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Executive Summary

People with disability, their families and advocates have provided the Royal Commission into
Violence, Abuse, Neglect and Exploitation of People with Disability ((‘the Royal Commission’;
DRC) overwhelming evidence of how they have been segregated and excluded from Australian
society, and how they have been the victims of neglect, exploitation, violence and abuse. The
DRC has revealed that it has been the policies and service systems that we in Australia have
established and supported, and which have enabled and hidden the acts of individuals, that are
the cause of such abuse. It is these policies and systems that need reform, along with a change
in the hearts and minds of the community, if people with disability are to achieve full citizenship
and life free from violence, abuse, neglect, and exploitation.

This research was instigated by the Royal Commission to complement the evidence before

it and to answer the question, based on the prevailing evidence base and consistent with the
United Nations Convention on the Rights of Persons with Disabilities (Article 16); ‘what should
be done to promote a more inclusive society that supports the independence of people with
disability and their right to live free from violence, abuse, neglect and exploitation?’ (Letters
Patent, 2019).

Based on the Royal Commission’s brief, and acknowledging the complexity of that brief, the
research was divided into three domains: accommodation and community living; employment;
and education. This report reflects these domains, their complexity and nuance. However,

it integrates the findings and subsequently proposes evidence-informed ways forward for
policy and practice to promote the inclusion of people with disability in Australian society
with reference to where they live and spend their time, together with their opportunities

for education and employment.

To achieve the objectives of the research, each of the three domains of the study adopted a
similar multiphase design. For each of the domains of accommodation and community living,
employment, and education, an evidence review of peer-reviewed literature was undertaken
(originally retrieving 35,000+ potentially relevant documents). The design of these reviews was
supported by a reference group, including people with disability and policy makers. The retrieval
of literature included systematic searches, complemented by a scoping review process to
ensure the inclusion of all relevant literature. The synthesis and subsequent conclusions based
on the literature were augmented with reference to international conventions, commonwealth
and state legislation, and policy documents.

Findings arising from these three evidence reviews were then summarised into propositions
which were subsequently tested using an online two-round Delphi technique, which included
harnessing the views of experts from Australia and from overseas. The expert panel included
people with disability (>50%). The Delphi panel considered propositions across all three
domains of investigation. Finally, the authors synthesised and integrated the overall findings
across the three domains to inform a final set of recommendations for policy and practice.
The recommendations are detailed in section 6, structured according to the six key questions
posed by the DRC.

Executive Summary



Here it should be noted the review of the literature revealed that the key concepts of inclusion,
integration and segregation, together with notions of quality and safety were to be understood
in diverse ways. Similarly, the indicators of inclusion were discussed differently across various
communities of experience, such as those who identified with having a physical disability,

a sensory disability, a cognitive or intellectual disability, a neurological disability, impairments
attributable to a psychiatric condition, or a psycho-social disability. However, it was evident that
despite this diversity, some common actions were required at both a macro and micro level.

At a macro level, we need to leverage legislative instruments, policy, service provision and
the ways in which we structure and organise our communities. We need to embrace diversity
as a fundamental characteristic of the human condition. We need to adopt universal design
in all elements of policy and practice (and not just with respect to physical access). We need
to address issues of stigma, discrimination and the tyranny of low expectations that arise
from biases and fear that pervade our community. We need to address structural inequalities,
including access to housing, education, employment, and the means of economic and political
participation. At a micro level, we need to remove barriers and ensure the individual is made
welcome, and establish a community where individuals feel welcome, where they know they
belong and are safe, where they can source the specialised supports they need, and where
their voice is heard and acted upon.

Our findings reveal that notions of inclusion and segregation have been largely defined by
those who lay claim to expertise arising from academic and professional accreditation. There
has been limited engagement directly with people with disability and limited opportunity for
those with lived experience to voice and define the circumstances in which they experience
segregation and inclusion. When building an inclusive community, it is essential that all
members of that community are authentically engaged in the process. The lived experience
of people with disability needs to be extended greater respect in both research processes
and the development of policy, together with the delivery and evaluation of service provision.
Importantly, the principles and practices of both co-design and co-production need to be well
understood and consistently applied.

For social inclusion at a whole-of-community level to occur, the needs of the individual must
continue to be recognised. For these reasons, specialist knowledge and skills are required.
While such knowledge and skills have historically existed in specialist, and at times segregated,
services, there is a need to both continue the availability of specialist services and also increase
the capability of services in the wider community to accommodate and address the needs of
individuals. This includes ensuring the education and training of professionals across a range
of community and health services, together with educational providers and those involved

in employment services. This is particularly needed to ensure the community inclusion of
people with complex and multiple disabling experiences. Here it should be noted that specialist
knowledge and skills to support people with disability need not be, and should not be, relegated
to services in segregated settings.
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There is a need to move beyond simplistic notions of physical location or dichotomies of
inclusion vs segregation. Multi-dimensional typologies provide more useful frameworks.
The policy and practice agenda needs to encompass consideration of initiatives to address
physical access and presence in the community, social connectedness, and the deeper
experience of psychological inclusion — where social connectedness and full, active, and
influential membership (citizenship) of a community (a local community, a school community,
or a workplace community) are clearly articulated in legislation and policy, and translated into
practice that is the subject of scrutiny and review.

The settings in which people live their lives are powerful influences (determinants) of their
health, wellbeing, educational outcomes, employment outcomes, safety, and quality-of-life.
There are many discrete elements of these environments at work; including prejudice and
discrimination, a lack of knowledge and understanding of the needs and potential of people
with disability, and a paucity of capability in the wider community to welcome and support
people with disability. We need to ensure that these insidious elements, all too often ascribed
to, and evident in, segregated settings do not unwittingly permeate integrated and inclusive
settings as an unintended consequence of poor policy and planning. Inclusion, be it in the
community, in education or in employment, does not simply happen, it needs to be intentionally
made to happen. Inclusion requires political will, economic resources, and social capital, with
the individual with disability at the heart of the process.

Executive Summary
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1 Introduction

1.1 The Royal Commission

The Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability
(‘the Royal Commission’; DRC) was established by the Australian Government on 4% April 2019.
The Commissioners were directed to make public inquiries and to conduct research to formulate
recommendations for legislative, policy, administrative and structural reforms. Specifically,
they were asked: ‘what should be done to promote a more inclusive society that supports the
independence of people with disability and their right to live free from violence, abuse, neglect
and exploitation?’ (Letters Patent, 2019).

Of concern to the Royal Commission and consistent with Article 16 of the United Nations
Convention on the Rights of Persons with Disabilities that highlights freedom from exploitation,
violence and abuse, were two key questions. How to promote the safety and quality-of-life
(QolL) of people with disability. The Royal Commission is particularly concerned for the needs
of people sometimes labelled as having ‘profound’ or ‘severe’ disability.

In written submissions and oral evidence to the Royal Commission, researchers, policy
makers, service providers and members of the community posited a range of positions and
recommendations as to what might constitute inclusion and its place in policy and practice.
This report does not seek to replicate these submissions but to add to information available
to the Royal Commission by documenting and analysing evidence in the published
peer-reviewed scientific literature.

1.2 Questions for research

This is one of several research projects commissioned by the Royal Commission and questions
posed included:

1. How are the terms ‘inclusion’ and ‘segregation’ understood and applied in the literature?
2. What constitutes good inclusive practice; are there models or examples of these working?

3. What are the safety and quality outcomes for people with disability (and peers and others)
of settings generally identified as inclusive or segregated?

4. What are the essential requirements for services to succeed in ensuring the safety of people
with disability and quality in their everyday life?

5. Are there any beneficial outcomes evident in segregated settings for safety and quality
in everyday life? How could these be replicated in inclusive services or settings?

6. Are there limitations or gaps in the current research base relating to inclusive and
segregated settings and how might these be addressed?

Introduction 5



1.3 The research processes

The current project was sub-divided into three domains for consideration based on the

Royal Commission’s brief. These were: accommodation and community living; employment; and
education for children with disability (Note — post-secondary education options were outside of
the brief for this report and will be addresses elsewhere by the DRC). The structure of this report
reflects these domains and their complexity. It concludes by integrating the findings from these
three domains and suggests promising, evidence-informed ways forward for policy and practice.

A multiphase study was undertaken that commenced with a review of published peer-reviewed
literature. The literature was used to inform a two-round online Delphi study in which a series of
propositions were put to a panel of Australian and international experts. The Delphi panellists’
expertise included lived experience of disability, research, policy development and service
provision. The results informed the final interpretation of the literature and the subsequent
recommendations for policy and practice.

1.4 Core concepts and definitional considerations shaping
this report

Early in the research process, it became apparent that the literature covering each of the three
domains of inquiry was organised differently and at different stages of development in complexity
and considerations. The key concepts of inclusion, integration and segregation and notions of
quality and safety were understood in diverse ways. Also, concepts and indicators of inclusion
were discussed differently across various communities of experience, such as those who
identified with having a physical disability, a sensory disability, a cognitive or intellectual disability,
a neurological disability, impairments attributable to a psychiatric condition, or a psycho-social
disability (with reference to the National Disability Insurance Scheme Act 2013, S24).

It should also be noted that the concept of ‘disability’ is a contested construct. Its definition
regarding individual impairment (the medical model) vs a phenomenon arising from deficits
in the environment (the social model) vs a failure of society to accept the naturally occurring
variation of what it means to be a person (the diversity model) is the subject of contemporary
debate in literature and the community more broadly.

Consequently, there was no single definition of inclusion or disability to guide the inquiry or
to emerge from the literature. However, there were several concepts and considerations which
influenced the formulation of this report and its subsequent recommendations. These included:

Article 19 of the United Nations Convention on the Rights of Persons with Disabilities
(UNCRPD) (Living independently and being included in the community) which positions
inclusion in the context of people’s exercise of choice (eg where they live and with whom
they live), their access to a range of supports (particularly those at home and in the
community that prevent isolation or segregation), and in the context of people having
access to facilities, services and opportunities ordinarily available to the general population;’
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Article 24 of the UNCRPD (Education) which positions inclusion in the context of the
provision of individualised supports and individualised environments that maximise
academic and social development;2 and

Article 27 of the UNCRPD (Work and employment) which positions inclusion in the context of a
labour market and work environment that is open and accessible to persons with disabilities.?

Inclusion can be considered at macro level in terms of physical access with political, systemic,
economic and social structures. However, while community access and presence and concepts
of integration, involvement and engagement (concepts primarily concerned with people’s
physical location) can, and do, lay the foundations for inclusion, they should not be mistaken
for inclusion, or used as uncritiqued proxies to establish if inclusion has been realised. Rather,
inclusion is a concept grounded in authentic interpersonal relationships and concepts of being
part of a community and of belonging to that community.

Importantly, while integration and involvement in the mainstream of society — where people live,
learn, work or socialise might set the scene for inclusion, such concepts and experiences do not
necessarily bring the same safeguards that authentic inclusion might offer.

Inclusion needs to be enabled and fostered at a macro level; leveraging legislative instruments,
policy, service provision and the ways in which we structure and organise our communities. We
need to address issues of stigma, discrimination and unfounded, and often low, expectations
that arise from biases and fear. We need to address structural inequalities, including access

to housing, education, employment and the means of economic and political participation.

Issues of inclusion need to be addressed and are arguably most powerfully experienced at the
micro level; at the level of the individual. Inclusion is most evident where an individual is made
welcome, where they feel welcome, where they know they belong and are safe, and where
their voice is heard and acted upon. Bengt Nirje described, ‘a world where people are free

to be themselves among others’.# Arguably, it is only then that people can live a quality life
free from violence, abuse, neglect and exploitation.
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2 Methods

2.1 Structuring the research

This project was informed by a brief and series of questions prepared by the Royal Commission
and the brief considered the many written and oral submissions made. The current investigation
did not attempt to duplicate data already available to the Royal Commission and on the public
record. Rather, the research was designed to expand the evidence base available to the
Royal Commission to inform its deliberations.

In consultation with the Royal Commission and its internal panel of experts, the research
team developed strategies to retrieve and appraise current research evidence to address the
Royal Commission’s questions. These strategies generated evidence to inform the work and
subsequent recommendations with specific reference to ‘what should be done to promote a
more inclusive society that supports the independence of people with disability and their right
to live free from violence, abuse, neglect and exploitation?’ (Letters Patent, 2019).

Given the breadth of the Royal Commission’s brief and questions, the project was organised
around three sub-project teams: accommodation and community living, education, and
employment. These teams each addressed the core question for the Royal Commission
across different life domains. All three teams met regularly to share information and
cross-reference relevant literature.

The evidence informing the project was primarily derived from a systematic review of peer
reviewed literature. Propositions for policy and practice were formulated and their ecological
validity tested using a two-round online Delphi study. The results of the Delphi informed the
final deliberations and formulation of recommendations for policy and practice which
addressed the Royal Commission’s original questions.

2.2 The literature review

The breadth of the brief and the complexity of the multiple questions raised by the Royal
Commission meant it was neither feasible nor appropriate to conduct a traditional systematic
review of the literature. A process more akin to a scoping review was adopted. A scoping review
suits situations where little is known in advance about the extent and consistency of the literature
in a field, or where exploration of the literature is not readily focused by a single research question.

As with systematic reviews and rapid reviews, scoping reviews identify key concepts, theories
and resources in a field and survey the findings of the major research studies. They may be
indicative rather than exhaustive. They are also more likely to be iterative and organic as new
insights progressively emerge from the literature.

To ensure integrity of process, a systematic approach was adopted to the search, identification
and final selection of the literature forming the basis of the three reviews. In the development of
the various search strategies, each sub-team consulted with specialist research liaison librarians
who provided advice on databases to be searched according to the topics of inquiry. They also
provided advice on the construction of the search algorithms specific to each selected data base.
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The sections of this report (accommodation and community living, education and employment)
document the search strategy adopted by each sub-team. This includes a listing of bibliographic
search engines, specification of search terms and the combinations of terms that were applied,
and details of the inclusion and exclusion criteria used to short-list the literature in each section.
The use of terms which could be understood to imply a deficit model of disability, such as
‘severity of disability’, do not reflect the preferred language or perspective of the authors but the
terminology of the original brief from the Royal Commission based on submissions from a broad
cross-section of the community.

The software application, Covidence, was used to manage the quantity of literature retrieved
by each team. The web-based tool supports the processes of rapid reviews, systematic
reviews and scoping reviews and allows the importation of citations and full articles retrieved
from bibliographic search engines, ready for screening by multiple reviewers. Covidence also
provides keyword highlighting and records the voting of multiple reviewers. It enabled each
of the three teams to retrieve and review thousands of articles over several months, and to
short-list the several hundred most relevant papers for each domain of inquiry.

From an original library of 35,888 sources, 1478 sources formed the final literature review.
This was necessary to address the breadth and depth of the questions posed by the Royal
Commission and the complexity of the issues. Narrowing the topic of inquiry and refining the
research questions might have made the process more efficient but would have risked excluding
literature that subsequently contributed to the overall findings. This could have resulted in an
inability to draw multiple considerations from wide-ranging research within and across each

of the three domains of inquiry.

The quality of studies for inclusion were considered according to criteria established by McVilly
et al.® This appraisal tool was designed for use in systematic reviews incorporating quantitative
and qualitative literature. It is informed by quality criteria recommended by the Social Care
Institute for Excellence,® the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA),” and the Effective Public Health Practice Project as described by Thomas
et al.2 The tool incorporates: reference to the literature; having a research focus; having ethics
approval; providing details of the method and procedures; describing the participants; the tools
used; details of the data analysis; details of the findings; discussion of results and implications
of the findings; and supporting references.

The processes and results of the three reviews are described in detail in each dedicated section of
this report. The final synthesis of each review formed the basis of the propositions for legislative,
policy and practice reform which were then put to the Delphi Panel for review and evaluation.
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2.3 The Delphi study

Following the retrieval, review and short-listing of peer-reviewed articles, each sub-team
generated a series of propositions for legislative, policy and practice developments based

on the analysis of the literature and consensus decision making. The propositions generated
were made available to the other teams for comment. To test these propositions, a two-round
online Delphi study was conducted with the protocol reviewed and approved by the University
of Melbourne Human Research Ethics Committee (Project Reference Number: 21419).

The Delphi technique is a well-established approach in the social sciences and draws on

the collective experience of a panel of people identified as experts in the topic of inquiry. The
panel members answer a series of questionnaires in two or more rounds. After each round,
a facilitator provides an anonymised summary of the experts’ opinions from the earlier round
and asks a further series of questions. The Delphi technique can take a variety of forms
including generating, rating and prioritising ideas or concepts, and it can be used to generate
a consensus view by repeatedly asking panel members to consider shortlisting ideas based
on the collective views of panel members from previous rounds.

One substantial advantage of the Delphi technique over a focus group approach, especially when
conducted online, is that panel members can be blinded to the identity of their fellow panellists and
so the process can be democratised. So, each panellist can express their views independently
of their role or expertise in relation to other panellists, while at the same time reflecting on and
responding to the views of the other panellists. This was important given the diversity of the panel
for the current Delphi that included academics, policy makers, service providers, and people with
the lived experience of disability, including people with intellectual disability.

Traditionally, the first round of a Delphi study invites panellists to generate the key concepts
for consideration in response to a focus question or defined topic of inquiry. For the current
Delphi, these concepts had already been generated and formulated into evidence statements
and propositions based on the literature retrieved by the three sub-teams through a consensus
decision making process within each team.

Potential Delphi panel members were selected based on their prominence in research, policy
leadership, advocacy and engagement in public/community life. Consideration was given to
gender, area of expertise and/or role in the community and, importantly, priority was given

to engagement with people with lived experience of disability. Consideration was given to
conducting multiple expert panels based on accommodation and community living, employment
and education. However, it was deemed important to subject the propositions to a single panel of
persons with expertise from across the disability sector to test the ecological validity of the findings.
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2.3.1 Delphi round 1

While 33 people were initially identified as potential participants in the Delphi panel, the final
panel comprised 14 respondents. Eight experts had lived personal experience of disability and

6 had disability sector expertise as academics, practitioners and/or carers. They included people
with expertise in accommodation and community living, education and employment from across
Australia and overseas, predominantly the UK and Canada. The final pool of 14 participants
were methodologically acceptable and sufficient for a Delphi study (Delphi is not a method
based on the number of participants, but the stratification and depth in expertise of the panel)
and proved adequate for the current purposes as they represented a range of perspectives
across relevant areas of expertise.

Prior to the first round of the Delphi, panellists were given a background paper that summarised
the literature on which the evidence statements and propositions had been based.

In the first round of the Delphi for the Accommodation and Community Living and the Employment
domains, panellists were asked to rate the importance and feasibility of each proposition with
reference to the Royal Commission’s primary focus: ‘What should be done to promote a more
inclusive society that supports the independence of people with disability and their right to live
free from violence, abuse, neglect and exploitation?’

It was acknowledged that the propositions could relate to a variety of issues relevant to
advancing the interests of people with disability. However, it was emphasised to panellists
to consider each proposition specifically with respect to how it might affect or influence the
circumstances in which people with disability might live a life free from violence, abuse,
neglect and exploitation.

Each item was rated on scales ranging from 0 to 10 for importance and feasibility. The scales
were anchored with extreme end points of ‘not at all’ and ‘absolutely/completely’. They used

a visual drag function, without any visible numbers showing between the two extreme anchors,
to minimise cognitive load on panellists and negate their need to read numbers.

An optional open field for comments was provided for each section and panellists were
encouraged to use this to explain or qualify their ratings. They were also asked for their
thoughts concerning current barriers and potential future enablers to address such situations.

The Accommodation and Community Living domain consisted of 20 evidence-informed
statements, giving rise to 46 propositions. For some statements there was a single proposition
and for other statements there were up to 5 propositions for panellists to consider and rate.

The Employment domain consisted of 26 evidence-informed statements, giving rise to 43
propositions. For most statements there was a single proposition, while for other statements
there were up to 3 propositions.
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For the Education component, the structure was different given the nature of the literature
in this area and the subsequent findings of the literature review. The concepts of inclusivity
and segregation have long been the subject of educational research so the Education domain
could be more focused in its propositions in the first round.

Subsequently, the Education Delphi asked panellists to consider 6 issues influencing educational
practice: how learners and their learning needs are identified; the content of curriculum and what
learners learn; the kind and level of participation available to learners; how learners are taught;
where children learn; and the governance of, and who decides about, educational provision.

For each of these 6 areas, policy and practice options were proposed and panellists selected
an option they considered best for achieving safety and quality in education for children with
disability in Australia, particularly children with severe or profound disability as this sub-group was
a particular concern for the Royal Commission. For each question, there was also an optional
comments field for panellists to explain their responses and offer proposals or suggestions.

The results for Delphi round 1 are documented in each of the three domain-specific results
sections of this report. They informed the considerations of the three sub-teams as they
progressed their synthesis of the literature and provided the basis for Delphi round 2.

2.3.2 Delphi round 2

Several statistical techniques were used to appraise any emerging consensus among the
panellists. However, this proved difficult given the range and distribution of ratings, so the
research team decided that, for a proposition to advance to the next round, it had to be rated
as important and feasible by at least 75% of the panel. Given the distribution of ratings across
the items, a median score of 6/10 was the cut-off to determine if an item had been deemed
important or feasible by any single panellist. So, where 75% of panellists rated a proposition
at 6 or above, it progressed to consideration in Delphi round 2.

