4.3 million
14%

*This includes 14% self employed, and 22,500 in supported employment.

Only 23% of people with moderate or severe Learning Difficulties are in employment.

Only 17% of people with mental health problems are in employment.

# Self Employed 11%.

@ Working Age: Men 16-64years; Women 16-59 years. 

** People in Day Centres not included in Statistics.

Disabled People includes all individuals who said they had a long term (more than 1 year) health problem or disability. The labour force study relies on peoples’ own description of their relationship to the labour market. Other major studies come up with broadly similar patterns.

Looking for work includes people who are seeking work but are not immediately available. 

Would like to work includes students, those with family care responsibilities and people who are ‘discouraged’ according to researchers.
The reason for these inequalities is clear if we look at our school system and the exam results.  I don’t measure education by exam results, but politicians do. The A*-G grade can include practically everyone if including vocational qualifications. Of all the pupils in Year 11 in special schools, last year the DfEE reports only 22% got any of these qualifications. This would include all the pupils with challenging behaviour, visual impairments, hearing impairments, physical impairments not just those with learning difficulties. At the same time if you look at mainstream schools there are now more than 150,000 disabled pupils with statements of special educational needs attending. 98% of all pupils in Year 11 got at least 1 A*-G. At least 13,000 of these would be disabled pupils attending mainstream schools. These differences are about the expectations of those who work in and organise our education system.

           Where do these low expectations come from?  They came from philosophy that took over our state education system in the last part of the Nineteenth Century- Eugenics. Here in London there was a debate raging on the School Board throughout the 1890’s( Copeland,C.1997 ) Unfortunately there was also a Royal Commission on the Mentally Defective. Members of that Commission who were also members of the British Eugenics Society got onto the London School Board. They determined it was right that disabled children should be sent to separate special schools so they did not ‘infect’ (socialize and breed with) the rest of the population. Teachers were not for this approach. Even with standard tests, a rigid national curriculum of code(Standard Code as it was called), payment by results, a harsh external inspection framework and the larger classes of the last part of the C19th

 ( sounds familiar), they  argued for additional resource bases to be attached to their schools. However these ridiculous ideas of a few but influential people like Winston Churchill triumphed

“ The unnatural and increasingly rapid growth of the feebleminded classes coupled with a steady restriction amongst all the thrifty and energetic stock constitutes a race danger. I feel the source from which this madness is fed should be cut off and sealed up before another year has passed”.

Winston Churchill was the Home Secretary when the Mental Deficiency Act was passed in 1913. The Mental Deficiency Act went on to structure our education system throughout this country and still has an effect. (Table 3)

Table 3 Statutory Categories of Impairment/ Special Educational Need

1886
1899
1913
1945
1970 
Post 1981

Idiot
Idiot
Idiot
Severely

 Subnormal  SSN
Severe Learning

 Difficulty  SLD
SLD / PMLD Profound 

& Multiple LD

Imbecile
Imbecile
Imbecile






Moral Imbecile





Blind
Blind
Blind
Blind
Sensory Impairment




Partially Sighted
Partially Sighted
            “


Deaf
Deaf
Deaf
Deaf
            “




Partially Deaf
Partially Deaf
            “


Epileptic
Epileptic
Epileptic
Epileptic
MLD


Defective
Mental Defective

(feeble minded)
Educationally 

Subnormal

ESN
ESN
Moderate Learning 

Difficulty MLD




Maladjusted
Maladjusted
EBD/Autistic



Physical Defective
Physically

 Handicapped
Physically 

Handicapped
Physically Disabled




Speech defect
Speech defect
Speech Difficulty




Delicate

Diabetic 
Delicate

Diabetic


Children with learning difficulties were firstly shut away as idiots, imbeciles or feebleminded, then under the great 1944 Education Act they became Educationally Sub-normal and were in the charge of the area Health Authority. It wasn’t until 1973 that these children were deemed to be educable. Initially all that happened was in 500 ‘Junior Training Establishments’ the signs came down and ‘School for Severe Learning Difficulty’ went up. It wasn’t until 1988 that children with this label could follow a National Curriculum, though many were disapplied, only with the introduction of Curriculum 2000 in September 2000 were all children in Key Stages 1,2 and 3 able to follow the National Curriculum at a level appropriate to them. A long hand of history indeed!

In other parts of the world, a more radical solution was taken. In Germany in the Third Reich a propaganda campaign had to be waged. This was to convince parents that disabled children were a drain on national resources. Deaf or blind children cost 15 times as much to educate, children with learning difficulties who were cost 10 times as much to educate as ‘normal volk schulers’, so were viewed the ‘useless eaters’ that should be eradicated, as they were a drain on national resources(Proctor,R.N 1988). Those of us in the disability movement concerned with the modern ‘eugenics’ of the Geneome Project and cost effectiveness in the modern global market place that these ideas will come in again. Disabled children, it will be argued, are not worth spending money on. Equal opportunities is not about treating everyone the same. It is about giving everyone what they need to fully access the social and academic life of the school, reach their potential, whatever that may be.

