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                                                       Section A: Policy

1.  Factors Affecting the Development of a College Inclusion Policy

	Global
	National
	Learning Skills Council
	College

	Human Rights
UN Standard Rules
European Directives – SRB funding initiatives
Experiences in other countries – examples of disabled people taking up their power (e.g. Gallaudet University, USA)
Disabled Peoples’ International
Eugenics
Special Education thinking
Research findings
Links via internet, letter, twinning, etc.
	The Tomlinson Report, 1996
Disability Discrimination Act 1996
Special Educational Needs and Disability Act, 2001
Disability Rights Task Force, DRC
OFSTED – Handbook for inspecting colleges
Social Inclusion Policy,
People First Movement
Inclusion Movement
Social/Medical Model Training
DEE
	Inclusion Policy
Forum on Learning Difficulty and Disability
Lifelong Learning
Widening Participation initiatives
Implementation of Basic Skills Strategy
Best Value

	Ethos of the college
Principal’s view
Full Staff involvement
Deployment of resources to promote inclusion
Collaboration between colleagues
Recruitment policies and practice 
Initial Guidance policies and practices
Induction
Teaching and learning policies and practices
Assessment policies and practices
Student councils


2.   Inclusion, Human Rights and Education

Increasingly, Inclusion and Inclusive Education are becoming buzz-words to which everyone subscribes. However, behind the language lies a struggle for human rights, which is by no means won nor complete.
Powerful policy statements have been adopted by the international community following pressure from human rights activists and the Disabled People’s Movement.
What Is Inclusion?

Inclusion is a process which will lead to the participation of all learners in the curriculum and the social life of all learning establishments.
“The intentional building of relationships where difference is welcomed and all benefit.”

The last 25 years have seen the growth of the Disability Movement arguing for an end to segregation and a strong push for human rights from parents of disabled young people. Disabled people make a distinction between impairment and disablement. 
“Impairment is the loss or limitation of physical, mental or sensory function on a long-term and 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, 1981
The dominant view is the Medical Model. Here disabled people are seen as a problem to be cured, fixed by therapy, medicine, surgery and special treatments. It is a personal tragedy if this can’t happen. Powerful and pervasive views are reinforced in the media, books, films, art and language. Institutions are organised to segregate and exclude. The environment in general presents barriers as we are not to able to be anywhere but in specialist environments.

The Social Model of disablement focuses on the barriers in the environment. People are disabled by their environment – the attitudes of others and the policies, practices and procedures of organisations. Not much can be done to change impairments. A great deal can be done to get rid of barriers and create a more equal society in all aspects of life. This is the struggle for disabled people’s rights. 
Professionals can be allies to disabled people
· Empowering disabled people to have a strong sense of self as disabled people.
· Struggling to stop segregated practice. 
· Building strong relationships with disabled and non-disabled peers.
· Getting rid of barriers in the environment. 
· Challenging negative attitudes and low expectations of disabled people.
· Challenging stereotypes and developing positive images of disabled people.
· Developing teaching and learning strategies where all learners maximise their potential.
· Developing professional practice that develops the above.
· Struggling in your working practices to get a choice of inclusive provision.
· Build student support groups to disabled learners in their struggle for human rights.

· Linking with the disabled people’s movement in your area and using their knowledge and expertise to develop inclusion.

· Have training for Inclusion delivered by DEE trainers to school staff, governors, LEA staff and carers.

© DISABILITY EQUALITY IN EDUCATION 2001

3. Policy Context: The Tomlinson Report – 1996

In 1996 the UK Government published the Tomlinson Report which set out to improve educational opportunities for the 130,000 people with Special Educational Needs attending further education and adult education provision.  The deeper purpose of the report was to extend further education to thousands of people who were not at that point included in Post-16 education.  
The report details the educational experiences of three separate groups of adults who have been deemed to have ‘Special Needs’.  
· Firstly, those adults who were deemed ineducable under the Mental Deficiency Act 1913.  These people were incarcerated in long-stay institutions and were treated as hospital patients, trained to do very minor tasks and not offered any formal educational opportunities. People as young as 35 may have had some experience of this regime.  If they are 50 or over, it will have covered their entire school experience.
· Secondly, those disabled children who were allowed to attend school,  who received their primary and secondary education under the Education Act 1944.  This Act defined children with mental and physical impairments as being in need of ‘Special Schooling’ and confined them to schools where the curriculum was not matched to that of children in ordinary mainstream schools. 
· Those adults who have attended school since the Education Act 1976.  This Act declared that as far as practicable children with special educational needs should be educated in mainstream schools.  
           “Those working in adult and further education need to remember this history and that our adult society contains at least three layers of experience.  Depending on the period in which you grew up and the nature of your disability or learning difficulty, you may have been excluded altogether from education, included but isolated within it, or increasingly regarded as part of the whole work of the education service.”

- Professor John Tomlinson, ‘Inclusive Learning’, pub. The FEFC 1996
The Tomlinson Report set out to make Inclusive Learning a lynch-pin of the Further Education Sector.  

“Central to all our thinking and recommendations is the approach towards learning, which we term ‘inclusive learning’, and which we want to see adopted everywhere.  We argue for it because it will improve the education of those with learning difficulties but believe it is also true that such an approach would benefit all and, indeed, represents the best approach to learning and teaching yet articulated.”

- Professor John Tomlinson, ‘Inclusive Learning’, pub. The FEFC 1996
The Further Education Funding Council (FEFC) supported this move to a certain extent by recognising that inclusive learning environments benefit all learners, (not just those with Special Educational Needs).   Standards Fund money is being provided by central government to help achieve a vision of Lifelong Learning and to offer learning opportunities to previously excluded groups (including disabled people).  However, there has been disappointing progress made in developing Inclusive Education in the post-16 Sector to date.  Many other initiatives have been in conflict with the vision (the drive for increased accreditation, competition between providers, ‘best value’, the removal of Section 11 funding for ethnic minorities, etc.).  Many small initiatives have started up that have only been funded for three-year periods (City Challenge, SRB Funding, etc.)  Whilst they have played a role, the ‘post-code restrictions’ on much of this funding have made it difficult for providers to offer equal and fair learning opportunities to everyone.
The new Learning Skills Council (which replaced the FEFC in 2001) has stated a commitment to fulfilling the vision of the Tomlinson Report.  
In setting up the remit for the Learning and Skills Council (LSC), the then Secretary of State for Education, David Blunkett wrote:  
‘Clear and robust arrangements must be put in place to ensure that this disadvantaged group of learners have access to suitable provision which meets their needs and, where appropriate, to the additional support they require to undertake it…  I expect the Council to draw up an equal opportunities strategy and action plan …with targets and performance indicators to tackle under representation and under achievement.  The Council should consult widely on this strategy…” 

- Professor John Tomlinson, ‘Inclusive Learning’, pub. The FEFC 1996 
As the overall funding body for the entire post-16 Sector, the LSC is in a position to ensure that a set of common goals for inclusion is developed nationally by all learning opportunity providers. The report form the Forum on Learning Difficulty and Disability, 2001, states that they should aim to:
* (ensure that) “the drive for inclusive learning is maintained in the FE sector and is introduced appropriately in other LSC-funded provision.”
* “consider the levers available (particularly funding) to ensure that providers adopt an inclusive learning approach
* “investigate … the issues that must be addressed to improve both the quantity and quality of provision with emotional and behavioural problems."
* “…draw up … arrangements for the monitoring of inclusive learning in all providers.” 
- Report from the Forum on Learning Difficulty and Disability, October 2001.
The financial and political commitment to inclusive learning in the post-16 sector has been set up.  The Disability Discrimination and Special Educational Needs Act, 2001 provide the legal framework.  It is up to individual colleges, providers, teachers and support staff to ensure that best practice is established, recognised and spread.  Through a series of measures (such as Self-Assessment Reports, Inspections, etc) the Learning and Skills Council will be looking at ways in which progress is being made in this area.  Further and increased funding will depend upon reliable evidence of inclusive learning provision being demonstrated.  
“Put simply, we want to avoid a viewpoint which locates the difficulty or deficit with the student and focus instead on the capacity of the educational institution to understand and respond to the individual learner’s requirement.  This means we must move away from labelling the student and towards creating an appropriate educational environment; concentrate on understanding better how people learn so that they can better be helped to learn; and see people with disabilities and/or learning difficulties first and foremost as learners.”

- Professor John Tomlinson, ‘Inclusive Learning’ pub. The FEFC, 1996
4. Ofsted Inspection OF Colleges

In the OFSTED Handbook Inspecting 16-19 Colleges (Oct. 2001) a number of important points are made with regard to inclusion and disability equality. How inclusive the teaching and resources are will form an important part of judging whether the performance of the college is good, satisfactory or not.

On evaluating achievements and standards inspectors are told to evaluate:

· Success in achieving challenging targets, including qualifications and learning goals and results over time.

· Standard of learners’ work in relation to their learning goals.

· Learners progress relative to their prior attainment and potential.

· The development of personal and learning skills.

In making judgements inspectors will include considering: 

· Analysis of added value indicates that learners make at least the progress expected of them.

And that learners:

· Make significant progress towards fulfilling their goals and their potential.

· Are prepared for effective participation in the workplace and in the community.

· Progress to relevant further education, training or employment.

The inspection report will include overall judgements about standards and achievement and where appropriate inspectors will:

· Highlight variations between different groups of students and between subjects.

· Report on students of different gender or ethnic background, students with learning difficulties and/or disabilities and students who are gifted and talented.

In making judgements inspectors views will be supplemented by evidence of

“53 Students with learning difficulties and/ or disabilities should be challenged to progress and succeed in the same way as any other student. Their goals may be different from other groups, but judging how far they have met them is the same. Inspectors will assess whether initial assessments and individual learning plans are realistic, suitably demanding and understood by the students. They will judge individual students progress towards the objectives recorded in their plans. Records should clearly indicate the progress students are making.”

Unsatisfactory provision will include:

· Overall underachievement by particular groups of students for example those with learning difficulties and/or disabilities or ethnic minority students.

Later on at looking at learners resources inspectors are asked to evaluate whether: 

· Learners have access to learning resources that are appropriate for effective  independent study.

· Learning resources and accommodation allow all learners to participate fully, regardless of gender, race, ethnicity or learning difficulty or disability (para 90).

The following may indicate unsatisfactory resources:

· Important areas of the college are inaccessible or unsuitable for students with learning difficulties or disabilities (para 86).

Good or satisfactory if

· Most areas of the college are accessible to students with restricted mobility.

And very good or excellent if:

· Adaptations to classrooms, workplaces and workshops enable students with a wide range of learning difficulties and disabilities to study effectively.

On evaluating the staffing inspectors will look at:

· Whether specialist teachers are available to support students with learning difficulties and/or disabilities (para 87).
5. Special Educational Needs and Disability Act 2001

The SEN and Disability Act amends the Disability Discrimination Act 1995.  The principle behind this legislation is that disabled people should have the same opportunities as non-disabled people to benefit wherever possible from whatever education or other related provision is available.   This summary indicates the main changes that affect the Post-16 stages of education, including Adult, Further and Higher Education and the statutory youth Service.
The new duties under the Act are implemented in three stages.    
From 1 September 2002 

It is unlawful to discriminate against disabled students and prospective students by treating them less favourably than others for a reason relating to their disability.  This means that:
It is unlawful for a responsible body to discriminate against a disabled person by treating them less favourably in:

Admissions and Exclusions
· in the arrangements it makes for determining admissions or enrolments to the institution
· in the terms on which it offers to admit or enrol a person
· by refusing or deliberately omitting to accept an application for admission or enrolment
· in the provision of services.
The Provision of Services
Student services are any services that an institution or education authority provides or offers to provide wholly or mainly for students attending or undertaking courses.  These might include:
· teaching, including classes, lectures, seminars, practical sessions
· assessments and examinations
· field trips
· arranging study abroad or work placements
· outings and trips
· research degrees and research facilities
· informal/optional study skills sessions
· short courses
· day or evening adult education courses
· training courses
· distance learning
· independent learning opportunities
· learning facilities, e.g. classrooms, lecture theatres, laboratories, studios, dark rooms, etc.
· learning equipment and materials, handouts, computer facilities, etc.
· libraries, learning centres and information centres and their resources
· placement finding services
· careers advice and training
· job references
· job shops and employment finding services
· certificate ceremonies
· leisure, recreation, entertainment and sports facilities
· the physical environment
· chaplaincies and prayer areas
· health services
· counselling services
· catering facilities
· campus or college shops
· car parking 
· residential accommodation
· accommodation finding services
· financial advice
· welfare services.
Unless a responsible body can justify less favourable treatment to maintain academic, artistic, sporting, musical or drama standards for a particular course or a prescribed course and the reasons are still valid after reasonable adjustment have been made.
Educational institutions often make provision for groups other than students e.g. commercial conferences, consultancy or research services. These are covered by Part III – goods and services-and not Part IV of the legislation.

Statutory Youth Services may not discriminate in any of the services they provide. These might include:

· clubs and activities

· one-to-one counselling and guidance work

· off-site and outreach work

· outings and trips

· facilitated work with groups of people such as support for residents’ associations.
Responsible bodies under the Act. The term ‘responsible bodies’ covers those responsible for post-16 education funded by public funding, including Adult Education, Further Education, Higher Education, Local Education Authorities / schools providing FE for adults including adult and community education, and statutory youth services. On a day-to-day basis this will be the management of the institution, but in law will be the governors, trustees or management committee.
From 1 September 2003

Responsible bodies are required to make adjustments that involve the provision of auxiliary aids and services. 

· This means the post 16 sector to provide aids and services for disabled students, (e.g. induction loops, British Sign Language interpreting service, written information provided in a variety of formats including Braille, voice-activated IT equipment).
From 1 September 2005

Responsible bodies are required to make adjustments to physical features of premises where these put disabled people or students at a substantial disadvantage.  
· This means the altering or removal of features in Post-16 education where disabled students are placed at a substantial disadvantage.  
· Responsible bodies should plan building alterations to accommodate access for disabled students that will be in place by 2005.
The responsible body has a duty has to make reasonable adjustments so the disabled person is not placed at a substantial disadvantage. This is an anticipatory duty owed to disabled students and people at large and not a specific student. It would be good practice for responsible bodies to put in place auxiliary aids and services and physical adjustments before these dates.
In determining a reasonable adjustments the following factors can be taken into account:
· The need to maintain academic and other prescribed standards
· The financial resources available to the responsible body
· Grants or loans specifically to enable them as disabled people to receive services, such as the Disabled Students’ Allowance.
· The cost of taking the particular step
· The extent to which it is practical to take the particular step
· The extent to which aids and services will be otherwise provided to disabled people or students 
· Health and safety requirements
· The relative interests of other people including other students.
Clearly these have the potential to negate the impact of the Act and only the Courts and Tribunals will determine what is reasonable. However two things are clear. The Primary Legislation was made to advance things from the current discriminatory status quo. Secondly Schools, LEAs and Colleges should operate from a good practice model as institutions committed to equal opportunities. This means reviewing all existing practices for possible disability discrimination and this process should start now.
Access Funding 

In addition the direct duty to remove or alter features such as stairs, narrow doors or inaccessible libraries, laboratories and lecture theatres will have a big impact on the physical environment on campus. Separate money has been made available as a grant of £172m for 2002-04 for the Access works. 

· FE: £20m 2002/3 & £46m 2003/04

· HE: £15m in 2002/3 and £41m in 2003/4

· Adult and Community: £11m in 2002/3 and £24m in 2003/4 

· Youth Service: £7m in 2002/3 and £8m in 2003/4

This is a good start, but much more will be needed as it will in schools to make education buildings accessible. Nevertheless this money will focus thinking about removing physical and communication barriers by 1st September 2005.
Disability Rights Commission

The Disability & Special Educational Needs Act Code of Practice (Post-16), published by the Disability Rights Commission, is a useful document for checking this information and likely types of discrimination

The Disability Rights Commission  (Tel: 08457 622633, or e-mail enquiry@drc-gb.org) 

New powers are for the DRC to issue Codes of Practice, to carry out investigations into complaints of disability discrimination in all education settings and to provide a conciliation service. The Draft Code has been consulted on and final versions will be issued in May 2002. They come into force in September 2002.

Remedies: The law provides for remedy through the County Court/ Sheriff Court in Scotland, with a remit to hear disability discrimination cases and to award financial compensation and make orders to change practice.
Disclosure: A responsible body needs to be proactive to encourage people to disclose that they are disabled people. This might mean encouraging people to declare their impairment and the adaptations they might need on application and enrolment forms. It means prominently displaying and publicising disability equality policies and creating an atmosphere and ethos that are welcoming of difference. If the student does not disclose and the reasonable adjustment would not be something the college would have carried out under its general anticipatory duty then it is unlikely to have unlawfully discriminated.

Confidentiality: However, the student has a right when disclosing to ask for it to be kept confidential and this may well impact on the type of reasonable adjustments that the responsible body can make.
Victimisation:  The Act says that a person discriminates against another person (the victim) if he or she treats them less favourably than he or she treats (or would treat) other people in the same circumstances - regardless of whether they have an impairment- because the victim has:

· Brought proceedings under the Act,
· Given evidence or information in connection with such proceedings,
· Done anything else under the Act, or
· Alleged someone has contravened the Act.
The Act says that employer is responsible for anything done by their employees or agents in the course of their employment, though it is a defence that they took such steps as were reasonably practical to prevent such acts such as developing a policy on disability equality and communicating it to all staff or providing disability equality training for all staff.

6. Definitions of Disability under the DDA

“A person has a disability if he has a physical or mental impairment which has a substantial and long-term adverse effect on his ability to carry out normal day-to-day activities.” - Part 1, para. 1.1.
In the Act “disabled person” means a person with a disability - Part 1, para. 1.2.
To fall within the Act, a person must be substantially affected by their disability in one of the following ways:
· Mobility
· Physical co-ordination
· Manual dexterity
· Continence
· Ability to lift, carry or otherwise move everyday objects
· Speech, hearing, eyesight
· Memory or ability to learn, concentrate or understand
· Perception of risk or physical danger
For the purposes of definition, ignore the effects of medical or other treatments or aids and appliances. The definition ignores a social model definition of disablement that would recognise that disability is a process by which people with physical, mental or sensory impairments are excluded from ordinary activities by physical, organisational or attitudinal barriers. Substantial means ‘not trivial.’
Some people who do not come within the definition will nevertheless be considered disabled. Those with disfigurement or cancer survivors or others who have had a disability in the past or those people with a progressive condition once the symptoms appear. Those with challenging behaviour due to a clinically diagnosed condition are covered while those who may display similar behaviour but do not have a clinical diagnosis are not covered. Those considered to have ‘ learning difficulty’ under the Further and Higher Education (Scotland) Act 1992 and the Learning and Skills Act 2000 are not the same population as those defined above. There is a big overlap.
We recommend that all students with Learning Difficulty be treated as disabled for the purposes of the Act and for equality in addition to all students with impairments being treated as disabled under the Act.

© Richard Rieser & Chris O’Mahony, Disability Equality in Education

- drawing on DRC draft code of Practice – Post 16.
7. Disabled People and the Labour Market

Source:  Labour Force Survey – taken from Labour Market Trends, September 2001
Economic activity status of working ageA people by sex, and by whether disabledB  [UK Spring 2001 (not seasonally] adjusted)

	
	MEN %
	WOMEN %
	ALL %

	
	Disabled
	Non-Disabled
	Disabled
	Non-Disabled
	Disabled
	Non-Disabled

	Economically active
	54.2
	90.6
	47.8
	78.0
	51.2
	84.6

	In employment
	49.1
	86.3
	44.6
	74.9
	46.9
	80.9

	-working full time
	43.5
	79.6
	22.9
	43.2
	33.8
	62.2

	- working part time
	5.6
	6.7
	21.6
	31.8
	13.2
	18.7

	ILO unemployed
	5.1
	4.3
	3.2
	3.1
	4.2
	3.7

	- less that a year
	3.1
	3.0
	2.3
	2.5
	2.7
	2.8

	- at least a year
	2.0
	1.3
	0.9
	0.5
	1.5
	0.9

	ILO unemployment rateC
	9.4
	4.7
	6.8
	3.9
	8.2
	4.4

	Economically inactive
	45.8
	9.4
	52.2
	22.0
	48.8
	15.4

	- wants job
	15.6
	2.5
	15.1
	5.6
	15.4
	4.0

	- does not want job
	30.2
	6.9
	37.1
	16.4
	33.4
	11.4

	
	
	
	
	
	
	


8. Unequal Opportunities - Growing Up Disabled
RESULTS
A (disabled)
  B (non-disabled)


%
%

Living with parents

92.0
86.0

Gone on holiday with friends

25.0
52.0

Had a spare time job

22.0
32.0

Looked after siblings

34.0
57.0

Had own key

51.0
76.0

Paid work

35.0
67.0

Had a boy/girl friend

30.0
40.0

Difficulty making friends

35.0
20.0

Satisfactory. network with friends

57.0
74.0

Self esteem score

  7.3
  8.5*

Internal locus of control

  8.8
  9.3*

Self-esteem score 

Special school 6.6%

Disabled in mainstream 7.5%

Non-disabled in mainstream 8.5%

Uses two stratified random samples of young people aged 13-22. 

A: 400 disabled people on OPCS category 1-10.

B: 726 non-disabled young people.