In the second round of the Delphi for the Accommodation and Community Living domain

and the Employment domain, panellists considered a short list of the original propositions,
some of which had been edited for clarity in response to panellists’ comments in round 1.

For the Accommodation and Community Living domain, 35/46 propositions progressed to the
Delphi round 2. For the Employment domain, 34/41 progressed to the Delphi round 2. For the
Education domain, given its structural differences, all 6 areas of consideration from the Delphi
round 1 were included for consideration.

For the Accommodation and Community Living domain and the Employment domain, panellists
categorised each proposition according to its priority for action, considering the Royal Commission’s
overarching question of ‘what should be done to promote a more inclusive society that supports
the independence of people with disability and their right to live free from violence, abuse,
neglect and exploitation?’ Subsequently, each proposition could be allocated to one of four
categories: the highest priority for action; a moderate priority; the lowest priority; and not
currently a priority for action. Then, within each of the 3 main priority areas (high, moderate, and
low), Delphi panellists were asked to rank these for action with 1 signifying the most important.
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For the Education domain, panellists were asked if they agreed or disagreed with priorities
and options for each of the 6 key areas of consideration, based on the analysis of the Delphi
round 1 results.

For all 3 domains, panellists could provide a comment or explanation of their responses.
Finally, Delphi panellists were asked to comment on a ‘big question’ for each of the 3 domains,
formulated by the research teams with reference to the literature and Delphi round 1 results.

The results were used by the research team to reflect on the literature they reviewed a
nd synthesised. Subsequently, they were incorporated into the formulation of the overall
conclusions and recommendations for research, policy and practice in response to each
of the Royal Commission’s original questions.

2.4 Structuring the report

Research was structured around 3 domains based on the Royal Commission’s original brief:
accommodation and community living; employment; and education.

The processes associated with the literature retrieval and synthesis, the Delphi study and the
subsequent findings for the 3 domains follow. Effort has been made to bring consistency to
the reporting of these processes and their findings, but the following sections also reflect the
bespoke approaches and processes necessary to address the Royal Commission’s questions
related to the domains.
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3 Accommodation and Community Living

In this section of the report, we first outline the methods by which the literature informing our
work was identified, retrieved, and refined. We present our observations concerning the key
characteristics of the literature, its strengths and limitations. We then document our findings
as they relate to accommodation and community living for people with disability.

We present an analysis of how integration, inclusion and segregation are conceptualised

in the literature, noting how these constructs vary according to the field of research and the
various communities of focus. We report on how concepts of what constitutes quality and
what constitutes safety also vary across the literature. We then document how the findings

of the literature review were used in the two-phase online Delphi study and integrated with
the subsequent findings of this study as they pertain to accommodation and community living.

This section of the report concludes by presenting recommendations for policy and practice
as they relate to the safeguarding of people with disability in the context of accommodation
and community living.

3.1 Method for accommodation and community living
literature retrieval and review

A systematic search of peer-reviewed literature was undertaken using bibliographic databases:
Pubmed; EBSCOhost; EMBASE; ProQuest; PsycINFO; Cochran Library; Scopus; and Web
of Science.

Each search included the terms and truncations outlined in Table 1 below.

Table 1. Accommodation and community living literature search terms

Term 1: Term 2: Term 3: Term 4: Inclusion | Term b:
Disability Accommodation Leisure related Safeguarding
Related Related Related related
Disab* Accommodation Day Inclu* (include, safe*
(disabled, supported living program included, inclusion)  protect*
disability, independent living Leisure Exclu* (exclude, violen*
disable) assisted living Exercise excluded, abus*
Impair* congregated living Gym exclusion) neglect*
(impaired, Home Beach Segretat® force*®
impairment) Housing Community  (segregation, brut*
Condition out-of-home care access segregated,
Psychosocial foster care Community  segregate)
Mental Rent* (renter, rented) Activit* Separat* (separate,
Chronic Tenant* (tenanted, (activity, separated)

tenants) activities) Integrat*

Landlord (integration,

Dwelling integrated)

Hostel Closed
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The keywords were used across 3 sets of searches to establish a comprehensive coverage
of the literature. In combination, these terms produced the following initial search string:

(Disab* OR Impair* OR lliness OR Condition OR Psychosocial OR Mental OR Chronic)
AND ((Accommodation OR “supported living” OR “independent living” OR “assisted living”
OR “congregated living” OR Home OR Housing OR “out-of-home care” OR “foster care”
OR Rent* OR Tenant* OR Landlord OR Dwelling OR Hostel) OR (“Day program” OR
Leisure OR Exercise OR Gym OR Beach OR Community OR Activit*)) AND (Inclu*

OR Exclu* OR Segretat* OR Separat* OR Integrat* OR Closed) AND (safe* OR

protect® OR violen* OR abus* OR neglect* OR force* OR brut* OR rough)

Applying this search string to the databases produced 70,000+ articles for review. Accordingly,
proximity limiters were added to the search string to reduce results to a workable amount. The
revised search string read:

(Disab* OR Impair* OR lliness OR Condition OR Psychosocial OR Mental OR Chronic)
NEAR/5 ((Accommodation OR “supported living” OR “independent living” OR “assisted
living” OR “congregated living” OR Home OR Housing OR “out-of-home care” OR “foster
care” OR Rent* OR Tenant* OR Landlord OR Dwelling OR Hostel) OR (“Day program”
OR Leisure OR Exercise OR Gym OR Beach OR Community OR Activit*)) NEAR/5
(Inclu* OR Exclu* OR Segretat* OR Separat* OR Integrat* OR Closed) NEAR/15

(safe* OR protect® OR violen* OR abus* OR neglect* OR force* OR brut* OR rough)

This revised search string identified 10,802 articles for review. They were retrieved and uploaded
into Covidence to be screened by the research team according to inclusion and exclusion criteria.

The key inclusion criteria were:

* published in English

* published during or after 2006. The United Nations Convention on the Rights of Persons
with Disabilities was created in 2006, signalling a paradigm shift in the rights of people
with disability

* addresses one of the following:
o how inclusion and segregation are understood in the literature
o safety outcomes of inclusive or segregated settings
o versions/examples/models of inclusive practice
o examines disability and inclusion/exclusion AND leisure OR accommodation
o benefits and limitations of segregated and inclusive settings

> the requirements for successful inclusion in leisure and accommodation.
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The key exclusion criteria were:

» drug/clinical trial
+ acute conditions (eg injuries lasting less than 3 months)
+ dissertations

* hospital settings (except where people reside in psychiatric units for longer than
3 months, or as a venue for social connection groups)

» person being held in a setting because of a justice-related order (as negotiated
with the DRC, taking into account separate work to be commissioned).

Using these inclusion and exclusion criteria, the team performed a 3-part screening process of
the 10,802 articles. In the initial screen, the team reviewed the title and abstract of each of the
articles, assessing their relevance. During this screening process, the research team identified
and removed 10,027 articles deemed irrelevant according to the established search criteria.

The remaining 775 articles were subject to a second screening process. Each article was
read in full text, ensuring its content met the inclusion criteria. Consideration was given to the
quality of the literature, as described in the review methodology (section 1.6). Subsequently,
205 articles were removed, leaving 570 articles clearly identified for inclusion, and a further
203 articles requiring additional screening due to lack of agreement between team members
in relation to the inclusion and exclusion criteria. These 203 articles were subject to further
screening which included an additional team member undertaking a full text review.

Consequently, 457 papers were retained to inform the analysis and synthesis for the
accommodation and community living review.

3.2 Findings from the accommodation and community
living literature review

This review focused on contemporary literature from 2006 and covers Australian and
international research for the provision of accommodation and support of community living

for people with disability. However, countries vary in how they have understood disability,
formulated policy and organised their institutions, systems and services. This includes the
development of policy and provision of services with respect to accommodation and community
living. As a result, some research findings from studies undertaken outside Australia might prove
difficult in their direct application here. We have prioritised ideas and initiatives that could most
readily be applied in an Australian context.

We address what current research can tell us about ‘quality’ and ‘safety’ outcomes for people with

disability associated with ‘inclusive’, ‘segregated’ and ‘integrated’ accommodation and community
living settings. We focus on 3 core areas articulated by the Disability Royal Commission:
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1. how terms such as ‘integration’, ‘inclusion’ and ‘segregation’ have been understood and
applied in the literature associated with accommodation and community living settings

2. what ‘safety’ and ‘quality’ outcomes have been found for people with disability by research into
‘integrated’, ‘inclusive’ or ‘segregated’ accommodation and community living settings and

3. are there and key features of better practice within the research literature that appear to
facilitate positive ‘quality’ and ‘safety’ outcomes for people with disability in this context?

Here we report our core findings.

3.2.1 Key characteristics of the research literature

The literature is characterised by 7 notable features. Below, we outline these features and
describe potential reasons for their formation.

3.2.1.1 Increase in volume of literature concerning outcomes
in accommodation and community living

As indicated in Figure 1 and Table 2, since 2006 the volume of publications relating to the

‘inclusion’, ‘integration’ and ‘segregation’ of people with disability in accommodation and
community living settings has trended upwards since 2006.

Volume of literature published concerning
outcomes in accommodation and community living 2006-2021
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Figure 1: Volume of literature published from 2006 to 2021 concerning outcomes
in accommodation and community living
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Table 2: Percentage of publications relating to the ‘inclusion’, ‘integration’ and
‘segregation’ of people with disability in accommodation and community living settings

2006-2008 11.15%
2009-2011 15.97%
2012-2014 17.94%
2015-2017 22.10%
2018-2020 29.10%

One potential factor contributing to this increase is the adoption of the UNCRPD in 2006.
Article 19 of the UNCRPD states that States Parties must recognise the:

equal right of all persons with disabilities to live in the community, with choices equal

to others, and shall take effective and appropriate measures to facilitate full enjoyment
by persons with disabilities of this right and their full inclusion and participation in the
community, including by ensuring that: a) Persons with disabilities have the opportunity
to choose their place of residence and where and with whom they live on an equal basis
with others and are not obliged to live in a particular living arrangement; b) Persons with
disabilities have access to a range of in-home, residential and other community support
services, including personal assistance necessary to support living and inclusion in the
community, and to prevent isolation or segregation from the community; ¢) Community
services and facilities for the general population are available on an equal basis to
persons with disabilities and are responsive to their need.®

It is plausible that following the UNCRPD’s adoption in 2006, there has been an increase

in research investigating the ‘inclusion’, ‘integration’ and ‘segregation’ of people with disability
in the community, including in relation to places of residence. This does not mean that all
research fully embodies the tone or emphasis of the UNCRPD.

3.2.1.2 An emphasis on health science research

The second notable feature of the literature is that most research has been undertaken in the
health sciences. As Table 3 below indicates, approximately 75% of literature we collected has
been published in health science journals, with around 30% of this published in public health and
nursing journals; around 25% published in applied psychiatry, psychology and community mental
health journals; and approximately 21% published in applied disability practice research journals.
The remaining 25% of literature we retrieved falls largely within social science journals (around
12%), social work journals (3%), and law and justice journals (approximately 3%). A further

7% of literature has been published in ‘other’ journals, such as tourism or public administration.
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Table 3: Areas in which disability has been the focus of scientific investigation

Health Sciences 345 (75.49%)
Health Sciences (including nursing, public health, rehabilitation, 137 (29.97%)
occupational therapy, exercise and sports science)

Psychiatry, psychology and community mental health 113 (24.72%)
Applied disability practice research 95 (20.78%)

Social Sciences (including social and housing policy) 53 (11.59%)

Social Work 14 (3.06%)

Law and justice (including violence) 12 (2.62%)

Other 33 (7.22%)

The emphasis on health science research in Table 3 reflects a broader pattern in funded and
supported disability research. The choices academics make about where to publish their
research are typically informed by the conventions of the disciplines within which they are
housed. An academic housed within a public health department, would be expected to publish
most of their work in leading public health journals. An academic housed within a social work
department would be expected to publish most of their work in leading social work journals.
Indeed, making regular and recognisable research contributions to one’s specific disciplinary
field is core to academics being hired and promoted. The distribution of disability-focused
research publications in Table 3 reflects that most disability-focused academics currently
employed within universities are commonly housed under the umbrella of ‘health sciences.’

3.2.1.3 Limited inclusion of people with disability in research

The third key feature of the literature about the ‘inclusion’, ‘integration’ and ‘segregation’,
‘quality’ and ‘safety’ of people with disability in accommodation and community living concerns
inclusion of people with disability in research. As Figure 2 indicates, only 30% of literature

we collected directly engaged with people with disability. So, almost two-thirds of literature

did not ask people with disability about their experiences or perspectives.
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138 studies,
(30%)

319 studies,
(70%)

m Number of studies including the perspectives and/or experiences of people with disability

Figure 2: Proportion of studies directly engaging with people with disability

The lack of inclusion and direct engagement with people with disability in research that concerns
their experiences and outcomes is a concern for how the disability research agenda is set and
investigated, and it is a social and human rights issue.

As Figure 3 further illustrates, when people with disability have been included in studies
concerning the ‘inclusion’, ‘integration’ and ‘segregation’, ‘quality’ and ‘safety’ in accommodation
and community living, there is a tendency to focus on people with psychosocial and intellectual
disabilities. Approximately 87% of the studies we collected focused on this specifically, with almost
half (48.55%) focusing only on people with psychosocial disability and 21% focusing on people
with intellectual disability alone. Even in studies that considered people with physical, sensory,
acquired, psychosocial and/or intellectual disability, there was greater emphasis on people with
psychosocial disability and with intellectual disability.
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= Studies focused on a range of people with disability, typically people with psychosocial disability and people with

intellectual disability
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= Studies focused on people with acquired brain injuries

Figure 3: Focus of studies involving people with disability by category of disability

This tendency to focus on people with psychosocial and intellectual disabilities when
considering the ‘inclusion’, ‘integration’ and ‘segregation’, ‘quality’ and ‘safety’ in accommodation
and community living may occur for numerous reasons. One possible reason is that people with
psychosocial and intellectual disabilities may experience significant points of tension and we
draw out some of these later.

3.2.1.4 Different levels of engagement with the concepts of ‘integration’,
‘inclusion’ and ‘segregation’
The fourth characteristic of the literature we collected relates to ‘integration’, ‘inclusion’ and/or

‘segregation’ as primary areas of focus. As Table 4 shows, of the 457 publications we reviewed,
223 identified these issues as their primary area of focus.
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Table 4: Integration, inclusion and segregation as primary foci of research

Primary issue in focus Count and percentage of total literature engaging
with issues of ‘integration’, ‘inclusion’ and/or

‘segregation’ in accommodation and community
living as the primary area of focus

Integration 138 (61.88%)
Inclusion 80 (35.87)
Segregation 5 (2.24%)

Total collection of literature with 223 (48.90%)
a primary focus on ‘integration’,
‘inclusion’ and/or ‘segregation’

However, these 223 publications did not engage with ‘integration’, ‘inclusion’ and segregation’
evenly. Almost two-thirds of this sub-set of publications (61.88%) attended to ‘integration’ as
their primary area of focus, with a further 35.87% having ‘inclusion’ as the primary consideration.
Only 2% of literature focused on ‘segregation’. In section 3.2.4 we consider why ‘segregation’
features so minimally in contemporary research.

3.2.1.5 ‘Integration’, ‘inclusion’ and ‘segregation’ are population-
specific concepts

The fifth characteristic of the literature is that the terms ‘integration’, ‘inclusion’ and ‘segregation’
are largely used in the context of specific populations. As Table 5 indicates, ‘integration’ is
commonly used in the context of people living with psychosocial disability. Of the 138 texts
collected primarily focused on ‘integration’, 81% engaged with this concept in terms of people
living with psychosocial disability. Of the 80 texts focused on ‘inclusion’, 82.5% engaged with
this concept in the context of people with physical, sensory, acquired and intellectual disabilities.

Table 5: Integration, inclusion and segregation considered across categories of disability

Outcome in focus Population in focus Count of literature focused
on this topic and population

Integration Psychosocial disability 112

Integration Physical, sensory, acquired 26
and intellectual disabilities
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Outcome in focus Population in focus Count of literature focused
on this topic and population

Inclusion Psychosocial disability 14

Inclusion Physical, sensory, acquired 66
and intellectual disabilities

Segregation Psychosocial disability 4

Segregation Physical, sensory, acquired 1
and intellectual disabilities

It also became apparent in our review of the literature that there are significant differences
between the assumptions, meanings and expectations ascribed to these population-specific terms.

3.2.1.6 Minimal consideration of diverse identities and
intersecting experiences

The sixth notable characteristic of the literature was that over a quarter (27.35%) of the
literature considered the diversity among and between people with disability. However, there

is great variation in the attention paid to the experiences of different communities of people

with disability. For example, while 57% of the ‘diverse identities’ literature considered the
experiences of younger or older people with disability, only 14% considered the experiences

of women and girls with disability, approximately 6% considered the experiences of LGBTQI+
people with disability, and 3% considered the experiences of First Nations people with disability.

Table 6: Consideration of issues of diversity in the disability related literature

Elements of identity % Of the literature % Of the total body
considered considering diverse of literature collected

identities on accommodation
and community living

Age 71 56.80% 15.53%
Older people 49 39.2% 10.72%
Young people 22 17.6% 4.81%
Gender and Sexuality 25 20% 5.47%
Women and girls 18 14.4% 3.93%
LGBTQI+ Communities 7 5.6% 1.53%
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Elements of identity % Of the literature % Of the total body
considered considering diverse of literature collected

identities on accommodation
and community living

Race 20 16% 4.38%
Racialised populations 16 12.8% 3.50%
outside Australia
Aboriginal and Torres 4 3.2% 0.8%
Strait Islander peoples

More than one element 9 7.03% 1.96%

of identity

Total 125 100% 27.35%

3.2.1.7 The paucity of research that considers the diverse identities and
intersecting experiences and outcomes of people with disability has been
recognised by the Disability Royal Commission as a problem that needs
to be addressed.

The final characteristic of relevance is the notable absence of current scholarly literature on the
experiences and outcomes of people with disability living at home with parents and/or siblings.
The US is increasingly tracking the number of people with disability living with their parents'®,

but these data are less well captured in Australia. We can discern that in 2009, there were

about 446,300 Australians with a disability living with their parents." A 2020 Australian Institute

of Health and Welfare report indicated people with severe or profound disability are more likely to
live with a parent or other relative'. Recent reports and inquiries suggest a key barrier preventing
people with disability from leaving their parents’ home is ‘limited access to support for independent
living’'3, with the ongoing provision of care affecting the carer’s paid employment and contributing
to low-income households. There is a need for further research in relation to the integration,
inclusion and outcomes of people with disability living with family members.

3.2.1.8 Summary of key findings about the characteristics of the literature
This section of the report presented 7 key findings:

1. The volume of publications relating to the ‘quality’ and ‘safety’ outcomes of people with
disability in ‘inclusive’, ‘integrated’ and ‘segregated’ accommodation and community living
has trended upwards since 2006.

2. Most of the research in this field has been undertaken by scholars in the health sciences; this
reflects where most disability-focused scholars are employed within Australian universities.
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Only 30% of literature concerning ‘quality’ and ‘safety’ outcomes of people with disability
in ‘inclusive’, ‘integrated’ and ‘segregated’ accommodation and community living includes
the direct experiences and perspectives of people with disability.

‘Integration’ is a far more developed and explored concept than ‘inclusion’, with the concept
of ‘segregation’ infrequently considered.

‘Integration’ and ‘inclusion’ are typically used in relation to specific populations of people with
disability. ‘Integration’ is primarily used in the context of people with psychosocial disability,
whereas ‘inclusion’ is primarily used in the context of people with physical, sensory, acquired
and intellectual disabilities.

There has been minimal consideration in research on ‘quality’ and ‘safety’ outcomes
of the diversity among and between communities of people with disability.

There is an absence of Australian research considering the amount, experiences and
outcomes of people with disability living with family.

These core characteristics of the literature concerning ‘quality’ and ‘safety’ outcomes of people
with disability in ‘inclusive’, ‘integrated’ and ‘segregated’ accommodation and community living
inform and limit the focus of the following sections of this report.

As indicated above, the majority of literature collected on ‘integration’ (81%), focused on people
with psychosocial disability and the following section focuses on people with psychosocial disability.

3.2.2 How ‘integration’ is understood in the current research

There is no standard definition for integration but many of the 138 research publications we
collected primarily focused on issues of ‘integration’, drew upon Wong and Solomon’s 2002
definition of community integration.® This definition was developed in the context of people
with psychosocial disability and includes 3 key dimensions:

1.