The growth of special school populations throughout the last century ending with 105,000 pupils segregated (Table 4), an inexorable rise,  has much to do with how we view difference. It is a fundamental issue and until we have taken it on board we are not going to develop fully comprehensive inclusive schools.

Table 4. Number of children in special schools in England and Wales  

1887-2000

Date                                            
Number of Children

1897
4,739

1909
17,600

1914
28,511

1919
34,478

1929
49,487

1939
59,768

1947
40,252*

1955
51,558*

1965
70,334*

1967
78,256*

1977
135,261*+

1987

1997
107,126*+

106,500@+

2000
105,500@+

*hospital schools not included
+ includes Severe Learning Difficulty

Source Cole 1989 based on Chief Medical Officer,Ministry of Education ,Dept. of Education and Science Annual Reports and DfEE Green Paper Oct 1997. @ DfEE Oct 2000 09/00

As a special school survivor from Scotland has recently said:-

“We will be the labels they have given us. When they look at us they see the label. They do not see the children who will one day be mothers or fathers, bakers, carpenters, office workers, shop workers, artists, mountaineers, poets, politicians. This means that people with learning difficulties will leave school with no qualification, unable to face any job interview with little idea of what they would like to do. It is not surprising that people with learning difficulties end up in work experience, unemployment or adult training centres for the rest of their lives.” People First Scotland(1998)

This is the silent part of prejudice. If we routinely segregated more than 100,000 Black pupils there would rightly be an outcry (Table 4). Yet it is seen to be quite acceptable for disabled pupils because there is an ideology that exists in this country which is called  ‘Special Educational Needs’. It is an ideology that see the problem as resting in the child rather than valuing the child and addressing the barriers in our schools.

 Cyril Burt as Chief Educational Psychologist in the London County Council for forty years, whose work has been discredited by his peers, believed he had established beyond any doubt with IQ testing, ‘that there were general factors underlying all forms of mental efficiency, that these factors can be assessed with reasonable accuracy and that intelligence is thus defined’.(Burt,C 1946.) The LCC and then the ILEA was structured on these principles. Nothing much changed in the post-war period in this respect. At the abolition in 1990 there were 105 special schools with 3% of the school population in Inner London segregated. We had some of the best comprehensive schools in the country in London, but they weren’t comprehensive because this silent group who were being pushed to one side were forgotten.

Disabled People, many parents of disabled children and allies have not just been accepting this. The Disability Movement has begun campaigning on a rights basis. As people on the receiving end of this oppression we have developed our own way of thinking about inclusive education. We are saying this has to stop. We do not wish you to medically assess us, to look at us, identify what’s wrong with us. This has gone on to structure the school system so that if you have this type or level of difficulty you have to go to this particular separate school. The more severe your difficulty the further away from home you are sent, to where the supposed is to supposedly fix you.

This is called the medical model of disability. Over the last 25 years disabled people have developed a way of viewing our situation differently. This is called the social model. 

You need to understand the difference between impairment and disablement.

“Impairment being a loss of sensory, physical or mental function on a long term or permanent basis”.

"Disablement is the loss or limitation of opportunities to take part in the normal life of the community on an equal level with others due to physical and social barriers. " (Disabled People's  International,Singapore,1981)

Just because I had polio or my friend Michelene over there had brittle bones or my colleague Simone was labelled as having a learning difficulty, this should not determine where we are sent to school or how you are educated. It is not acceptable. Why should your education be based on the label of your condition?

Therefore we need to think again how we structure education  based on a social model approach. (Table 5)

Table 5 Medical and Social Model Thinking in Schools

        MEDICAL MODEL THINKING


          SOCIAL MODEL THINKING

                 Child is faulty

                       
             Child is Valued

                   Diagnosis
Strengths and Needs defined 

           by self and others



                    Labelling


 Identify Barriers and develop                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 solutions 

           Impairment becomes 

             focus of attention
Outcome based programme designed

 Assessment, monitoring, programmes of therapy  imposed 
Resources are made available to

           Ordinary services

    Segregation and alternative                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 services


      Training for Parents and                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               Professionals

Ordinary Needs put on hold


       Relationships nurtured

  Re-entry if normal enough

                  Or

   Permanent Exclusion
         Diversity Welcomed child is

                   Included



    Society remains unchanged
           Society Evolves

Adapted by R.Rieser from Micheline Mason  1994

We need to move from the child being faulty to the child being valued for themselves. All children should be valued and welcomed at their local school.