(Reproduced with permission from Hirst and Baldwin Social Policy Unit, York 1994)

                Section B: History & Images

9. A Brief History of Attitudes to  Disabled People

A UK Government Survey in 1995 showed that only 40% of disabled adults of working age (16-65 years old) were working or unemployed. The rest - 60% - or 2.2 million disabled people were on benefit and not looking for work. The survey showed that of the 3.7 million disabled adults of working age 41% had no educa-tional qualifications. This compared very poorly to the whole working population where only 18% had no educational qualifications. This situation reflects generations of prejudice, fear and discrimination towards disabled people in education and work. Negative attitudes towards disabled people are based on untrue ideas that have been around for thousands of years.

We can all, at any time, become disabled.  We can develop a physical or mental impairment. Perhaps the need to distance ourselves from reality makes it convenient to rely on negative attitudes and stereotypes of disability. They are less troubling than accepting the individuality, the joy, the pain, the appearance and behaviour and the rights of disabled people. 

Ancient Greece and Rome

The Greek and Roman attitude towards the body was personified by the sculptures of the time, like the beautiful, muscular and symmetrical figure of ‘The Discus Thrower’.  The cult of the body beautiful was put into practice, particularly amongst the ruling classes in Greek and Rome. Aristotle wrote that, ‘You should take your child off if they are imperfect and get rid of them’. You didn't become a child until 7 days after you were born, so this allowed time parents to decide whether or not the child was perfect before disposing of it.  However, parents do love their children and so they didn’t always ‘get rid’ of imperfect children and quite a few disabled people got through.  In the representations on vases and tablets, sculptures, etc., however, you will find very, very few disabled people. In Rome, the games at the Coliseum put on to entertain and pacify the mob included throwing disabled children under horses’ hooves, blind gladiators fighting each other and ‘dwarves’ fighting women.
The Renaissance and Beyond
During the Renaissance Period, there was also great emphasis on the body beautiful. Take the Duke of Urbino.   There are several well-known paintings of him but he is always shown in profile. Why?  Because he had a facial disfigurement on the side that is never shown and so you will never see him full frontal, he's always on the side. Renaissance painters depicted idealised images of the human form even though it was a time when many people had impairments and most would have been scarred by small pox. 

We have also been figures of fun. Henry the VIII had his jester, William Somner, a disabled person or, as they were called then, a *hunchback, was a figure of fun. There are many other examples including the obligatory dwarves in the court pictures, all for the sole purpose of making people laugh. 

With the development of the printing press in 1480, cartoons became a popular way for the next 500 years of making political and moral comments because most people couldn’t read. The old ideas of the Greeks became recycled.  Man was created by god in his own perfect image, therefore the less physically perfect you were, the less good.  Caricatures of disabled people were used to depict evil, moral weakness and powerlessness. When the Tudors usurped the throne from Richard III they feared a popular uprising to restore his heirs.  They needed to discredit him and so Tudor historians created an elaborate propaganda image of Richard as a disabled and vengeful mass murderer. Even his portrait, which hangs in the National Portrait gallery, was changed to back up this story.  When X-rayed it was found that Richard’s hump had been added 60 years after his death. Modern film-makers often make their villains disabled.  Not much changes. 
Attitudes Towards Disabled People Engendered by Western Religions

There are many negative Biblical references to disabled people. The Book of Leviticus says that if you are a disabled person you can't be a priest. The Christian Church tortured and burnt people who had facial or bodily impairments on the grounds that they were ‘witches’. Of three witches hung after an Oxford trial in 1513, one of them was put on trial simply because she was a disabled person using crutches.  During ‘The Great Witch Hunts' of 1480 to 1680, ‘The Malleus Malleficarum' - 'The Hammer of Witches' - was a best seller in Europe.  It went to 70 editions in 14 languages and has whole sections on how you can identify a witch by his/her impairments or because s/he has created impairments in others or given birth to a disabled child. Between 8 and 20 million people, mainly women, were put to death across Europe and a good proportion were disabled. 
There are many pictures and stories from medieval times of penitent sinners. Groups of penitent ‘cripples’ are depicted trying to get alms.  Stories of the time indicate that if they wandered around long enough, feeling humble enough, then maybe they would make it in the next life. Disabled people were often scapegoats for the ills of society.  In Breugel’s painting, "The Cripples", disabled people are shown with fox tails to denote wrongdoing. There were stories of evil imps exchanging disabled babies for healthy ones. Luther, the founder of German Protestantism, said, ‘Take the changeling child to the river and drown them’. 
If you look at any medieval church, on the outside are the deformed ones, the gargoyles, and on the inside are the pictures of perfectly formed humans around the crypt. The idea was that only evil people were punished by having illnesses and impairments visited upon them.  During time of the Plague there were thousands and thousands of people wandering around Europe beating themselves, the flagellants, to try and make themselves more holy so they didn't catch it.  If you were different you were somehow marked. 
However, charity was also seen as important - particularly from the Judaic tradition. Helping those less fortunate than oneself was – and still is - seen as a means of achieving God’s grace.  Christianity spread this idea which comes right through to the present day.  Many charity adverts are designed to create fear, such as the - 'The Shadow of Diabetes'. The girl living under the shadow of diabetes probably didn't even know she was in a shadow until she found herself up on the billboards of England for three years. She probably thought she was just injecting with insulin every day and that was all right but now she is suddenly living in this shadow. Most charity advertisements still use either fear or make us look pitiful in black and white imagery.
The Ideas of the Eugenicists 

In the last part of the 19th century a growing number of scientists, writers and politicians began to wrongly interpret Darwin’s theories of evolution and natural selection.  They began to see people with impairments, particularly those born with congenital impairments, as a threat to the survival of the race. It was no accident that these theories became important at about the same time as industrial countries like Germany, France, Britain and USA began competing with each other to make the rest of the world their empires. They had to have a view of themselves as superior to other nations.  Having ’inferior’ disabled people around was a threat. Disabled people were locked away in single sex institutions for life or sterilised. This led to segregation and special schools for disabled people. In 37 states in the USA, born-deaf women and anyone with an IQ (Intelligence Quotient measured on a biased test) under 70 were sterilised in the 1920s and 1930s. Sign Language was banned as it was thought that if deaf people were allowed to use a ‘secret’ language unchecked, they would overpower hearing people.

The Third Reich
We have been often accused of being a burden and, at times of economic stress, that becomes more so. In Germany, during the Third Reich, propaganda films were shown arguing that disabled people were a burden on the State.  Disabled people were called the 'useless eaters', and the public was encouraged to see us as people who should be got rid of. One hundred and forty thousand physically and mentally disabled people were murdered in 1939/40 at the hands of the Doctors of the Third Reich in six clinics which were staffed by people who went on to run the concentration camps in Poland where 6 million Jews were exterminated.  A newspaper cutting at the end of this section documents attitudes that prepared the way for extermination of disabled people in Nazi Germany.

President Roosevelt
The effect of all this negativity means that many disabled people have been forced to hide their impairments in order to be allowed to work or succeed in mainstream society.  President F D Roosevelt, the only man to be four times elected President of the USA, was disabled, having had polio in both legs.  He was unable to walk unaided yet he perfected ways of disguising the fact. He was never photographed in his wheelchair because he believed, “The American public would never vote for a president who was a cripple.”  Maybe he was right.
Disabled People in Stories and Folklore
Negative attitudes towards disabled people come through in the folklore of Britain and Europe and are propagated by the fairy tales we tell to our children. The Brothers Grimm collected the oral stories, containing elements of the witch trials, from northern Europe and made them into Fairy Tales. The witch in Hansel and Gretel, for instance, is deformed, blind, and ugly.  She moves with the aid of a stick.  If you go into any newsagent you will probably find this book available to be read children from the ages of two or three.  
Pirates in more recent children’s books are almost invariably depicted as disabled - from Stevenson’s Long John Silver or Blind Pew, to Barrie’s Captain Hook in Peter Pan - they nearly all have eye-patches, hooks and wooden legs. In fact, pirates had a system of simple social security long before anyone else. They had common shares in the common purse.  If you got injured during the course of your endeavours, you would retire to a tropical island with as much money, drink and, presumably women, as you wanted and you were unlikely to go on working as an impaired pirate.  Yet what we find is that in the 19th century a number of writers became obsessed with pirates being disabled and evil. In previous centuries pirates had been socially acceptable as they plundered and built up the Empire. For example, Daniel Defoe wrote a best seller about a certain Captain Singleton, pirate who became Lord Mayor of London three times and was a popular hero. But pirates outlived their usefulness and so began to be shown as evil and disabled.  
Today disabled people are still seen as curiosities or figures of fun.   People laugh at 'Mr Magoo' cartoons.  The film ‘See No Evil, Hear No Evil’ makes fun of a blind and a deaf man. Think of the circus and the freak shows where people paid money to laugh at people who were different to them. The last freak show in the USA only closed in 1995! How many other films can you think of where disabled people are shown as funny, evil or pathetic?

Modern Stereotypes of Disabled People

As disabled people, we feel that the society we live in character-ises us in a number of false ways that make us seem different to everyone else. These stereotypes are sets of attitudes that structure the way people think about us. For instance, there is the stereotype of the ‘Super-Crip’ or ‘Triumph over Tragedy’. Have you ever noticed how often perfectly ordinary things that disabled people do become newsworthy? The blind mountain climber, the boy with cerebral palsy who walked a mile or the deaf man who was a chess champion? These things are only seen as newsworthy because journalists have a view that disabled people usually can’t or shouldn’t be doing ordinary things. The 1996 London Marathon was advertised by NIKE showing us a man with no legs or arms saying, “Peter is not like ordinary people, he’s done the Marathon.” This plays on two stereotypical ideas about disabled people in order to grab attention. Firstly, that we are not able to do things, and secondly, on peoples’ idea of us as ‘freaks’. We are often seen as ‘cripples’ a word that comes from an old German word ‘Kripple’, meaning to be without power.  We don’t like being called this.

The Effect of Negative Attitudes on Disabled People’s Right to Life

These negative ideas about disabled people have not gone away.  ‘Non-productive’ members of society are considered to be of less importance and to have less desire or right to live than non-disabled people.  A newspaper cuttings on the next page shows that the judiciary and public opinion in this country still feel that parents who cannot cope with disabled children should have the right to kill them or ‘help them die’.  No one appears to have questioned whether or not Mrs Turnbull’s two adult sons wanted to die but everyone appears to sympathise with her action.  Rather than think in terms of offering appropriate support to the mother, society argues that she was driven to kill her children by the pressure of looking after them.  The argument that two young men did not deserve to die because their mother couldn’t cope does not get mentioned in the coverage in either the ‘Guardian’ or the ‘Mirror’ because people with such a degree of impairment are considered to be ‘better off dead’.  

The case of the James Lawson, a father who helped his mentally ill daughter commit suicide is equally disturbing. How do we know that she wanted to die? Many young people experience suicidal feelings in their teens and early twenties but go on to recover from their mental distress and lead perfectly ordinary and productive lives. It is never safe to assume that a person wants to die or would be ‘better off dead’ because their quality of life looks poor to the rest of us.  

A recent newspaper report (Guardian 9th June 2000) looks at the case of a patient who was apparently in a ‘persistent vegetative state’ as the result of an accident. Before her accident she had prepared a ‘living will’, which indicated that if she should ever become dependent on a life support machine she would prefer to die rather than to live in this state. An astute doctor found a way of communicating with her despite her inability to verbalise and discovered that she very much did not want to die now that the reality of living in a persistent vegetative state was with her. Yet these ideas persist. A recent breakfast TV poll of how many people thought the doctor was right to kill off two disabled kids indicated that 85% of people in Britain thought it was fine. 

What the Media Doesn’t Show about Disabled People
What doesn't come across is the fact that over the years disabled people have been struggling their whole lives for our rights, for human dignity, for social justice and to just be included. In the 1920s, when unions of disabled veterans were formed all over this country, they held sit-ins and occupations in order to get the legislation which the Government took away in December 1996, the so-called 3% quota system and the registration of disabled employees. In the 1920s and 30s there were literally hundreds of thousands of First World War veterans with no rights at all in this country.  So the first Disability Movement in this country began there and we owe them a great debt.  Disabled people are still struggling for the right to use public transport, get into buildings, go to schools or colleges with their friends or to get a job. 
©  Richard Rieser, edited by Chris O’Mahony Dec. 2001 



10. 
Eugenicist Thinking 

Mary Dendy in ‘Feeble Mindedness of Children of School Age’ an active eugenicist campaigner in the 1890’s, asserted that children classified as mentally handicapped should be “detained for the whole of their lives” as the only way to “stem the great evil of feeble-mindedness in our country.”                
“Feeble minded women are almost invariably immoral and if at large usually become carriers of venereal disease or give birth to children twice as defective as themselves. A feeble-minded woman who marries is twice as prolific as a normal woman...  Every feeble minded person, especially the high-grade imbecile, is a potential criminal needing only the proper environment and opportunity for the development and expression of his criminal tendencies. The unrecognised imbecile is the most dangerous element in society.” 
(Fenald, 1912)
“There was much debate about the loss of liberty for those with mental handicap in Parliament during the passage of the 1913 Mental Deficiency Act.  However, the liberty from which they required most protection was, in the view of society, the liberty to ‘repeat their type’ and thus increase the numbers of the degenerate and wasteral classes, with disastrous consequences for the entire community.”(Wormald and Wormald, 1914, ‘A Guide to the Mental Deficiency Act 1913’)

“The unnatural and increasingly rapid growth of the feebleminded classes, coupled with a steady restriction among all the thrifty, energetic and superior stocks constitutes a race danger. I feel that the source from which the stream of madness is fed should be cut off and sealed up before another year has passed.”  (Winston Churchill MP, Home Secretary, at the time the Mental Deficiency Act of 1913 became law)

11. The Mental Deficiency Act 1913

Definitions

IDIOTS – persons in whose case there exists mental defectiveness of such a degree that they are unable to guard themselves against common physical dangers.

IMBECILES – persons in whose case there exists mental defectiveness which, though not amounting to IDIOCY, is yet so pronounced that they are incapable of managing themselves and their affairs. Or, in the case of children, of being taught to do so.

FEEBLE-MINDED – persons in whose case there exists mental defectiveness which, though not amounting to IMBECILITY, is yet so pronounced that they require care, supervision and control for their own protection or for the protection of others. Or in the case of children, that they appear to be permanently incapable by reason of such defectiveness of receiving proper benefit from the instruction in ordinary school.

MORAL DEFECTIVENESS – persons in whose case there exists mental defectiveness coupled with strong vicious or criminal propensities and who require care, supervision and control for the protection of others.

Those locked away included 50,000 children with communication and physical impairments in the first half of 20th century. 

12.
 Out of Sight

(By Steve Humphries and Pamela Gordon; published by Northcote House 1992 for Channel 4 series)

In the early half of the century, most disabled people were children. There were around 50,000 children with physical disabilities, the vast majority of whom were from working‑class homes. Many came from the poorest families in the slums, for much physical impairment was a consequence of severe deprivation and hardship. This close association between poverty and disability in the minds of charities and government officials helped fuel extremely hostile attitudes towards them. Many of the prejudices made about the undeserving poor by middle class reformers were heaped upon them. They were part of the 'great unwashed,’ who were ignorant, immoral and feeble‑minded. In short they needed to be saved from themselves and from their families. One of the main aims was to instil in them a discipline which would prevent them from begging, living on poor‑law handouts and becoming a public nuisance.
"When I first arrived at Halliwick, the nurse took me into this bathroom and she stripped me off completely. She cut my hair short, right above the ears. And then I was deloused with powder of some description. Then they put me in a bath and scrubbed me down with carbolic soap. It was very degrading to me and I felt as though the end of the world had come. I didn't know what to do, had no idea what I was going to do. But it was huge and it was lonely, the place. And I felt really lost, and I thought, 'what am I going to do with no one to love me?’ The next morning you were given a number and you had to remember it. My number was 29, and when I got up and went to wash, my towel and flannel had my number on them - 29 was engraved on all my hairbrushes and things with a red hot poker‑like thing. Everything I owned had a marking of 29, so I can never forget that number and if matron wanted you she just called you by your number. We never had names, we were just numbers there." - Mary Baker, Halliwick Home for Crippled Girls, 1930s
"I was in the hospital for five years and every week my mum used to visit me, but she wasn't allowed in the ward, not once in all that time. She just looked in through the window in the ward door and waved at me like all the other parents. That was really upsetting, much more upsetting than if we had had proper visits. She used to leave me presents to have when she'd gone home but of course it wasn't like seeing her properly. All year we would look forward to the garden fete in the summer so then we could be with our mum's properly for an hour or ....”  - Jean Hollamby, Tite Street Children's Hospital, 1928 – 1933, to be 'treated' for cerebral palsy.
These stereotypes which closely linked moral and physical 'degeneracy' were strongly reinforced in the early part of the century by the new and fashionable science of Eugenics. Eugenicists often represented disabled people as helpless, ignorant or insane. They claimed that mental and physical disability was a heredity problem passed on through so called 'defective' families. This 'bad stock' was thought to be undermining the strength and efficiency of the British race because people with disability were reproducing at a much faster rate than the able‑bodied. This reproduction of the 'unfit' was thought to be one of the main causes of the poverty, unemployment, criminality, alcoholism and idleness which preoccupied many Edwardian social reformers.
The Eugenicist solution was to prevent disabled people from reproducing, or at least dramatically reduce their rate of reproduction thereby maintaining racial purity. Eugenicist ideas strongly influenced the passing of the Mental Defectives Act 1913, which gave local authorities far-reaching powers to place people having sex outside marriage into institutions. The most vulnerable to victimisation under this legislation were disabled people and young men and women with learning difficulties. Many found themselves classified as moral imbeciles and were locked away in long‑stay mental handicap hospitals, sometimes for the rest of their lives. In such institutions sex segregation was strictly enforced.
"Years ago we daren't talk to the boys. Oh no, we had to keep away from them. Girls used to be on one side and boys on the other. If we talked to the boys you could get into real trouble. I did get frightened to get into trouble for what I say to the boys, so I just kept my mouth shut."  -  Evelyn King, Mental Handicap Hospital.
From the mid‑19th century onwards, there had been a growing emphasis in British society on the importance of masculinity, physical strength, fitness, athleticism and sport ‑ what has come to be called 'Muscular Christianity'. These values were stressed in schools and immensely influential. Uniformed youth movements like the Boys Brigade and the Boy Scouts - it was all part of the new ideology of imperialism with its great pride in the supremacy of the British army and navy and the power of the empire. Failure to live up to this mythical stereotype often caused great shame and suffering to the parents of disabled children.
"They kept you where people couldn't see you. They kept you out of sight." - Muriel Faulkner, contracted polio in 1904.
Thousands of disabled boys and girls spent long periods of their childhood as hospital patients. Here the enforcement of strict institutional discipline and the mistaken belief in the complete immobilisation of some patients meant that occasionally children were not allowed to move at all from their beds.
"From the age of five to 13, I was encased in a plaster cast, rather like an Egyptian mummy in the children's ward of the Royal Sea Bathing Hospital in Margate. Whenever the little girl in the next bed to me wanted to play dollies, I undid the straps that were meant to keep my arms still and joined in with the game. But if the nurse ever saw us, and she mostly did, she thundered down the ward, yelled at me, put me back in my little coffin and tied my arms and hands down with bandages to the sides of the bed really tight. It was like being crucified flat. There were so many times when I wanted to play and talk and I would wriggle and accidentally break bits off the cast. And this would mean that I had to be re-plastered. The nurses got really furious and they would quite often wheel me, bed and all, into the cold, wet bathroom as a punishment. I had to cry myself to sleep to the sound of the dripping tap." – Susan Miller, hospitalised with polio in 1921 (at the age of 1) to 1942.
Before the last war, disabled people formed an underclass neglected by society and denied opportunities in the world of work. The training they received in institutions ‑ and the workshops attached to them - prepared them for a lowly role in life. They were trained to enter into a very narrow range of occupations. As 'apprentices' they were often paid nothing for their labour, or at most pocket money, yet their wares were often sold for profit.
"I went to a school for handicapped children. I could read a bit when I went there but we just had baby lessons at that school. Very basic things like the ABC and adding up two numbers. They treated you like imbeciles. Dressmaking was the main subject, well, needlework. It was all we learnt. We used to sit for hours stitching. I never knew what good it was going to do me in life, to get a job and that. I hated it and so I was no good at all at sewing. First you had to learn how to do a buttonhole. You had to sit there and do those until you were perfect then you could move onto a garment of some sort. Well 1 never got past the buttonhole at all. I was on buttonholes for years". - Betty Holland, LA school for crippled children, 1920's.