Physical integration: ‘the extent to which an individual spends time, participates in
activities, and uses goods and services in the community outside his/her home or
facility in a self-initiated manner’

Social integration: includes an ‘interactional dimension’ where the person ‘engages in social
interactions with community members that are culturally normative’,'” and a ‘social network
dimension’, where the individual’s social network reflects ‘adequate size and multiplicity of
social roles’ as well as ‘positive support and reciprocity, as opposed to stress and dependency’'®

Psychological integration: ‘the extent to which an individual perceives membership in his/
her community, expresses an emotional connection with neighbours, and believes in his/
her ability to fulfil needs through neighbours, while exercising influence in the community’."®

We now consider how most of the research on integration presents the importance of pursuing
and facilitating community integration for people with psychosocial disability in the context of
accommodation and community living.
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3.2.2.1 Recovery: The commonly presented reason for pursuing integration in
accommodation and community living for people with psychosocial disability

Article 19 of the UNCRPD supports that the pursuit and facilitation of the full community
integration and participation of people with disability is a right of all people with disability,

and it is an obligation for state parties to fulfil.2? However, this rights-based understanding of
community integration is not commonly presented within the literature we collected. Instead,
most of the research we reviewed appears to be based on an assumption that the importance
of community integration lies in its association with the ‘recovery’ of people with psychosocial
disability.2' For example, scholars outline how community integration is ‘well recognised as an
important component of recovery for individuals with serious mental ilinesses’,? or that social
integration ‘remains a major goal of recovery-oriented mental health services’.?®

The association with the ‘recovery’ of people with psychosocial disability appears to influence
current engagements with community integration in at least 3 interconnected ways. First,
associating community integration with ‘recovery’ seems to influence how community integration
is understood as a goal and obligation. Most of the literature does not critically engage with
community integration as an objective to be pursued and facilitated as a goal in, and of, itself.
Rather, it is primarily presented as a means by which to achieve the apparently more significant
end-goal of ‘recovery’.

Second, this shift from community integration as the goal to recovery as the goal appears to
influence expectations about what needs to occur to facilitate community integration for people
with psychosocial disability. Several publications on accommodation and community living present
‘community integration’ as largely achieved if a person with psychosocial disability remains in
the community and is not re-hospitalised (ie they remain ‘recovered’).?* Indeed, as Bromley and
colleagues note in their qualitative study of the perspectives of people with psychosocial disability
on community integration, many definitions of community and community integration ‘reply upon

a dichotomous distinction between inside and outside mental health institutions’.?

Third, when the emphasis shifts from what is needed to facilitate the full, meaningful inclusion
and participation of all people with disability in the community, to what is needed to stop specific
people with disability from being re-hospitalised, other shifts occur. For instance, considerations
of the role of state parties and the broader community in facilitating the meaningful inclusion and
participation of people with disability in the community appear to move into the background. In
their place, considerations of what interventions and treatments might be needed to facilitate
the full ‘recovery’ of individuals with psychosocial disability come to the fore.

It is important to note these various shifts in emphases are familiar. The seeming shift to
prioritise the ‘recovery’ of people with psychosocial disability, and the subsequent emphasis
on interventions and treatment, align with the ‘medical model of disability’. Under this model,
all ‘problems’ associated with the disablement of people with disability in the community and
broader society are viewed as residing within, or stemming from, the person themselves.?®
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Specifically, people who engage with disability from a medicalised conception understand

the ‘problem’ of being disabled as stemming from the impairments and functional limitations of
individual people with disability. Consequently, the ‘solution’ to disablement is typically pursued
through investigations and investments in interventions for people with disability that fix’,
‘recover’ or ‘treat’ these individualised limitations and differences.?

3.2.2.2 Community integration is everyone’s responsibility: A less
common reason presented for pursuing integration in accommodation
and community living

While most literature we collected presented integration as a means to achieve the end-goal

of ‘recovery’, there is a growing, but much smaller body of studies focused on community
integration itself as being the end goal. This work is primarily generated from the social sciences
and is informed by qualitative research methods, such as semi-structured or narrative interviews
with people with disability, and/or the use of photovoice. There are two important features of this
alternate work on community integration worth noting.

First, it identifies a broader set of factors associated with community integration than those
outlined above. Indeed, this alternate body of work presents community integration in terms of the
opportunities people with disability, specifically people with psychosocial disability, have to: take
risks, have reciprocal relationships and express self-determination;? live in preferred communities,
have social connectedness to these communities and feel affinity with these surroundings;? and
feel ‘accepted as yourself’, which includes not being understood in limiting ways such as only being
a ‘mental patient’.3° As expressed by a woman with psychosocial disability in a study by Vervleit and
colleagues®, community integration is realised when all people are accepted for who they are and
are allowed to be themselves, and when differences are not seen as things to be ‘fixed”:

It's weird sometimes. | am weird. | know it. But | don’t want to change that because | think
that everyone is different, so why can’t | be different too? It makes me special. [...] | am
even so special that it cannot be repaired [laughs].3?

Second, this alternate body of work makes it clear that community integration is everyone’s
responsibility. It is not possible for all people to be accepted for who they are, to have reciprocal
relationships, social connectedness and develop feelings of affinity unless everyone contributes to
this process. However, often, this shared responsibility for community integration is not being met.

3.2.2.3 Barriers to full community integration of people with
psychosocial disability

Two factors are commonly identified as frustrating the full community integration of people with

psychosocial disability. The literature indicates that community integration is often limited by the
attitudes of communities towards psychosocial disability.3* This barrier was powerfully captured

below by a woman with psychosocial disability:
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I’'m part of a different community because | have a mental iliness. Some people, | would just
choose not to be around, because sometimes | talk and | stutter because of the medication,
or sometimes | might be having a conversation in my mind and go somewhere else for a
minute, so I'd rather be with people that can deal with that, and probably already expect that
from me, than somebody that doesn’t really know me and doesn’t really know that | have

a mental illness, and then | have to go through the trouble of explaining why | stutter, or
explaining why my mind wanders off sometimes, and then people think you have a mental
illness - some people think you're dangerous, or maybe you’ll snap and kill somebody

- you know, | don’t want people to think like that about me.3®

But there are other barriers to community integration. Interviews with people with psychosocial
disability often capture associations between limited employment opportunities and/or social
welfare and limited community integration.® As a person with psychosocial disability explained
in the context of their repeated movement between the community and being hospitalised:

| was so ill | could not look after myself ... but at the same time | used the hospitalisations
when | had no money for food and that kind of thing. | used the system on my fingertips,
at the same time | could not get out of it. | did not get better from that. Sometimes [during
hospitalisations] | was very ill, other times | used that side when | had no other choice.

| was on the streets in [city] begging for money.*”

Crucially, this body of literature clarifies that stigma and other barriers to support and access

in the community do not simply limit or deter the full, meaningful integration of people with
psychosocial disability. Rather, these elements also contribute to painful feelings of rejection
and experiences of loneliness, separation and isolation for people with psychosocial disability.®®
This was expressed by a woman with psychosocial disability:

| am alone wherever | am. It is dreadful to be lonely and forgotten and isolated. | have nobody.*

3.2.2.4 Summary of key findings concerning ‘integration’

This section of the report presented 4 key findings in relation to how current accommodation
and community living research defines and uses the term ‘integration’ in the context of people
with psychosocial disability:

1. There is no standard definition for the term ‘integration’, but research referred to Wong and
Solomon’s 2002 definition of community integration which includes the physical, social and
psychological integration of people with psychosocial disability in the community.

2. Most research appears to assume the goal of community integration is linked to, and
sometimes subordinate to, ‘recovery’. This association may limit expectations on state
parties and the broader community about what is required to enable community integration.
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3. When the perspectives and experiences of people with psychosocial disability are centred
and valued in research, a more expansive definition and set of expectations is put forward.
This research understands that community integration is everyone’s responsibility and
involves creating and fostering opportunities for people with psychosocial disability to:
take risks, have reciprocal relationships and express self-determination; live in preferred
communities, have social connectedness to these communities and feel affinity with these
surroundings; and feel ‘accepted as yourself’, which includes not being understood in limiting
ways, such as only being a ‘mental patient’.

4. Currently, poor community attitudes, mental health stigma and other support and access
barriers work against community integration of people with psychosocial disability. As a result,
many people report rejection, loneliness, separation and isolation from the broader community.

In section 3.2.5 we consider some ‘quality’ and ‘safety’ approaches already taken to better
facilitate community integration of people with psychosocial disability in accommodation and
community living. We turn now to ‘inclusion’.

3.2.3 ‘Inclusion’ in accommodation and community living; current
research findings and limitations

| just feel | want to be wanted. Want people to like me and want to be needed in the world.
I just don’t want to be with people and friends that don’t like me, that’s all. | don’t ask for
much (woman with intellectual disability).4°

Approximately 80% of literature focusing on ‘integration’ is focused on people with psychosocial
disability. Similarly, 82% of the literature on ‘inclusion’ focuses on people living with physical,
sensory, acquired and/or intellectual disabilities.*!

Much of the literature on inclusion focuses on the physical presence of people with disability
in communities including the use of goods and services; the social interactions and social
networks of people with disability; and the perceptions of people with disability about feeling
included or excluded in the community. However, there are several points of distinction between
the literature on integration and inclusion and we outline 4 key findings from the literature.

3.2.3.1 An emphasis on the access of people with physical, sensory and
acquired disabilities

The terminology of ‘inclusion’ is predominately used in the context of people living with physical,
sensory, acquired and/or intellectual disabilities. When this is broken down further, it becomes
apparent that almost all the literature on ‘inclusion’ (92.42%) in the context of accommodation
and community living specifically focuses on people with intellectual disabilities. It is also
apparent that the literature on the inclusion of people with intellectual disabilities differs in
emphasis to that for people with physical, sensory, and/or acquired disabilities.
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The literature relating to the inclusion of people with physical, sensory, and/or acquired
disabilities almost exclusively focuses on access. This literature is often also focused on

low- and middle-income countries. There is a study of the preferences, needs and satisfaction
levels of urban space user’s with and without disability in Cyprus.#2 There is a series of studies
into the accessibility and preparedness of civil society to advance inclusion for people with
disability in rural areas of South Africa, Botswana and Malawi.*® There is also a study of the
accessibility of buildings and transport as a facilitator for the socioeconomic inclusion of women
with physical disabilities in Bangladesh.# Crucially, this literature concludes that the concept
of ‘access’ has been too narrowly conceived and that access should involve thinking about
‘adaptability, safety, comfort, dignity, density, legibility and autonomy’ in design principles.

In these ways, much of the small body of literature on the inclusion of people with physical,
sensory, and/or acquired disabilities, appears to engage with the concept of inclusion identified
by Wong and Solomon.#® It attends to those elements needed to facilitate the physical presence
of people with disability in communities, including the use of goods and services. This emphasis
was not apparent in the literature on inclusion that focuses on people with intellectual disabilities.

3.2.3.2 Inclusion as feeling safe, welcome and like you belong, and having
friends: the perspective of people with intellectual disabilities

Almost all literature relating to the inclusion of people with intellectual disabilities focuses on
the second and third dimensions of Wong and Solomon'’s definition*” and there is an emphasis
on social interactions and social networks. There is also an emphasis on the extent to which
people with intellectual disabilities feel they are part of, and belong to, different communities.

These studies suggest that being ‘included’ in the community means a range of different
experiences but for most, being ‘included’ was closely associated with feeling safe and
welcome, like you belong.®® As a young person with intellectual disability put it in Robinson
and colleagues’ study:

For me, what it means to feel like | belong is | can go anywhere and just feel comfortable.*®

However, the literature suggests that inclusion — of belonging to a safe, welcoming community
— is not commonplace for people with intellectual disabilities.®°

Furthermore, and of major concern for policy and practice, is the high incidence of loneliness
reported among people with intellectual disability.5! Research supports the importance of friendship
to people’s health and wellbeing, and the potential for support and advocacy or safeguarding that
comes with friendships.*2 However, supporting and promoting opportunities for people to
re-establish, maintain and develop new friendships is rarely evident in policy and practice.
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3.2.3.3 The commonplace experience of the exclusion of people with
intellectual disabilities

As for people with psychosocial disability, the literature on the community inclusion of people
with intellectual disabilities suggests it is common for people to experience stigma, negative
community attitudes and discrimination in the community.>®* Sometimes these experiences
were recognised by support workers in the context of accommodation and community living.
However, sometimes, support workers are part of the problem as the following two quotes
illustrate for people with severe and profound intellectual disability:

My experience is that the residents are overlooked. People never speak to the residents.
People can be quite ignorant. A person brushed by [a resident] and nearly knocked him
down. It can be frustrating at times (Support worker).54

We really cannot expect much from these men [with disability] because of the time they
have spent in institutions. It will be easier to have inclusion with the next generation
(Support worker).%®

These negative experiences do not just affect how people with intellectual disabilities feel in
the immediate moment. As Feldman and colleagues explain, these experiences can reinforce
feelings of ‘Otherness’ and exclusion which can affect whether some people with intellectual
disabilities feel welcome to move through various spaces and communities going forward.%¢

3.2.3.4 Summary of key findings concerning ‘inclusion’

The vast majority of research concerning ‘inclusion’ of people with disability in the context of
accommodation and community living focuses on people with intellectual disabilities (92.42%).
This report presented 3 key findings in relation to how accommodation and community living
research defines and uses the term ‘inclusion’ for people with physical, sensory, acquired and/
or intellectual disabilities:

1. The small collection of literature almost exclusively focuses on ‘inclusion’ as an issue
of access, where access is understood to include ‘adaptability, safety, comfort, dignity,
density, legibility and autonomy’ in design principles.®”

2. The more significant body of literature on the ‘inclusion’ of people with intellectual
disabilities suggests that, for many people, ‘inclusion’ was closely associated with
feeling safe and welcome in the community, and like you belong.

3. People with intellectual disabilities are clear about what it would mean to be included in
the community, but it is far more commonplace for them to report their exclusion from the
community. This is a similar to one of the core findings made in the context of ‘integration’
and people with psychosocial disability in section 3.2.2.2.

Below we consider ‘quality’ and ‘safety’ approaches already taken to better facilitate community
inclusion of people with intellectual disabilities.
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We turn now to the final term of interest: ‘segregation’.

3.2.4 Segregation: A largely unrecognised and unexamined
concept in current research

Only 2% (n=5) of collected literature on accommodation and community living directly focused
on ‘segregation’ or related terms such as ‘separate’. There was a broader collection of literature
primarily focused on ‘integration’ and ‘inclusion’ that offered insight into segregation. We outline
3 key findings in relation to the concept of segregation.

3.2.4.1 A lack of recognition of what constitutes segregation in
the community

The lack of literature on segregation does not mean that segregated accommodation settings
and community living experiences are absent. There are numerous examples in the literature
of group home settings, day service centres or disability-specific arts and leisure programs.
However, there is little to no recognition that these settings and experiences constitute
segregation of people with disability in the community. Instead, it is common for the literature
to focus on how these settings and experiences fulfil or facilitate ‘integration’ and ‘inclusion’
of people with disability in the community.

3.2.4.2 Limited recognition of segregated settings as working against
the full inclusion of people with disability

Minimal literature directly engaged with the concept of segregation, but a handful of studies
engaged with the concept of inclusion and spoke to some of the effects of segregation in

the community. There was some recognition that segregated accommodation settings and
community living experiences do not uphold human rights principles of deinstitutionalisation
and community living for people with disability.®® There was also recognition that law and
litigation, particularly in the US, can play a role in the pursuit of deinstitutionalisation and
community living.®® Finally, there were suggestions that the focus on closing large institutions
that warehoused people with intellectual disability has detracted from addressing the broader
aims of deinstitutionalisation and community living.®® This can lead to service delivery based
on a narrow conception of ‘community presence’, as opposed to meaningful participation
and feelings of connection and belonging.®

3.2.4.3 A focus on the transitions between ‘integrated’ and
‘segregated’ settings

A final focal point relates to factors and dynamics that may contribute to someone transitioning
between living independently and ‘segregated’ settings. Almost all literature on transitions
between settings focused on young people with disability and older people with disability
transitioning into aged care facilities. There was a common recognition that more people with
disability could be kept out of segregated accommodation settings if greater structural and
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social supports were provided for them, their families, friends and communities. For example, it
has been found that older adults with psychosocial disability disproportionately reside in aged
care facilities, and younger adults with psychosocial disability are increasingly being admitted
into aged care facilities, despite both groups being capable of remaining in the community with
greater support.®?

Similar findings were made for people with intellectual disability moving to aged care facilities.®
It has also been found that younger and older people with disability who are at risk of being
moved into segregated residential settings, such as group homes and aged care facilities,

can be assisted to remain in the community if family and support networks receive additional
supports.® Key factors influencing family members’ decisions to transition a person with
disability into a segregated form of accommodation included income, the age of the person with
disability and a perceived need for a more protected or secure environment for that person.$®

3.2.4.4 Summary of key findings concerning ‘segregation’

Minimal literature directly focuses on issues of ‘segregation’ in the context of accommodation and
community living. Some insights can be gained through closer examination of the literature on
‘integration’ and ‘inclusion’. There are 3 core findings in relation to how current accommodation
and community living research defines and uses the term ‘segregation’ for people with disability:

1. There is little to no recognition that group home settings, day service centres or
disability-specific arts and leisure programs constitute segregated settings.

2. There is some recognition in the literature that simply enabling people with disability to
be present in the community through smaller-scale, communal living settings, does not
uphold the human rights principles of deinstitutionalisation and community living, and works
against the meanings of ‘inclusion’ and ‘integration’ articulated by people with disability.

3. Younger and older people with disability are being moved into residential aged care facilities
earlier than their peers. Research suggests that more people with disability could be kept out
of these segregated accommodation settings if greater structural and social supports were
provided for them, their families, friends and communities.

3.2.5 ‘Quality’ and ‘safety’ in accommodation and community living:
current research, potential approaches and their limitations

According to the Disability Royal Commission, ‘quality’ occurs when a person with disability:

is free from neglect; has choice of who to live with and where to live, and choice about daily
routine; participates in chosen and meaningful activities; experiences emotional and social
support; is allowed to express personality, talents and creativity; has opportunity to achieve
goals; experiences significant and reciprocal relationships with a range of people; has
opportunities to contribute to and participate in the community; is enabled to develop

an enhanced sense of belonging and pride in identity; and functions independently at

home and while travelling.®®
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‘Safety’ includes:

being free from violence and abuse, including restrictive practices; developing a sense

of dignity and autonomy; experiencing the promotion of informal safeguards — being known
and valued in the neighbourhood and network of social communities; and experiencing the
promotion of positive attitudes towards people with disability.5”

These visions are not fully reflected in current research. Most studies engaged with ‘quality’ in
the context of accommodation and community living and focus on ‘quality-of-life’. This concept
has its roots in the World Health Organization’s 1947 definition of health as a ‘state of complete
physical, mental and social well-being, and not merely the absence of disease and infirmity’.s
Arguably because of this history of the construct of quality-of-life, most studies ultimately speak
to physical, mental and social wellbeing.%® Only sometimes do these factors overlap with the
vision of ‘quality’ articulated by the Disability Royal Commission.

A similar issue occurs for ‘safety’. Current literature predominately focuses on identifying
potential risks of harm within specific settings, most often in the home of older people with
disability or in aged care settings,”® and/or in documenting and comparing reportable incidents
of harm in these contexts.” Again, this conception of ‘safety’ as the risk of falls and the use

of restrictive practice (restraints) or reportable incidents does not fully capture the factors

and outcomes envisioned by the Disability Royal Commission in relation to ‘safety’ or how
safeguarding might be achieved in quality services and inclusive communities.

More closely aligned with the focus of the Disability Royal Commission, a Delphi study involving
249 service personnel generated 291 unique safeguarding statements in its first round and a
short-list of 31 items in its second round.” The short-listed items received a rating of at least
9.5/10 from respondents in terms of importance in safeguarding people with disabilities against
neglect and abuse. The items were grouped according to organisational issues, staff education
and client education and were:

Organisational issues

1. Encourage complaints, and act on them.

2. Reinforce a culture that supports human rights by means of ‘walking the talk’, where
good practice is modelled by managers.

3. Encourage, foster and develop an environment for people to discuss concerns.

4. The voice of people with a disability and their families, and the outcomes they wish for,
need to be on the table and part of the process.

5. Open communication that resonates with everyone about rights and responsibilities.

6. High standards when recruiting staff.
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7. The organisational culture encourages staff to speak up if they suspect something is not ‘right’.
8. Take any allegation seriously.

9. Provide an environment where people with disabilities are able to speak up regarding neglect
and support them to do so.

10. Staff feel safe and are encouraged and supported to report issues.

11. Checks on hiring staff in terms of criminal history.

12. Working with children checks when hiring staff.

13. Stable staffing group with a strong positive culture.

14. Regularly talk with the people who are supported.

15. Recognise early signs through regular conversation.

16. Understand change in a client by listening to what they are saying and asking questions.
17. Capacity for clients to report confidentially to a person they trust who can take action.

18. Open communication that gives the client a voice and respect.

Staff education

19. Develop staff awareness of, and commitment to, human rights.

20. Deliver professional development on empowerment for people with disability.

21.Train direct support staff to understanding and recognise signs from non-verbal clients.
22. Staff being aware of what abuse and neglect is and how to make a formal complaint.

23. Train staff to understand their role in identifying neglect and abuse and when to advocate
for an individual.

Client education

24. Educate the person with disability on how to report instances of abuse and neglect.
25. Empower the person with the knowledge that they can speak up.