We need to move away from diagnosis to developing teaching and learning which values the strengths, and includes the pupils and their peers in defining their dreams and their needs to achieve these. We  need to move away from labels and instead identify in our schools the barriers to the inclusion of all pupils and then develop school action plans and development plans that address these. Look for outcomes and restructure existing resources. There are 3 miillion professionals employed to assess and ‘care’ for disabled people. What resources could be released if these occupations were restructured to empower rather than oppress us. There are 1100 special schools still utilising 

more than £1700million of education budgets per annum. What would happen if these resources were brought into our mainstream schools? Amazing things could happen in our schools and has already in boroughs like Newham and in some other LEA’s around the country. Research shows that with real properly structured inclusion, all children improve the standards they achieve. (Sebba &  Sachdev 1997)

The Model is not just here, but in North America, Spain, Italy, Africa, Bangladesh and many other places it is achieved in many different ways. Here in the UK we have been the slowest to change. The Government here does want a change, and I sit on one of their working groups on inclusion, but they also pursue a narrow standards agenda which is often in contradiction to this. To quote Micheal Barber   


“In the Twenty First Century world class standards will demand that everyone is highly literate, highly numerate, well informed, capable of learning constantly, confident and able to play their part as citizens of a democratic society. In addition a world class education service would have to provide all pupils, whatever their backgrounds, with the opportunity to become highly expert in one or more fields, highly creative and innovative and capable of leadership”. North of England Education Conference 1998

Well, if everybody has to do that it is impossible unless the real agenda is the marginalisation or even eradication of those who can’t do it. It’s really dangerous thinking. I don’t believe anyone in Government can seriously thinks this, but the where with all to do it is coming on stream with the Genome Project which will be able to get rid of difference. In the Alliance for Inclusive Education we believe it’s the diversity that makes life worthwhile, people all being together with their differences and providing these challenges to the education system. It is this that improves education. Altogether we are Better.

I have recently worked on an Index of Inclusion (Ainscow & Booth et al 2000) which uses this ‘Social Model’ analysis of identifying and deal with barriers in the school to include all learners. Here the focus is on including all pupils vulnerable to exclusionary pressures:- refugees, asylum seekers, travellers, those with challenging behaviour, those from deprived backgrounds as well as those with learning difficulty or physical impairments. It was quite a coup to get this sent to every school in England by Government. I would commend this to you as a very useful tool to develop inclusion in your schools. But you also need Disability Equality Training for Inclusion delivered by disabled Trainers. Disability Equality in Education (2000) has a national network of trainers to deliver this training to schools and colleges.

 I will end with a story. At 6 years old Maresa was assessed as non-verbal, with some sort of learning difficulty and unable to move her arms or legs. The educational psychologist decided she had a mental age of 2 years old. How, I don’t know, as she didn’t speak!

So she was sent of to a severe learning difficulty school. Her mother believed something different. She watched Maresa watch television, laughing at adult humour so she scoured the world to find a way of communicating with her daughter. She found someone in Australia, Susan Crossley, who had developed a system of Facilitated Communication. You may be familiar with the story of “Annie’s Coming Out”. She taught Caroline, Maresa’s mother, how to user facilitated communication and they found out she could already spell from television and when they started using a letter board, Maresa said, “I’m so depressed. Get me out of this bloody school. Get me somewhere where I can have friends”.  Maresa  moved to a mainstream school, resourced for physically disabled children in that part of Nottinghamshire. Who would be the best person to be in charge of the resource base? Obviously someone from a special school! Unfortunately she believed Maresa wasn’t ready for social contact and kept her in a separate room, refusing to learn facilitated communication. Maresa was also diabetic and couldn’t eat in the classroom. This was a rule and another reason to isolate her. However, Maresa managed to make some friends in the playground.  Caroline sent some invites into school for distribution to Maresa’s friends but the school said they would not give them out as Maresa wasn’t ready for friends. Interestingly, in a recent survey 65% of children say that friendship is the most important thing at school, not learning. (Whitaker, Kenworthy & Crabtree 1998)

Young and Powerful are a group of disabled and non-disabled young people who campaign for inclusion supported by the Alliance for Inclusive Education They occupied County Hall and forced the LEA to change what was happening to Maresa e.g. including Maresa in the class all the time. They were successful, but Maresa wanted a new school because of so many bad experiences. She went to Alice Guillford School in inner city Nottingham where they set up a circle of friends of Year 10 girls. A MAP was done with this whole group so they could know what had happened to Maresa and what her ‘dreams’ and ‘nightmares’ were. The ‘Girls Gab Gang’ wanted to learn how to facilitate Maresa and they did so they could all go out e.g. to town and chat without adults. The other girls in the circle all learned things about themselves and became more aware. Maresa is down to get 6-8 GSCEs this summer, not particularly important, but important for Maresa and she has friends. ( Flying Pigs 1997 & Comic Relief 2001)

Maresa’s story shows that the medical model is alive and well in our education system, but that good inclusive practice is also there from which we can all learn. The long hand of eugenics is still with us in testing, in how we organise schools and in SATs. If we want a truly comprehensive system in the coming period we have to get rid of this and have all children learning and living together to have a better education system and a better world.

Conclusion:

The thinking that is developed here can equally be used to examine and develop the practices of identifying the barriers that prevent children with challenging behaviour being included in our schools. These ideas will be developed in a subsequent article.

*This title is taken from Micheline Mason’s (2000) Incurably Human 
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