"At the end of my educational life at 16, I simply, the next day went into the workshops. It had been decided that I would go into boot and shoe making and repairing. I was to be trained then sent back to my little village where I had come from, there to have a wooden shed adjacent to my cottage home which would be my workshop. And so it was. The system allowed for three years to become qualified to decently sole and heel a pair of shoes. It was not uncommon to take weeks over a simple task. People asked if I wasn't bored to death but the truth of the matter is that we were psychologically adapted to the acceptance of one's lot." Earnest Williams, Birmingham Blind Institution, 1920's.
"On the day that I left school I was told that I was going into the mat shop and that was that. There was no choice at all. We had twenty odd looms in our mat shop at the workshops, big thundering great things they were. And the common run of the mat maker was that you stood winding yarn round a steel rod and thumping the big heavy baton down and bang the rows up together. We did that then hour after hour, year after year, lifetime after lifetime." - Ted Williams, Sharrow Lane Workshops, 1930s.
The fact that many of the institutions of the day were reliant on public donations added to the justification for creating a false public image of the kind of life children had to live inside them. It was particularly parents who were seen as dangerous, and great effort was put into preventing their children telling them what was really happening to them.
"When we were in the classroom we used to write home every week. After we had written a letter the headmistress passed them all on to the matron so she could read them And she used to cross off what we weren't supposed to put in. We had to put it that we lived it there, and everybody was happy, and everything that was really lies. We couldn't put any of our true feelings into a letter. If we had written anything bad about the place they were bought back to us and we had to write them again, leaving out those bad things. Then they were sent back to the matron and sealed down and sent off. I used to write to my father and to my grandmother. And I used to get letters back saying they were so thrilled that I was so happy, but my letters were all lies." - Mary Baker, Halliwick Home for Crippled Girls, 1930s.
"We went out to school three times a week. I really enjoyed it there. It was exciting learning new things because I had never been able to go to school before and I was ten by then so I really did want to learn. They taught us how to write a bit with chalk and to draw, just simple things to start us off like. But as soon as we got back to the home the matron would knock anything we had learnt out of us. It seemed like she didn't think we ought to be allowed to learn. She wouldn't let us have any books. And if you was caught reading you got a crack behind the car and the book would be torn up in front of our eyes. Mother and dad didn't know anything about all this going on and when they came to visit me they used to bring me books and comics. They were really pleased that I was going to school at last. Course they didn't know that as soon as they left the matron took all the new books off me and ripped them up.” - Gerald Turner, Loxley House, Home for Crippled Boys, 1940
13. Disability In the Media

"Disabled people should be shown as an ordinary part of life in all forms of representation, not as stereotypes or invisible".( 

There are 10 main stereotypes of disabled people shown in the media. The disabled person as:
1.  Pitiable and Pathetic, as in Charity adverts, Telethon, Children in Need, Tiny Tim in a 'Christmas Carol' or Porgy in Gershwin's 'Porgy and Bess'.
2.  An Object of Violence, as in 'Whatever Happened to Baby Jane?' or 'Wait until Dark' set the style for countless TV films.
3.  Sinister Or Evil, as in Shakespeare’s 'Richard III', Stevenson's 'Treasure Island', 'Dr. Strangelove', 'Dr. No', Speilberg's 'Hook' or Freddy on 'Elm Street'.
4.  Creating Atmosphere, shown as curios or exotica 'freak shows', in comics, horror movies and science fiction as in 'Hunchback of Notre Dame' or 'X-Men'.
5. 'Super Crip' or 'Triumph Over Tragedy' as in 'Reach for the Sky', the last item on the news, e.g., climbing a mountain.
6.  Laughable as in 'Mr. Magoo', being the butt of jokes or films like 'Hear No Evil, See No Evil' and 'Time Bandits'.
7. Having a Chip On Their Shoulder as in Laura in the 'Glass Menagerie', often linked to a miracle cure as in 'Heidi' and the 'Secret Garden'.
8. A Burden/Outcast, as in 'Beauty & the Beast' set in subterranean New York, the Morlocks in the 'X-Men' or in 'The Mask'.
9.  Non-Sexual or Incapable of having a Worthwhile Relationship - Clifford Chatterley in 'Lady Chatterley's Lover', 'Born on the Fourth of July' or O'Casey's 'Silver Tassie' - to name but a few.
10.  Incapable of Fully Participating in Everyday Life - our absence from everyday situations, not being shown as integral and productive members of society. When we are shown the focus is on our impairments.
(Based on Biklen and Bogdana 1977. Amended by R Rieser &      M Mason, ‘Disability Equality in Classroom’, 1992)

The representation of disabled people is not a minority issue. There are 8.5 million disabled adults in the UK and 840 million people world-wide. Two thirds of disabled people of working age are unemployed.
TV and film directors, producers, scriptwriters, editors, actors, authors and illustrators came together with a number of leading members of the Disabled People's Movement, who argued for a change in the way disabled people are portrayed.
To continue to portray disabled people as invisible or one-dimensional reinforces the discrimination and isolation disabled people experience in all aspects of life. This can include becoming targets for bullying and physical attack. Children are particularly affected by the images to which they have access. Most people rarely meet disabled children or adults in their schools and colleges and form their views of them mainly through the media. The inclusion of disabled people in producing and creating images and portrayal of disabled people as "real people" is crucial. 

With a very few welcome exceptions like Grange Hill and Skallagrigg, disabled characters and images are largely absent, or when they do appear they are presented in a negative and stereotyped way.
Change can occur. Twenty years ago Black people were in a similar position. Now the necessity for their inclusion is taken for granted.
Popular culture up until very recently has seen disabled people as objects of fear or fun. Such ideas are deeply embedded in myth, legend and classical literature. Today's celluloid entertainment culture reinforces the tendency to judge people by their appearance. The myths about disabled people may come from the past, but they show remarkable present persistence and are deeply rooted in the fears we all have about disability.
Images: The Way Forward for Disabled People
· Shun one-dimensional characterisations and portray disabled people as having complex personalities capable of a full range of emotions.
· Avoid depicting us as always receiving; show us as equals giving as well as receiving.
· Avoid presenting physical and mental characteristics as determining personality.
· Refrain from depicting us as objects of curiosity. Make us ordinary.
· Our impairments should not be ridiculed or made the butt of jokes.
· Avoid sensationalising us especially as victims or perpetrators of violence.
· Refrain from endowing us with superhuman attributes.
· Avoid Pollyana-ish plots that make our attitude the problem. Show the societal barriers we face that keep us from living full lives.
· Avoid showing disabled people as non-sexual. Show us in loving relationships and expressing the same range of sexual needs and desires as non-disabled people.
· Show us as an ordinary part of life in all forms of representation.
· Write us into your scripts, programmes and publications.  Train us and cast us.

14.   Definitions and the Medical and Social Model of Disability

"Impairment is the loss or limitation of physical, mental or sensory 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, 1981)
“Disabled People” include people with: physical impairments; sensory impairments (deaf people, blind people); chronic illness or health issues including HIV and AIDS; all degrees of learning difficulties and emotional and behavioural problems. It also includes people with hidden impairments such as epilepsy, diabetes, sickle cell anaemia; specific learning difficulties such as dyslexia, dypraxia, speech and language impairments, people labelled as 'delicate'; people who identify as 'disfigured'; people of diminutive stature and people who are mental health system user’s. All are excluded by barriers, though not all have impairments.  There are two ways of viewing disablement:  ‘Medical Model’ or ‘Social Model’.
The ‘Medical Model’ of Disability

The ‘medical model’ sees the disabled person as the problem. We are to be adapted to fit into the world as it is. If this is not possible, then we are shut away on some specialised course or in an institution or isolated at home, where only our most basic needs are met. The emphasis is on dependence, backed up by the stereotypes of disability that call forth pity, fear and patronising attitudes.
Usually the impairment is focused on, rather than the needs of the person. The power to change us seems to lie within the medical and associated professions, with their talk of cures, normalisation and science. Often our lives are handed over to them.
Other people’s assessments of us, usually non-disabled professionals, are used to determine where we go to college, what support we get and what type of education; where we live; whether or not we can work and what type of work we can do and indeed whether or not we are born at all, or are even allowed to procreate.  Similar control is exercised over us by the design of the built environment presenting us with many barriers, thereby making it difficult or impossible for our needs to be met and curtailing our life chances. Whether it is in work, school, leisure and entertainment facilities, transport, training and continuing education, housing or in personal, family and social life, practices, and attitudes disable us.  Powerful and pervasive views of us are reinforced in the media, books, films, comics, art and language. Many disabled people internalise negative views of themselves that create feelings of low self-esteem and achievement, further reinforcing non-disabled people's assessment of our worth. The ‘medical model’ view of us creates a cycle of dependency and exclusion, which is difficult to break.
‘Medical model’ thinking about us predominates in schools where special educational needs are thought of as resulting from the individual who is seen as different, faulty and needing to be assessed and made as normal as possible. Too often these perceptions transfer to college. 
If people were to start from the point of view of all young people’s right to belong and be valued in their local college we would start by looking at ‘what is wrong’ with the college and looking at the strengths of the student. This second approach is based on ‘social model’ of disability thinking which views the barriers that prevent disabled people from participating in any situation as what disables them. The social model arises from defining impairment and disability as very different things.
The ‘Social Model’ of Disability

Impairment and chronic illness exist and they sometimes pose real difficulties for us.  The Disability Movement comprises those disabled people and their supporters who understand that they are, regardless of their particular impairment, subjected to a common oppression by the non-disabled world. We are of the view that the position of disabled people and the discrimination against us are socially created. This has little to do with our impairments. As a disabled person you are often made to feel it's your own fault that you are different. The difference is that some part, or parts, of your body or mind are limited in their functioning. This is an impairment. THIS DOES NOT MAKE YOU ANY LESS OF A HUMAN BEING. But most people have NOT been brought up to accept us as we are. Through fear, ignorance and prejudice barriers and discriminatory practices develop which disable us. The understanding of this process of disablement allows disabled people to feel good about themselves and empowers us to fight for our human rights. Non-disabled people who understand this can become our ‘allies’ in our struggle for rights.
The Disabled People's Movement believes the 'cure' to the problem of disability lies in the restructuring of society. Unlike medically based 'cures', which focus on the individual and their impairment, this is an achievable goal and to the benefit of everyone. This approach referred to as the 'social model' suggests those disabled people’s individual and collective disadvantage is due to a complex form of institutional discrimination as fundamental to our society as sexism, racism or heterosexism.
In addition to this, the obsession with finding medically based cures, distracts us from looking at causes of either impairment or disablement. In a world-wide sense, most impairments are created by oppressive systems - hunger, lack of clean water, exploitation of labour, lack of safety, child abuse and wars.  Clearly, this thinking has important implications for our education system, particularly with reference to schools and colleges. Prejudicial attitudes toward disabled people and, indeed, against all minority groups, are not inherited. They are learned through contact with the prejudice and ignorance of others. Therefore, to challenge discrimination against disabled people we must begin in our schools and colleges.

Our fight for the inclusion of all children and students, however 'severely' disabled, in one, mainstream, education system, will not make sense unless the difference between the 'social' and the 'medical' or individual model of disability is understood.
15.  Medical / Social Models

The Medical Model



LEARNING DEVELOPMENT TEAM

SURGEONS

[image: image5.png]Disability
Equality =
Education




[image: image6.jpg]



[image: image7.png]




SPECIALISTS

SOCIAL WORKERS
[image: image8.wmf]GPs






SPECIAL
                     DOCTORS




TRANSPORT









EDUCATIONAL 
SPEECH






PSYCHOLOGISTS
THERAPISTS


       EDUCATIONAL 
OCCUPATIONAL 
THERAPISTS





SPECIAL SCHOOLS & COLLEGES





TRAINING CENTRES
BENEFITS AGENCY


SHELTERED WORKSHOPS
DISABLED PEOPLE AS PASSIVE RECEIVERS OF SERVICES 

AIMED AT CURE OR MANAGEMENT

---------------------------------------------------
The Social Model

LACK OF USEFUL EDUCATION

DISCRIMINATION IN EMPLOYMENT


INACCESSIBLE ENVIRONMENT




SEGREGATED








SERVICES
DE-VALUING







         POVERTY

PREJUDICE







‘BELIEF’ 







THE MEDICAL MODEL
                  INACCESIBLE 


INACCESSIBLE
TRANSPORT


INFORMATION
DISABLED PEOPLE AS ACTIVE FIGHTERS FOR EQUALITWORKING IN PARTNERSHIP WITH ALLIES.

16.  Medical and Social Model Thinking    in Colleges

	PRIVATEMEDICAL MODEL                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             THINKING
	SOCIAL MODEL                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    THINKING

	Disabled person is Faulty
	Disabled person is Valued

	Diagnosis
	Strengths and Needs defined by self                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     and others (e.g. work with Guidance Service to identify strengths)

	Labelling
	Identify Barriers and develop solutions (Look at college policies                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
& practices and structures that are discriminatory and change them)

	Impairment becomes focus of attention
	Outcome based programme designed
(Agreed with Disabled Person)

	Assessment, monitoring, Programmes of therapy imposed                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
	Resources are made available to access ordinary services (e.g. ensure access to Learning Centre, BSL interpreter, or Braille information so as to empower disabled person on same basis as other students.

	Segregation and alternative services
	Training for all staff (including support staff and senior management)

	Ordinary needs put on hold                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
	Relationships within the college environment encouraged and nurtured


	Re-entry if normal enough                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           Or Permanent Exclusion
	Diversity Welcomed
Disabled person is   Included

	Society remains unchanged                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
	Society Evolves


[Adapted from M Mason 1994, R Rieser 2000.  Further adapted by Chris O’Mahony, 2002.]

17.
 Empowering the Person

Person-Centred Planning 

18. The Parents’ Perspective

Parental attitudes often frame the educational experience and opportunities of disabled students. Therefore the thinking of Parents for Inclusion is important to understand.

Facing the oppression

“Most parents get on the steepest ‘learning curve’ of their lives when they have a child with a significant impairment.  The close relationship with a real disabled person, their own child, may well challenge everything those parents thought they knew or understood about the world, their friends, themselves.  For most, it is a lonely and painful journey because they are discovering a vicious oppression from which they now cannot hide or avoid.

The current world-view of disabled children, particularly those who have very significant impairments, is so negative that the birth of such a child is usually thought of as a tragedy to be avoided at almost any cost.  If such a child does survive then parents are subjected to an onslaught of professional interventions, which in the past, aimed at separation and isolation of the child in institutions, and now more commonly try to turn the parents into teacher/therapists at home.  Their children are declared defective, and from this position society struggles to see their life as anything else, but sad and hopeless, unless medicine finds a cure.
Under the influence of this world-view many parents have given away their children to residential hospitals or ‘schools’, or thrown themselves into organising therapies, fund-raising for medical research, campaigning for specialist and separate provision, and setting up impairment-specific charities and support groups.” 
(Incurably Human by Micheline Mason, Director, Alliance for Inclusive Education.)
Oppression at work

Few parents realise that they have become implicated in the oppression of disabled people or even less that they as parents face an oppression.
Parent’s Oppression

What are the demands that society makes on parents?
· To be perfect, rather than the best they can be.
· To be criticised, rather than understood, helped and supported.
· To be solely responsible for the young person their baby becomes.
· To be made guilty for every shortcoming of that young person.
· To produce a PERFECT young person in every way!!
· In short to produce the impossible – rather than the achievable.
· Parents of disabled children spend their life justifying what they/their offspring can and can’t do and why?  Society always has a better idea and is always ready to impose a valued judgement.
Experiencing the Medical Model of Disability at work through the mouths of Doctors, Health Visitors, Occupational Therapists, Physios, Teachers, LEA officers and others may have a devastating effect on the relationship between parent and child.
Love becomes conditional – segregation acceptance
Learning to challenge the hurtful myths

Many parents of disabled children have become revolutionaries by the simple act of refusing to stop valuing their children.
“The main difference between parents and professionals is one of power.  Professionals act within a system, backed up by laws, regulations, colleagues, resources, training, status, clerical support, large offices, long words and emotional distance.  Parents only have their love for their child, and their desire that that child should be given the best possible chance to have a good life.  How is partnership possible in such an unequal state of affairs?  It is only possible if everyone involved is willing to examine the values and beliefs which lie behind all our actions”. Micheline Mason, Parents and Partnership, 1996
PARENT - What should this mean?

· A parent can be described as a person that cares for and protects you.  A person that gives you the tools to enable you to lead the most fulfilling life possible.  Someone that teaches you to love to learn, and love to give/take and co-live with others.
· A person who loves you unconditionally, and backs you no matter what, because they trust you completely.
· A person who teaches you right from wrong, but respects your judgement when it is given.
· A person that accepts you for what you grow into, and believes (ALWAYS) that you are doing the best you possibly can.
· (Someone that does not impose their views as final, and nag you to become what they want, rather than what you are.)
· A person who in turn receives honour, trust and love without question and in complete trust.
“…. The … issue for parents of children who have “special” (meaning unmet) needs within the education system is that other people who do not love your child, who do not share your value system, could have a greater influence over your child’s life than you do yourself”.  Micheline Mason, Parents and Partnership, 1996
Many parents see how the oppression is hurting their innocent child, whom they have come to love. But feeling isolated and alone they often feel they are unable to defend them against the forces in society. If they find the courage to challenge the system, they are often labelled as ‘difficult’. This can make them seem too ready for a fight and the professionals they encounter can become defensive and unsupportive. Understanding that these parents are challenging a vicious oppression and looking for allies in this huge task could make a huge difference to a child’s child’s life than you do yourself”.  Micheline Mason, Parents and Partnership, 1996

Segregation is the problem not the solution
Some perspectives that must be heard by the policy makers and practitioners:


“Truth is often the hardest fact of life to face and to come to terms with, our children live the reality of this world ‘imposed upon them’, they lose their innocence quicker than most, because they have to struggle and battle with it as individuals every day of their lives, ‘out there’, because as parents we have no rights, we have no authority or control.  Decisions are taken out of our hands and ‘they’ wreak havoc with the lives of our children. I feel as powerless as a child because whatever I say is ignored, professionals refuse to accept what I say as valid or important, then I am forced to witness their crimes against my child and suffer it as a parent without power, without control and without a say.”
[Anna Jeronymedes, parent, Parents for Inclusion.]
The way forward - Support for parents Statutory frameworks
At last the new SEN and Disability Act 2001 with the explanatory Code of Practice expresses the key role of working with parents and working with young people to ensure that their needs are being met.

Quote from new Code of Practice 2.1 – 2.3
Working in Partnership with Parents

2.1 Partnership with Parents plays a key role in promoting a culture of co-operation between parents, schools, LEAs and others.  This is important in enabling children and young people to achieve their potential.
2.2 Parents hold key information and have a critical role to play in their children’s education.  They have unique strengths, knowledge and experience to contribute to the shared view of a child’s needs and the best ways of supporting them.  It is essential that all professionals (schools, LEAs and other agencies) actively seek to work with parents and value the contribution they make.  The work of professionals can be more effective when parents are involved and account is taken of their wishes, feelings and perspectives on their children’s development.  This is particularly so when a child has special educational needs.  All parents of children with special educational needs should be treated as partners.  They should be supported so as to be able and empowered to:
· recognise and fulfil their responsibilities as parents and play an active and valued role in their children’s education;
· have knowledge of their child’s entitlement within the SEN framework
· make their views known about how their child is educated
· have access to information, advice and support during assessment and any related decision making processes about special educational provision.
2.3 These partnerships can be challenging, requiring positive attitudes by all, 

and in some circumstances additional support and encouragement for parents.

Good practice
Schools & Colleges can develop good communication with parents at many levels.

· Accessible information and invitations to parents’ evenings, reviews and other school activities. 
· Active home school partnership, which respects cultural and economic diversity.
· Imaginative approaches to collaborative problem-solving and commitment to a non-confrontational ethos. 
· Having a willingness to work along side parents’ organisations in the voluntary sector – especially those wanting to empower parents to be good allies to their young disabled person.
· Remembering the child is central to all activities in a school and must be respected for who they are and the gifts they bring.
· The relationship between parent and child must not be threatened.