26. Teach and support people with disability to speak up if they have been mistreated.
27.Ensure people have communication supports to enable them to voice their concerns.

28. Train people with disabilities in self-awareness of when they feel things are not right
and in protective behaviours.

29. Regularly talk about the proper actions for people to take if they feel unsafe.
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30. Empower people with a disability to know their human and rights and how to exercise them.

31. People should be informed of what is right and wrong and how they can expect people to
behave towards them.

In conducting our research, we ensured the search terms we used in data collection were
broad enough to look beyond the literature on quality-of-life and safety risks to capture key
factors of interest to the Disability Royal Commission. We outline 3 key insights that emerged.

3.2.5.1 Segregated and/or communal living settings work against the
quality and safety outcomes set by the Disability Royal Commission

The Senate Community Affairs Reference Committee 2015 report into violence, abuse and
neglect against people with disability in institutional and residential settings supported the
view that ‘institutional and congregate care models of service delivery are themselves major
factors in the prevalence of violence, abuse and neglect of people with disability’”®. Several
studies show that segregated and/or communal living settings do not fulfil the Disability
Royal Commission vision of quality and safety. Indeed, studies suggest these settings

often have the opposite effects.

Drake’s study of people with psychosocial disability and intellectual disability living in

licensed boarding houses in Inner Sydney found that although these settings are located in
the community, they are better conceived as institutions.” Drake explains that boarding houses
‘fail to uphold the human rights principles of deinstitutionalisation’;’® they are characterised by
the ‘outdated skills and knowledge of proprietors; and their congregate and for-profit model
result in institutionalised practices’.”® Crucially, Drake’s study indicates poor outcomes for people
with psychosocial disability and intellectual disability. These occur due to lack of relationships,
choice, safety and privacy. Drake explained that people in boarding houses have: ‘a lack of
choice about the duration of showers, when to eat meals, how tea or coffee was taken, and with
whom they shared a bedroom’;”” have little to no access to health care services; are subject to
restrictive practices; and rarely develop relationships with anyone beyond boarding house staff,
external service workers and those with whom they lived.

There are similar findings in some group homes for people with intellectual disabilities. Some
studies indicate that people with intellectual disabilities are not provided with opportunities or
accessible means to become involved in their own healthcare decisions;” feel unsafe in their
environment;’® and are subject to restrictive practices, at times for reasons of convenience.®
A recent report by the Office of the Public Advocate in Victoria, I'm too scared to come out of
my room, provides some of the first qualitative evidence of peer-to-peer violence and abuse
in group home settings®', and a recent ANROWS report suggests significant recognition and
response barriers for people with disability when seeking justice for this form of domestic
violence®. However, these issues are rarely reflected in the scholarly literature and further
research is required. Some studies also suggest that people with intellectual disabilities in group
homes rarely develop relationships beyond other residents or staff, with those relationships
ending when other residents or staff leave the home.? These outcomes don't reflect the quality
and safety expectations of the Disability Royal Commission.
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Gill argues a need for system change in the group home context so people with intellectual
disabilities are understood and engaged with ‘as competent and active agents in their own
lives’.® Gill says this focus is needed because ‘giving individuals with intellectual disabilities

more control over their residential lives is one concrete example that can mitigate a reduction

in abuse’.®® Gill posits a connection between settings that actively deny people with intellectual
disability the right to be recognised as sexual and to explore full sexual lives — such as institutions
and group homes — and problematic responses when sexual abuse and assault are discovered.

The lack of support for people with intellectual disabilities to explore full sexual lives was
highlighted in several studies. This lack of facilitation and support denies the right of people with
intellectual disabilities to full sexual expression® and places people at risk of undiagnosed and
untreated sexually shared infections.®” Key factors identified in the literature as affecting this
fundamental right of people with intellectual disabilities include the absence of sexual health
promotion and practices surrounding safe sex,®® and the limiting, ableist, homophobic and
typically heteronormative-promoting assumptions and attitudes of professionals.8®

However, group home practices vary, and some scholars have considered factors that may
contribute to ‘better’ cultures and outcomes for people with intellectual disabilities. These studies
suggest the organisational culture of different group homes can account for some differences
in residents’ quality-of-life outcomes.?® Group homes with ‘better’ cultures typically comprise
staff with a positive regard for people with intellectual disabilities and take a person-centred
approach to their practice.®! Although, as other studies make clear, ‘better’ cultures within
group homes settings cannot fully remove the limits on choice and control built into the design
of group homes. These are where common areas act as places where staff exercise authority
and counteract an individual’s expressions of choice and control in these communal spaces;*
and budget restraints and other concerns about efficiencies can limit the amount, type and
timing of community involvement supported by staff.9

Two main approaches have been taken in recent years to address choice, control and
independence in accommodation and community living.

3.2.5.2 Personalised housing support produces better outcomes for
people with disability

I got my freedom. | could come and go in my apartment. And | could tell people who
could come into my house and who can't...%

Fisher and Purcal compared 6 case studies of personalised housing support for people in
Australia with disabilities who sometimes require access to 24-hour formal or informal support.®®
The case studies included examples of personalised housing for people with psychosocial
disability and significant intellectual, physical and sensory disabilities. Two of the examples
provided housing services for First Nations men and young people. The term ‘personalised
housing support’ refers to how the case studies ‘used a person-centred approach in service
planning, design and provision’.% In each case study, support hours assisted people with
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disability to live in their home and, depending on the specific support needs of the person
with disability, support hours were used to undertake activities such as ‘shopping, cooking,
personal care and case management’.®” Through interviews with people with disability,
Fisher and Purcal’s analysis showed four positive outcomes that align with the
expectations of the Disability Royal Commission for quality and service, including:

» Improved social networks that are actively encouraged and assisted by the housing
support approach (eg through support workers assisting people with disabilities to
reflect on their interpersonal skills).%8

+  Empowerment to make choices and decisions about their housing environment and
day-to-day activities. Such choices and decisions were enhanced through information
and skills training, such as self-management and assertive communication.®

* Receiving support to use general (mainstream) services in the community, such
as libraries, gyms, pools and cafes.®

* Becoming more independent at home through the provision of skill development
and support to undertake domestic tasks to look after a home.

Crucially, Fisher and Purcal’s analysis showed ‘the average cost in the case studies is broadly
similar to the cost in group homes’,'*? and so independent, personalised living options should
feasibly be considered as an avenue for governments to move away from group homes.

Similar positive outcomes for people with disability have been documented in other studies

of supported community living. Watson, Fossey and Harvey conducted a qualitative meta-
synthesis of the experiences of people with psychosocial disability living in supported housing.%
‘Supported housing’ referred to ongoing, ‘ordinary’ housing in the community that is de-coupled
from treatment and support but includes ‘flexible and individualised support’.’® The meta-
synthesis of 19 studies showed supported housing gave people with psychosocial disability a
sense of privacy, control, stability and security, and a foundation for engaging in activities and
developing or renewing the confidence and motivation needed to pursue and achieve goals
beyond the home environment.

At the same time, this meta-synthesis showed that, despite the efforts of people with
psychosocial disability, and at times their support workers, to foster social networks and
meaningful relationships in the community, these efforts are not often reciprocated. Indeed,
Watson, Fossey and Harvey found that many people with psychosocial disability in supported
housing feel lonely, ‘cut-off’ or excluded from others and experience stigma.%®

A similar set of ‘conundrums’ were found by Bigby, Bould and Beadle-Brown in their study of
the experiences of 34 people with intellectual disability living in supported housing in Victoria.%
Their study shows that while people with intellectual disability could identify ways in which
supported housing was ‘better’'” than living with parents or in group homes, and speak to the
new freedoms of choice they enjoyed ‘more than anything’,'%® there were missing pieces and
tensions. For example, people with intellectual disability spoke about the uncertainties and
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inconsistencies they faced around paid support — having different workers arriving to provide
support, support arrangements changing without consultation and/or not being sure how much
support they would receive due to changes in funding. These all worked to undermine the
freedoms of choice and control gained through supported housing arrangements. Crucially, like
the people with psychosocial disability in Watson, Fossey and Harvey’s analysis,'® the people
with intellectual disability in Bigby, Bould and Beadle-Brown'’s study also spoke of being lonely,
rejected by family and others in the community and of experiencing poor relationships with
some neighbours."?

We note these findings are consistent with a key observation made in the quality-of-life literature.
Although good quality-of-life outcomes are diminished or impossible in unsafe environments
that lack choice and control (ie environments outlined in section 5.1), simply addressing those
environments through providing supported accommodation provisions that offer choice and
control does not produce good quality-of-life. Rather, additional investments in environments,
structures and communities that work to enhance a broad range of outcomes for people with
disability are needed."' Below we outline a primary, though limited, way in which this additional
range of outcomes has been approached to date.

3.2.5.3 Facilitated leisure and art activities: a common avenue pursued
for fostering the quality and safety outcomes envisioned by the Disability
Royal Commission

Participation in facilitated community ‘sport/physical activity’ and ‘art/theatre’ activities appears
to foster many core factors identified by the Disability Royal Commission associated with ‘quality’,
and positively influence the quality-of-life of people with disability."? Research suggests that
participation in these facilitated activities offer opportunities for a range of people with disability
to: experience emotional and social support;'® express personality, talents and creativity;'*
experience reciprocal relationships with a range of people;"® contribute to, and participate in,
the community;"® and develop a sense of belonging."” One person with psychosocial disability
put it in the context of a physical exercise program:

You feel part of something...it is part of your life, it's actually living, not existing,
its enjoyment. 18

There is, however, a point of complexity and tension to be outlined.

As previously flagged, most facilitated ‘sport/physical activity’ and ‘art/theatre’ activities occur

in a segregated manner. These activities are run within group homes for people with intellectual
disability and exclusively delivered to residents, or they are part of in-patient services for people
with psychosocial disability and are exclusively delivered to these service users, or through
outpatient and day centres for people with disability specifically. While these activities enable

a range of important positive outcomes for people with disability, many of which are aligned

to the Disability Royal Commission’s vision for ‘quality’, these activities do not necessarily
contribute to the inclusion and integration of people with disability in the broader community.
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One factor that appears to inform the limited, targeted design and delivery of facilitated ‘sport/
physical activity’ and ‘art/theatre’ activities is safety or, to be precise, the factors envisioned
associated by the Disability Royal Commission with ‘safety’. Targeted ‘sport/physical activity’
and ‘art/theatre’ activities do not just facilitate the positive ‘quality’ outcomes outlined, they are
regarded by people with disability as ‘safe’ and ‘welcoming’ environments and as places and
interactions free from violence and abuse, where you are valued and positively regarded."®

However, if we look more closely at how people with disability characterise these environments,
it becomes apparent that part of the reason these targeted, disability-specific environments

feel safe and welcoming is because of the stigma and negative attitudes people with disability
continue to encounter in the broader community. There are also structural barriers, such as
lack of income and inaccessible transportation, that continue to make it difficult for people with
disability to engage in these communities more broadly.'? A person with psychosocial disability
put this in the context of a physical exercise program:

| would feel very worried about going out — | just have to force myself out...coming
to the centre helps, as | know it is a familiar place and staff.1?!

A study by Pahwa and colleagues suggests these feelings of safety and being welcome
are not necessarily specific to the activities, but just the environment.'?? As Pahwa and
colleagues explained, people with psychosocial disability using mental health services often
talk about these services as a ‘safe haven’ against the lack of physical safety and stigma

in the general community’.'? Similar findings have been made in the context of ‘care farms’
in the Netherlands.'%

There has been a suggestion within the literature that some of these ‘safety’ issues can be
addressed through ‘sport/physical’ and ‘art/theatre’ activities that are not segregated. Nitzan
recently found in arts-based groups that ‘integrate’ people with and without psychosocial
disability, place no emphasis on diagnosis and instead emphasise ‘equality’, this was an
important ‘corrective experience’ which enhanced senses of belonging to the community, social
relationships and combated stigma.'?®* While we support further exploration of, and investment
in, ‘integrated’ activities that emphasise equality for participants, the ‘corrective’ impact may be
small scale. Facilitated integrated activities may prove beneficial individually, but may do little
to address broader, structural issues identified in this chapter.

3.2.5.4 Needing to keep the bigger picture in sight: Structural inequality
and poorer outcomes for people with intersecting experiences

As observed earlier, just over a quarter (27.35%) of the literature we collected included people
with disability whose experiences of disability and inclusion, may intersect or be influenced by
age, gender, sexual orientation, ethnic origin or race, the particular situation of First Nations
people and cultural and linguistic diversity. As outlined previously, this literature on ‘intersecting
experiences’ is uneven in its attention. While 71 studies considered the experiences of older or
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young people with disability in the context of accommodation and community living, only
18 studies considered the experiences of women and girls with disability, 7 considered
LGBTQI+ people with disability, and 4 considered First Nations people. All literature on
intersecting experiences associated with ethnic origin or race pertained to racialised
populations outside Australia, mostly the US.

It is important to clarify that the ‘intersecting experiences’ literature is limited in at least one
other crucial way. Although it can be categorised as including people whose experiences may
be shaped by disability and other elements, including women, young people or First Nations
people with disability, very few studies expressly draw out intersecting experiences as their
primary area of focus. On the few occasions this has occurred, it is crucial to recognise it
occurs in the context of exclusion, discrimination and violence — not inclusion, integration,
quality and safety. Indeed, much of this small body of literature recognises how experiences
of colonialism,'?® racism,'?” gender-based violence'?® and discrimination against LGBTQI+
communities'?® shape the experiences of violence of many people with disability.

What is common across these diverse intersecting experiences is a consistent thread of poverty,
best captured in the following quote from a person with disability responding to a question about
how they would imagine a safe future:

| would have really strong stability, meaning that | wouldn’t have to worry about being
homeless again and | wouldn’t have to worry about my living situation or money or just
basic necessities and maybe actually have a few friends. '3

This quote acts as a key reminder of the importance of the bigger picture when considering how
best to facilitate ‘inclusion’, ‘integration’, ‘quality’ and ‘safety’ in the context of accommodation
and community living. Specifically, it reminds us that while we may have identified some
approaches that better facilitate ‘quality’ and ‘safety’ outcomes at an individual level, unless we
attend to structural inequalities that shape so much of the experience of people with disability,
we limit possibilities.

3.2.5.5 Summary of key findings concerning ‘quality’ and ‘safety’
outcomes for people with disability in the context of accommodation
and community living

We have presented 4 key findings in relation to ‘quality’ and ‘safety’ outcomes for people with
disability in relation to ‘integrated’, ‘inclusive’ or ‘segregated’ accommodation and community
living settings:

1. Studies show that some segregated and/or communal living settings such as group homes
and boarding houses do not fulfil the vision of quality and safety outlined by the Disability
Royal Commission. While some group homes are considered to have ‘better’ cultures and
outcomes for people with intellectual disabilities, this cannot fully remove the limits on choice
and control built into the design of group homes.
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2. Supported accommodation settings which personalise their delivery of support produce
better quality and safety outcomes.

3. Fostering participation in facilitated ‘sport/physical activity’ and ‘art/theatre’ activities in the
community have been the two main ways that ‘quality’ and ‘safety’ outcomes for people with
disability in ‘integrated’, ‘inclusive’ or ‘segregated’ accommodation and community living
settings have been approached. While research suggests participating in these facilitated
activities can lead to some positive outcomes, many of these activities currently only take
place in segregated contexts.

4. There is a paucity of research concerning the ‘quality’ and ‘safety’ outcomes of people with
disability who have ‘intersectional experiences.” However, available literature makes clear
that there is a need to address individual and structural barriers to ‘inclusion’, ‘integration’,
‘quality’ and ‘safety’.

3.3 Key findings from the Delphi for accommodation and
community living related policy and practice initiatives

In preparation for round 1 of the Delphi panel, we derived 46 evidence-based recommendations
from the literature review to put forward for assessment and feedback. In round one, the Delphi
panellists agreed that 35 of the 46 recommendations were important. These recommendations

consistently received endorsement by 75% or more of the panellists at or above the median
rating of 6. They are shown in table 7.

The recommendations can be grouped into 6 broad categories:

1. The need to move beyond a relatively narrow medical and health sciences paradigm
when considering issues of disability and what matters to people with disability.

2. The need to move beyond relatively simplistic understandings of inclusion in the context
of physical space and location.

3. The need to understand a quality life is a multifaceted experience, inclusive of objective
and subjective factors.

4. The need to acknowledge and address structural disadvantage, such as issues relating
to access to education, employment, and civic/political participation.

5. Life course perspectives are important, taking into account people’s changing circumstances.

6. The need to ensure the voice of people with disability is heard with respect to research
and policy development.

For some recommendations — ones with clear agreement and those where only people with lived
experience agreed on their importance — the panellists provided feedback that allowed us to make
clearer and more relevant recommendations before moving to Round 2 of the Delphi Study.
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In Round 2, recommendations most commonly ranked by panellists as being of highest
priority were:

The voice of people with disability needs to be elevated in developing policy and supportive
practice around inclusion.

The voice of people with disability needs to be elevated with respect to policies and
practices supporting opportunities for self-expression and self-determination.

Greater priority needs to be given to the expertise of lived experience to inform policy
and practice.

Policies and practices need to go beyond supporting people to be merely present in
their community, to supporting active participation in their community.

Policies and practices need to go beyond supporting people to be merely present in
their community, to enfranchising them to exercise governance in organisations and
their community.

There needs to be a shift in focus for research and policy development to address structural
disadvantage, with a focus on redressing poverty and economic disadvantage.

When asked to address the ‘big question’ that might make a difference in the safety and
quality of people’s experience of accommodation and community living, thematic analysis of
the panellists’ answers suggested a number of major themes (Note - the order of presentation
is not intended to imply any particular priority, and all should be considered equally important
for consideration in policy and practice).

Table 7: Accommodation and community living Delphi items with the highest level of
endorsement with respect to importance

Policy / Practice Recommendation

Research focus Research to inform policy and practice needs to be

framed and commissioned with greater alignment to
the social model of disability.

Community integration and The voice of people with disability needs to be elevated
inclusion framed in the in developing policy and supportive practice around
context of health-related inclusion.

research
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The voice of people with disability needs to be elevated
with respect to policies and practices supporting
opportunities for self-expression and self-determination.

The voice of people with disability needs to be elevated
with respect to policies and practices supporting the
pursuit of reciprocal relationships
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Policy / Practice Recommendation

The priority and privilege of Greater priority needs to be given to the expertise
researchers, policy makers of lived experience to inform policy and practice.

and service providers The principles and practices of co-design and

co-production need to be better understood and
more widely applied in the development and evaluation
of disability policy and practice.

Families often speak on Wherever possible, the views of proxies should be
behalf of people with tested and triangulated, especially when speaking
disability, especially those on behalf of adults with disability.

with intellectual disability and
other cognitive impairments

Inclusion considered Policies and practices need to go beyond supporting
predominantly in the context people to be present in their community, to supporting
of a physical experience a sense of belonging to their community.

Policies and practices need to go beyond supporting
people to be merely present in their community, to
supporting active participation in their community.

Policies and practices need to go beyond supporting
people to be merely present in their community, to
supporting them to influence and take up roles of
leadership in organisations and their community.

Policies and practices need to go beyond supporting
people to be merely present in their community,

to enfranchising them to exercise governance in
organisations and their community.
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Policy / Practice Recommendation

Predominance of a
(health sciences/medical)
deficit-focused research
agenda

Congregate living
arrangements as a potential
source of risk of neglect,
abuse and violence

Individualised options as a
potentially safer alternative for
many people with disability
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There needs to be a shift in focus for research and
policy development to address socio-cultural issues
that place people with disability at risk of neglect,
abuse, exploitation or violence.

There needs to be a shift in focus for research

and policy development to address structural
disadvantage, with a focus on countering stigma
and raising community expectations of people with
disability ie raising expectations about what people
might achieve in education, personalised living
arrangements, employment, social and political
participation and contribution to their community.

There needs to be a shift in focus for research
and policy development to address structural
disadvantage, with a focus on discrimination
and circumstances giving rise to discrimination.

There needs to be a shift in focus for research and
policy development to address structural disadvantage,
with a focus on discrimination including calling out and
penalising situations of discrimination.

The dangers inherent in small-scale community
living options need to be recognised and addressed
by building relationships of care and protection and
by the provision of safeguards involving service
monitoring and advocacy.

Policies and practices support people with disability to
pursue personalised accommodation options of their
choice, regardless of their assessed level of disability.
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Policy / Practice Recommendation

Current ‘inclusive practices’
continue to congregate
people and limit opportunities

People with disability

find themselves at risk of
violence, abuse, neglect and
exploitation linked to situations
characterised by experiences
of structural inequality, in
addition to disability related
issues such as colonisation,
racism and sexism.

Limited conceptualisation
of what might constitute
institutional service provision

Both younger and older
people are at risk of neglect,
abuse and violence

Accommodation and Community Living

There is a need for policy and practice to develop
strategies for facilitating engagement of people with
disability with the wider community.

There is a need for policy and practice to develop
strategies for facilitating engagement of people
with disability with those they identify as peers and
companions, regardless of disability.