Section D: Integration / Inclusion

19.  From Segregation to Inclusion

(Adapted from Somerset Inclusion & Dave Walker)
	SEGREGATION
(Tends to emphasise)

	INTEGRATION
(Tends to emphasise)
	INCLUSION
(Tends to emphasise)

	Services to disabled people
	Needs of disabled people 
	Rights of disabled people

	Categorising disabled people
	Changing disabled people
	Changing schools / colleges / organisations 

	‘Special’ / different treatment
	Equal treatment
	Equality – each receives support they need to thrive & achieve their potential

	Disability is a problem to be fixed (in a special place)
	Disability is a problem to be fixed
	Everyone has gifts to bring

	Services available in segregated setting
	Benefits to disabled person of being integrated
	Benefits to everyone, including all

	Professional / experts
	Professional / experts
	Political struggle, friends & support

	‘Special’ therapies
	Technique
	Power of ordinary experience

	Categorisation & marginalisation
	Learning helplessness
	Assertiveness

	Competition for parts of disabled person
	Technical interventions
	Transforming power of relationship

	Stress on inputs
	Stress on process
	Stress on outcomes; have a dream

	Separate curriculum
	Curriculum delivery
	Curriculum content

	Integration ‘for some’ is not desirable
	Integration can be delivered
	Inclusion must be struggled for


20.  Integration and Inclusion

We often use the words ‘integration’ and ‘inclusion’ as synonymous. This is not helpful and it would be useful if we could agree what we mean by each of these. Integration can be described as:
LOCATIONAL INTEGRATION: Where disabled learners are on the same site as other non-disabled learners where both groups can become familiarised with each other.
SOCIAL INTEGRATION: Where disabled learners attending discrete courses (e.g. Art for people with Learning Difficulties) socialise in the canteen with other non-disabled learners. 
FUNCTIONAL INTEGRATION: Where there is joint participation in educational programmes (e.g. an I.T. class where students with learning difficulties attend a mainstream class with back up from the Learning Difficulties Department tutors).
All forms of integration assume some form of assimilation of the disabled person into a mainstream college which remains largely unchanged. Under the DDA and the SEN (Disabilities) Act 2001, this can no longer remain the case.  Colleges are expected to alter their, premises, policies, practices and curriculum in order to promote real inclusion of disabled people in the learning environment.
INCLUSION is about a person’s right to gain access to the same learning opportunities that everyone else has, to be valued for who they are and to be provided with the support they need to thrive in a learning environment.  As most colleges are generally not organised to provide this support in a coherent and effective manner, it will require planned restructuring of the whole learning environment. This should be seen as an extension of the college’s equal opportunities practice and policy. It requires a commitment from the whole staff, governors and students to include the full diversity of people in the community. Inclusion is not a static state like integration. It is a continuing process of college ethos and practice change. It is about building a learning community that accepts and values difference.
Colleges, in order to become inclusive, need to recognise that most of their past practice and thinking was based on a 'medical model of disability' which perceived the 'problem' as the impairments of the disabled person and focused on how to make the person as normal as possible. The organisation that wishes to become inclusive needs to adopt a 'social model of disability' approach.   It will need to identify the barriers within the learning environment, teaching and learning strategies, attitudes, organisation and management that prevent the full participation of disabled people and are part of the social oppression of disabled people. 
The best way of facilitating such whole college change is to hold whole-staff training courses run by disabled Disability Equality Trainers with recent experience of the education system. This should be followed up by the setting up of a representative working group/monitoring group on Inclusion to work through the checklist below and regularly report back to all staff.
Students need to be involved in this process through whole-class discussion, student councils. The Learning Skills Council, Social Services and Health Services need to provide the support and additional resources to the college to help overcome the barriers to inclusion.
The inclusion process is part of Widening Participation and Lifelong Learning strategies.  Goals need to be built into the Education Development Plan to be met  and monitored over a realistic time-scale.
· Integration is a state.
· Inclusion is a process.
It is helpful to adopt four principles to guide you on your journey to inclusion.
1. Disabled People and those with learning difficulties belong and have a right to the support they need in ordinary classes.
2. Everyone, with or without impairments, benefits from an inclusive learning environment - this is an important component of a quality education.
3. Everyone has a right to an education that will prepare them for life in the community.
4. The kinds of teaching and learning that are good for inclusion are good for all people.
21.  Inclusion is a Set of Attitudes

· The attitude that will make a teacher think about what to do to really include a student who is difficult to be with.
· The attitude that will make someone think well about another human being and notice that that person is human regardless of any apparent evidence to the contrary. 
· The ‘can do’ attitude that a whole educational establishment can adopt when presented with a person with various impairments, regardless of the resources within the establishment.
· The attitude that will enable people to find out what is needed to include another person without patronage or resentment.
· The attitude that will enable a teacher to come after a student and find out why she or he is not learning or working well.
· The attitude that has developed equal opportunities beyond policy statements into real life changes in society.
· The attitude that believes that people should be allowed to be together with other people and have real relationships with them.
And a Set of Laws
· The Disability Discrimination Act (1996)
· The Special Educational Needs & Disability Act (2001)
Include:
· A duty on education providers not to treat disabled students less favourably, without justification, than non-disabled students.
· A duty on further and higher education institutions and local education authorities to make reasonable adjustments to enable students to have full access to education.
· A duty on schools and colleges to make sure that in the provision of education and associated services policies, practices and procedures do not discriminate against disabled students.
Chris O’Mahony for DEE, May 2001
	22.  Inclusion is 

The future
Inclusion is
Belonging to one race, 
The human race.

Inclusion is
A basic human right.
Inclusion is 
Struggling
To figure out
How to live with one another.
Inclusion is not
Something you do 
To someone or
For someone.
It is something we do
WITH
One another.
Inclusion is
Not a person.
“the inclusion kid.”
Not a programme.
Not an adjective.
Not an add on.
Inclusion is
A noun.
Inclusion is
Not something we do a little of.
It either is or isn’t
It is not a fad
Not a bandwagon.
It is a trend,
Similar to democracy.
“With liberty and justice for all.”
All means all.
No “buts” about it!
Inclusion
Is the opposite of exclusion
Inclusion is not exclusion
Inclusion is like a good jazz combo,

Like an orchestra
Disciplined to play melody
In harmony.
Inclusion is
A kaleidoscope of diversity
Bits of colour, sounds, shapes, sizes
Inclusion is
The future

Marsha Forest, December 1994
	Inclusion is fair play, 
Common sense, 
Common decency,
Hard work.
Inclusion is elegant in its simplicity
And, like love,
Awesome in its complexity

Inclusion is a battle cry, 
A parent’s cry
A child’s cry to be
Welcomed, embraced,
Cherished, prized,
Loved as a gift, 
As a wonder,

A treasure.
Inclusion is
Not spending more money on
Building more prisons, 
Mental hospitals,
Nursing homes,

Group homes,
But investing in
Real homes, 
Real life,
Real people, 
All people.
Inclusion is
Pain
Struggle
Joy
Tears
Grief
Mourning
Celebration!
Inclusion is the ship that isn’t even built yet
It is a new ship,
One we will build together.


23.  Checklist and notes on What Should Be Covered in a Post-16 Education Service Policy on Disability Equality and Inclusion

1.  Accept and celebrate difference.  Develop a college-wide ethos of noticing and enjoying differences
2.  Access Audit of the College Environment.  Carry out a full access audit of the building.  Involve students.  Cost and set targets of major and minor works to be included in the Strategic Development Plan.
3. Accessible communication.  Remember that not everyone communicates by written or spoken English.  Audit the communication needs within the College and provide notices, reports, information and directions in the relevant format, e.g. large print, Braille, tape, videos in BSL, computer disk and pictograms.
4. Audit Access to the Learning Environment.  Audit software and hardware suitable for supporting learning difficult; maintain up to date information on adaptations, e.g. Brailling, vocalising, touch screen, laptops, switching.
5. British Sign Language should be taught and used.  Offer students and staff the chance to study sign language.  Ensure that deaf students are offered BSL translators and teachers.
6.  Challenge impairment-derived abuse or name calling as part of the Equal Opportunities Policy.  
7.  Develop an effective team approach for learning support and curriculum planning.  Ensure that learning support is effectively co-ordinated throughout the college by allowing time for joint planning involving teams of teachers and personal assistants.
8.  Develop empowerment and self-representation of students.  Set up structures through which students can have some influence on college policies.  Involved disabled students and staff.
9.  Develop collaborative learning.  The biggest learning resource in any educational establishment is the students.  Involve them in working together in mixed ability groups.  All will benefit.
10.  Disability Equality Training should be ongoing.  Organise a programme of in-service training for teachers, support staff and governors to help the college move towards inclusion and disability equality.  Ensure all staff are involved in and understand the process of inclusion.
11.  Diversify the curriculum.  Use a wide variety of approaches when planning lessons to draw on different strengths and aptitudes of students.  Build up a resource bank of ideas and lessons.  Allow time for joint planning and review.
12.  Ensure Disability Issues are reflected in the curriculum.  When planning any lessons think of including a disability dimension.  Built up resources and literature that are non-discriminatory.  Promote the ‘social model’ of disability.
13.  Ensure that disabled people are positively portrayed.  Ensure all students and staffs have access to positive images of disabled adults and children.
14.  Examine language used to describe students.  Watch out for disablist or impairment derived language.  
15.   Have an increasing inclusion ethos in the strategic plan
Colleges should examine every aspect of its activity for barriers to inclusion and then set a series of targets for their eradication describing how this is to be achieved and by when.
16.  Have a policy on administering medication and personal assistance.  Devise a policy on administering routine medication, which is easy for students to use.  Develop systems that maintain students’ dignity on personal hygiene issues.  Have a system for handing medical emergencies that is easy for everyone to use.
17.  Increase the employment of disabled staff.  The Disability Discrimination Act now applies to employment in colleges.  There is Access to Work money available that can be used to increase the numbers of disabled teaching and non-teaching staff.
18.  Maintain equipment.  Ensure that specialist equipment (e.g. induction loop) is properly maintained, stored and replaced when necessary.  Make sure that mobility aids (e.g. chair lift) are regularly checked and that staff are trained in their proper use.
19.  Physical education.  Ensure PE and sporting activities are accessible to disabled people.  Use adaptation and creative imagination to succeed in this.
20.  Transport and outings policy that includes all.  Ensure that transport to and from college for disabled students fits in with the college day.  Ensure no student is excluded from an outing because his/her access or other needs are not met.  This means careful advanced planning and pre-visits.
21. Ensure disabled students are included in all social aspects of college life. Encourage the intentional building of relationships through setting up buddy systems and circles of friends.
24. Checklist Activity

	Take at least ten criteria from the checklist and consider them in the light of your workplace.   How closely, or not are these issues taken into account in planning and delivering post-sixteen education in your organisation?
You may like to continue researching this issue when you return to work.  Students in a number of subjects could be involved in the research project.  For instance: 
· Literacy students could be asked to interview staff on their attitudes towards disabled students and collate their findings – this would meet criteria for the National Adult Literacy Curriculum.  
· Higher Education students could be asked to do an extended research project on access to the University.  
· Students in practical skills-based classes could be asked to design accessible equipment for use by disabled students as part of their qualification brief. 
· Students in art classes could be asked to research and produce images of disabled people. 
· Students in language classes could be asked to research attitudes towards disabled people in the countries of their language choice.
· Trainee teachers can be asked to research the policies and practices in their work placements.
· Students in writing classes could be asked to produce writing that includes images of disabled people.
And so on….



25.  Index for Inclusion: The Index Process & Development Planning Cycle

The Index for Inclusion is a set of materials to support schools and colleges in a process of inclusive development. It is about building supportive communities which foster high achievement for all students.
The process of using the Index for Inclusion is itself designed to contribute to the inclusive development of educational establishments. It encourages staff to share and build on their existing knowledge and assists them in a detailed examination of the possibilities for increasing learning and participation for all their students.
The Index for Inclusion involves a process of self-review on three dimensions concerned with inclusive college cultures, policies and practices. 

The Index for Inclusion is available from DEE and CSIE (CSIE, Room 2S 203, S Block, Frenchay Campus, Coldharbour Lane, Bristol BS16 1QU. Tel: 0117 344 4007. Fax: 0117 344 4005.

THE THREE DIMENSIONS OF THE INDEX FOR INCLUSION


DIMENSIONS AND SECTIONS

Dimension A: Creating inclusive CULTURES
1. Building community
2. Establishing inclusive values
Dimension B: Producing inclusive POLICIES
1. Developing a college for all
2. Organising support for diversity
Dimension C: Evolving inclusive PRACTICES
1. Orchestrating learning
2. Mobilising resources
INCLUSION IN EDUCATION
· Inclusion in education involves the processes of increasing the participation of students in, and reducing their exclusion from, the cultures, curricula and communities of colleges and places of learning.
· Inclusion involves restructuring the cultures, policies and practices in colleges so that they respond to the diversity of students in their locality.
· Inclusion is concerned with the learning and participation of all students vulnerable to exclusionary pressures, not only those with impairments or those who are categorised as ‘having special educational needs.’
· Inclusion is concerned with improving colleges for staff as well as for students.
· A concern with overcoming barriers to the access and participation of particular students may reveal gaps in the attempts of a college to respond to diversity more generally.
· All students have a right to an education in their locality.
· Diversity is not viewed as a problem to be overcome, but as a rich resource to support the learning for all.
· Inclusion is concerned with fostering mutually sustaining relationships between colleges and communities.
· Inclusion in education is one aspect of inclusion in society.
ADDRESSING BARRIERS AND RESOURCES
· Who experiences barriers to learning and participation in the college?
· What are the barriers to learning and participation in the college? 
· How can barriers to learning and participation be minimized?
· What resources are available to support learning and participation?
· How can additional resources be mobilised to support learning and participation?
1 THE INDEX FOR INCLUSION PROCESS
Phase 1: Starting the Index for Inclusion process (half a term)

Setting up a co-ordinating group
Raising college awareness about the Index to Inclusion
Exploring the knowledge of the group 

Preparing to use the indicators and questions
Preparing to work with other groups
Phase 2: Finding out about the college (one term)

Exploring the knowledge of staff and governors 
Exploring the knowledge of students
Exploring the knowledge of members of local communities
Deciding priorities for development
Phase 3: Producing an inclusive college development plan                 (half a term)
Putting the Index for Inclusion into the Strategic Development Plan
Putting priorities into the Strategic Development Plan

The Index Process and the College Development Planning Cycle






Phase 4: Implementing developments (ongoing)

Putting priorities into practice
Sustaining development
Recording progress
Phase 5: Reviewing the Index for Inclusion process (ongoing)
Evaluating developments
Reviewing work with the Index for Inclusion
Continuing the Index for Inclusion process
SOME EXAMPLES OF PRIORITIES 
FROM USING THE INDEX FOR INCLUSION  

· Developing strategies, through curriculum, to improve students’ self-esteem.
· Introducing staff development activities for making lessons more responsive to diversity.
· Establishing management and career structure for learning support staff.
· Improving all aspects of access for disabled students and staff.
· Devising a staff development programme that focused on understanding students’ perspectives.
· Promoting positive multicultural attitudes in the college.
· Arranging collaborative training for learning support staff and teachers.
· Developing ways to encourage more collaborative learning amongst students.
· Reviewing the college’s harassment policies.
· Improving the induction process for new students.
· Addressing the perception that the college has a bad reputation amongst local communities.
26.  Index for Inclusion – Indicators

Dimension A – Creating Inclusive CULTURES
A.1 Building Community 

A.1.1
Everyone is made to feel welcome.
A.1.2
Students help each other.
A.1.3
Staff collaborate with each other.
A.1.4
Staff and students treat one another with respect.
A.1.5
There is a partnership between staff and students.
A.1.6
Staff and governors work well together.
A.1.7
All local communities are involved in the college.
A.2 Establishing Inclusive Values

A.2.1
There are high expectations for all students.
A.2.2
Staff, governors, students share a philosophy of inclusion.
A.2.3
Students are equally valued.
A.2.4
Staff and students are treated as human beings as well as occupants of a ‘role.’
A.2.5
Staff seek to remove all barriers to learning and participation in college.

A.2.6
The college strives to minimise discriminatory practices.
Dimension B Producing Inclusive policies
B1 Developing Inclusive policies for All

B.1.1
Staff appointments and promotions are fair.
B.1.2
All new staff are helped to settle into the college.
B.1.3
The college seeks to admit all eligible students.
B.1.4
The college makes its buildings physically accessible to all people.
B.1.5
All new students are helped to feel settled.
B.1.6
Teaching and learning groups arranged to value all students.
B2 Organising Support for Diversity
B.2.1
All forms of support are co-ordinated.
B.2.2
Staff development activities help staff to respond to student diversity.
B.2.3 ‘Special needs’ policies are inclusion policies.
B.2.4
The Anticipatory  duty for reasonable adjustments is used to reduce the barriers to learning and participation for all student
B.2.5
Support for those learning English as an additional language is
        co-ordinated with learning support.
B.2.6
Pastoral and behaviour support policies are linked to curriculum development and learning support policies.
B.2.7
Pressures for disciplinary exclusion are decreased.
B.2.8
Barriers to attendance are reduced.
B.2.9
Bullying is minimised.
Dimension C – Evolving Inclusive PRACTICES
C.1
Orchestrating Learning
C.1.1
Lessons are responsive to student diversity.
C.1.2
Lessons are made accessible to all students.
C.1.3
Lessons develop an understanding of difference.
C.1.4
Students are actively involved in their own learning.
C.1.5
Students learn collaboratively.
C.1.6
Assessment encourages the achievements of all students.
C.1.7
Classroom discipline is based on mutual respect.
C.1.8
Teachers plan, review and teach in partnership.
C.1.9
Teachers are concerned to support learning and participation for all students.
C.1.10 Learning support assistants are concerned to support learning and participation for all students.

C.1.11 Homework contributes to the learning of all.
C.1.12 All students take part in activities outside the classroom.
C2 Mobilising Resources
C.2.1
College resources are distributed fairly to support inclusion.
C.2.2
Community resources are known and drawn upon.
C.2.3
Staff expertise is fully utilised.
C.2.4
Student difference is used as a resource for teaching and learning.
C.2.5
Staff develop resources to support learning and participation.

27. Inclusive Learning Observation Checklist
Standard 1: Students’ individual needs, learning styles and goals identified

	Measure
	Guidance Notes

	Individual learning styles are recognised and developed
	· Developed over a period of time

· Communicated to all team members

· Discussed with student

	Systems are in place for disabled students and identification of additional need
	Disability Statement

Transition Plans

Systems are in place to ensure disabled students not treated less favourably

Initial Interview and evidence communicated to all team members

Referrals by:

· Application

· Enrolment

· Self referral

· Initial assessment

· Tutor referral

· Other agencies

	All Staff are aware of and understand students’ individual needs, learning plans /  goals 
	Tutors, additional support tutors, Student Support Assistants

Communication Support Assistants

Feedback into Action Plans.



	Learning goals are agreed and reviewed by staff and students
	Regular Review

Primary learning goals to be broken down into smaller steps relating to 

· schemes of work,

· lesson plans and 

· individual action plans.


Standard 2: Individual learning environment matches students requirements

	Measure
	Guidance Notes

	The physical and learning environment meets the individual and his/her learning 
	Venue clean and tidy as appropriate to the type of lesson.

Approriately arranged-

· Anticipated reasonable adjustments are in place

· To meet students’ needs

· Involving students where appropriate

· To suit activities, aims and objectives

· To meet requirements of work place

· To meet Health and Safety requirements

· To maximise accessibility

· Meeting deadlines, response to appropriate pressure

	The learning environment is stimulating and reflects student achievement
	Displays are used to-

· Recognise achievement of all students 

· Celebrate success

· Enhance curriculum

	The resources and language used promote a culture of equal opportunity
	Staff show positive approach to differences-

· Age

· Gender

· Learning difficulty

· Disability

· Appearance

· Background (social, cultural & ethnic)

And use appropriate inclusive language.

Resources used promote the valuing of difference amongst people.

All students are made to feel welcome and equally regarded.

	Staff use language appropriate to individual students
	Language level of individual is accounted for.

Instructions (written and verbal) are clear, logical, accurate and understandable to all.

Examples are used to illustrate a point where suitable.

	Access to the curriculum is enabled by the deployment of support staff where appropriate
	· Support tutors

· Support assistants

· Communication assistants (signers)

· Language assistants.

	Access to the curriculum is enabled by appropriate resources and equipment
	· Loop system

· Lap top computers

· Dictaphones

· Brailled/ enlarged text

· I.T. equipment

	Work experience placements are used as party of an integrated curriculum offer
	Placements match students’ needs. Reasonable adjustments in place.

Work experience is prepared for, supported and monitored against clear objectives agreed between staff, student and work place supervisor.

Students are encouraged to review their placements with staff and learn from the experience.

Effective health and safety checks


Standard 3: Students Progress and achievement is recognised and recorded

	Measure
	Guidance Notes

	Students are involved in assessing and recording their own progress
	Students encouraged and enabled to ‘self-assess’.

Progress reviewed at tutorials and students helped to understand how much they have achieved.

Students have ownership of records of assessment and progress

	Staff give time at regular intervals for reflection with students to recognise achievements
	Staff give time at regular intervals for reflection with students to recognise achievements of self and others, individually or as a group.

	Staff have high and achievable expectations of students
	Recognising student potential.

Helping students to be realistic about their aims- appropriate work experience

Access to careers advice and guidance

Planned progression routes.


Standard 4: Detailed schemes of work have been prepared

	Measure
	Guidance Notes

	There are detailed schemes of work which are owned and understood by all staff.
	· Include a range of teaching, learning and assessment strategies; 

· allow for different levels of learning to take place; 

· ensure students are actively involved in the tutorial system; 

· outline a range of appropriate materials and resources; 

· outline particular accommodation and resource needs;

Using accreditation suitable for the needs of the individual.

	Course outlines are discussed with the learner
	The first part of this may be done through induction but should also be ongoing using student feedback.


Standard 5: Learning opportunities are planned and delivered to meet a range of individual student requirements

	Measure
	Guidance Note

	Teaching staff understand the role of support staff and use them effectively
	Lesson plan specifies how support staff will be used and with whom.

	Support staff are matched to meet the individual students needs
	Systems in place for consulting the student and reviewing and evaluating support and procedures for altering it if necessary.

	The staff display an understanding of how each student will progress to achieve their individual learning goals
	The staff are familiar with each student’s individual action plans and know what each student needs to make progress.

	Staff are aware of a variety of teaching and learning strategies and used them appropriately
	Staff understand individual needs of learners group and recognise different strategies are required to meet these needs. Evidence of this could be found in the scheme of work and lesson plans.

	Lessons are planned and evaluated in conjunction with support teachers and other staff
	· Support tutors

· Support assistants

· Communication assistants

· Language assistants

	Lesson plans show that learning is differentiated to meet individual needs
	Differentiation by: 

· task/activity; 

· outcome expected;

· Support given(material, resources, independent learning, staff input). 

· The different speeds students work at and their individual rates of progress are allowed for.

· Differing levels of confidence are considered.

· A variety of learning materials/ resources may be chosen and used.

	Tasks are clearly presented and students and staff know what is expected of them.
	Aims, objectives and assessment criteria are transparent and understood by staff and students. Students are able to tackle the task at their own level. Staff are aware of levels individual students should be working at and the support they may need.

	Learning tasks are structured to enable students to succeed
	Small achievable steps 

clearly defined

	Methods used sustain student’s interest and lead to effective learning
	Methods appropriate for:- 

· lesson content; 

· environment; time of day; 

· student’s needs (long term and short term).

· Sufficient variety used to create and sustain interest. 

· Pacing and timing appropriate. 

· Staff monitor and adapt activities to facilitate learning for all.

	Opportunities for students to learn independently provided
	Structured to meet the needs of individual in terms of support. Review of progress of independent learning. Identified time within lesson plans and schemes of work.

	Staff make use of any specialist equipment as appropriate
	Staff make use of available resources and identify other equipment required.


Standard 6: Students receive regular feedback on their learning and how to progress

	Measure
	Guidance Notes

	Opportunities for questions are used to check that learning has taken place
	Questions are used to:- 

· check existing knowledge/ understanding; 

· check previous experience; 

· stimulate and focus thinking; 

· encourage analysis and critical thought; 

· encourage and develop communication. 

· Questions directed to individuals to check understanding as well as group questions.

	Students are actively engaged as learners
	Students are given the opportunity to develop/ learn new skills. Students use and apply what they have done/ learned-not just rote learning. Activities are available to reinforce skills and knowledge learned.

	All staff feedback to students using appropriate methods to encourage progress
	Prompt and specific feedback- written and oral.

Positive feedback identifies achievement and what is needed to extend/improve/develop learning. Feedback comments are reviewed against later work. Recognition of effort not just success. Feedback is designed to encourage and motivate


Standard 7: Staff value and make use of learner’s experiences in their teaching
	Measure 
	Guidance Notes

	Staff encourage and enable students to transfer their skills and experiences to new situations
	Theoretical learning linked to practical application and vice versa. Key Skills. Non-specific job skills- eg punctuality, flexibility, initiative, responsibility.

Using students experience outside college

Health and Safety themes.



	There are opportunities for students to practise their self advocacy skills
	Staff encourage and value students’ comments, ideas and feedback. Students are encouraged to take responsibility for their own learning. Students are involved in negotiating their own learning and assessments. Activities are designed to encourage students to share positive and negative experiences to aid further learning. 


Section E: Intentional Building of Relationships

28. Courage



29. Circles of Friends: A Tool for Inclusion

The technique is based on a model that identifies four different levels of relationship (See Jack Pearpoint, Marsha Forest and Judith Snow).
Circle 1 -  Circle of Intimacy. This is made up of those who are our Anchors -people who are closest to us and whom we could not imagine living without. They will typically be members of our immediate family. They may be pets or people who are dead. Looked After children do not usually have secure angers and are the mot vulnerable.
Circle 2 - Circle of Friendship. This consists of those who are our Allies-people who are friends or close relatives who did not quite get into Circle One. These are people we would confide in and would expect to be on our side and support us in a difficult time. If Circle two has few people we are prone to feelings of isolation, anger and depression.
Circle 3 - The Circle of Participation. This is made up of all our Associates- people we are involved with because we see them regularly ion school class, in the staff-room, at clubs, organisations, church, line dancing. Also our extended family and neighbours. Identify by number in each sphere of live rather than name. We hang around with these people and they come and go. Our friends and partners are usually chosen from people we meet in this circle.
Circle 4 - The Circle of Exchange. This consists of people who are paid to be in our lives - doctors, teachers, dentists, social workers, therapists, consultants. They are paid by us or the state to provide us with services. Disabled children often have a large number of people in this circle. The Quality of relationship is different as the service provider is their in a professional capacity and can go at any time.
Once all participants have completed their own Circle of Friends they can empathise with the isolated or segregated who will have a very different circle.
We can ask for volunteers to be part of the circle. We would only do this with the focussed child’s and their parents permission.
The Senior Management in the school would need to support the circle and make timetable space for it. The Circle would need an adult facilitator and 6-10 volunteers. The Ground Rules would need to be supportive.
The focus child would have a veto. The other children get a great deal out of these circles. We cannot make children be friends, but Circles have been shown to create the conditions of friendship and peer support.
See Circles of Friends by Colin Newton and Derek Wilson, Folens, Dunstable 1999
30. Maresa’s Story

My name is Maresa and I live in Nottingham. I have an impairment which affects the circuits in my brain and leads to uncontrollable movement and muscle spasms. I can’t talk using my mouth, but I communicate by using my Light Writer, a keyboard that illuminates words and sentences and speaks the words I spell out. 
When I was small I started out at Special School. It was frustrating because people didn’t know how much I understood or how to help me communicate. Then when I was nine I started going to ordinary Junior School one day a week. At first it was great. I had an assistant who was learning to help me communicate. But I got depressed because I missed so much. I did make some good friends, but when I left it all crumbled.
When I was 11, I got a place at a Secondary Comprehensive School. I was so excited. We bought the uniform and I had a new pair of glasses. But on the first day, the Head said I couldn’t start because the special toilets weren’t built. It made me feel awful. When I did start it was just in the mornings. The lessons were good, but most of the time I was in the Special Needs Room with people who didn’t know how to ‘talk’ to me. Then at the end of the second term I started full time.
I decided I wanted to invite some kids home, so I wrote some notes to them, and my mum wrote a note to the teacher to ask her to give them out.
The teacher wrote back saying she wouldn’t give them out because the kids weren’t ready to come to my house. So I asked the Young and Powerful group for help.

Young and Powerful is a group of disabled and non-disabled young people who go to mainstream schools. They support each other and campaign for all children to be included in schools together. They’re supported by the Alliance for Inclusive Education, but they decide what they are going to do.
We got together in the summer holidays and decided to organise a demonstration to ask the Director of Education in Nottingham to change things. We discussed our plans, what we wanted to say and sent a press release to the local paper and TV.
When we arrived at County Hall we were led straight into a big room. The Director of Education was very stern and didn’t seem to listen much. He said he didn’t have the power to change things without an investigation. So we agreed to meet again in a month. The evening after our meeting we were on the radio five times, there were two pieces on TV news and we made the front page of the Nottingham Post too.
A month later, we met again. At first the Director of Education said he couldn’t do anything and we felt very disappointed. Something had to happen, and it did! Halfway through the meeting Katie Caryer, another member of Young and Powerful, gave him a heart-felt message on her talker:
“Please…just…make…it…better…for…Maresa…not fantastic…but… better…” 

That’s when the real negotiation began.
In the end we didn’t get all we asked for, but they did agree I should never be without someone who can communicate with me and that my timetable would be rewritten with help from my mum.
Now I have started at another Comprehensive School, with my own personal assistants. It has been so much better, and I am doing GCSEs in 2001. A group of Year 10 girls have also volunteered to be a part of my ‘Circle of Friends.’ It’s brilliant because now we can go out and talk together without adults around.
(The girls all worked out their own circle of friends and realised how isolated Maresa was. They all decided that they needed to learn to enable Maresa to communicate.)
I think all kids need to be together, and then they can learn from each other. Schools need to change, to be kinder to kids who need a lot of help or get tired. When will people realise that all kids are worth thinking about? Both disabled and non-disabled kids need help of different kinds, not just help with work.
[Post- script in the Summer of 2001 Maresa
 did her GCSE’s she got  6 passes-1A* 1 A’s
 and 3 B’s. She is now at College doing her A’
 Levels. ]
31. The Language We Use

	AVOID / OFFENSIVE
	USE / PREFERRED

	Victim of 
	Person who has

Person with

Person who experienced

	Crippled by
	Disabled person

Person who has

Person with

	Sufferer 

Suffering from
	Person who has

Person with

	Afflicted 

Afflicted by
	Person who has

Person with

	Wheelchair bound
	Wheelchair user

	Invalid
	Disabled person

	Handicap
	Disability / impairment

	Handicapped person
	Disabled person

	Disability
	Condition / impairment

	Spastic
	Someone with cerebral palsy

	The disabled
	Disabled People

	The blind
	Blind person

Partially sighted

	The deaf
	Deaf people

	Deaf and dumb

Deaf mute
	Deaf or deafened

Partial hearing

	Mongol
	Someone with Downs Syndrome or

Learning Difficulty

	Mental handicap
	Learning Difficulty

	Retard / idiot / imbecile / feeble-minded 
	Learning disabled

	Mute / dumb / dummy
	Speech difficulty

	Mad / crazy / insane
	Mental Health System User/Mental health survivor

	Mentally ill
	Mental Health Survivor or system user

	Mental
	Disabled person

	Stupid
	Foolish / thoughtless

	Dwarf

Midget
	Short person

Short stature

	Deformed
	Disfigured

	Congenital
	Genetically impaired

	Disabled toilet
	Accessible toilet


32. Claire Dolan, Aquinas 6th Form College, Cheshire

For Claire to attend mainstream school her parent had to struggle and eventually plead for her to be accepted. They were continually subject to the typical excuses that many disabled people and their parents have to hear.  “There is no toilet facilities,” “There is no room for her wheelchair,” “Other children will suffer,” “We don’t have the expertise to teach your child.” Such negative attitudes are so hurtful and so frustrating. This is what they had come to expect every time they approached a mainstream school or college.

However, when they approached Aquinas 6th Form, a local college in Cheshire, they had what they called a wonderful experience and was so entirely different from what they had come to expect. The Vice-Principal, who had very little experience of accepting a student with support requirements like Claire, was so very welcoming. He immediately made it clear that he was not interested in what could not be done only what could be done, he was always willing to find a solution to overcome any actual or perceived barrier. The solutions were not always ideal or what, the parents would have wanted but they clearly welcomed Claire into the college, and for Claire and the parents this was the most important issue.

Claire was at Aquinas for three years, which were an incredible success. Claire does not use speech to communicate but she has such a great deal to contribute and it is amazing what can be said using silence, she was at the very centre of all the social activities and was in no way segregated from the mainstream of the college. An appropriate timetable was planned, which was varied and embraced many aspects of college life. From the start it was termed "Claire's Curriculum" and it involved. Art, Aromatherapy, Chaplaincy, Drama, Ethics, Information Technology, Liturgy, Music, Psychology and Swimming. The tutors and the other students have said how much they have come to understand and learn from Claire who demonstrated the value of inclusive education for all the students and staff with whom she had contact. To quote the Vice Principle in his letter to her "Almost always in life we do not realise how we touch peoples lives. But believe me, you have had an incalculably positive effect on students and staff here."

Although Claire has officially left the college she is still welcome to attend a couple of days a week to use the facilities and establish contact with new students and staff. Through her college life and the relationships she developed there, others came to realise the importance of simply being together as well as doing things together.

Pat Dolan (Claire’s mum) 1 Monfa Avenue, Woodsmoor, Stockport, SK2 7BH

33. Inclusion At Blackburn College, Blackburn

Peter attended Blackburn College of FE since the age of fourteen. He had attended a mainstream Primary school in his home village. However, after assurances from his Local Education Authority that the transition to his local Secondary school was assured, a month prior to admission he was denied access. Peter was labelled by the authority as having ‘autism’ and ‘severe learning difficulties’, which the authority and the school insisted would be met by segregating Peter from his friends and sister in a segregated special school. This led to a long running dispute between Peter’s family, friends and the Local Education Authority. Unfortunately this didn’t lead to Peter’s participation in his local secondary school and his parents refused to send him to a special school. Peter had been out of formal schooling for a number of years when, Peter’s parents contacted a college of further education who had a reputation for including disabled students into the mainstream.

Blackburn College had set up a new admissions system to enrol Peter, as they had not had a student as young as fourteen before. Initially a friend from his local village acted as Peter’s support in College and Peter accessed various courses to determine what he would like to pursue. The support of Peter has developed and people employed by the college now undertake this role. The positive effect of being in the mainstream with the appropriate support has led to increased independence for Peter and his presence and contributions being valued by his fellow students. 

It was recognised that Peter had been denied a whole range of curricula experiences and therefore the initial objectives were to offer support for Peter, which would facilitate relationships in the mainstream and enable him to express his own identity. Through building confidence and self-esteem the initial support has changed to meet his changing support requirements. He is currently studying GNVQ Foundation Art and Design, NVQ Painting and Decorating, Key Skills and Information Technology.

When Peter arrived at the college he needed support with feeding and assistance with his mobility around the college. Now Peter feeds himself and walks around college climbing and descending stairs without support. He carries his own bag and is aware of the directions and the times he needs to be attending the appropriate classroom. This has happened by creating the opportunity to try these things and not having preconceived ideas about what Peter can’t do. Obviously Peter did not develop these skills immediately it took several, sometimes frustrating attempts at trial and error, but with Peter’s increased confidence, and a respect and understanding from others to finds ways of communicating he has achieved much greater independence and acquired skills that have surprised many.

Initially Peter would sometimes get excited and shout in class, which would lead, to his withdrawal for a short period or he would use his personal stereo to engage in something more enjoyable. After reassessing their practice the support workers felt that this drew unnecessary attention to Peter’s behaviour and therefore developed different strategies such as changing the activity he was engaged in and finding different ways to adapt the curriculum to make it more meaningful. Over time Peter’s experience of college has enabled him to learn that it is sometimes important to be quiet in class. Also, through his presence in class, other students accept Peter’s behaviour, it is no longer an issue when it does happen.

Peter’s support workers have created opportunities for valued relationships with other students in the groups. Through these relationships Peter was able to share his experiences and personality and thus become a valued member of the group. His presence is valued and this is made clear when other students express concern and disappointment when he is absent. Not only has Peter’s vocabulary increased but also other students in the classes have learnt to make connections and find ways of communicating with Peter using his words and phrases. The important point is that Peter is valued for who he is and obviously the support has been about enabling others within the college to have the opportunity to find out who he is. Without his presence this would not have been possible and the other students in his class would not have benefited from Peter’s contribution.

Given the wide range of mainstream opportunities within the college Peter has been able to access a wide range of curricula activities. It is also important to note that many of the tutors have developed a wider repertoire of teaching and learning skills to meet a much greater diversity of students within the classrooms as a direct result of Peter’s participation. It is now necessary to look beyond the college setting to give further consideration to some of the employment opportunities and the appropriateness of the support required to ensure meaningful employment for Peter. 

Joe was also a student at Blackburn College he arrived with the label of complex physical impairments, he was considered to have limited verbal communication and used a wheelchair. After experiencing a range of courses he settled into a Retail Course within the Business Studies department, which lasted for three years full time. After Joe had completed the course he started a part-time work experience programme, which was arranged at the local Town Hall. This required detailed negotiation with the employer to ensure that the support Joe had come accustomed to was continued within the work placement. Joe completed the work placement and enjoyed the experience. Joe demonstrated his skills and his qualities, which had been gained from the college course and the work experience, he is now a part-time member of the staff at the Town Hall working for 16 hours per week, which suits his personal arrangements. Joe has developed his own negotiation skills and he is able to assert himself to receive the support he finds appropriate to make his contribution, which is valued by his employer. The very complex support requirements that were assumed when Joe arrived at the college very quickly became not so complex when people demonstrated a willingness to hear what Joe required and work with him to develop meaningful working relationship.

Julie arrived at the Blackburn College, like so many students uncertain of her direction; she had the opportunity to experience a wide range of “taster courses” course she had never had the opportunity to consider previously. Julie eventually enrolled upon a full time B Tech. National Diploma in Art and Design. Julie used BSL and with the assistance of a support worker, who used BSL, she was able to access all aspects of the programme and the wider social experiences within the college. After completing the programme at Blackburn Julie was successful is gaining admission on to a fine arts degree at University of central Lancashire, where she continues to study. 

Support at Blackburn College
The support available to the students at Blackburn College includes a wide range of personal support and assistance as well as the use of signers, lip-speakers note-takers and interpreters when and if required. Liz Grace is the learning support manger; she explained that there are more than 400 students across the college who require particular support to access a wide range of college courses. In addition there are another 400 students who require support for specific learning difficulties, such as dyslexia. Many students have arrived at the college after many years in segregated education; however, Blackburn College has a policy of Inclusive Education. This does not mean every member of staff is in favour of the policy. Nor does it mean every student understands the implications, nor does it mean student support is perfect. The college is wise enough to recognise that they are engaged in a very important process of developing ever more effective ways of support. They are prepared and willing to hear what the student requires and create meaningful opportunities for the students to make meaningful contributions. It is also important to note that segregating disabled students into discrete groups based upon negative labels is no longer an option at Blackburn College.

34. Howard Gardner’s Theory of Multiple Intelligences
1. Linguistic Intelligence (as in poet)
2. Logical/mathematical intelligence (as in scientist)
3. Musical intelligence (as in composer)
4. Spatial intelligence (as in sculptor or airline pilot)
5. Bodily/kinesthetic intelligence (as in athlete or dancer)
6. Interpersonal intelligence (as in teacher)
7. Intrapersonal intelligence (those with accurate view of themselves)
8. Organisational intelligence (as in army major or secretary)
9. Spiritual intelligence (as in psychic or priest)
· Intelligence has to be contextualised (e.g. embedded in the culture of the individual
· A significant part of intelligence is distributed throughout the body (i.e. not only in the head)
· Intelligence can be nurtured in particular settings
Intelligence must be humanised (i.e. moral and emotional)

35.  Learning Styles Descriptions And Questionnaire Activity

You can use the learning styles Questionnaire to look at your own and your students’ preferred learning style. Use the descriptions of people with different learning styles to think about how to plan lessons that would work to fulfil the learning needs of every student in your class.

Learning Styles - General Descriptions

A.  Activists

Activists involve themselves fully and without bias in new experiences. They enjoy the here and now and are happy to be dominated by immediate experiences. They are open-minded, not sceptical and this tends to make them enthusiastic about anything new. Their philosophy is ‘I’ll try anything once’. They dash in where angels fear to tread. They tend to throw caution to the wind. As soon as the excitement from the activity dies down they are busy looking for the next. They tend to thrive on the challenge from new experiences but soon get bored with implementation and long-term consolidation. They are gregarious people often involving themselves with others but in doing so they often hog the limelight. They are the life and soul of the party and seek to centre all activities upon themselves.

B. Reflectors

Reflectors like to stand back to ponder experiences and observe them from many different perspectives. They collect data from first hand and from others and prefer to chew it over thoroughly before coming to any conclusions. The thorough collection and analysis of data and experiences of events is what counts so they tend to postpone reaching definite conclusions for as long as possible. Their philosophy is to be cautious, to leave no stone unturned, sleep on it, look before you leap. They are thoughtful people who like to consider all possible angles and implications before making a move. They prefer to take the back seat at meetings and discussions. They enjoy observing other people in action. They listen to others and get the drift of the discussion before making their own points. They tend to adopt a low profile and have a slightly distant, tolerant, unruffled air about them. When they act it is as part of a whole wide picture, which includes the past as well as the present and others’ observations

as well as their own.

C. Theorists

Theorists adopt and integrate observations into complex and logically sound theories. They think problems through in a vertical step-by step and logical way. They assimilate disparate facts into coherent theories. They tend to be perfectionists who won’t rest easy until things are tidy and fit into a rational scheme. They like to analyse and synthesise. They are keen on basic assumptions, principles, theories, models and systems. The philosophy prizes rationality and logic. If it’s logical it’s good. Their questions are ‘Does it make sense?’  ‘How doe this fit with that?’ ‘What are the basic assumptions?’ They tend to be detached, analytical and dedicated to rational objectivity rather than anything subjective or ambiguous. Their approach to problems is consistently logical.  They prefer to maximise certainty and feel uncomfortable with subjective judgements, lateral thinking and anything flippant.

D. Pragmatists 

Pragmatists are keen on trying out ideas, theories and techniques to see if they work in practice. They positively search out new ideas and take the first opportunity to experiment with applications. They are the sort of people who return from management courses brimming with new ideas they want to try out in practice. They like to get on with things and act quickly and confidently with ideas that attract them. They don’t like beating around the bush and tend to get impatient with ruminating and open ended discussions.  They are essentially practical, down to earth people who like to make practical decisions and solve problems. They respond to problems and opportunities as a challenge. Their philosophy is There is always a better way’ and ‘If it works it is good’. 

Questionnaire of learning styles

There is no time limit to this questionnaire.  It will probably take you 10-15 minutes.  The accuracy of the results depends on how honest you can be. There are no right or wrong answers.  If you agree with a statement more than you disagree with a statement put a tick by it. If you disagree more than you agree, put a cross. Be sure to mark each item with either a tick or a cross.

1. I often take reasonable risks, if I feel justified.

2. I tend to solve problems using step-by-step approach, avoiding any fanciful ideas.

3. I have reputation for having a no-nonsense direct style.

4. I often find that actions based on feelings are as sound as those based on careful thought and analysis.

5. The key factor in judging a proposed idea or solution is whether it works in practice or not.

6. When I hear about a new idea or approach I like to start working out how to apply it in practice as soon as possible.

7. I like to follow a self-disciplined approach, establish clear routines and logical thinking patterns.

8. I take pride in doing a thorough job.

9. I get on best with logical, analytical people, and less well with spontaneous ‘irrational’ people.

10. I take care over the interpretation of data available to me and avoid jumping to conclusions.

11. I like to reach a decision carefully after weighing up many alternatives.

12. I’m attracted more to new, unusual ideas than to practical ones.

13. I dislike situations that I cannot into a coherent pattern.

14. I like to relate my actions to a general principle.

15. In class, I have a reputation of going straight to the point, no matter what others feel.

16. I prefer to have as many  sources of information as possible- the more data to consider the better.

17. Flippant people who don’t take things seriously enough irritate me.

18. I prefer to respond to events on a spontaneous, flexible basis, rather than plan things out in advance.

19. I dislike very much having to present my conclusions under the time pressure of tight deadlines, when I could have spent more time thinking about the problem.