Policies and practices designed to promote and support
community integration need to be formulated, embedded
and enacted on a macro level and intentionally included
in community life and infrastructure, including in
legislation and policy framing for all sectors of the
community and economy.

When addressing issues of structural inequality in the
community broadly, the voice and interests of people
with disability need to be considered and incorporated
into systemic solutions.

Mechanisms by which systemic solutions can consider
the voice and interests of people with disability include
anti-discrimination legislation.

There needs to be broader recognition of what
constitutes institutional service provision, beyond
the scale/design of a facility.

When appraising the extent to which a service is
institutional, greater attention needs to be given
to daily routines, the patterns or rhythms of those
routines and the opportunities people have to
influence and control these routines.

Policies and practices focusing on individualised
supported living need to be prioritised to enable people
to pursue their choice of lifestyles, safeguarded against
neglect, violence, abuse and exploitation.

Inclusive practice could be fostered in the context of
policies and programs supporting ageing in place for
those currently residing in a home of their own.

47



Policy / Practice Recommendation

Families have an important
and influential role in the lives
of many people with disability

Quality-of-life is a multifaced
construct and includes
objective and subjective
experiences

While safety and security
are important, they are not
sufficient to guarantee a
quality life experience

There is a range of
circumstances and activities

of value to people with
disability, especially where they
experience unconditional regard
and reciprocity

Sexuality is fundamental to a
person’s experience of humanity
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Policies and practices need to be formulated to address
the support needs of families, recognising they provide
a supportive context that can, when appropriately
supported, off-set the need for institutional care.

There needs to be a shift in focus for research and policy
development to address structural disadvantage, with a
focus on redressing poverty and economic disadvantage.

The assessment of quality-of-life should include
objective indicators that reflect the values and priorities
identified by those with disability.

The assessment of quality-of-life should include
subjective indicators, like personal wellbeing, that reflect
the values and priorities identified by individuals with
disability.

Services and service systems need to be assessed
by the extent to which they are likely to deliver
quality-of-life, including safeguarding against
neglect, abuse and violence.

Policies to simply address safeguarding are insufficient.
Additional investments in environments, structures and
communities to intentionally enhance quality-of-life and
wellbeing are needed.

Policy and practices need to recognise that facilitated
activities involving reverse integration are only a first
step and that participation in mainstream activities are
important for the realisation of inclusion.

Policies and practices need to recognise and promote
opportunities for people to re-establish, maintain and
develop new friendships.

The policy agenda needs to explicitly call out the
imperative to recognise people with disability as
sexual beings with sexual identity.

The right to, and the supports needed to, express

and experience a sexual life need to be recognised and
articulated across legislative and policy instruments and
reflected in the development of the standards by which
services are to be evaluated.
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3.4 Conclusions and recommendations concerning
accommodation and community living for people
with disability

When people with disability are asked what ‘integration’ or ‘inclusion’ means in accommodation
and community living, they consistently report a number of key features. It means feeling
welcome; feeling like you belong; being free from stigma, violence, and abuse; having options
to choose from and being allowed to choose. These features align with the Royal Commission’s
vision for ‘quality’ and safety’.

However, current research illustrates it is far more common for people with disability to voice
experiences of exclusion, rejection, discrimination, disadvantage, inequality, stigma, neglect,
maltreatment, violence and abuse.

Perhaps we do not see the vision of integration and inclusion actualised because of how
facilitating inclusion and integration have been approached across different groups, different
policy agendas and different service systems. For example:

* Inclusion can be subservient to the goal of ‘recovery’ of people with psychosocial disability,
where ‘recovery’ often translates to non-hospitalisation (ie, non-institutionalisation), and this
is taken to be by implication inclusion in the wider community.

» Experiences deemed inclusive are facilitated while people with disability remain in segregated
or otherwise limited contexts, such that the ‘inclusion’ of people with intellectual disability is
perceived to be achieved by people being accommodated in suburban communal residences
(group homes), not large-scale institutions; or by participating in community-based activities
though still in practical contexts that perpetuate segregation.

» Policy and service objectives focus on interventions in the lives of people with disability to
‘fix people with disability’. For example, inclusion is seen as working to change the presence
of people with disability in the community, but not as something communities need to take
shared responsibility for addressing structural inequalities and interlocking experiences of
oppression and discrimination.

Perhaps the vision for inclusion and integration has not come to fruition because of how we
have focused our attention in research and evidence, too. As Section 3.2.1 makes clear, we've
built strong foundations to fund and support health-focused research that allow us to determine
critical issues about wellbeing from a health perspective. But there is minimal scaffolding to
support research in the social sciences and humanities — areas of research better suited to
revealing and posing solutions to the broader social and structural factors impeding inclusion.
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As the recently updated Australian and New Zealand Standard Research Classification ‘Fields
of Research’ codes make clear, disability-focused research in Australia and Aotearoa New
Zealand is only recognised as currently falling under the disciplinary divisions of: health services
and systems; nursing; Aboriginal and Torres Strait Islander health and wellbeing; Maori health
and wellbeing; Pacific people’s health and wellbeing; and public law and education.’®' A much
wider and more comprehensive range of research needs to be supported to address things at
an individual, community and structural level.

With respect to policy and practice, there is a need to address: organisational issues and
management practices that, at best, fail in their duty of care to resource the necessary oversight
of service provision, and, at their worst, focus on safeguarding organisations rather than people;
workforce issues where staff don’t receive necessary training, mentorship, or supervision; client
issues, where people with disabilities are isolated and disempowered and lack the necessary
knowledge, means and support to voice their concerns; and external factors, including family
and community attitudes, lack of disability awareness by law enforcement agencies, and a lack
of any properly constituted national agency to register and oversee the direct care workforce.

From our review of the literature, and considering the views of the Delphi panel, we recommend:
Rethinking accommodation

» Congregated accommodation settings (eg, institutions, hostels, and boarding house-like
facilities) need to be closed. They are unsafe and unable to deliver on the expectations
of (and obligations imposed by) the UNCRPD and the objectives of the National Disability
Insurance Scheme (NDIS) Act.

* Group home accommodation (understood under NDIS policy as accommodating no more
than 4 or 5 people) to be subject to close scrutiny, recognising that while such services can
effectively address the support needs of some people, the risk of institutionalised practices
being adopted remain high, and the safety of residents and their quality of service (including the
exercise of individual choice and control, and inclusion in the wider community) require intense,
sustained and well-resourced evidence-based strategies and accompanying oversight.

* Individualised (personalised) supported living options co-developed with people with
disability, their families and representative organisations be supported as a priority in
policy and practice, consistent with the expectations of (and obligations imposed by)
the UNCRPD and the objectives of the NDIS Act.

* Investin personalised supported accommodation, co-developed with people with disability and
their representative organisations, with clear expectations about what personalised means.

Addressing the barriers to inclusion in community life

* Invest in anti-stigma campaigns and other work to address community attitudes
and discrimination.
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Work with multiple and diverse communities of people with disability to better understand
and address structural disadvantage and how the experiences of people are shaped

by poverty and discrimination associated with age, sex, gender, gender identity, sexual
orientation, intersex status and ethnic origin or race, including the situation of First Nations
people and culturally and linguistically diverse people with disability.

Fostering inclusion in community Life

Work with people with disability and their representative organisations to develop clear
expectations about shared responsibilities for fostering welcoming communities where
people feel they belong. Embed these expectations in policies and regulatory frameworks.

In policy and practice, support people with disabilities to pursue, establish and sustain
relationships and friendships.

Address the lack of support available for people with disability, including those with
intellectual disabilities, to be recognised as sexual beings and to fully explore and
express their sexuality.

Broadening the research agenda to better inform policy and practice

Invest in research that support the visions for quality and safety articulated by the Disability
Royal Commission and which is co-designed and co-produced by people with disability.

Recognise that disability is a social issue (not simply a bio-medical issue), and that many of
the issues needing to be addressed are best addressed through the lens of the humanities
and social sciences.

Accommodation and Community Living
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4 Employment

In this section of the report, we first outline the methods by which the literature informing our
work was identified, retrieved and refined. We present our observations concerning the key

characteristics of the literature, its strengths and limitations. We then document our findings

as they relate to employment for people with disability.

We present an analysis of the meaning of inclusion and segregation as they pertain to
employment. We examine the barriers and enablers to participation of people with disability

in workforce, including a review of participation in disability-specific employment services. We
then consider issues related to workplace safety and the quality of the workplace experience for
people with disability. Our analyses then turn to the impact of integrated and segregated settings
on people with disability, what happens when ‘sheltered workshops’ close, and the opportunities
offered by ‘social enterprises’. Our analyses include a brief consideration of issues relating to
transition to retirement, acknowledging this is a large area that warrants further consideration. We
then document how the findings of the literature review were used in the two-phase online Delphi
study and integrated with the subsequent findings of this study as they pertain to employment for
people with disability.

This section of the report concludes by presenting recommendations for policy and practice as
they relate to the safeguarding of people with disability in the context of employment.

4.1 Method for employment literature retrieval and review
A systematic search of peer-reviewed literature was undertaken using bibliographic databases:
EBSCO host; Proquest Central; Ovid by Elsevier (Psychinfo); the Cochrane Library; the Campbell

Collaboration; and Google Scholar.

Each search included the terms and truncations as outlined in the table below.
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Table 8: Employment literature search terms

Term 1: Term 2: Term 3: Term 4: Term b5:
Disability Employment Inclusion Disability Outcome related
Related Related Related workplace
related
Disab* Employ* Inclu* Support* Violence
(disabled, (employment, (include, (support, Abuse
disability, employed, employ) included, supportive, Neglect
disable) work™ (work, inclusion) supported, Exploitation
Impair* worker, works, Exclu* supports) Unemployment rates
(impaired, working) (exclude, protect* Underemployment
impairment) job* (job, jobs) excluded, (protect, access
Chronic unemploy* exclusion) protects, income
Condition (unemployment, Segretat* protected) pay
Chronic unemployed) (segregation, Competitive  poverty
iliness underemploy* Open earnings discrimination
. segregated,
Chronic (underemployment, te) Sheltered harassment
disease underemployed) segrega workshop skills
Handicap* . Integrat* Protected training
. lab*r (labor, labour) . .

(handicapped) L ) (integration, workshop leave

hire* (hire, hires, integrated) SUTAEUT

hired) inequality

hiring; salary bullying

abuse

mentoring promotion
career “reasonable
adjustment” “inadequate
adjustment”

Restricted practices
forced labo*r

job security

work hours working

time excessive hours
financial independence
fair treatment

The keywords were used across 3 sets of searches to establish comprehensive coverage of the
literature. These terms produced the following initial search strings:

Set 1: (inclus* OR intergrat* OR segregat* OR exclus*) AND (disab* OR impair* OR (chronic
AND condition) OR (chronic AND illness) OR (chronic AND disease) OR handicap*) AND
(employ* OR work* OR job* OR unemploy* OR underemploy* OR labo*r OR hire* OR hiring
OR salary)

Set 2: (support* OR Protect® OR competitive OR open) AND (disab* OR impair* OR “chronic
condition” OR “chronic illness” OR “chronic disease” OR handicap*) AND (employ* OR work*
OR job* OR unemploy* OR underemploy* OR labo*r OR hire* OR hiring OR salary)
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Set 3: (“sheltered workshop” OR “sheltered workshops” OR “protected workshop” OR
“protected workshops”)

These search strings produced 80,000+ results. The number of databases was reduced
to gain greater specificity.

Where available, limiters in databases were applied to restrict results to publications in English
from 2006 onwards and the adoption of the United Nations Convention on the Rights of Persons
with Disabilities. A revised list of keywords was also developed, focusing on outcomes identified
by the Royal Commission and related work, and these keyword strings were added to 3 sets of
search terms.

The revised search strategy produced 14,835 articles for review and 930 duplicates were
removed, leaving 13,905 articles. The articles were uploaded into Covidence to be screened
according to the agreed inclusion criteria.

The final key inclusion criteria were:

* Published in English.

* Published during or after 2010 to ensure we covered contemporary research and
reflected the Commonwealth Government’s National Disability Strategy 2010-2020.

» Covering employment experiences of people with disability.

» Focused on individuals at least 16 years of age, or the relevant age in the jurisdiction
where the study was conducted.

» Atleast one dimension or practice of inclusion/integration/exclusion/segregation
being evaluated.

+ At least one relevant personal or organisational employment outcome in relation
to participation, safety or quality.

A review of titles and abstracts resulted in 898 articles provisionally meeting the inclusion
criteria. Priority was given to a full text review of 74 papers that specifically addressed the
Australian context. Where findings from these papers did not fully address the questions
posed by the Royal Commission, manual searching of additional references in full text was
undertaken. Consideration was given to the quality of the literature, as described in the review
methodology (section 1.6). This resulted in the inclusion of research articles, book chapters
and industry and government reports from Australia and internationally.

Consequently, 339 publications were retained to inform the Employment review.
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4.2 Findings from the employment literature review

This review focused on literature from 2010 onwards and covers Australian and international
research related to employment and labour force participation of people with disability. However,
countries vary in how they have understood disability, formulated policy and organised their
institutions, systems and services. This includes the development of policy and provision of
services. Some research findings from studies outside Australia might prove difficult in their
direct application to the Australian context. We have therefore prioritised ideas and initiatives
that could most readily be applied in this context.

Here we address what current research can tell us about the ‘quality’ and ‘safety’ outcomes
for people with disability associated with ‘inclusive’, ‘segregated’ and ‘integrated’ employment
settings. We focus on 3 core areas of interest articulated by Disability Royal Commission:

1. how terms such as ‘integration’, ‘inclusion’ and ‘segregation’ have been understood and
applied in the literature associated with employment.

2. what ‘safety’ and ‘quality’ outcomes have been found for people with disability by research
into ‘integrated’, ‘inclusive’ or ‘segregated’ employment.

3. key features of better practice within the research literature that appear to facilitate positive
‘quality’ and ‘safety’ outcomes for people with disability in the context of employment.

We reviewed 339 relevant papers. Most of the studies investigated employment for people with
intellectual disability, followed by physical disabilities. Studies about sensory and psychiatric
disabilities/severe mental health issues were also found.

4.2.1 The meaning of inclusion and segregation with respect
to employment

Inclusion was given a variety of meanings, many of which were implicit. This saw ‘inclusion’
as a synonym for ‘access’ to employment and participation in the competitive labour market, 32
also known as open employment where people with and without disabilities use similar means
to attain employment, work alongside each other and have similar employment conditions,
typically with the exception of job accommodations. It also saw more specific meanings of the
felt experience of ‘being included’.®® Some argued segregation/integration was not a dichotomy
but a continuum4 and that inclusion and structural segregation could co-exist with inclusion
equating to feelings of being included.

According to this typology, it would be possible for people with disability to be structurally
‘integrated’ in competitive or open employment but experience feelings of exclusion. Similarly,
people with disability may be structurally ‘segregated’ in protected work settings but experience
feelings of inclusion.
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Ferdman’s multilevel perspective on inclusion could provide more nuanced understandings as it
specifies different levels of (felt) inclusion — society-wide, organisational, workplace, workgroup
and interpersonal.'® Applying this framework, a person with a disability might experience
feelings of inclusion in their workgroup but exclusion by their organisation and/or by society.

The term ‘segregation’ was more straightforward. It consistently denoted different types of work
settings for individuals with disability separate from setting where individuals without disabilities
were employed.

4.2.2 Participation in the workforce and the issues associated
with safety and quality

In Australia, longstanding patterns indicate people with disability are less likely to participate in
the workforce and to be employed and are more likely to work part-time or be underemployed
than people without disability.'*® This contributes to higher rates of poverty and a range of poorer
health outcomes, including mental health.'* Most OECD countries show similar trends."*® This
group has had one of the lowest employment participation rates for people with disabilities.!3?

Most frequently studied outcomes in Australian and international academic literature were
participating in open employment, labour force participation and job seeking and being employed.
Less frequently studied were not being discriminated against in recruitment and selection,
exclusion because of lack of adjustments, organisational costs of support and adjustments,
and the relative costs/benefits to people with disabilities participating in employment.

Factors assisting and supporting people with disability to participate in the workforce include
improved accessibility across life domains like transport, informal support from their community
such as family and networks, strengths-based approaches to job seeking, and early
intervention programs to get people into education and work."! For example, the availability,
reliability and affordability of transport influences the capacity of people with disability to
participate in paid work and tertiary education.'? In turn, apprenticeships, traineeships and
further education leads to increased participation of people with disability in the labour force.'4?

A study by Lewis and colleagues in Western Australia involving matched pairs enrolled in a
vocational training program found that people with disability who completed an apprenticeship
or traineeship had better outcomes for hours worked, job tenure and income. Those who
commenced an apprenticeship but did not complete it also had positive outcomes. The
authors speculate this may be due to the greater length of an apprenticeship and the signals
it provides about job readiness and employability. Lewis et al. argued that even participating in
an apprenticeship enables the individual to learn vocational skills, become socialised into the
workforce and form relationships that increase their social networks.44
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Much of the literature, however, focuses on individual people with disability rather than
organisations, employers or the workplace context. Scott and colleagues argue this holds
true for research undertaken from the medical and social models of disability.'5 While there are
some studies of employers, managers and co-workers of people with disability, this area would
benefit from further investigation to increase understanding of how organisations can create
more inclusive work environments. Meacham and colleagues used a case study approach to
explore the ethical management of workers with intellectual disabilities in the hotel sector.'46
Based on interviews and focus groups that included managers, supervisors and people with
disability, they identified key areas that made a positive difference.

First, investing time and resources in the induction of people with disability helped them feel
they ‘fitted in’ and overcame anticipatory anxiety about being segregated in the workplace.
Second, enabling and encouraging people with disability to participate in decision-making at
work led to an increased sense of autonomy and being supported. Experiencing the workplace
as inclusive had further flow-on effects for people with disability with some reporting a greater
sense of family and social inclusion as a result of their employment.

This study is noteworthy in identifying specific human resource and management practices
that positively impact on felt inclusion by people with disability. These findings could help
managers acquire a better understanding of how to create an inclusive and supportive
environment.'” Other factors that assist workforce participation include workplace flexibility,
supportive policies, individualised support and adjustments and co-worker support. However,
these are less available to employees aged 45 years and older with chronic illness,
demonstrating how disability can intersect with age to compound disadvantage.'4®

Overall, researchers have commented on the almost exclusive focus on the supply side of the
labour market — people with disability themselves and the services that support them to gain
employment — and a lack of attention to the demand side,'*® particularly the potential of small
to medium-size enterprises to employ people with disability. Based on interview research with
employers in South Australia, Hemphill and Kulik argue that disability employment services
providers should focus on addressing concerns of employers who have not hired people with
disability or who are ‘light hirers’, rather than continue to target existing employers of people
with disability or those who are overtly opposed.'*® Such a strategy is more likely to result in
decisions to employ people with disability in open employment.

4.2.2.1 Barriers to participation in the workforce

The dynamics of open employment pose the most barriers for people with disability to enter
and maintain a job in a non-segregated setting. Most commonly mentioned was stigma and
discrimination, especially on the part of employers. This can be attributed to inadequate
awareness of disability and inclusion, lack of awareness of the government support available

to employers, and misconceptions with respect to the (low) cost of most workplace adjustments.>!
A lack of stability (casualisation) and flexibility in open employment increased the likelihood that
people with disability would seek work in segregated settings.

58 Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



Stigma varies with the type and severity of disability with mental illness/psychiatric disorders

being among the most negatively perceived.'s? Studies undertaken in the UK including systematic
literature reviews have found employers indicated they would be unlikely to hire someone with a
psychosocial condition.'® Job candidates without a disability and candidates with a non-psychiatric
disability rated more favourably in comparison. When they are hired, individuals with severe mental
illness are more likely to be employed in lower-paid, lower-quality precarious jobs.'%*

This pattern of low-quality jobs and/or underemployment has been observed for individuals
with a disability more broadly.'®s People with disability face particular barriers securing jobs
that utilise their skills and abilities.'s® Baldwin et al. found a high rate of overeducation for
their current jobs among employed people with high-functioning autism spectrum disorder.'¥’
In turn, negative experiences of work, including poor work conditions, increased the likelihood
of job loss. Based on an analysis of Australian Bureau of Statistics (ABS) data from 1993 to
2012, Hong found that, for men, having a disability was positively associated with working as
a labourer or in sales and it was negatively associated with being in management or technical
occupations.'s® Hong also found a residual disability pay gap, even after any productivity-related
factors were considered.'s®

Importantly, some studies show the experience of people with disability in open employment
settings affects their propensity to participate in the future, potentially creating a ‘discouraged
jobseeker’ effect. In a two-year qualitative study in Queensland, Gladman and Waghorn
explored the experiences of people with mental iliness in the workforce.'®® They found positive
experiences generated a range of benefits including feeling more confident, optimistic and
capable of managing their condition. Negative experiences, such as stigma and discrimination,
increased stress, low remuneration and a lack of support at work, lead to labour force
withdrawal. The authors concluded that while work is generally considered beneficial for the
mental health of people with disability, this is not always the case and can have longer-term
impact on employment participation and aspirations.