20. I usually judge other people’s ideas principally on their practical merits.

21. I often get irritated with people who want top rush headlong into things.

22. The present is much more important than thinking about the past or future.

23. I think that decisions based on a thorough analysis of all the information is sounder than those based on intuition.

24. In class I enjoy contributing ideas to the group, just as they occur to me.

25. On balance I tend to talk more than I should, and ought to develop my listening skills.

26. In group activities I get very impatient with people who lose sight of the objectives.

27. I enjoy communicating my ideas and opinions to others.

28. People in class should be realistic, keep to the point, and avoid indulging in fancy ideas and speculations.

29. I like to ponder many alternatives before making up my mind.

30. Considering the way my co-students behave in class, I reckon that, on the whole, I am more objective and unemotional.

31. In class, I’m more likely to keep in the background, than to take the lead and do most of the talking.

32. On balance, I prefer to do the listening that the talking.

33. Most times I believe the end justifies the means.

34. Reaching the group’s objectives and targets, should take precedence over individual feelings and objections.

35. I do whatever seems necessary to get the job done.

36. I quickly get bored with methodical work, detailed work.

37. I am keen on exploring the basic assumptions, principles and theories underpinning things and events.

38. I like classes to be run on methodical lines, sticking to laid-down lesson plans.

39. I steer clear of subjective or ambiguous topics.

40. I enjoy the drama and excitement of a crisis.

Now turn to the next page.

36. Learning Styles: How to Score

Put a ring round the ones you have ticked and then count up how many you have ticked in each line.

A Activist Answers                                                                              Totals

	1
	4
	12
	18
	22
	24
	25
	27
	36
	40
	


B Reflector Answers

	8
	10
	11
	16
	19
	21
	23
	29
	31
	32
	


C Theorist Answers

	2
	7
	9
	13
	14
	17
	30
	37
	38
	39
	


D Pragmatist Answers

	3
	5
	6
	15
	20
	26
	28
	33
	34
	35
	


Now double the score on each learning style and put a ring round it on this chart.

	Activist
	Reflector
	Theorist
	Pragmatist
	

	20
	20
	20
	20
	

	19
	19
	19
	19
	Very

	18
	18
	18
	18
	Strong

	17
	
	17
	17
	Preference

	16
	
	16
	
	

	15
	
	
	
	

	14
	
	
	
	

	13
	
	
	
	


	12
	17
	15
	16
	

	13
	16
	14
	15
	Strong 

	 
	15
	
	
	Preference


	10
	14
	13
	14
	

	9
	13
	12
	13
	Moderate 

	8
	12
	11
	12
	Preference

	7
	
	
	
	


	6
	11
	10
	11
	

	5
	10
	9
	10
	Low 

	4
	9
	8
	9
	Preference


	3
	8
	7
	8
	

	2
	7
	6
	7
	

	1
	6
	5
	6
	

	0
	5
	4
	5
	Very 

	
	4
	3
	4
	Low

	
	3
	2
	3
	Preference

	
	2
	1
	2
	

	
	1
	0
	1
	

	
	0
	
	0
	


37.   Some Characteristics of Adult Learners

· People come from widely varying backgrounds and at different stages of life.
· Adults bring a store of knowledge and experience gained over the years.  They are able to transfer what they already know to this current learning
· Adults bring established attitudes, patterns of thought and fixed ways of doing things that can help them cope with new situations and ideas.
· Adults can be expected to assume responsibility for themselves.
· Adults are more likely to expect to learn something by doing it – they will have learnt a lot of things this way.
· Adult may find it difficult to recall isolated facts but have increased powers of comprehension and organising material in meaningful ways.
· Adults may lack confidence in themselves as learners and underestimate their own powers.  May be over anxious and reluctant to make mistakes and above all will not want to look foolish, particularly people who had a bad experience at school.
· Adults are unlikely to be satisfied with long term learning goals unless immediate relevance is seen.  Busy lifestyles mean that instant results are sought, although most will accept a balance of short-term and long-term achievements. 
· Most adults learners are part-time learners.  They combine their studying with other lives.
(Excerpted from Daines, Daines and Graham, Adult Learning, Adult Teaching, pub. Nottingham University)
38. People who use the Mental Health System are Oppressed
Because of the Ignorance of Service Providers

“One Service user wanted to start weight-training at a local gym.  He went in and met the trainer in the foyer.  The guy asked him if he was on any medication – meaning for heart problems or other physical health conditions that might make him flake out during exercise.  But what happened was that they ended up talking about injecting psychotropic medication in a public foyer.  The whole sports centre needed to learn better practice for confidentiality.”
Peter Bates, National Development Team, MIND

Because of Excluding Practices 

“I’ve been abused in the street.  I’ve had my house broken into twelve times and had a knife put through the door.  All in an effort to try and drive me out.  And I’m the one who’s supposed to be nasty and violent.”
Lorraine Lawson – mental health service user.
Because Human Rights are Denied

“As someone who has suffered mental distress, my human rights are something I fight daily to have recognised.  When I sought an injunction against a man who has been violent to me for 15 years, I was subject to psychiatric reports to establish my credibility as a witness.”
Jo – mental health service user
Because Diagnosis causes more distress than the original problem
“I’ve been under the care of psychiatrists since 1995.  At times I’ve chosen not to see a psychiatrist because they can’t actually do much about my distress.  My distress is caused by my past experiences and all psychiatry tries to do is, at best, treat the symptoms with medication and, at worst, incarcerate me against my will.”
Jo, mental health system user

Because of the side-effects of drugs

“Side effects of psychiatric drugs are in themselves causes of discrimination.  If you see a person shuffling down the road with a fixed stare and immobile limbs you know there is something wrong with them – and this is what a lot of our treatments do to people with severe mental illness…”
Julian Luff, Institute of Psychiatry.
Because Racism creates and perpetuates mental ill-health

“Mental well-being in Britain’s black communities has to be understood in a wider context that includes the experience of discrimination in various forms.  Discrimination is very real and has a material impact.  It is still the case that black people live in particular urban areas, which tends to be in major metropolitan cities.  These urban areas tend to be in those parts of the city where the housing stock is oldest, the most high-rise blocks are situated and the crime rates and unemployment rates are highest.  This is part of the structure in which black communities live, in which they experience the stresses of daily living and the stresses that impact on mental well- being.
“The experience of poverty is reflected in the uptake of social services.  So, for example, you see black people being represented in local authority care systems, but black families being under-represented in family support.  Similarly, black old people are less likely to be receiving home care services than their white counterparts…”
Jabeer Butt, Race Equality Unit

“We work with many people from the Arabic community whose immigration or asylum status has not been cleared.  Quite a lot are suffering from mental health problems, or their partners are.  They live in poor housing and this aggravates their mental ill health.  Racism is a big problem, not just in wider society but in institutions as well.  People are being discriminated against so they are not accessing mainstream services.  One of our clients was told by her GP that he’d pay her fare back if she went home, simply for the fact that she wears a hajib.”
Samira Ben Omar – Al-Hasaniya Moroccan Women’s Centre

“I have seen many asylum seekers, particularly young Somali men, committing suicide in their first years in the UK.  Inequality or discrimination exists in the statutory sector and that becomes acute when general phobias, political motivations and Islamophobia are combined.  There is a great lack of understanding about the Muslim perspective”
Shafiqur Raman, Royal London Hospitals Chaplaincy

Because of a culture of discrimination against ghettoised groups
“Deaf people … have historically received appalling treatment by psychiatry.  They have been incorrectly diagnosed as having learning disabilities or as having psychotic disorders.  Sometimes this has been due to a total lack of understanding of British Sign Language.  Psychiatrists do not understand BSL, so deaf people are forced to communicate by writing and, since BSL is grammatically unconnected to English, the sometimes poor written English of deaf people has been used to diagnose them as thought disordered…”
Sharon Ridgeway, National Centre for Mental Health and Deafness.
All quotes are from “Creating Accepting Communities” -  Report of the MIND Enquiry into Social Exclusion and Mental Health Problems. (MIND publications)

39. Possible Suggestions for Including Everyone in the Learning Process

1.  Walton has been attending your class for some time.  He is generally quiet and friendly but there is something a bit strange about him.  He nods off a lot in class and appears not to be paying attention.  However, when you question him it is quite clear that he has understood everything that is going on.  
· Examine your feelings about Walton’s behaviour. Are you uncomfortable with it? Why? 
· Talk with Walton about what you’ve noticed.  He may have a medical condition which causes sleepiness, or he may have difficulty staying awake whilst learning for other reasons. How does he feel about nodding off in class? Is he happy that he is learning as well as he can?  
· Ask him if there is anything you or the rest of the class could be doing to help.  Does he need to be woken up?  If so, how?  Does he need other people to take notes for him? 
· Make sure that Walton is not targeted for disrespectful comments from other members of the class. Challenge any jokes about his behaviour and treat him with respect yourself.
· It is useful to have discussions about styles of learning and highlight different class members’ strategies for studying.  Include the fact that although some people are not obviously paying attention they are still able to learn very effectively.  
2. Marcus is very anxious to display his knowledge to the rest of the group and to you.  Once he starts talking he keeps going in increasingly convoluted sentences.  He can hold the floor without pause for up to ten minutes at a time.  He becomes more and more vitriolic as he talks.  The other students get restive and appear bored listening to him.  When they try to interrupt him, he is rude to them in a very articulate manner, which shuts them up.  You know that Marcus is on medication.  You need to find an elegant way to stop him taking up so much of the class time.  What do you do? 
· If you have not already done so, develop a contract with the group which includes allowing room for everyone to talk and being polite and respectful towards each other at all times. If you already have a group contract, initiate a discussion in the group about how it is working and whether or not people are staying with the ‘rules’.  Ask if there are any additions that need to be made.
· In class, ask everyone to limit their verbal contributions to no more than two minutes at a time. You could appoint a time-keeper for this or take in a timer which ‘bleeps’.  Make sure that you appreciate all students for their contributions, including Marcus.
· If the problem continues, talk to Marcus privately.  Appreciate his knowledge and ask him for help with ensuring that everyone in the class reaches his level by giving them a chance to answer.  
· At break times, ensure that Marcus is included in, but not allowed to dominate the conversation.
· Give Marcus work that will stretch him.
3. John appears to totally dislike the rest of the group.  When you have him for tutorials he tells you that he finds the other students puerile and rather stupid.  He keeps himself separate from them, tries to sit outside of the circle, and obviously dislikes doing group work or pair work.   It is clear that people dread being matched with him.  At break times the group sits in a jolly circle in the café whilst John hides behind a newspaper and sits with his back to everyone. He tells you he is sure you are going to fail him on the course.  How would you deal with John?
4. You suddenly get a letter from Mary accusing you of having behaved badly towards her.  She claims that she spoke to you and you did not reply in a friendly manner, that you were clearly very angry with her and that she is feeling humiliated by your behaviour.  She thinks that you have taken against her for some reason but asks that you don’t humiliate her in front of the rest of the students again.  She says she is willing to leave the course if you would prefer her not to be there.  You are astonished because you don’t remember any incident where you have not been friendly towards her and have only ever had warm feelings towards her.  How would you deal with the situation?
5. Angella regularly comes into class looking as if the world were about to end.  She apologises for being late and for being alive.  She always seems to have a crisis on.  Other sympathetic students take time to listen to her problems, make her a coffee, offer advice, etc.   This is all taking up valuable class time and Angela’s problems seem to increase in direct proportion to the amount of attention she is getting.  What do you do?

[Chris O’Mahony for DEE]

40. Effective Classroom Management 

	Do

· be consistent and clear about rules and sanctions
· stay calm, quiet and reasonable
· look for and praise success, however small
· use humour to deflate tense situation
· think ahead to prevent conflict arising
· prepare individuals for situations that might provoke anxiety
· avoid confrontation:  ‘anticipate, distract and redirect’ are the key words
· give positive directions, for example ‘Once you’ve finished, we’ll all do…’
· use clear, unambiguous language and check that students know what is required of them
· know each student’s literacy level and provide appropriate material
· give advance notice of any change
· structure lessons with a beginning, middle and end, provide frequent breaks during the lesson
· draw everyone in by referring to each student by name early in the lesson
· have materials prepared and laid out in advance
· let students know how much time they have to complete a task
· move furniture to give the grouping that is right for your class
· display students’ work
· be realistic about students’ ability to concentrate for long periods and to work individually or in groups
· get to know your students, show that you enjoy their company
· ask for help if you need it
	Don’t

· be provoked into losing your temper or shouting
· moan throughout the session
· get into a ‘because I say so’ situation
· humiliate students by using sarcasm or unacceptable reprimands or by asking them to tackle tasks that are inappropriate or too difficult
· use learning materials designed for children
· move from topic to topic assuming that students understand the link
· provide too many unclear choices
· allow one or two students to claim all your attention
· talk for too long
· change teachers or rooms
· start late or keep students waiting in the corridor
· demonstrate dislike or anxiety


41. Turning Lead into Gold

	A student who is 

judged to be…

	· Learning Disabled

	· Hyperactive

	· Dyslexic

	· Aggressive

	· Plodding

	· Lazy

	· Immature

	· Phobic

	· Scatty

	· Dreamy

	· Irritable

	· Obsessive


	
	Can also be 
Considered to be…

· Learning different
· A tactile learner
· A spatial learner
· Assertive
· Thorough
· Relaxed
· In touch with her inner child
· Cautious
· A plate spinner
· Imaginative

· Sensitive
· Persistent



Thomas Armstrong, All My Life’s a Circle, Inclusion Press (Toronto)

                     Section G: Resources

42.          Recommended Reading 

Resource List for Inclusion

Action for Inclusion by John O'Brien & Marsha Forest with Judith Snow, Jack Pearpoint & David Hasbury. Provides a clear presentation of the values that underpin full inclusion and outlines a sensible series of actions that can be followed to make full inclusion a reality. Both parents and educators will find R to be an extremely helpful handbook that can guide them in their efforts toward building inclusive schools. ISBN 0‑921031‑07‑6 Published by Inclusion Press. Order from Inclusion Distribution, 29 Heron Drive, Stockport SK12 1QR.
All My Life's a Circle ‑ Using the Tools: Circles, Maps & Path – by Mary A. Falvey, Marsha Forest, Jack Pearpoint & Richard L Rosenberg.  Published by Inclusion Press 1993. Order from Inclusion Distribution, 29 Heron Drive, Stockport. SK12 1QR.
Altogether Better by Micheline Mason & Richard Rieser.  Pack contains a booklet and video which explains clearly why it is important to educate disabled children in mainstream schools. The statutory regulations in the 1993 Education Act require that every school in the UK have a Special Needs policy to deal with the special educational needs of statemented and non‑statemented pupils. ‘Altogether Better’ is perfectly timed to help schools understand the issues and face the challenge of implementing the Code of Practice for Special Needs. Produced by Charity Projects. Available through DEE, £7.50.
Changing Our School: Promoting Positive Behaviour by Highfields Junior School, Plymouth. How the school transformed itself and the behaviour of its pupils through inclusive methods. Available through DEE, £17.
Circles of Friends by Colin Newton and Derek Wilson (1999). Describes a simple but powerful technique for reintegrating children with behavioural problems into the life of their school and class. Available from DEE, £15.
Disabled People in Britain and Discrimination by Colin Barnes (1991), Hurst, London. General position disabled people. Chapters on education and history very relevant.
Disability Equality In the Classroom: A Human Rights Issue by R Rieser & M Mason. A handbook for teachers which complies some of the best thinking of disabled people about our history, our current issues, language, images, and culture. Many ideas, as to how to bring disability into the classroom as an issue of equality. Available at DEE, £12.
Disaffection & Inclusion: Merton’s Mainstream Approach to Difficult Behaviour. Giles Barrow, CSIE. Excellent account of how Merton shut PRU’s & used the resources released for supporting the development of whole-school approaches to challenging behaviour. Available through DEE, £7.50. 
Diversity in Education and Curricular for Diversity in Education for the Open University Course ‘Learning For All’  by Booth T, Swann W, Masterton M and Potts P(1992). Provides a rich variety of readings on the detailed issues of integrating children with all sorts of impairments and needs into mainstream schools. Published in paperback by Routledge, London. Order from your local bookshop.
Dreaming the Dream, Inclusion and Social Justice. Parents for Inclusion 2001. The voice of Young Disabled People, Disabled Adults, Parents and Allies working together to change Lambeth. Excellent resource. Available from DEE £5
Education Equality and Human Rights Edited by Mike Cole, 2000, Routledge, London. Covers Gender, ‘Race’, Sexuality, Disability & Social Class. Two chapters by Richard Rieser on History and Inclusion. Available at DEE, £15.
Everyone Belongs  by Ken Jupp. Systematically examines the effects of special segregated systems and offers practical and positive replacement. It makes the case that all children can & should attend their local mainstream school, irrespective of the degree of disability or special needs they may have. It is a lively, forthright, positive book that is both thought‑provoking and easy to read. Published by Souvenir Press ‑ Human Horizons Series ISBN 0‑285‑65093‑9.  Order from your local bookshop.
Human Rights and School Change ‑ The Newham Story by Linda Jordan and Chris Goodey. This new CSIE publication provides a detailed account with pictures, diagrams and charts of the de‑segregation of the education service in the London Borough of Newham. Written by two of the leading figures in the process, it shows how the authority moved towards closure of most of its separate special schools and units over a 12-year period, 1984‑96, while at the same time improving mainstream provision for all pupils. Available at DEE, £6.50.
The Inclusion Papers ‑ Strategies to Make Inclusion Work by Marsha Forest & Jack Pearpoint. The book confronts prejudice, bigotry, social injustice and apathy within our human services and replaces them with true equal opportunity, a diversity of giftedness and the excitement of being able to facilitate change for the better. Published by Inclusion Press. Order from Inclusion Distribution, 29 Heron Drive, Stockport. SK12 1QR.
Incurably Human Written and Illustrated by Michelene Mason. Excellent essay on why the development of inclusion is essential drawing on insights of the author as a disabled parent of a disabled child. Available from DEE, £8.
Index for Inclusion, CSIE Excellent Self Review tool for schools to find out how inclusive they are and monitor their progress towards greater inclusion.  Available from DEE, £24.50.

Invisible Children, Conference Report Editor: Richard Rieser. How media images stereotype or exclude disabled children within books, TV, films and even toys. A report of a conference organised by the Alliance for Inclusive Education in collaboration with the Save the Children Fund (Publications). Available through DEE. Limited.
Invisible Wall: Niki’s Fight for Inclusion, Stewart Brandon, Parents with Attitude. Account of one families fight against Lancashire LEA for the inclusion of Niki. Available from DEE, £5.

It is our world too : A Report on the Lives of Disabled Children for UN General Assembly September 2001.  Gerison Lawson for Disability Awareness in Action. Account of what is happening to disabled children world-wide. Excellent resource. Available from DEE, £10.
Learning Supporters and Inclusion: roles, rewards, concerns and challenges Linda Shaw for CSIE Available from DEE, £5.
Let Our Children Be ‑ A Collection of Stories compiled by Pippa Murray & Jill Penman. Our disabled children are often not accepted as the individuals they are. They are often denied human rights. We want all our children to belong in their local communities and to have ordinary lives. Our disabled children are teaching us how to be their allies. This book is a collection of stories about our lives. Available through DEE, £5.
Pride Against Prejudice by Jenny Morris, London Women's Press 1991. ISBN 0‑70434‑286‑3. Order from your local bookshop.
Take up thy Bed and Walk: Death, Disability and Cure in Classic Fiction for Girls Lois Keith, Excellent read. Full of useful curriculum material. Available from DEE, £12.
Telling Our Stories: Reflections on Family Life in a disabling world.  Edited by Pippa Murray and Jill Penman Parents with Attitude, Sheffield. Neither our upbringing nor the world around us seemed to offer a picture of the ordinary lives we wanted for our families’. This collection lets families with disabled children tell their own stories in this context. Available through DEE £8.
LATEST on  Post Schools and DDA:

· The Association of Colleges has produced guidance on the implementation of the Disability Discrimination Act in Colleges (2002). AOC 5th Floor, Centre Point, 103 Oxford Street, London WC1A 1RG  Tel.020 78274600

· National Institute of Adult Continuing Education (NIAICE) is producing guidance for Adult Education, contact www.niace.org.uk
· SKILL has produced a number of resources on including disabled students in Further Education. Phone  Helpline 020 7450 0620. 336, Brixton Rd., London SW9 7AA

Videos

The Inclusion Assistant  Video and Report of   young disabled people’s views of what support they need when they have high level needs. Excellent resource produced by Alliance for Inclusive Education. Available from DEE £10.

Count Me In  Video of 6 primary and 6 secondary schools in England and Wales that are developing inclusive practice. Excellent resource. First screened on Channel 4. 55 minutes. Available through DEE £10.

Inclusion in Newham.  Features 3 Newham Schools - Cleves, Lister and Plashett & how they are implementing Newham’s Inclusion policy. Available from DEE, £10.