This point was also observed by EI-Knoury Antonios.'®" Adopting a phenomenological approach, she
investigated how social work students with physical disabilities experienced and made sense of the
work-based placements that form a compulsory part of their degree. She found many respondents
had encountered multiple barriers including stigmatisation, lack of workplace adjustments and low
expectations of their abilities and capacity. This negatively impacted their sense of self and disrupted
the formation of their professional identity. If they also had a supportive work environment, some
reported positive effects including greater skills in self-advocacy and interest in different areas of
social work. However, accounts of negative treatment and attitudes from those around them were
far more prevalent and contributed to the risk of placement non-completion.

4.2.2.2 Participation and disability employment services
In research and commentary relating to disability employment services (DES), a number of

criticisms and ‘missed opportunities’ were apparent. Overall, DES in Australia focus mostly
on placement, rather than ongoing support. This contributes to a short-term emphasis in service

Employment 59



provision and financial disadvantage for people as the disability support pension is withdrawn.62
A lack of consistency was noted in the quality of support from DES for open employment.
Some DES staff seem to lack the skills required to meet the needs of people with specific
types of disability.’s® In addition, the number of people with disability, specifically intellectual
disability, participating in open employment programs has stalled after initial growth.®*

There are several opportunities for DES to improve outcomes for people with disability,
including strategic job matching and post-placement support;'® early interventions and

an individualised approach to placement;'® and focusing on educating and developing
relationships with employers.'®” Services designed around specific types of disability and
tailoring support to the individual were seen as showing the most potential to improve
employment outcomes.'®® This latter model was referred to as a ‘person-centred’ approach and
followed many of the principles that underpin the Individual Placement and Support (IPS) model
used in other countries under the label ‘supported employment’. It was originally developed in
the US for individuals with severe mental iliness but has since been implemented with other
types of disability.'® Its widespread take-up among developed countries has been underpinned
by evidence which demonstrates its relative effectiveness in facilitating open employment
among people with disability.'”®

Focused on securing jobs in open, competitive employment, it is distinctive in its rapid
and customised approach to job search, zero-exclusion principle, tailoring support to
the individual and considering their aspirations and preferences, and providing them with
ongoing support in employment.’”! It also involves providers building relationships with
potential employers to understand their business needs. In Australia, Donelly et al. found
that identifying individual support needs and tailoring services accordingly assisted people
with disability in securing employment.'”2

More broadly, scholars reviewing the sector have recommended that disability employment
services adopt a more person-centred approach for the individual with a disability, as well
as investing more time in becoming familiar with potential employers before presenting
them with a proposed candidate.'” This represents a paradigmatic shift in the way
disability employment support services have been conceptualised and delivered and the
need to manage this change and develop a different skillset in service providers should
not be underestimated.'™

4.2.3 Safety in the workplace

There is a lack of academic Australian research on outcomes of abuse, neglect and exploitation
of people with disability in employment. This gap also exists in the international literature, not
just in relation to employment but to people with disability and their experience of social life more
broadly.'” Among the literature included for review, the impact of stigma and discrimination on
psychological wellbeing was an identifiable theme, specifically its negative impact on anxiety and
self-esteem. While simply having a job is considered a protective factor for psychological health,
as discussed previously, barriers exist to people with disability participating in open employment.
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These include stigma and discrimination by supervisors and colleagues and a lack of
understanding of individual needs of people with disability, especially intellectual and psychiatric
disability. In a study of disability discrimination complaints made to the Australian Human Rights
Commission, Darcy, Taylor and Green found employment was by far the most common area
of complaint, indicating workplace injustice and hostility towards people with disability is a
significant and ongoing problem.7¢

Of particular interest were studies showing how specific groups of people with disability
experienced, or were more at risk of exclusion, disadvantage and violence, such as workplace
harassment and avoidance. Using an analysis of ABS data, Temple et al. found that while
the majority of people with disability experience discrimination and avoidance in workplaces,
this is higher for those with psychosocial and physical disabilities, and for younger and
middle-aged people with disability.'”” International literature suggests a need for greater
attention to intersectional disadvantage, specifically how disability interacts or intersects
with gender, race/ethnicity, socio-economic background, education level, age and location.

Shaw, Chan and McMahon used data from the US Equal Employment Opportunity Commission
to analyse whether other social categories had an impact on the prevalence of disability
harassment.'”® They found certain types of people with disability were more at risk of
experiencing harassment and a hostile work environment. Gender was the most significant
factor with women reporting significantly greater rates of harassment. Type of disability was
the second biggest explanatory factor — those with behavioural, sensory and neurological
disabilities had higher rates of harassment. The next most significant predictors were age

(35 years or older) and race/ethnicity, specifically American Indian and Hispanic.

Chih Sin and colleagues’ review of knowledge about violence, harassment and abuse towards
people with learning disabilities in the UK yielded several insights with broader relevance.”®
They noted a ‘strong link between impairment and social class’.'® Given the greater rates of
poverty and higher unemployment and underemployment among people with disability, we
could expect inability or reduced ability to earn income from employment contributes to social
and economic vulnerability. This also affects housing and accommodation: people with disability
are more likely to live in areas with a high rate of crime. Economic dependence and general
financial insecurity are also risk factors for violence and abuse — if not in the workplace, at

least partly as a result of being excluded from opportunities to earn sufficient income to sustain
themselves and their families.

Further, women with disabilities were more likely to experience sexual harassment and assault,
though our literature search suggests a paucity of research with what is known largely based
on public reporting of legal proceedings. This illustrates the need to apply an intersectional
lens to understanding the complexity of disadvantage experienced by people with disability

in and out of work. In the Australian context, Soldatic argues more attention needs to be

paid to the interaction between disability income changes and the extreme disadvantage
experienced by Indigenous Australians with disabilities who have been in the workforce but are
not unemployed.'®! These changes have generated housing and food insecurity and had a
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detrimental impact on physical and mental health and constitute additional barriers

to employment. Gilroy and colleagues advocate for the development of an Indigenous
disability workforce strategy to develop community-centred and culturally appropriate
employment support programs and to attract, develop and retain Indigenous workers
in the disability support sector. 82

Protective factors that could assist in creating safe work conditions for people with disability
include a cooperative and participative work culture, supportive relationships with colleagues
and supervisors, meaningful work that allows for skill development'®® and a physically, socially
and culturally inclusive work environment.'® We did not identify studies directly evaluating
the relationship between workplace disability accommodations/supports and experiences

of workplace abuse among people with disabilities. However, research did indicate that working
in an environment where accommodations and support is not available can hinder performance
and social integration. In turn, lower performance and social integration are related to stigma
and workplace abuse towards people with disability and other minority groups.'8

More action by employers, particularly human resources, to monitor and improve attitudes
towards people with disabilities is needed, as is specific guidance on inclusive policies and
procedures related to the key points in an employee’s lifecycle, like recruitment, training and
promotion.'8 Murfitt and colleagues suggest that initiatives such as marketing campaigns
featuring positive disability employment cases and incentives for small to medium-size
organisations to employ people with disability could increase employer engagement and
address negative attitudes that contribute to unsafe work environments.'® We did not identify
direct evidence of the effectiveness of marketing campaigns to change the attitudes of colleagues
and employers towards workers with disability. However, decades of research in persuasion and
consumer behaviour indicate that following consumer psychology principles can be a promising
avenue to change attitudes towards workers in the broader community and at work.

One concrete action that would address risk factors for participation, safety and quality of
employment is to increase flexibility of number of days/hours worked, where to do the job and
tasks. In their study of workers 45 years and older with chronic illness or health conditions,
Saunders and colleagues found little or no workplace support.'® A lack of workplace flexibility, such
as time off to attend to health management or the ability to work from home, made it more difficult
to sustain workforce participation. More flexibility would have increased the sense of safety and
inclusion at work. In a similar vein, Villotti et al. found lack of work flexibility can negatively affect
psychological and emotional health, whereas longer job tenure, schedule flexibility and support
from supervisors, co-workers and family and friends can contribute to felt experiences of safety.8®

4.2.4 Quality of the workplace experience

As previously mentioned, there is significant overlap between participation, safety and
quality of employment. The types of jobs available and the conditions and hours of work,
including job security, will be associated with particular risk and protective factors. ‘Quality’
employment — work that is freely chosen, secure, providing an adequate income, experienced
as meaningful and fostering individual development — will be a protective factor for safety.
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Many points discussed under participation and safety are also relevant to evaluating the
quality of employment available and experienced by people with disability.

This is illustrated by the substantive elements of the structure of ‘decent work’ released

by the International Labour Organization (ILO)."®® These include employment opportunities,
adequate earnings and productive work, decent working time, stability and security of work,
equal opportunity and treatment, safe work environment, and social dialogue and workers’
representation. The concentration of people with disability in low-skill, low-paid insecure
work, inadequate income, unemployment and underemployment, lack of access to training,
discriminatory treatment, a hostile and exclusionary work environment and lack of autonomy
and voice at work, would fail to meet the ILO’s standard of ‘decent work’.

The ILO’s framework is useful because it provides greater nuance to the evaluation of ‘decent
work’. The different structural elements have the potential for a more in-depth analysis of the
quality of work for people with disability in open employment, segregated settings and social
enterprise. For instance, jobs in segregated employment may be relatively secure and stable
but provide inadequate income and opportunities for voice at work. Conversely, people with
disability may experience a hostile and exclusionary work environment in open employment
settings and discriminatory treatment.

However, there are shortcomings to the ILO’s principles. It is unclear whether each of the
elements should be equally weighted, and the measurement of decent work focuses on
objective indicators rather than how work is experienced by people with disability.'! Clearly
objective material indicators are important, particularly given that the greater proportion of
people with disability live in poverty and are concentrated in the lowest quintile of household
income, particularly those with more severe or profound disabilities.’® However, such a
measure should be supplemented by qualitative evidence about whether, and how, people
with disability experience social and economic inclusion in the labour market. This includes
attention to the potential benefits of employment beyond income, such as skill development,
growth, meaning from work, social relationships and expansion of personal networks.

Compared to the academic literature on participation of people with disability in the labour
force, there is scant research specifically on the quality of work. The Meacham et al. study of
workers with intellectual disabilities in the hotel sector is one example of Australian research
that addresses issues of work quality in its coverage of task variety and skill development and
participation in decision-making.'®® In other research comparing open employment, segregated
settings and social enterprise, Meltzer et al. found people with disability experienced work in
social enterprise as more meaningful, interesting and it allowed for greater interaction with
other staff and clients without disabilities.'®* However, they wanted more paid work hours so
could have potentially been considered underemployed.

Even in relatively high-status occupations, people with disability can experience exclusion and a
lesser quality of work life, compared to workers without disabilities. While there is relatively little
literature on people with disability as managers and leaders, the studies that exist have shown
how ableist assumptions about senior roles constrain people with disability’s freedom to act and
impose additional emotional and psychological work to accommodate others.'%5
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Boucher talks about women leaders with disabilities feeling obligated to engage in ‘surface
acting’ to mask how they feel and presenting an always-optimistic front when interacting with
others.'% Such work creates added fatigue and stress. In Roulstone and Williams earlier study,
managers they interviewed reported limiting their career development and not seeking other
opportunities for fear of losing the accommodations they currently had.'®” So they were ‘boxed-
in’, facing a ‘glass partition’ which is analogous to the ‘glass ceiling’ that describes the invisible
but persistent barriers women experience in progressing to senior levels of organisations.
Workplace change due to change in senior staff or organisational restructuring provoked
feelings of great precarity for the same reasons.'%

In educational and health settings that strive for the inclusion of students and patients/
clients with disabilities respectively, people with disability working in these contexts have
reported difficulties in navigating the expectations of their workplace and ableist occupational
stereotypes. Studies of doctors, nurses, social workers and other allied health professionals
with disabilities have commented on the persistent barriers, narrowed career choices and
attributions of incompetence others make because being professional and being disabled
seems contradictory.1®

Similarly, in educational settings, teachers with disabilities have been reported as facing
exclusion and discrimination despite working in schools that attempt to foster the inclusion
of students with disabilities.?® Even in higher status, higher skilled occupations then, people
with disability experience exclusion which may be heightened because of contradictions
between ableist work cultures and occupational ideals. This constrains the employment
choices of people with disability and limits their career progress.

4.2.5 The impact of integrated versus segregated employment

There is little Australian literature directly comparing outcomes for people with disability in
segregated — sheltered employment, Australian Disability Enterprises (ADEs), other segregated
enterprises, versus integrated — open employment work environments in the Australian context.
Many of our final conclusions might be based on what is occurring in one context or the other,
not one relative to the other.2%!

In literature comparing segregated and integrated work settings in other countries, some
outcomes are clearer than others. In the UK, Cimera et al. studied the outcomes of matched
samples of people with disability working in segregated and non-segregated settings.2%2
The authors found those in non-segregated settings earned significantly more than those

in segregated contexts, like sheltered workshops. In a related study, he also found the greater
financial benefit of integrated compared to segregated employment had increased over time
since the 1980s. He concluded that supported employment returned a greater cumulative
economic benefit over their career. However, research from Spain indicated there was greater
employment stability for people with disability in sheltered employment settings,?® a finding
also supported in research by Inclusion Australia.?%*
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The US has long pursued an explicit objective of obtaining competitive, integrated employment
for people with disability before resorting to other options.2%® Noting the failure of sheltered
employment to transition or prepare people with disability for work in open labour markets,
they discuss research that indicates competitive employment leads to a range of psychological,
social and economic benefits, such as improved social skills, financial literacy and self-
confidence.?*® This more recent evidence base presents a more unequivocally positive
evaluation of open employment than some earlier research.

In the case of self-esteem, one study found no differential impact of integrated versus
segregated employment among workers with mild intellectual disability,?” whereas another
study found higher self-esteem among workers in integrated settings.2°® Similarly, two studies
found loneliness to be more prevalent among workers with disabilities in integrated employment
than among those in segregated employment.2® However, at least 3 studies have identified
better quality-of-life among workers in integrated settings relative to segregated employment.21°

These differences in impact on subjective experiences could be partly due to the specific nature
of the workplaces in how inclusive or exclusionary they are in practice and attitudes towards
workers with disabilities. Verdugo et al. found no overall difference in quality-of-life between
workers across both contexts, but higher task typicality ie doing the same work as others, and
number of hours of direct external support were related to higher quality-of-life among workers
in integrated settings.?"

Of note are 2 relatively recent Australian studies addressing comparisons between different
employment settings. Tait and colleagues used a survey to assess quality-of-life among middle-
aged people, aged 30-50, with intellectual disabilities.?'? They found that simply having a job
was associated with all four QoL dimensions: satisfaction; community belonging; competence;
and independence, with no differences between individuals who worked in segregated and
integrated employment settings. However, more needed to be done to extend the working lives
of people with disability and to provide employment opportunities as they aged.

Meltzer, Kayess and Bates compared how people with intellectual disabilities experienced working
in sheltered employment, open settings and social enterprise.?'® Participants found securing work
in open employment the most difficult and it was often unstable, limited in tasks and exposed
them to discrimination and stereotyping. There were fewer barriers to sheltered employment and

it offered greater stability and the potential for flexibility and job variety. Social enterprise and
sheltered employment were experienced as more supportive than open settings. These findings
highlight that increasing the proportion of people with disability in open competitive employment
also depends on creating work environments that are experienced as inclusive.
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4.2.5.1 Can beneficial outcomes to segregation be replicated in open
employment settings?

Several points are worth considering in relation to the translation of any beneficial outcomes
from segregated into open employment. As discussed earlier, Australian and international
studies have reported some beneficial outcomes to segregated employment including greater
stability of employment,?'* perceived task variety,?'® and higher felt levels of interpersonal and
workgroup inclusion, compared to open settings.2

Multiple factors that can be enhanced in open employment may support the translation of
environment free from stigma appears to be one key protective factor across multiple studies
for the social inclusion of people with disability in any form of employment.?'” These findings
point towards the need for tailored, experiential, de-stigmatising disability awareness training
for employers/co-workers in open employment settings. Similarly, managers require training
on effective management of workers with disability.

Task design is another important factor that would impact a sense of skill utilisation and
belonging in open employment for people with disability. Task typicality?'® and task variety?'®
have been associated with better workplace experiences for people with disabilities in
segregated employment. For similar outcomes in open employment, jobs need to be designed
with embedded flexibility of time, place and tasks as required, based on capability assessments
and current personal conditions. Providing workers with a plan that details task variety and
ongoing skills development may help. Given the importance of task typicality, managers

would need to engage in efforts to prevent task-based segregation in open employment.

Research has also indicated that segregated workplaces provide more stable employment
opportunities for people with disability.?2® Guaranteeing job stability in open employment would
require a whole-of-system approach. At the individual level, earlier education and vocational
training that support skill development and person-job fit, and housing arrangements that
provide outside-work stability, are crucial to job retention in any population.??!

At the organisational level, 3 factors already mentioned would be important: job design,
colleagues’ attitudes towards people with disability, and managers’ skills to manage people

with disability. Additionally, long-term on-the-job support is necessary to provide scaffolding
across different work transitions that employees might go through, such as onboarding, meeting
new colleagues and changes in job tasks.?? Finally, government might consider strategies like
retention payments to incentivise organisations’ longer-term employment of people with disability,
without restricting voluntary job change or career development of people with disabilities.
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4.2.6 What happens to people with disability when sheltered
workshops are closed?

We did not identify research directly addressing the issue of what happens to people with
disability when segregated forms of employment are shut down. However, we found people
with disability who start their careers in a segregated setting do not typically move to open
employment. Similarly, those working in segregated settings are unlikely to have previously
been in open employment.?

In Europe, there has been some evaluation of pilot studies of transitional, blended models

of employment where integration and segregation are seen as two ends of a spectrum. In

the Netherlands, people with disability have been placed in integrated employment settings but
work as a group within the larger whole.??* This is an ‘enclaved’ approach to open employment
that may be worth further exploration in an Australian context as a (temporary) mechanism for

assisting with the shift from segregated to integrated employment.??®

However, from the workers’ perspective, research indicates that the perception of workplace-person
fit and job-person fit experienced by people with disability in segregated employment reduces their
intention to leave these settings and their efforts to identify alternative forms of employment.2
From a system-level perspective, transition away from sheltered workshops into open employment
is hampered by support staff with limited expertise on employment interest and training, the limited
developmental potential of the tasks performed eg low-skill variety task, and the limited variety in
workplace experiences that people with disability have in sheltered workshops.?#

This situation is further complicated by the fact that sheltered workshops and Australian Disability
Enterprises largely operate as not-for-profit entities, relying on donations and government support
to subsist.?2® While ADEs pay productivity-based wages based on the relevant rate for similar
work in open employment, the lack of self-sufficient capability in this sector reduces its potential to
pay decent salaries or invest in the required training for staff so they can help develop skills that
people with disability will need to transition to open employment.

If competitive, open employment is the desired policy goal, it is important to focus efforts on
the education-to-work transitions of younger people with disability and support them in their
early work experiences to directly enter open employment settings. In the design of transition to
work programs, it is important to pay attention to the type of organisation running the programs
and the connections they have with other entities. More specifically, the current network of
employers associated with a specific organisation managing transition to work programs can
be a key factor in defining what kind of employment is made available to people with disability
post-program, and the kind of expertise people with disability will develop during the program.

Research has shown that transition to work programs that have partnerships with ADEs,

such as relying on ADEs to provide work experience, were more likely to transition people
with disability into jobs at ADEs.??® This homophily can severely hinder the capacity of some
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transition to work programs to effectively place people with disability in open employment.
The same study also found that when transition to work programs had better relationships with
agencies that facilitate open employment, people completing the program were more likely to
attain jobs in open employment.2®® Again, the design of transition to work programs and the
quality of the network of the organisations managing these programs can have a significant
impact on employment outcomes.

4.2.7 Social enterprises as an alternative

Social enterprises have a longer history in Europe and the United Kingdom,23! but are relatively
new in Australia.?®2 They have been broadly defined as ‘any organisation that focuses on social
change’.z3® While social enterprises vary widely in their size and nature of their operations, they
share some key characteristics including not-for-profit status, being purpose-driven, engaging
in commercial activity, building social capacity among disadvantaged groups (both relationships
and skills), and reinvesting in the organisation and the communities they serve.?* In the face of
slow or stalled progress in raising the labour force participation rate of people with disability in
open employment, social enterprises represent an alternative source of work.23® This is borne
out in research by Barraket and colleagues who found social enterprises grew in significance
as employers of people with disability in Australia between 2010-2016.23¢

The employment options of people with disability could be increased with an expansion of the
social enterprise sector. Studies have shown the positive outcomes that could be delivered to
people with disability, particularly intellectual?®” and psychiatric disabilities,?*® through involvement
with these organisations.?* International evidence suggests social enterprises can balance
employer and employee needs and provide work that is structured, flexible and experienced

as meaningful.24® Other benefits of working in social enterprise include an increase in wellbeing,
opportunities to develop skills and social relationships in the broader community, more supportive
supervision, collegiality with co-workers?*! and flexible HR practices?? that demonstrate
‘encouragement, understanding and accommodation’ of the needs of people with disability.?4?

Research including the experiences and perspectives of people with disability themselves
indicates they appreciate the community interaction and inclusion, skill development and
variety of tasks that employment in a social enterprise brings.?** Factors that enhance
participation in social enterprises include flexibility, support on the job, job security and
support beyond the workplace, such as assistance with housing.24¢

For social enterprise organisations, employing people with disability can offer advantages.
One recent study in the hospitality sector in the US showed how social enterprise hotels and
restaurants that employed people with and without disabilities felt they were offering a different
kind of experience to clients, creating greater integration and opportunities for contact between
people with and without disabilities, and serving a market that had hitherto been unaddressed
by mainstream hospitality.2#
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However, given the diversity of social enterprise organisations, there will inevitably be
differences that affect the extent to which they deliver positive outcomes for people with
disability. The leadership of an organisation may accord greater priority to business concerns
than to retention and development of people with disability when these two are in conflict.24®
In addition, there is variation between social enterprises run by groups and those run by
people with disability themselves. Parker Harris, Renko and Caldwell have argued that
‘some of the most successful social entrepreneurs solve problems they personally
experience, using familiarity of a social problem to inspire relevant and effective solutions.’?4°

Following this logic, encouraging people with disability to start social enterprises could develop
innovative solutions focused on creating greater accessibility and inclusion. However, it would
require considerable investment in training and resources to increase the likelihood of survival
and success. Some models of social enterprise in Canada involve people with intellectual and/
or development disabilities as non-share capital partners supported by ongoing coaching by a
cooperative. This approach seeks to increase the self-determination of people with disability.?5°

In Australia, some ADEs have become social enterprises. This generates additional complexity
as it would require substantial change in the cultures, structures, practices and orientation

of ADEs and their senior management.?®! Therefore, when evaluating social enterprises

who employ people with disability, it is important to understand the specific context, history,
governance and employment practices of the social enterprises concerned.

More generally, while social enterprises have been recognised as having potential to increase
the employment choices available to people with disability and are worthy of further exploration,
academic literature has indicated several challenges to providing positive outcomes to people
on a larger scale. People from other disadvantaged groups may also be prioritised, leading to
less capacity to offer enough paid working hours to people with disability.252 While some social
enterprises focus on providing (unpaid) training and skill development, from the point of view
of economic independence for people with disability this situation is not ideal, certainly in the
longer term. Further, working in social enterprise does not necessarily, or even typically, lead
to open employment for people with disability.2® In addition, many social enterprises struggle to
be financially viable and are limited in their capacity to offer longer-term security of employment.
They are also concentrated in certain sectors, such as hospitality or cleaning, which may be
more vulnerable to economic downturn.

Cooperatives have been identified as another approach for people with disability to have more
control over their employment conditions,?% providing an alternative to sheltered and open
employment. In this context, cooperatives are autonomous associations of people with disabilities
and their allies who voluntarily cooperate in the creation of jointly owned and democratically
controlled enterprises to meet common economic and socio-cultural needs.?*® Research indicates
that, with adequate design such as appropriate job design, job autonomy, ongoing support to
keep their jobs and voice, and a respectful environment, cooperatives can provide people with
meaningful work, good salaries, opportunities for skill development and community connections.
Those work conditions, in turn, seem to allow people with disability to have higher productivity,
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self-esteem and self-efficacy, a sense of social inclusion and a broader set of lifegoals.?* Many
of the same caveats to social enterprises will apply in the case of cooperatives. The design of
workplace relations, social and instrumental support available and level of self-determination
embedded in day-to-day management practices will create a different environment.

4.2.8 Transition to retirement

A life-span approach to the employment of people with disability needs to consider retirement
arrangements. Lack of proper transitional arrangements towards retirement can have a serious
impact on the prevalence of risk behaviours and negative health outcomes in the general
population.?” Lack of planned activities and social connections at retirement means that
people with disability might end up experiencing inactivity, social isolation, feelings of
loneliness and all the negative health outcomes associated with those risk factors.®

Transition-to-retirement programs can help workers with disability better integrate into society
when they retire.?®® These programs can include a well-trained mentor to work with the person
to carve out time from their current job to start making the transition to retirement, and to craft a
set of activities and responsibilities that are safe and of interest to the person outside work and
in the community. Workers with disability should be able to exercise choice about whether, and
how, they retire, with specific attention to those working within segregated employment settings.

4.3 Key findings from the Delphi for employment related
policy and practice initiatives

In preparation for round 1 of the Delphi panel, we derived 43 evidence-based recommendations
from the literature for assessment and feedback. In round one, the Delphi panellists agreed that
27 of the 43 recommendations were important. These were the recommendations consistently
receiving endorsement by 75% or more of the panellists at or above the median rating of 6.
They are shown in table 9. While there were 10 recommendations that varied considerably in
the panellist's assessment of importance, there was evidence to suggest they were consistently
favoured by panellists with lived experience of disability. The recommendations favoured by
panellists with lived experience of disability can be grouped into 3 broad categories:

1. suggestions to provide co-workers and supervisors with training and broader community
campaigns to change negative attitudes/reduce stigma against people with disability in
relation to employment readiness, interest and capability.

2. proposals to improve and support social enterprises as a way to enhance the participation,
safety and quality of work life for people with disabilities.

3. recommendations to conduct more research to directly compare and better understand the
employment outcomes of people with disabilities across integrated, segregated and other
models of employment.
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For some recommendations the panellists made comments and provided feedback that allowed
us to make them more relevant and clearer before moving to Round 2 of the Delphi Study.

With their ratings and comments, Delphi panellists expressed serious doubts about maintaining
or supporting segregated employment to foster participation, safety and quality of work among
people with disabilities. This is in contrast with some of the academic literature we reviewed,
where with better oversight and other changes, segregated employment was described as a
potentially viable employment alternative.

In Round 2, two recommendations were consistently ranked as being of high priority. These also
reflected key issues identified in the academic literature. These recommendations for policy and
practice were:

» Policies should specify that ‘inclusion’ does not equate to mere participation in the mainstream
workforce. ‘Inclusion’ must reflect the necessary conditions such as barriers to be eradicated
and supports to be provided, for people with disability to remain productive and healthy in
open employment.

» Enhancing the labour force participation of people with disability needs an integrated
approach that encompasses education, housing and family support. For example:
facilitating engagement with the education system; targeting transition from education
to work; providing instrumental support and training to families of people with disability
on how to support their employment; and providing a financial safety net and oversight
to help guarantee housing security.

The full list of evidence-based recommendations endorsed in Round One and used in
Round Two of the Delphi panel are below.

Table 9: Employment Delphi items with the highest level of endorsement with respect
to importance

Policy / Practice Recommendation

Understanding inclusion Policies should specify that ‘inclusion’ does not equate to

and exclusion at work mere participation in the mainstream workforce. ‘Inclusion’ must
reflect the necessary conditions ie barriers to be eradicated
and supports to be provided, for people with disability to remain
productive and healthy in open employment.
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Policy / Practice Recommendation

Factors related to
Participation (in the labour
force and in employment)
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Enhancing the labour force participation of people with disability
needs an integrated approach that encompasses education,
housing and family support. For example: facilitating engagement
with the education system; targeting transition from education to
work; providing instrumental support and training to families of
people with disability on how to support their employment; and
providing a financial safety net and oversight to help guarantee
housing security.

Current labour market conditions for people with disability
should be investigated to systematically evaluate the impact
of COVID-19, ensuing lockdowns and workplace restrictions.

If open employment of people with disability is the ultimate goal,
more attention needs to be given to the structural changes that
would enable that to be achieved. Structurally, job designs that
emphasise time, place and task flexibility should be prioritised.

Disability support services should have a stronger emphasis on
ongoing workplace-based support for people with disability eg
coaching, review of efficacy of adjustments, and their managers/
co-workers. The effectiveness of JobAccess and the degree to
which it meets the needs of different local labour markets should
be evaluated.

Employers need to provide support for the creation of
workplace-based and inter-organisational support networks
for people with disability.

Better training and oversight of specialist disability employment
services, including awareness of alternative models of employment,
are needed.

Training and incentives for disability employment services targeted
towards providing ongoing support is needed eg coaching and
review of workplace accommodation arrangements beyond

basic placement.

Australia should assess how to implement a coherent individual
placement and support model among disability services providers.

The social enterprise sector requires oversight and evaluation with
respect to the impact on continuing, safe, high-quality employment.
Specific attention should be paid to the wages, skill development
and working conditions within what were formerly Australian
Disability Enterprises.
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Policy / Practice Recommendation

Factors related to safety

Employment

A systematic evaluation should be undertaken of the experiences of

people with disability in all forms of employment including income,
skill variety, career development, perceived options for alternative
employment, workplace abuse and neglect, and other problems
and benefits currently being encountered.

Fit-for-purpose complaint mechanisms should be established and
the position of state and national Human Rights Commissions or
other statutory bodies to address workplace issues for people with
disability should be strengthened.

Positive media campaigns and community education could help
reduce stigma and discrimination for people with disability in open
employment. Resourcing local campaigns that target particular
sectors or regions should be considered.

There should be provision of tailored, experiential, de-stigmatising
disability awareness training for employers/co-workers in open
employment settings and leaders/managers require training on
effective management of workers with disability.

Workplaces having inclusive policies in place, and procedures to
protect and support people with disability tailored to their individual
needs could help reduce stigma and discrimination. Government
should consider whether external enforcement mechanisms could
assist in the diffusion and effectiveness

of such policies and procedures.
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Policy / Practice Recommendation

Factors related to quality:
open employment settings

Factors related to quality:
segregated employment
settings eg sheltered
employment
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In all forms of employment, there should be flexibility of time,
place and tasks based on capability assessments, appropriate job
matching and current conditions. All employees would benefit from
such flexibility and assessment.

Where organisations are receiving financial incentives from
government to employ people with disability, they should be
required to prepare task variety and development plans relevant
to the person with disability being employed as a condition for
receiving the incentives. This requires proper external monitoring.

Consideration should be given into how to incentivise the longer-
term employment of people with disability, eg retention payments,
without restricting voluntary job change or career development of
people with disabilities.

If an organisation receives financial incentives to employ people
with disability, retention and promotion of people

with disability should be measured and reported to regulatory
agencies. Independent exit interviews need to be performed
when people with disability leave.

Given the future risk of automation and disappearance of

low-skill entry-level jobs, specific policy attention should be devoted
to the implications that trends in the future of work

have for people with disability, including a focus on those

with intellectual disabilities. Education and training should

also prepare people with disabilities for high-skill jobs.

National campaigns and organisational training programs

on the conditions of people with disability in Australia might
be necessary to sensitise co-workers and should be informed
by previous local and international campaigns that have been
successful in promoting attitudinal and behavioural change.

Organisational social responsibility and community engagement
initiatives could focus on up-skilling and the social inclusion of
people with disability. Such initiatives should be done in close
partnership with established institutions in the disability sector.

Individual, comprehensive and ongoing assessment should be
conducted before stopping income support for people with disability.
Short term employment should not lead to stoppage of income
support.

Regular and ongoing support of employees with disability should
be provided to enhance individuals’ occupational wellbeing,
confidence, productivity and career progression.
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Policy / Practice Recommendation

Factors related to quality: There should be government income support eg full or partial

social enterprise settings payments during internships, NDIS package funding, and proper
oversight of social enterprise operations to prevent exploitation,
contingent upon developmental opportunities for people with
disability to prepare them for open employment.

Potential models of A social enterprise-specific whole-of-organisation approach,

inclusive employment for including training programs and resources to help those leading

Australia: social enterprise  these organisations, should be developed to provide optimal
employment and development to people with disability.

Potential models of The Individual Placement and Support model should be
inclusive employment investigated to see if it could be introduced more systematically
for Australia: Individual in Australia, including assessing what change this would require
Placement and among existing disability services providers.

Support (IPS)

Potential models of More attention should be given to Transition-to-retirement (TTR)
inclusive employment for programs which have been demonstrated to help workers with
Australia: transition-to- disability better integrate into society when they retire. Workers
retirement programs with disabilities should be able to exercise choice about whether,

and how, they retire, with specific attention to those working within
segregated employment settings.
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Policy / Practice Recommendation

Gaps and limitations of
existing literature

More research should be undertaken that directly compares
the outcomes of participation, safety and quality for people
with disability and the experiences of people with disability
in segregated, integrated and social enterprise settings.

This should include attention to opportunities and experience of
meaningful work, social interaction with people without disabilities,
skill variety and development and flexibility.

It should also explore why people with disabilities or their families
may be opting for segregated rather than integrated employment
settings.

To inform policy initiatives, greater research is needed on current
experiences of people with disability in Australian Disability
Enterprises and segregated settings to investigate why they remain
in this type of employment rather than open settings.

Alternative models in use internationally should be evaluated for
their efficacy in producing outcomes of participation, safety and
quality for people with disability, Analysis should be undertaken
of how they could be adapted for an Australian context and what
system, institutional and policy changes would be needed.

We asked the Delphi panellists to address the ‘big question’ of what might make a difference
for the employment of people with disability. Thematic analysis of the panellists’ answers
suggested 3major themes: enacting anti-discrimination strategies (ie actions that would level
the playing field for people with disabilities); enacting supply-side strategies (ie actions that
would help people with disability be job-ready); and enacting demand-side strategies (ie actions
that would create or facilitate open employment opportunities for people with disabilities).

1. Anti-discrimination strategies

Fair wages: eliminate the ‘subminimum’ wage and make it illegal for people with disability
to be paid a lower wage than people without disability.

End segregated employment: sheltered workshops and sheltered workshops calling
themselves ADEs should be eradicated.

Colleagues and supervisors’ attitudes: supervisors require training on how to
manage people with disability and supervisors and colleagues need to take part
in de-stigmatisation interventions.
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2. Supply-side strategies

A life-span approach: A whole-of-sector personalised and consistent approach that focuses
on the lifespan and puts the voice of the person with disability at the centre, paying attention
to what they need across their lives all the way to retirement.

Education: an education system that is tailored to, and supports the needs and aspirations
of, people with disability is an essential component in the pathway to open and
inclusive employment.

3. Demand-side strategies

Ongoing on-the-job support. make available support through an induction/buddy/mentor,
who is available when needed and particularly when the roles and responsibilities of the
person with disability change.

Work flexibility: reconceptualising inclusive employment as more than working 5 days
a week from 9am to 5pm. Focus on supporting skills utilisation and task performance,
instead of hours of work.

Quotas: implementing and regulating quotas of employment for people with disability
in public sector and then in private sector organisations.

4.4 Conclusions and recommendations concerning
employment for people with disability

Reviewing the Australian and international literature on the experiences of people with disability
enabled us to identify key patterns in participation, safety and quality of work life. We were

also able to make comparisons between segregated and integrated employment settings

and the potential of social enterprise as an alternative employment option. Importantly, this
review provided insights into the different institutional arrangements and policy legacies that
influence and constrain what is considered appropriate, plausible and realistic, and how these
expectations can be culture bound. For example, what is deemed acceptable in Spain in
relation to sheltered employment would not be culturally acceptable in the US where any

form of segregation is considered as violating the civil rights of people with disability.

No policy or institution is value-neutral, though it might appear that way due to its familiarity.
That does not mean it cannot be questioned or changed. The responses of the Delphi
panellists indicated that what have been discussed as reasonable and desirable employment
arrangements and support for people with disability in the academic literature may no longer
be the case. There was academic evidence indicating that segregated employment could have
some benefits, compared to the experiences of people with disability in open employment.
However, there remains a question of whether segregated employment can continue without
the support of key stakeholders, specifically those in the disability movement and others,
advocating for people with disability.
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Overall, we conclude there is a lack of research in the sphere of employment relating to many

of the outcomes of interest to the DRC. Relatively few studies directly compare integrated and
segregated work settings. A large proportion of the available literature emanates from the US and
reflects this specific jurisdiction, its history and systems; eg focusing on ex-veterans and macro-
level cost-benefit analysis of shifting people with disability from social security to paid employment.

Many studies are focused on outcomes that are basic/minimum, such as gaining a job,
participating in the labour force and income levels rather than exploring where and how
quality jobs can be created and maintained for people with disability. There are some examples
of researchers practicing an inclusive research methodology, involving people with disability
in co-designing the research and/or asking people with disability themselves about their
experiences rather than their parents or service provides, but there is scope to do much more.

Because of the nature of work, which typically involves significant exchanges, dealings and
negotiations with others as well as a physical and social environment, an interactional model
of disability is worthy of further exploration with respect to policy and service developments
in the field of employment. Boucher explained and applied this model in her study of female
leaders with disability.2%° It enables a conceptual distinction to be drawn between impairment
(‘traits inherent to a person’) and disability as ‘the experience of being socially oppressed as
a consequence of having a disability’ while still taking both into account.

There have already been calls for Australian disability employment services to adopt a more
person and strengths-based approach, like the individual placement and support model and
customised model in use in some other countries such as the US.26' Smith and colleagues also
provided guidance on how this transition could be managed and practically implemented.?62In
addition, greater attention to the interconnections between employment and other domains of
social life, such as earlier education, transport and housing would make a positive contribution.
These areas are often split apart in academic research and policy but are clearly experienced
by people with disability as inseparable: lack of adequate vocational training, inaccessible
transport, insecure housing and living far from work would all constitute barriers to attaining
and retaining a job. While these matters have commonly be addressed independently in the
research literature, they need to be brought together in policy and considered together in

any service initiatives.

Phasing out segregated employment would appear a sensible medium-term policy direction,
with a short-term policy agenda designed to prevent new people entering such situations of
segregated employment in the first instance. However, careful attention needs to be given

to any unintended consequences that would be detrimental to people with disability currently
working in these settings. While it might not be appropriate for people to continue in segregated
employment that is typically low paid and often in poor quality conditions, the loss of income,
sense of purpose and social connectedness that can come with these workplaces much also
be taken into account in any transitional arrangements.
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Without a concerted effort to achieve ‘decent work’, people with disability may be left with fewer
employment options and options of relatively low quality in terms of pay and conditions (including
social conditions). Improving employment opportunities will require changes in the type and
length of employment support available, such as ongoing coaching beyond placement and the
management of people in employing organisations. Some organisational changes seem relatively
simple to address, such as a lack of flexibility about where, when and how work is done (referred
to in legislation as policy as reasonable adjustment or reasonable accommodation); others may
require more fundamental rethinking of what constitutes a ‘job’. Regardless of the specific initiative,
it has more chance of implementation if it is accompanied by concrete guidance and examples

of how it can be operationalised in the workplace. Providing these resources would help current
managers and disability employment providers start to reconceptualise what could be achieved.

From our review of the literature, and considering the views of the Delphi panel, we recommend:

Adopting a life-span approach to employment

» Economic exclusion (and dependence) in adulthood and middle and later age increases
the vulnerability of people with disability and is not produced by a single event, but by the
interaction of factors across a person’s life and over time.

» Educational opportunities can greatly influence a person’s employment opportunities and
subsequent career path. This can be in the form of both opportunities to develop vocationally
relevant skills and, importantly, a personal vision of having a place in the workforce (and
what that place might look like). Beginning to work on employment after a person has
left school is too late. Policy and practice need to embed the beginning of the journey
to employment into the school years.

Acknowledging and resourcing key points of transition in people’s lives

» Support should be provided at key times, such as when a person is transitioning from
school to adult life.

» Pathways from secondary school to Vocational Education (VET) or Higher Education
(University) need to be mapped out in policy and resourced in practice

+ Pathways from post-secondary education to employment need to be mapped out in policy
and resourced in practice. Here, similar to the secondary school experience, employment
support needs to commence while people are still engaged in the education sector, and not
left to after graduation.

+  Employment needs to be considered more than simply the attainment of a job, but rather
the opportunity to develop and explore a career. For these purposes, policy needs to ensure
support is either provided on an ongoing basis or at least reviewed at regular intervals based
on individual circumstances. This is particularly so as an individual’s interest and skills
change over time and / or the circumstances in an individual workplace change over time.
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Actively challenging prevailing assumptions and associated low expectations

80

The opportunities presented to people with disability appear to be largely a product of
social and economic circumstances and the assumptions (low expectations) of some
parents, teachers and employment service providers. Challenging and changing these
starting assumptions requires a shift in what is considered possible and beneficial for
people with disability, particularly for those with severe and profound disabilities.

Poorly paid work conducted in the context of precarious employment, and in environments
unacceptable to the wider community should not be allowed to continue. Such work should
not be excused under the misapprehension that such work can act as a ‘training ground’
or ‘stepping-stone’ to higher quality employment.
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5 Education

In this section of the report, we first outline the methods by which the literature informing our
work was identified, retrieved and refined. We present our observations concerning the key
characteristics of the literature, its strengths and limitations. We then document our findings

as they relate to education, primarily for children with disability. We note that post-secondary
education was outside of the brief for this report and it to be addressed elsewhere by the DRC.

To assist with the interpretation of a relatively complex literature, we begin by analysing how
disability and its ‘severity’ have been defined in the literature, together with key constructs such as
segregation, integration, and inclusion. We document lived perspectives on education and provide
an overview and analyses of the possibilities and challenges in educational innovation. Following
which we turn to an analysis of the twin-track approach with respect to the social and medical
models of disability as they apply to education. We then seek to move the debate beyond a
polarised agenda, present elements of good educational practice and identify a number of options
for safe and quality education for children with disability. Our review includes detailed analyses
of the two educational systems from overseas: Italy and Finland. We document how the findings
of the literature review were used in the two-phase online Delphi study and integrated with the
subsequent findings of this study as they pertain to education for children with disability.