Including all Children- 20 minute video made by Parents for Inclusion. Parents views on why they want inclusion for their disabled children. Available through DEE, £10.
Posters

Planet – 01926650165- Posters of disabled adults in positive roles. £9 a set.
Jigsaw –  Positive Image Posters. Trinity Centre, Wesleyan Row, Clitheroe, BB7 2JY. Tel:  01200 444345. Designed by & featuring Young Disabled People.
Websites

Disability Equality in Education – www.diseed.org.uk
CSIE – http://inclusion.uwe.ac.uk
Alliance for Inclusive Education – ALLFIE@btinternet.com
ENABLE – Network, 40 poor world countries for inclusion – www.eenet.org.uk
DfEE Inclusion Website – http://inclusion.ngfl.gov.uk
Parents for Inclusion – www.parentsforinclusion.org
Network 81 – Network81@tesco.net
Section H: Activities
43.  Images of Disabled People

List below examples of negative and positive images of disabled people in the following categories:

	CATEGORY
	DEFINITELY POSITIVE
	NOT SURE
	DEFINITELY NEGATIVE

	1. Literature you read as a child
	
	
	

	2. Fiction you have read as an adult
	
	
	

	3. On the cinema screen
	
	
	

	4. On your TV screen
	
	
	

	5. In advertising
	
	
	


44. Representation of Disabled People

Children’s Stories    

Hansel and Gretel 



  Peter Pan 

Snow White and the Seven Dwarfs
Treasure Island

Rumpelstlitskin
Rapunsel

Heidi
Letang & Julie

Secret Garden
Seal Surfer

Adult Literature 

Moby Dick
                



 The Old Curiosity Shop
Gridlock
The Bible

Skallagrigg
“Dr. No” James Bond

Lady Chatterley’s Lover
Born on Fourth July

A Christmas Carol
Jane Eyre

Television

Coronation Street
The Unknown Soldier

Ironside
See Hear

Crossroads
From the Edge

Eastenders
Emmerdale    Farm

Films

Hunchback of Notre Dame
Children of a Lesser God

Coming Home
Phantom of the Opera

Four Weddings and a Funeral
Batman

Hear No Evil, See No Evil
Dick Tracey

Goldeneye
Wait Until Dark

Adverts

Drink and Drive Campaign 1996/7
MS Campaign

Coca Cola Eat Football, Sleep
Scope

Football
Co-op Bank

Beneton
(See the Person

Nike
Not the Disability)

Virgin Mobile(on bus)                             One-2-One (library)

45. Identifying Barriers in Schools 

What barriers does your place of work pose for students are:

(1) Blind or have a visual impairment
(2) Deaf or have a hearing impairment
(3) Mobility impaired and/or use a wheelchair
(4) Labelled as having a significant Learning Difficulty
(5) Labelled as schizophrenic
Consider the following areas:

Physical Barriers – Lack of access:

In the building environment…
In communication…

In equipment…
Barriers in people's attitudes:

Staff…

Students

Other professionals…

Senior Management
Barriers in organisations:

Curriculum
a) Content


b) Diversity

Employment 
College policies, e.g. equal opportunities or learning support.
Testing
Barriers created by disabled people's resulting loy self-esteem and poor self- image.

46.  Disability Discrimination in Post 16 - Activity
Here are a number of scenario’s discuss them and identify if this is likely to be unlawful under the Disability Discrimination Act. What a reasonable adjustment might be and what would be Good practice.

1. A man with a visual impairment asks a college for information about courses.

He does not tell the college he has a visual impairment. He can read materials printed of a size 12 point and above. He is sent course information and prospectus in a small type-face which he cannot read. The college does not produce any information in alternative formats or reasonable sized type.

A 
Is this likely to be unlawful?   Yes/ No            

B  
What would be a reasonable adjustment?

C 
What would be good practice?

2. A student who has recently developed a long-term ambulatory impairment is accepted on a Business Studies course. He is unable to use public transport and has no transport of his own. Without transport he is unable to get to the college and benefit from the course. The college is aware of the situation.

A 
Is this likely to be unlawful?   Yes/ No            

B 
What would be a reasonable adjustment?

C
What would be good practice?

3. A hearing-impaired student who lip-reads is attending a Business Studies course. One of her student asks him to stop speaking when he turns his back to use the whiteboard. The lecturer refuses saying that he will not be able to get through the course if he does not continue with his current practice and the rest of the class will be put at a disadvantage.

A 
Is this likely to be unlawful?   Yes/ No            

B 
What would be a reasonable adjustment?

C 
What would be good practice?

4. A student has an impairment that has caused her to take time off and miss three sessions of her course. The college requires all students who miss three lessons to take the course again, and several of the disabled students’ non-disabled classmates have been told they have to retake the course again for this reason. It is argued by the tutor that the disabled student should also retake the course as this is equal opportunities and it would be unfair to treat the disabled student differently.

A 
Is this likely to be unlawful?   Yes/ No            

B  
What would be a reasonable adjustment?

C 
What would be good practice?

5. An adult education centre has an enrolment evening. A blind enquirer arrives in good time, but is told to wait by the member of staff registering students until someone else is available to help him with the registration form. The enquirer is not called and by the time he himself approaches the desk, the course he wants to join is full and he is told it is too late to enroll.

A
 Is this likely to be unlawful?   Yes/ No            

B
 What would be a reasonable adjustment?

C 
 What would be good practice?

6. A college arranges a visit to an open day at a university for prospective students. One of the students is deaf and needs a sign language interpreter.

The college believed it to be the University’s responsibility and the university believed it to be the college’s responsibility. As a result, no sign language interpreter was available and the deaf student could not ask the questions she needed to know or fully access the presentation.

A 
Is this likely to be unlawful?   Yes/ No            

B  
What would be a reasonable adjustment?

C
What would be good practice?

7. A college learns that a student admitted himself to hospital during the holidays because of an ongoing mental health difficulty. The college excludes the student from the college because staff fear he may be dangerous. The college has no evidence to back this up. Staff have made an assumption.

A
Is this likely to be unlawful?   Yes/ No            

B 
What would be a reasonable adjustment?

C 
What would be good practice?

8. A disabled student with learning difficulties undertakes a work placement in a local computer business. The placement tutor has worked with the student and the manager with whom the student will be working to prepare both parties for the placement and set up the necessary support. The student complains that he is not being allowed to do anything apart from wrap parcels although he had been told he would work with computers. In addition some of the staff are making fun of him for the way he speaks.

A
Is this likely to be unlawful?   Yes/ No            

B 
What would be a reasonable adjustment?

C
What would be good practice?

9. A student with emotional and behavioural difficulties applies for a college course. He has previously been on a link course to the college and staff know  that he is extremely disruptive and makes a great deal of noise during classes which prevents other students from learning. During his previous period at the college tutors tried to make adjustments but these have not been successful. The college approaches the school, which confirms there has been no change in his behaviour. The college decides they cannot accept him on the course.

A
Is this likely to be unlawful?   Yes/ No            

B 
What would be a reasonable adjustment?

C 
What would be good practice? 

10. A student with mobility impairments needs to use a goods lift to get to the library, which is on the fourth floor. The entrance to the goods lift is on the street and the key is kept by a security guard. The security guard tells the student he is ‘too busy to be always fetching him the key’ and keeps the student waiting for half an hour before giving it to him.

A Is this likely to be unlawful?   Yes/ No            

B  What would be a reasonable adjustment?

C What would be good practice? 

11. A student with a learning difficulty is attending a National Vocational Qualification course in catering. She is managing the practical parts of the course but has difficulty with the basic skills required for the theory and will be dropped from the course.

A 
Is this likely to be unlawful?   Yes/ No            

B  
What would be a reasonable adjustment?

C 
What would be good practice? 

12. A student with epilepsy applies to do a Lifeskills course for students with learning difficulties. His mother asks college staff to ensure he takes his medication for his epilepsy every lunch-time. Without this he is unable to stay all day. The college staff refuse as they are frightened of possible litigation if the wrong dose is administered or something goes wrong.
A
Is this likely to be unlawful?   Yes/ No            

B  
What would be a reasonable adjustment?

C 
What would be good practice? 

13. A student with learning difficulties also has physical impairments applies to do a trampolining course at an adult education centre. His impairment means he will require lifting onto the trampoline. The adult education provider has drawn up a risk assessment policy for lifting, which states that no one should lift a student unless they have received appropriate recognised training on lifting. As none of the instructors have had this training the student is told they cannot do the course until the following year when staff will have been trained. 
A 
Is this likely to be unlawful?   Yes/ No            

B  
What would be a reasonable adjustment?

C 
What would be good practice? 

14. A young person with dyslexia is a student on a one-year diploma course. His impairment makes it difficult for him to read long texts and he would like all his books on audiotape. However the course has a very long reading list which changes every year. Although the college does have a system for putting books on tape it is time consuming and not practicable for the college to put all books on tape. The student claims discrimination.

A 
Is this likely to be unlawful?   Yes/ No            

B 
What would be a reasonable adjustment?

C 
What would be good practice?

47. Disability Discrimination in Post 16: Solutions

Until the Courts have ruled it is only possible to enter into informed speculation over what will and will not be lawful. However as the Code of Practice says colleges should be striving to go beyond the law for good practice.

1. A. Yes. Although the visually impaired man had not disclosed his visual impairment, the college’s failure to make an adjustment for the enquirer is not related to lack of knowledge about his visual impairment, it is due to the college’s failure to make anticipatory adjustments for disabled people.

B. The college should have course material and prospectuses available in a reasonable print size(14 point without serifs).

C. All printed material should be available electronically so it can be produced in different formats, large print, Braille, symbols or on disc and all prospective students and students should be made aware that this facility exists.

2. A. Yes. The college should provide transport.

B. The college provides transport so the student can get to the campus and access the course.

C. The college should ask about student’s access needs when registering them for a course. As the students was newly disabled the college should arrange for him to have a full assessment so they can ascertain what other adjustments he may require.

3. Yes. A&B. The lecturer could make a reasonable adjustment by either providing notes for what he is writing on the whiteboard or by writing up the notes prior to the lecture. Not to make a reasonable adjustment is unlawful as it puts the hearing impaired student at a substantial disadvantage. If the lecturer re-organises his lecturer presentation no other student is placed at a disadvantage.

C. All lecturers will be routinely informed of the access needs of all their students. All lecturers will have had training on their responsibilities under the Disability Discrimination Act and on inclusive approaches to teaching and learning. The Learning Support department will regularly monitor that the needs of all disabled students are being met and provide advice to all lecturers.

4. A. Yes probably. But for her impairment the disabled student would not have missed any lessons. In this case, therefore , the appropriate comparison is with someone who has not taken time off. Removing her from the course would probably constitute less favourable treatment. However, the college might be able to justify this treatment because of the need to maintain academic or other standards.

B. By the tutor being aware of the student’s impairments, arrangements could be made for notes of the missed lecturers to be made available to the student. The student could be given an assignment to check that they had understood

the lecture notes, thereby ensuring standards are maintained. 

C. All lecture notes are available in electronically for conversion to different formats. Where pre- arranged lectures can be videoed so those unable to attend due to their impairment can view them in their own time.

5. A. Yes. This is less favourable treatment and is likely to be unlawful.

B. Another member of staff should be available to help disabled students register or the member of staff registering should have reserved a place for the blind student on the course of his choice pending receiving the information needed. The registration forms and other information should be available in accessible formats.

C. The course registration form and other relevant literature should be available in advance in different formats so disabled students can have all the necessary information or the completed registration form with them at the enrolment. Reserved places could be given to disabled applicants. It is within the Act to offer more favourable treatment to disabled people and students (unless it would be unlawful under other legislation). Extra trained staff need to be available at the enrolment to support disabled students including those with communication and learning impairments.

6. A. Yes. Both the college and the university have acted unlawfully by treating the deaf student less favourably and both were responsible for making the necessary arrangements.

B. The college needed to let the university know it was brining a deaf student who needed sign interpretation. The university should have made the necessary arrangements.

C. On all outings and trips the college needs to, well in advance, check what the access needs are of those intending to take part and ask the destination to make the reasonable adjustments necessary –under Part III or Part IV of the DDA. Pre-visit reconnaissance is essential to identify possible barriers for disabled students. If the destination venue is unable to meet these needs the college might offer assistance or, cancel the trip and find an accessible alternative.

7. A. Yes. This is less favourable treatment and is unlikely to be justified and is therefore likely to be unlawful.

B. No adjustments are needed unless the student discloses his disability and asks for adjustments.

C. The college has provided training for all staff on mental health issues, has a counseling system in place which student’s can self refer to and is able to make reasonable adjustments for those students who require them.

8. A. No.  The college has a duty under the Act to arrange the placement. But the student is not an employee and so not covered by Part II of the DDA. The local business is not under any contract with the college. Any treatment the student receives on the placement is not covered by the Act, as it is not made by or on behalf of the college. But the college has a duty to prevent further discrimination.

B. The placement tutor should monitor placements, talk to the local business manager to stop the ongoing discrimination and take action if the placement is not working out. They may remove the local business from the list of suitable local businesses.

C. The placement tutor will need to carefully assess the placement for disability equality and prepare the local business as much as possible including offering some basic disability equality training. Frequent monitoring of the placement including giving the student time and space to report their feelings and experiences is important.

9. A. No. The college is likely to be acting lawfully as the reason for not admitting the student relates to this particular student and his particular behaviour patterns.

B. However, the college is penalising the student for his behaviour which may be derived from an underlying condition. How challenging behaviour is responded to is a whole college issue. Different strategies have very different outcomes. Therefore reasonable adjustments could be made. 

C. Good practice would include outreach work from the college to the school with the link course; developing a contract with the student; setting up a circle of friends for the student; providing counselling for the student through student services to identify the underlying causes of the challenging behaviour, working with the students and their mentor on a behaviour modification programme which becomes part of their programme of studies.

10. A. Yes. Although the student is the only person using the goods lift at that time, other people who use the lift, to make deliveries would not have been treated in this way and so treatment is likely to be unlawful.

B. The security guard even if working for a contractor is still the agent of the college and therefore could be disciplined for their discriminatory behaviour.

Another solution would be to give the student a key or to introduce a coded key pad the code to which would be given to authorised users.

C. The college could move the library to a more accessible location or put in a lift, for general use, to the block. An access audit of all college buildings should be carried out and a schedule of access works be developed to remove such barriers by September 2005. The Access money from the Government can be used for this. Any proposed refurbishments or new build should be checked to make sure it conforms to access standards.

11. A. Yes. The college needs to make a reasonable adjustment so she does not receive less favourable treatment by being excluded from the course.

B. A reasonable adjustment might be to provide a basic skills support worker at designated periods each week to help with the theory part of the course.

C. Good practice would be that all lecturers have received training on how to differentiate course material for different levels of learning and styles of learning and how to vary presentational styles for those with different learning needs and that they have incorporated this into their teaching.

12. Yes. They should make a reasonable adjustment and put in place a system to check that the student was administering his medication. Not to would mean the college was acting unlawfully.

B. A reasonable adjustment might be for the college to design appropriate procedures and have training from a qualified nurse or doctor on the appropriate administration of the epilepsy drug. The college should ask for volunteers to administer the drug or check that the student has taken his medication and they should be arranged on a rota.

C. The college should have a policy on administering medicines and other medical procedures. Staff should have training and certain personnel should be identified in sufficient numbers to cover all eventualities. Such a policy should be put in place as a reasonable adjustment under the colleges anticipatory duties.
13. A. Yes. It might have been reasonable to expect staff to have had the lifting training in advance of applicants requiring support as an anticipatory duty, as this course is highly likely to involve staff in lifting. 
B. Staff on the course should receive lifting training as above.

C. The college needs an effective lifting policy with staff in areas where they are likely to be required to lift students to have appropriate training. Anticipatory duties towards disabled students who may need lifting need to be taken into account. Also risk assessments will need to be carried out which may lead to the fitting of hoists as an anticipatory adjustment in certain high risk areas such as changing rooms and shower rooms.

14. A. No. It is unlikely to be practicable for the college to provide him with all his books on tape during the year.

B. Key texts should be identified by the lecturer and these should be provided on audio tape. Summaries of the other texts could be provided by the other students for use by the dyslexic student.

C. The college should have a policy of placing all texts that are used onto audio tape and/or putting them into an electronic format by scanning and these could then be read to the student by the computer. Lecturers in selecting the number and variety of texts need to be aware of the need to make these available in an accessible format and therefore only select texts for use by classes that are in an accessible format. This could be seen as an anticipatory duty.

48. Activity: Harry Maher’s Story

	Harry Maher’s story

Harry Maher came to adult literacy classes with a group from a psychiatric hospital where he had been for nearly 40 years.  Since writing this story Harry has left the hospital and moved into sheltered accommodation.   Read his story on the next few pages   and imagine that Harry comes to your class.   


The Old Days at Prestwich Hospital

By Harry Maher
The Room

They used to strip you, throw a shirt in then lock the doors after.  Used to have a thick, short shirt, and two thick sheets, sleep on floor, on t’mattress.  That was cold at night time.  They didn’t bother, the nurses, didn’t bother with us at all.  Kept under with one sheet, that’s all.  They call it rugs now.  Just had to get in bed, on my own, empty room.  They leave you there, locked up.  If you wan ‘owt you can’t have it.

Some of them have two doors on – so they can’t hear you.  That’s why they got two doors on, ‘cos you’re a bad patient, that’s why they put you in the room with two doors on.  They put bad patients what can’t behave from the ward, when you’re bad.  Some of them had one door, if you’re not so bad.  They have a small thing on the door to look through, to see if you’re all right.

I used to shout a bit, that’s all.  Put you in bed if you can’t behave.  Used to break windows at one time.  I used to be a bad patient.  Put my hand through a window.

In the room, they’ve got doors on the windows.  You can’t break the windows in there.  That’s why they put you in a room.  They’ve got two doors on so they can’t hear you, when they’re shouting and banging on the doors.

I used to bang on the doors a bit, not much, not the same as them though.  More bad than me.  The badder patients – put them in a room, fighting.  They do a lot of fighting, some of the patients.  That’s why they’ve got rooms for them – fighting and that, make them behave, get them on their own and make them behave.  They let them out when they behave themselves.  They put them back again, put them straight back, if they don’t behave.  Leave them there.  They used to leave me there, till I behaved proper, and then let me out.  Some of them likes it in the room.  I did.  Quiet.  Used to like it in the room.

They used to fetch the food in the room to you.  I used to have bread and milk when I was in the room.  I couldn’t eat in a bed – only bread and milk, because I was losing weight, I was gastric.  They used to bring a big basin of tea.

Stayed in the room for over a week, over a week, till we have to behave ourselves.  That was Four ward.

The Yard
We used to have a walk around to keep us bloody warm, with overcoats on.  We had to keep walking about, to keep us warm.

We had to stop when it was raining.  We used to have to walk about under the verandah.  Used to come in about four o’clock, for our meal, because the nurses had to go for their meals, tea and that.

I was 19 when I come into Prestwich.  I’m 57, I was at Withington before I came here.  I’ve been here since I was nineteen years old!  I’m 57, I’ll soon be 58.  The doctor got us out, he got us up here to the open ward – two years ago.
Family

Used to make rugs – they were hard, rugs, making rugs.  Used to make them with one hand.  I made my mother and father one (my brother’s got it now).  My mother and father are dead now – been dead for bloody years, years.  They died when I was in Four ward.  My father died first, then my mother died after, when I was in Two ward.  One of my brothers died after.  It did give them a shock – ‘cos he died.  He was the oldest.  There are two younger than me.  There was five of us – I’m in the middle.  Two younger than me. Two younger, one married, with a little girl, and one of their girls married.  She’s only been here once.  My two brothers keep coming. They’ve about finished writing to me. They’re about to, after Christmas. Too much money, the stamps and that.  They told me they were going to stop after Christmas. If it’s too much for them they won’t come at all. I won’t be able to see them at all, if they stop coming. 



Extract from ‘Opening Time’ reproduced by kind permission of Gate House Books, Hulme AEC, Stretford Road, Manchester M15 5FQ  www.gatehousebooks.org.uk   

Possible answers to Harry Maher’s story

1. Devise a group contract to ensure that all your students are aware of and have agreed to standards of acceptable behaviour towards each other. Talk with the group about their past experiences in a completely non-judgemental way.  Ensure that everyone is listened to respectfully.  Ensure that Harry is included in all class activities and that he is paired with different people so that he can make friends. Choose the pairs yourself so that Harry is never the last one to be picked.  Give Harry the chance to ‘star’ in the class from time to time, ensure that his achievements are acknowl-edged and celebrated.  Sit with your group at break time and include Harry in the general conversation.  Model complete respect for Harry and everyone else in your class - your students will copy the example.
2. If he is on medication he may have trouble with concentrating for long periods of time, make allowances for this and vary the activity often.  Think about the fact that he has been severely hurt by authority figures and may have some distrust of you as a result or may have an ‘over’ trust of you.  Encourage him to develop trusting relationships with everyone in the class by making sure that all students, including him, have the chance to be ‘teacher’ from time to time.  Learning is a two-way process and he has things to teach as well as to learn.
3. (For example – adult literacy).  It is possible that Harry would not relate to the same cultural knowledge as others in the class.  Most of his personal history reference points would relate to his experiences in the hospital. It would be important (as it is for every student) not to make assumptions about what he knows or doesn’t know in terms of current and historical events (e.g. the war in Afghanistan, who Marilyn Monroe was, the collapse of the Berlin Wall, etc.).  Be sensitive but not over-sensitive to Harry’s past experiences (i.e. do not sensationalise them).
4. (a) (examples) Panic about not knowing what to do, not having met anyone with Harry’s particular experiences before, not knowing how to ensure Harry is accepted by the rest of the class, etc.  Irritation if he is slow.  Not being sure how to introduce him to the rest of the students – should you encourage him to tell his story or not?  Will they all think he is just mad and avoid him?
These feelings can be overcome by listening carefully to Harry and to other students and by working with the class on issues of inclusion and social justice as part of the curriculum.
(b) (examples) Similar to 4(a), plus anxiety about whether or not they were being assumed to be the same as Harry.  
These feelings can be overcome by listening carefully to Harry and to other students and by working with the class on issues of inclusion and social justice as part of the curriculum.
(c)  (examples) Possible disrespect shown to Harry by support staff, students in other classes, etc.
This can be dealt with by a whole college policy on inclusion and by all staff being required to undertake training on inclusion.  It may be helpful to introduce Harry personally to support staff that he will be encountering regularly (e.g. receptionist, canteen staff, etc.).
49. Activity: Vicky Lucas
	Vicky Lucas
Read the following excerpt from ‘the Guardian’ newspaper and discuss it in your group.  Imagine that Vicky comes to your class.


“…The importance of finding a way of coping with disfigurement is imperative for people like Vicky Lucas, 21, whose condition cannot be treated effectively.  She was born with cherubism, a very rare childhood disease that enlarges the jawbone and makes the eyes protuberant.
Lucas’ symptoms became severe as she entered her teens.  “Children and sometimes adults, too, would call me ‘Desperate Dan’, ‘Popeye’ and ‘alien’.  When I went to secondary school I was bullied a lot and the girl who had been my best friend turned against me.  She used to draw pictures of my face in class.”
Lucas was helped to develop skills she needed to deal with such behaviour and – equally important – to value her self by the charity Changing Faces, which supports people with facial deformities…
Lucas says:  “They helped me to see that I was wanting to change my face to please other people.  But why should I have to do that or hide away?  I’m now finishing a degree at college in media studies.  I have very good friends and although I certainly won’t pretend it’s always great being as I am I don’t see the cherubism blighting my life.”….”

(“The Guardian”, 27.6.2000)
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	1. How would you ensure that Vicky is completely included in the learning environment?
2. How is Vicky’s experience different to Harry Maher’s? What difference in attitude would her difference in experience engender?
3. What issues would be involved in Vicky’s inclusion
a. For you?
b. For other students?
c. For your organisation?
How would you deal with these?
4. How would you ensure that Vicky is treated well by other students in the class?


Suggestions for promoting full inclusion for Vicky

1. Assume that Vicky has already developed coping strategies for meeting new people.  She is currently doing a degree in media studies and is therefore used to studying and being in a classroom.  You should do all the usual group building exercises and ensure that people have opportunities to talk about them-selves and develop friendships in the classroom.  The more you demonstrate an acceptance of everyone in your classroom, the more your students will reflect your practice.  If you notice that any students (including Vicky) are becoming isolated you will need to look at the group dynamics and adjust your practice to ensure that everyone is included (e.g. weekly ice-breakers, deliberately matching students for pair-work and group work; making sure that everyone in the class knows everyone else’s name; introducing new students as they join; giving everyone a chance to answer and take part in discussions in a structured way, etc).
2. Vicky’s experience is different from Harry’s in that she has had a mainstream education and has expectations of being active in the world and in an educational setting.  She is likely to have a far more assertive attitude towards life than Harry has.  She has learned that negative reactions to her impairment are other people’s problems and she is not willing to hide or live her life less fully than anyone else. She has a measure of self-confidence that Harry is unlikely to have.
3. (a) Initial shock or horror at Vicky’s appearance may be an issue for you.  You may feel curious about her impairment and want to ask questions about it.  You may imagine that Vicky is less able to understand your subject (because many people equate physical appearance with intelligence).  You may believe that people who look like Vicky shouldn’t be in mainstream education for their own protection.

(b) mostly the same as (a).
· Get to know Vicky as a person and encourage and enable your students to do the same.
· Any negative feelings you have towards disabled people can be challenged and worked on by attending disability equality courses.

· Do not put Vicky on the spot by asking her about her impairment unless she volunteers information.  

· Develop curriculum activities on inclusion and social justice in order to address the issues with your students.

· Ask the class at your first meeting if there are any access needs that you need to know about and offer people a chance to either inform the whole class or to talk to you privately (in tutorials, or at break times).   Make it clear that disabled people are welcome in your classroom and that you will do your best to meet their access requirements.

· Listen carefully to Vicky and to other students. 
(c)  Similar reactions to (a) and (b).  Vicky may have a hard time in the corridors and canteen by being stared at and whispered about.  It is important to remember that she deals with these sort of reactions on a daily basis and is unlikely to be fazed by it.  However, that does not mean that she will not require any support from you or others in the class.  A college that has inclusion training, a good equally opportunities policy and a policy of challenging disablist remarks will be better placed to support Vicky in her right to be accepted. 

4. Devise a group contract to ensure that all your students are aware of and have agreed to standards of acceptable behaviour towards each other. Talk with the group about their lives in a completely non-judgemental way.  Ensure that everyone is listened to respectfully.  Ensure that Vicky is included in all class activities and that she is paired with different people so that she can make friends. Encourage her to choose who she wants to work with.  Ensure that everyone’s achievements are acknowledged and celebrated.  Sit with your group at break time and make sure that Vicky is included in the conversation, direct questions towards her.  Model complete respect for Vicky and everyone else in your class - your students will copy the example.
[Developed by C. O’Mahony]

50. Activity:  Including  ‘Difficult’ People

How would you ensure that these learners are completely included in the learning situation?

1. Oscar has been attending your class for some time.  He is generally quiet and friendly but there is something a bit strange about him.  He nods off a lot in class and appears not to be paying attention.  However, when you question him it is quite clear that he has understood everything that is going on.  How do you feel about his behaviour in class and how would you deal with it?
2. Ahmed is very anxious to display his knowledge to the rest of the group and to you.  Once he starts talking he keeps going in increasingly convoluted sentences.  He can hold the floor without pause for up to ten minutes at a time.  He becomes more and more vitriolic as he talks.  The other learners get restive and appear bored listening to him.  When they try to interrupt him, he is rude to them in a very articulate manner, which shuts them up.  You know that Ahmed is on medication.  You need to find an elegant way to stop him taking up so much of the class time.  What do you do?
3. Michael appears to totally dislike the rest of the group.  When you have him for tutorials he tells you that he finds them all puerile and rather stupid.  He keeps himself separate from them, tries to sit outside of the circle, and obviously dislikes doing group work or pair work.   It is clear that people dread being matched with him.  At break times the group sits in a jolly circle in the coffee room whilst Michael hides behind a newspaper and sits with his back to everyone.   He tells you he is sure you are going to fail him on the course.  How would you deal with Michael?
4. Surayha You suddenly get a letter from Surayha accusing you of having behaved badly towards her.  She claims that she spoke to you and you did not reply in a friendly manner, that you were clearly very angry with her and that she is feeling humiliated by your behaviour.  She thinks that you have taken against her for some reason but asks that you don’t humiliate her in front of the rest of the learners again.  She says she is willing to leave the course if you would prefer her not to be there.  You are astonished because you don’t remember any incident where you have not been friendly towards her and have only ever had warm feelings towards her.  How would you deal with the situation?
5. Josie regularly comes into class looking as if the world were about to end.  She apologises for being late and for being alive.  She always seems to have a crisis on.  Other sympathetic learners take time to listen to her problems, make her a coffee, offer advice, etc. This is all taking up valuable class time and Josie’s problems seem to increase in direct proportion to the amount of attention she is getting.  What do you do?
51: Suggestions for Including ‘Difficult’ People

The key response to all these scenarios is a respectful attitude towards all the learners in your class.  The more you model genuine respect for everyone, the more they will be able to do it for each other and for you.  Any atmosphere that promotes feelings that some learners are more worthy, important or welcome than others will make it difficult for some people to fit in.  

1. Oscar

You may feel vaguely insulted that your class is not interesting enough to keep Oscar awake.  Other learners may find the situation uncomfortable and resort to ‘funny’ remarks about Oscar’s behaviour. Talk to Oscar about what you have noticed.  There could be many reasons for his sleepiness including narcolepsy, late nights or use of psychiatric drugs.  Ask him if there is any problem you or the rest of the class need to know about. Ensure that the class is respectful towards Oscar by behaving respectfully towards him yourself. Quell any ribaldry about his sleepiness and make sure that he is not humiliated in front of other learners by unthinking remarks.  In short, stand up for him.

2. Ahmed

Talk to Ahmed about is garrulousness (talkativeness).  Ask him if he is aware of it.  If he is, you can ask him to try to control it and let others speak more.   Assure him that you are in no doubt of his knowledge or intelligence and that you value his contributions to the class.  If he is not aware of it you may need to make him more aware by interrupting more assertively and telling him that others need to say something now.  Another way of doing this would be to have a cooking timer that is set for one or two minutes when anyone in the class talks.  

3. Michael

Remain calm, listen to what Michael says and ask him why he is saying this.  The dislike of others is very often to do with dislike of oneself so try not to become offended on behalf of the others in the class. Remain respectful and expect others in the class to do the same.  Keep encouraging interaction with the rest of the class, move people around in different pairings and sub-groups, don’t give up on him or agree to fail him. Keep expecting and demanding his co-operation within the group and high standards in his work. Make sure that you notice and acknowledge any gains he makes in social interaction.    

4. Surayha

Ask to meet Surayha and listen to what she says. It may just be a mis-understanding or you may have unconsciously done something to offend her.  It is often helpful to apologise even if you are not at fault.  Whatever the truth of the situation, Surayha’s feelings of hurt are real & need to be acknowledged.  They are probably nothing to do with her relationship with you but something has reminded her of previous hurt and it is being attached to this situation. Ask her to remain in the class, assure her of your warm feelings towards her, give positive feedback about her work so far and remind her that you like her very much.

5.   Josie
Talk to Josie privately about her lateness.  Try not to get sucked into being too sympathetic about what is making her late but explain that it is disruptive to the class.  Ask her to come in quietly and get on with her work when she is late.  Be positive about her abilities to learn and benefit from the course content and express any concerns you have about the amount she is missing.  Tell her she can talk with the other learners at break time, rather than as soon as she arrives.  She will probably respond positively if you labour the point that other learners’ work is being affected by her behaviour.  Agree to review the situation with her at a later time.

[Developed by C. O’Mahony]
52: Activity: ‘Facts’ about the Mental Health System

What do you think are the facts about mental health system users or survivors?  Discuss these statements in pairs of small groups and mark them ‘T’ (true) or ‘F’ (false).

1. People diagnosed as schizophrenic are very dangerous and should not be allowed to live in the community.

2. “People diagnosed as schizophrenic are 100 times more dangerous to them-selves than to others”

3. Most murders are committed by people who are ‘mentally unbalanced’ and who have sought psychiatric help in the past.

4. During a three-year period (1991-93) there were 34 murders in England and Wales by people who had been in touch with psychiatric services in the year before the murder.  During this period 2,000 murders were actually committed.

5. Research has shown that only 8% of people with mental health problems                                                   are ever likely to be violent.

6. Research has shown that 68% of people with mental health problems are likely to be violent.

7. The number of murders committed by mentally ill people has sharply increased since the introduction of the Community Care policy.

8. In the last two decades of the Community Care policy, the number of homicides committed by mentally ill people has not increased while the number committed by others has more than doubled.

9. It is estimated that 1 in 4 people will experience severe mental distress at some time in their lives.

10.  It is estimated that 1 in 10 people will experience severe mental distress at some time in their lives.

11.  Research suggests that, in the course of a year, as many as 12 million adults attending GP surgeries have the symptoms of mental illness. 

12.   Research suggests that, in the course of a year, as many as 2 million adults attending GP surgeries have the symptoms of mental illness. 

13.  In 1991, about 200,000 people had a stay in psychiatric hospital.  There were 63,000 inpatients at any one time.  250,000 attended psychiatric outpatient departments and 350,000 attended hospital day care services.

14.  In 1991, about 45,000 people had a stay in psychiatric hospital.  There were 10,000 inpatients at any one time.  100,000 attended psychiatric outpatient departments and 65,000 attended hospital day care services.

53. Exercise to Explore Parents Oppression - Target Group Professionals and Other Allies
Ask those who are parents or in parenting role to identify themselves.
Remind everyone that we are all ex-children, even if we are not currently parents. Set up the group to have an opportunity to explore the effects of parent oppression on themselves. In pairs or small groups for 10 minutes: 

Questions
· Were your parents on your side when you were a child?
· What did they do? Why?
· What would you have liked them to have done?  What stopped them?
Feedback

· Summarise each point. E.g. “My parents had no backing or support”, “They always asked me first,” “They were afraid to make waves.”
· Bring together the issues in the overheads ‘Parents Oppression’ and ‘What parent should mean’.
Learning objectives
1. Remembering one’s own perspective as a child reminds how vital it is to understand that perspective.
2. Parents’ intentions are constrained by the sense of powerlessness that the oppression feeds.
3. A disabled child has exactly the same need for a parent to be on their side as any other. An Ally.
4. To be an ally to a disabled child parents need the support and information of disabled adults to break out of the oppression that threatens their relationship with their child.
5. A professional can be an ally by bringing in DET –
    the voice of the disabled child –
    into his or her own planning.
6. A professional can understand why some parents
   find it impossible to believe that practice 
   and attitudes in mainstream will change to allow 
   inclusive practice.
54. Developing an Inclusive Classroom

 Brainstorm: What are the barriers that prevent us meeting the needs of all students in our classrooms?

What are the solutions to meeting the needs of all students in the classroom?


55. Circles of Friends









1 Circle of Anchors or Intimacy

2 Circle of Friends

3 Circle of Participation or Associates

4 Circle of Exchange
56. Word Power

The issue of language, disablement and disabled people is important. Much of the language we use is crystallised in past ideas and attitude towards disabled people.

Look at the following word and phrases and indicate whether they imply a positive, negative or neutral image.

Wheelchair-bound
positive / neutral / negative

The disabled
positive / neutral / negative

People with disabilities
positive / neutral / negative

Disabled person
positive / neutral / negative

Deaf People
positive / neutral / negative

Crippled
positive / neutral / negative

Invalid
positive / neutral / negative

Person with cerebral palsy
positive / neutral / negative

Spastic
positive / neutral/ negative

People with learning difficulties
positive / neutral / negative

Mentally handicapped
positive / neutral / negative

Handicapped
positive / neutral / negative

The blind
positive / neutral / negative

Blind people
positive / neutral / negative

Mongoloid
positive / neutral / negative

Person with Downs Syndrome
positive / neutral / negative

Mental
positive / neutral / negative

Mental Health System User
positive / neutral / negative

57. Working with Students Who Have Emotional & Behavioural Difficulties

Discuss the following with your partner. Take turns to listen to each other carefully. Do not interrupt each other or offer each other advice. This task is designed to help you think about your reactions to individual children with Emotional & Behavioural Difficulties, and to help you develop your own strategies for dealing with particular individuals and particular situations.

(work in pairs)
1. When you were a child or student what did you learn about bad behaviour?
2. What happened to children or students who behaved badly?
3. How did you feel when you saw other children or students behaving badly?
4. How did you feel when you saw other children being punished or humiliated by adults?
5. How did you feel when you saw other children being treated unfairly?
6. How did you feel when you saw other children being sad?
7. Did you ever behave badly yourself?
8. How did you feel about the way you were treated when/if you behaved badly?

Now think about your present situation with regard to students with EBD.

1. What students do you know that behave in a way that annoys/distresses you at the moment?
2. Describe one student that annoys you – include all your negative feelings about the student’s behaviour – what particularly drives you mad, frustrates you, makes you want to punch his/her lights out?
3. Tell your partner who that student reminds you of (sister, brother, other child you have met, etc.) & remember how that person made you feel at the time.
4. Try to list the differences between that old situation and the present one, include differences between the person you are reminded of and the student you deal with on an everyday basis.
5. Talk about anything you like about the student. Remember there is always something likeable about every student. Say what you know about the student as a person (not his/her behaviour, rather what kind of person she is, what she/he likes, what makes him/her tick).
6. Now think about the strategies you use to control the student’s behaviour at the moment. What are they? Do they work? If so, is this for the long term or short term? What works best long term?
7. What could be different about the way you currently interact with the student that would bring about a more positive outcome?
8. Say one thing that you are going to do to improve your personal relationship with the student within the next week.
58. Inclusive Solutions – Action Planning

In groups, discuss the barriers and identify the things that should change to make inclusion happen in your place of work or college.

A.
In the short term (over the next term).

B.
In the medium term (over the next 6 to 18 months)

C.
In the long term (over the next 3 – 5 years)
(Prioritise two in each section and hand in one copy per group.)
Section I: Disability Equality in Education (DEE) 

59. DEE Training For Inclusion: Evaluation


DISABILITY EQUALITY IN EDUCATION  [Registered Charity No. 1055287]
Unit GL, Leroy House, 436 Essex Road, London N1 3QP
Tel: 020 7359 2855  Fax: 020 7354 3372   E-Mail:  r.rieser@btinternet.com
Name of College/Organisation_______________________________
Date of Training: ______________________________________

Did the course live up to your expectations? If so, how? If not, why?
What was the most useful part of the course?
What changes or improvements would you have liked in the course?
What would you like included in a future course?
How would you rate this Training overall?

Excellent
Good
Satisfactory
Poor

Please fill in and return form to DEE Trainer or fax / mail to DEE 

DISABILITY EQUALITY IN EDUCATION


A Human Rights Issue [Registered Charity No. 1055287]


Unit GL Leroy House, 436 Essex Road, London N1 3QP


Tel: 020 7359 2855   Fax:  020 7354 3372 


E-Mail:  � HYPERLINK "mailto:r.rieser@btinternet.com" �r.rieser@btinternet.com�


Web site:  � HYPERLINK "http://www.diseed.org.uk/" �www.diseed.org.uk�
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My needs are…..





The help I need from you is……





My dreams are…..





My Strengths are…….





I am going to…
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“A separate existence in any sense different or apart from our family is not something any of us would automatically choose.  That choice was ade for us.  We agreed to a separate school from her siblings, and away from home, as it was cruel to keep her at home all day, every day and no provision was made for her in our area.  The consequences however have been devastating for our family.  It has been impossible to have joint family activities without elaborate and extensive preparations, which may even then clash with her school arrangements.  We rarely get to meet her friends or their families, therefore home visits and overnight stays are out of the question.  Her siblings are not conversant with her communication, social and access needs and either leave her out of their activities or politely attempt to include her as one might a stranger.”


Member of the Lambeth Black & Minority Parents Group, Dreaming the Dream report, published by Parents for Inclusion, 2001.





























 When I first had Kim he was my son.


A year later he was epileptic and developmentally delayed. At 18 months he had special needs and he was a special child.  He had a mild to moderate learning difficulty.  He was mentally handicapped. I was told not to think about his future. I struggled with all this. By the time he was four he had special educational needs.  He was a statemented child.  He was dyspraxic, epileptic, develop-mentally delayed and he had complex communication problems. Two years later, aged 6, he was severely epileptic (EP), cerebral palsied (CP) and had complex learning difficulties. At eight he had severe intractable epilepsy with associated communication problems.  He was showing a marked developmental regression.  He had severe learning difficulties. At 9 he came out of segregated schooling and he slowly became my son again.  Never again will he be anything else but Kim – a son, a brother, a friend, a pupil, a teacher, a person. [Pippa Murray, ‘Let Our Children Be,’ published by Parents with Attitude]








An in-school model developed by Parents for Inclusion, Unit 2, 70 South Lambeth Road, London SW8 1RL. Tel: 020 7735 7735. www.parentsforinclusion.org  


 


Inclusion groups for all parents in schools, led by trained parents themselves in order to build supportive relationships with each other and the whole school community.





Evolving inclusive PRACTICES








Producing inclusive POLICIES








Creating inclusive CULTURES








Phase 1: Starting the Index process





Phase 2: Finding out about the college





Phase 5: Reviewing the Index process











Phase 3: Producing �
an inclusive college development plan





Phase 4: Implementing Developments





A small thing once happened at school.


That brought up a question for me 


And somehow it forced me to see


The price that I pay to be cool.


Diane is a girl that I know


She’s strange like she doesn’t belong


I don’t mean to say that that’s wrong


We don’t like to be with her though.


And so, when we all made a plan


To have this big party at Sue’s


Most kids in the school got the news


But no one invited Diane.





The thing about Taff Junior High


Is, secrets don’t last very long.


I acted like nothing was wrong


When I saw Diane start to cry.


I know you may think I’m cruel


It doesn’t make me very proud


I just went along with the crowd


It’s sad, but you have to in school


You can’t pick the friends you prefer


You fit in as well as you can.


I couldn’t be friends with Diane


‘Cause then they would treat me like her.





In one class at Taff Junior High


We study what people have done


With gas chamber, bomb and gun


In Auschwitz, Japan and My Lai.


I don’t understand all I learn


Sometimes I just sit there and cry


The whole world stood idly by


To watch as the innocent burned.


Like robots obeying some rule


Atrocities done by the mob


All innocent doing their job


And what was it for? Was it cool?





The world was aware of this hell


But nobody cried out in shame?


No heroes and no one to blame?


A story that no one dare tell.


I promise to do what I can


To not let it happen again


To care for all women and men


I’ll start by inviting Diane.





(Words & music by Bob Blue,                  54 Wainut St, Apt B2, Waltham,         Mass. 02154)
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A WORKING AGE 16-59 FOR WOMEN


B CURRENT LONG-TERM HEALTH PROBLEM OR DISABILITY


C THE PERCENTAGE OF ECONOMICALLY ACTIVE PEOPLE WHO ARE UNEMPLOYED ON THE ILO MEASURE





( This was the verdict of 150 key image-makers at the 'Invisible Children' conference.
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