This section of the report concludes by presenting recommendations for policy and practice
as they relate to safe and effective education for children with disability

5.1 Method for the education literature retrieval and review

A systematic search of peer-reviewed literature was undertaken using bibliographic databases:
OVID (Psychlinfo); EBSCOhost (Academic Search Complete, CINAHL Complete, Education
Research Complete, Educational Administration Abstracts, ERIC, Family and Society Studies
Worldwide, SocINDEX with Full Text, Sport Discus with Full Text); ProQuest (Education
Database, ASSIA, LLBA, Sociological Abstracts; the Campbell Collaboration; Scopus; and
Google Scholar. A hand search of key journals was also undertaken, and the grey literature
searched relevant international and Australian legislation and policy sites.

Each search included the terms and truncations below.
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Term 1:

Population -

school-aged
children with
disability

disab*, impair*,
disorder, condition,
handicap, “special
education*”, SEN,
profound, severe,
pervasive, multiple,
complex

intellectual, physical,
social, emotional,
communication,
behavioural,

autis®* OR ASD,
developmental, deaf
OR “hearing impair*”,
blind OR “vision
impair*”

Table 10: Education literature search terms

Term 2:

Intervention and Context
terms - educational provision -
general and special

“inclusive education”, “inclusive
practice”, integration, desegregat*,
mainstream®, deinstitutional*,
“disability rights”, “education for
all’, “equal opportunit*”, equity,
“right to education”, “social
integration”, learning, curriculum,
school*, inclusi*, regular, integrat®,
mainstream, “general education”,
“regular education”, desegregat®,
practice*, pedagog®, differentiat*,
individualis®, modifi*, remedia*,

“universal access”, “universal
design”, “special school”, “special®
*”, specialist, segregat®,
separate, “special needs”,

“additional provision”

education

The key inclusion criteria were:

2006 onwards, which is the date of UNCRPD.

Term 3:

Outcome terms - educational
quality and safety, best
practice, school choice

equal, access, safe*, quality, model,
exemplar, excellen*, best-practice,
prefer®, choice OR “school choice”,
select*, effective, non-discriminat®,
safe*, achieve*, potential, soci*,
success®, wellbeing, participat®,
inclusi*, transition, lifelong, belong*,
bullying, restraint, exclu*, seclu®

Like-minded educational systems — NZ, UK, USA, Canada, western Europe.

Population — school-aged children with disability.

» Concept — disability-inclusive education.

» Context — primary and secondary education (K-12).

* General and special education.

* Outcome studies about educational quality and safety.
* Focus on profound/severe disability.

The key exclusion criteria were:

» Post-secondary school education as negotiated with the DRC.
» Broad inclusion beyond disability focus.
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The search strings produced 11,181 articles. Due to the multiple search strategy, many of these
were retrieved more than once and so the number was reduced to 4411. Key journals and grey
literature were then hand searched and snowball searching was also undertaken to retrieve
government policy statements and related data. Consequently, a further 173 articles were
added and a total of 4584 articles were upload into Covidence to be screened by the research
team according to the agreed inclusion criteria. Consideration was given to the quality of the
literature, as described in the review methodology.

The research team, including one member with self-declared lived experience of disability,
then completed two rounds of title and abstract screening and 3902 articles did not meet
the inclusion criteria.

Consequently, 682 publications informed the Education review.

9.1.1 Defining disability and its severity for the purposes
of education

The Australian Disability Discrimination Act 1992 (DDA)?%? defines disability in the context

of the medical model, so an attribute (conceptualised as a deficit) in the individual. The DDA
defines disability not only as current bodily or mental loss, disfigurement, disorder or disease
and inability to learn as others do, but the past or prospective existence of such conditions
and existence where it is imputed to exist.

The Disability Standards for Education (DSE)?%* uses the DDA definition, as does the Nationally
Consistent Collection of Data (NCCD),2% which has provided specification for the imputation
category to enable teachers to report difficulties learning and managing at school as disabilities.
These policies and their definitions entrench and perpetuate a medical/deficit focused
understanding of disability in the education system.

Via the NCCD, students with disability are identified according to the disability category for which
they predominantly require adjustment — physical, cognitive, sensory or social/emotional — and
the level of adjustment they need to access education on the same basis as others. This relies
on Quality Differentiated Teaching Practice — a first level of unfunded good teaching, followed by
three levels of progressively more funded support — Supplementary, Substantial and Extensive.

The Australian Bureau of Statistics (ABS) definition focuses on functional impact. Disability

is any limitation or impairment restricting everyday activities like self-care, mobility and
communication for at least six months. Profound or severe disability is when help with self-care,
mobility or communication is always or almost always needed.?% In school, approximately 60%
of substantial or extensive adjustment is provided for cognitive limitation and approximately 30%
for social-emotional limitation.25”
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The ABS draws on the International Classification of Functioning, Disability and Health (ICF),2¢8
which defines disability as a dynamic interaction between health conditions and environmental
and personal factors which is the bio-psycho-social model of disability. This identifies disability
as an aspect of normal human functioning and does not presume disability exists in the same
way, or even at all, simply by virtue of a condition.26®

An insidious problem with identifying disability for funding provision is the location of disability
in the person.?”® While the NCCD uses the DDA’s deficit-oriented definition to calculate the
fullest extent of disability, it avoids an individual focus by collecting data on the type and

level of adjustment needed by four broad categories of disability.2”* The NCCD produces

a support-based, rather than a prevalence, estimate of disability.?72

Internationally, markedly different proportions of the school-aged population are identified

as having disabilities and educational difficulties.?”® The figure is 6.6% in Germany,?’* 13%

in Canada,? 1.4% in Sweden (with a further 6% receiving special support of some kind),2’¢
8.5% in Finland (with a further 25% of primary and 16% of secondary-aged children in
part-time (temporary) special education at any one time),?’” 2.5% in Italy,?’® 16% in the UK,2™®
14% in the US,28° and 9% in New Zealand.?' In Australia, just under 19% of school-aged
children are registered as having an education-related disability, including ‘inferred disability’
in the Nationally Consistent Collection of Data.?2 In the Australian Bureau of Statistics, this
figure is just under 8%.2%

This is due less to differences in the presence of normative and low-incidence disabilities for
which there are measuring instruments and agreed criteria (Category A/Disabilities, according
to the Organisation for Economic Cooperation and Development (OECD)? than to different
ways categories of non-normative and high-incidence educational needs are identified for
support provision reasons (Category B/Difficulties). The OECD’s comprehensive model of
special educational needs showed the proportion of children with Category A/Disabilities in
England, US, France and Japan varying by just 3.5%, but those with Category B/Difficulties
varying by over 14%.28 Different ways of funding contribute to this and financial provisions

to schools on the basis of disability prevalence lead to increased disability identification.?%

In Australia, the NCCD funding model has supported increased identification and the NCCD
statistic of disability-requiring-support-at-school is more than double that of the ABS.?%” The
figure for severe and profound disability is the same (4.5%) and similar to Italy’s total figure
(3.4%). In ltaly, those with learning difficulties are regular students needing quality regular
teaching.2® In the US, they constitute an additional 33% whose ‘specific learning disabilities’
necessitate additional funded support.2® This ‘supply side’ and educationally-based approach
accords with the OECD'’s definition of students with special educational needs, as ‘those (for
whom) ... additional public and/or private resources are provided to support their education’.?®®

For disability in Indigenous Australian children, information about prevalence and type is
limited.?®' According to the ABS,?*? the rates of severe disability are similar for Indigenous
and non-Indigenous children aged 0—14. However, this is likely an under-representation due
to formal assessment of disabilities and learning difficulties occurring less frequently?®® and
greater reluctance to define oneself by a Western medical category.?%
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5.1.2 Defining profound and severe disability

The DRC has a particular concern for students ‘sometimes labelled as having “profound”
or “severe” disability’. In the context of violence, abuse, neglect and exploitation in Australian
schools, who are these children and in which contexts are they being educated?

According to the ABS, profound or severe disability is where help is mostly or always needed
with self-care, mobility or communication.?*s According to the NCCD, substantial or extensive
support need is where help is mostly or always needed to access education on the same basis
as others. Using NCCD data, when the numbers of students receiving Substantial and Extensive
support are combined, they represent a similar proportion of the school population to the ABS
severe or profound disability category of 4.5%. It is impossible to know whether this is the same
population as the NCCD classifies students according to the main reason learning support is
required. This may not coincide with a disability category or any formal category at all.

Profound/severe disability in education is a broader category than low-incidence disability
which, in the US, is defined as occurring in less than 1% of the population?®. It consists of vision
or hearing impairment or simultaneous vision and hearing impairment; significant cognitive
impairment; or any impairment for which a small number of personnel with highly specialised
skills and knowledge are needed for children with that impairment to receive an appropriate
education®?. A much larger group experiences significant difficulty at school. These are children
with various cognitive and/or behavioural disabilities such as specific learning disability (SLD)
which is a high-incidence and sometimes contested category, according to Lui, Bessudnov &
Black?®8; intellectual disability (ID); social, emotional and behavioural difficulties (SEBD); attention
deficit hyperactivity disorder (ADHD), and autism spectrum disorder (ASD).2*®* ASD occurs in
almost 6% of the Australian population and is frequently diagnosed as profoundly/severely
disabling.?® So more than half (54%) of disability in school-aged children in Australia is profound/
severe.’ Three-quarters of this group are boys — an unusual fact given that outside the 0—14
age group, girls and women are more likely to be profoundly/severely disabled. The largest
difference between males and females in Australia for disability occurs in children 5-14 years.

Cognitive limitation/intellectual disability is the most common reason for all levels of support at
school at just under 60% of substantial and extensive support. This is followed by social-emotional
difficulty which receives 33% of substantial/extensive support.2®2 So, profound/ severe disability
is principally significant intellectual and social-emotional impairment. This explains why the 3
major difficulties at school are learning, fitting in socially and communication and why disability
in general, and autism in particular, go together in the school years in such a striking way.

Intellectual impairment is the most common disability group affecting school-aged children,
followed by sensory and communication impairment, which includes difficulties with social
communication, and psychosocial impairment. Autism is the most reported condition affecting
28% of those reporting disability. Of that number, 65% are profoundly or severely affected
and need help to manage the cognitive, emotional, social and communication requirements
of school.3®® Other common conditions are attention deficit disorder/hyperactivity which impacts
1 in 6 children with disability and phobic or anxiety disorders impacting approximately 1 in 7.
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Boys are disproportionately disabled in school. They are more likely to have disability and more
likely to be profoundly disabled. They predominate in the 3 major difficulties at school, across
all types of disability, in special classes in mainstream schools and in special schools. Figure 4
depicts the situation of boys, disability and school.

m Boys mGirls

Figure 4: Breakdown by sex of disability and school placement, 2018 (Source: Australian
Bureau of Statistics, Disability, Ageing and Carers, Australia: Summary of Findings 2018)

In Australia, children with disability predominantly attend mainstream schools — 99% with
disability and 80% with profound/severe disability. Approximately 20% of children with disability
in mainstream schools spend a proportion of their learning in special classes or resource rooms
— three-quarters with profound/severe disability.3* So, 20% of students with the most profound/
severe disabilities attend special schools and 50% of them have autism.3°

Australian special schools cater for students with disabilities and/or social and emotional problems.

“A special school requires one or more of the following characteristics to be exhibited by a student
before enrolment is allowed: mental or physical disability or impairment, slow learning ability, and/
or social or emotional problems”.3% Special schools include special assistance schools as defined
under the Australian Education Act 2013. They are non-government schools primarily established
to cater for students with SEBD.3%"

Between 2015-2018, the number of special schools in the government and Catholic education
systems remained stable but there was an increase of 31 independent special schools. One

86 Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



explanation for this rise in special schools is that school systems are becoming more inflexible
due to the accountability practices of neoliberal reform.3%® Neoliberalism is seen as in fundamental
contradiction with inclusive education.?*® However, this does not explain the stable numbers in

the government and Catholic school systems, nor the similar growth in independent general
schools. Between 2015-2018, 50 of the 73 new schools in the country were independent. It also
doesn’t align to the most recent 2018 figures that show that, since 2015, for children with profound
and severe disability there has been a shift away from special schools and special classes in
mainstream schools towards general class attendance in mainstream schools. This reverses a
trend of the previous 6 years. Important to note is that while attendance at special school can
result in segregation, it can also be the result of segregation,®'® and it may not be in a child’s
best interests to return them to a setting that is unchanged. Independent special schools act

as ‘withdrawal’ educational settings, enrolling students with histories of non-engagement.?!!

According to independent school data from Victoria, a common scenario for students with
intellectual disability and/or other severe or profound limitations in the first half of their schooling is
to attend a mainstream school and then move to a special class or school for secondary school.3'2

9.2 Findings from the education literature review

When applying the 6 questions posed by the Royal Commission to current research, it became
apparent that some variation was necessary to address the issues in the context of policy and
practice. To review the education literature, some questions were amalgamated and recast:

1. How are the terms inclusion and segregation understood and applied in the literature?

2. What constitutes good inclusive practice and are there models or examples of where
these are working?

3. What are the safety and quality outcomes for people with disability (and, if relevant,
peers and others) of settings generally identified as inclusive or segregated?

4. What are the essential requirements of a safe and quality mainstream educational
system for all children?

In evidence given to the Royal Commission there were numerous accounts of violence,
abuse, neglect and exploitation of children with disability at school, such as the following:3'?

» inappropriate and disproportionate application of disciplinary sanctions are being given
to students with disability, rather than attempting to ascertain the causes of the behaviour
and providing the support the student needs

» adisconnect between the existing legal requirements for the provision of reasonable
adjustments or supports and the provision of adjustments at school level, particularly,
rigidities in addressing the challenges of implementing a policy of inclusive education
(adopting a ‘one size fits all’ approach), leading to failures to provide individual
adjustments and support for students with disability
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» complicated and poorly understood systems of funding to provide support for children with
disability in schools and lack of auditing leading to unevenness in practice and significant
disparities between schools

» limited data available to inform policy making on the nature and extent of suspensions
and exclusions, part-time attendance of students with disability and the use of restrictive
practices in schools

» insufficient training and equipping of teachers to apply a philosophy of inclusive education
in mainstream schools.

Notably, the Royal Commission has been given different recommendations as to the optimal
school setting for inclusion. These are illustrated in the final 2 recommendations from
respondents to the Royal Commission’s Education and Learning Issues Paper'*.

» Separate education settings should be reduced or eliminated, including no new separate
schools created.

» Separate schools, classes and units should be maintained, with safeguards to prevent
and monitor violence, abuse, neglect and exploitation.

When interpreting the literature and addressing the Royal Commission’s questions, this review
took into account these varying opinions and compiled an evidence base on which policy and
practice recommendations could be formulated.

5.2.1 How are the terms segregation, integration and inclusion
understood in education?

Reference was made to the UNCRPD (Article 24)3'S and 241 position papers. In addition

to the core issues of segregation, integration and inclusion, consideration was given to the
lived perspective of people with disability, the possibilities and problems encountered when
attempting to progress such possibilities, issues related to the dichotomy of the social model
vs the medical model and the need to move beyond this polarised debate, and inclusion as
a multidimensional construct.

5.2.1.1 Segregation in education

Segregation is the provision of education to students with disability in separate environments
designed or used to respond to a particular impairment or various impairments in isolation from
students without disabilities.

The question of location is the most vexed and discordant aspect of the inclusive/special
education debate.3'® The literature frequently equates segregation with special education®"’
when traditionally, the understanding has been that special education is a service that may
or may not involve a separate place.?'® It may be more accurate to refer to the whole twin/
multi-track system as segregated and special and mainstream schools as its two aspects.
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5.2.1.2 Integration in education

According to the UNCRPD, integration is the process of placing students with disabilities in
existing mainstream educational institutions with the understanding that they can adjust_to

the standardised requirements of such institutions. This has also been described as a failed
attempt to include because it does not address the system-level factors standing in the way.3'®
When a system with fundamental characteristics unsupportive of inclusion attempts to include,
the resulting experience for those being included is typically negative.3?°

The research also notes that while the term integration is now defined negatively, it was
originally a positive term that included addressing excluding and discriminatory factors.3?!
This tendency for terms connected to disability to evolve in a negative direction is occurring
now with ‘inclusion.’ The peers of children with disability are calling them ‘inclusion children’
who belong in ‘inclusion classrooms’, meaning segregated.???

5.2.1.3 Inclusion in education

The UNCRPD says inclusion is ‘a process of systemic reform embodying changes and
modifications in content, teaching methods, approaches, structures and strategies in education
to overcome barriers, with a vision to providing all students of the relevant age range with an
equitable and participatory learning experience and the environment that best corresponds
to their requirements and preferences’.’%

When applied only to children with disability, the UNCRPD notion of ‘environments corresponding
to requirements and preferences’ does not appear to rule out separate settings when deemed
appropriate. However, General Comment 4 (GC4)3?* presents dual educational systems as
incompatible with inclusion. The UNCRPD also calls for overcoming barriers to mainstream
placement and transferring resources from segregated to inclusive environments, so it is
generally considered that the UNCRPD mandates a single education system.*? From this

full or universal inclusion perspective, special schools are an expression of societal exclusion.326

The goal is for schools and curriculum to extensively reform so children can be educated in

the one place.??” Hence, a location-based focus continues to predominate.?® There are different
views about what full inclusion, or a single education system, should entail. For some, inclusion
means no separation at any time.3?° For others, such as the US, mainstream participation

of 80% is regarded as full inclusion.33® This contrasts with Italy’s single-track system where
inclusion means any proportion of general education attendance—a statistic that is not
gathered or examined.®*"

Despite the provision of definitions from the UNCRPD, and the enormous amount of literature

and opinion generated, the consensus is agreement about the meaning of inclusion in education
has not been achieved.?3?
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5.2.1.4 The lived perspective on education

A full range of views about the placement aspect of inclusion comes from qualitative studies
exploring the lived experience of mainstream schooling for individuals with a disability. The
dominant sentiment of these 51 articles is that inclusion is experienced now, or it is not achieved.

It is more of a feeling | think ... to feel included in something. It is like the teachers, the
teaching and the other kids. It is more of a feeling of being happy, welcome and belonging
in the environment.333

If the support isn’t there in mainstream, then it will never be inclusion ... it can’t be inclusion
... you can’t belong or be included if the help isn’t there. It takes an awful lot of support and
thought from the teacher to make sure children are included. Sometimes the wrong thing is

done, such as saying ‘get a partner ..." often autistic children don’t have anyone to go to so
are left alone.?3

5.2.1.5 Possibilities and problems with innovation

The concept of inclusion emerged in North American and European research.®* Inclusion in
education is based in the social model of disability, which opposes both the medical (individual)
model and all forms of non-mainstream treatment and provision.3* However, consensus on this
global norm remains elusive. This is partly because the international legislation is conceptualised
practically in positive and negative directions. Positively, as key inclusion features and negatively,
as what needs to be removed.3¥” This continues to hamper discussion.33®

A 2014 European conversation about inclusive education identified four qualitatively different
categories of definition®3:

1. Placement meanings — inclusion as placement of students with disabilities in general
education settings (UNCRPD integration definition).

2. Meeting the academic and social learning needs of students with disabilities in any setting.
3. Meeting the academic and social learning needs of all students.
4. Creating inclusive communities.

These move from mere presence of children with disabilities in mainstream schools to the
broadest possible remit. This suggests inclusion in education might look different at different
stages. However, the first option is not recommended in any of the literature — essentially it is

a straw man, and the final option moves beyond the topic of disability and inclusive education.34
The other options progress from a focus on children with a disability to a focus on all learners
but do not consider system-level factors.
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Goransson and Nilholm’s research concluded there is insufficient research and knowledge of
the factors supporting inclusive processes in schools and of what schooling should accomplish
or what inclusion meant to support decision-making about programs of useful empirical
research.®*! Follow-up investigations by the authors noted different depths of discussion about
the meaning of inclusion across ‘position’ and ‘empirical’ articles. The former contained many
developed discussions and analyses of meaning from different critical theoretical perspectives,
the latter assumed mainstream placement is the core meaning.342

Conceptual confusion continues despite the ‘massive amount’ of knowledge creation and
multitude of reviews,3*® and the appropriateness of a mainstream only allocation for all
continues to be questioned. New theories of inclusion are not lending themselves to
application in school systems, schools and classrooms and there is a tendency to generalise
— studies from different countries with different educational systems are being treated as the
same. There is an overall issue of research being too decontextualised, of the construction
of inclusive practices becoming a theoretical pursuit, and of ‘solving problems in theory while
leaving practice untouched’.®** Hence, the recommendation for developing more practical
theories and examining current theories closely for their practical value. Research about
inclusion has to be contextualised to further develop more inclusive practices.

Both narrow (focused on the individual child) and broad (focused on all children and the broader
society) definitions of inclusion have problems. The narrow definition neglects system-level
contributions to exclusion and the broad definition overlooks unique disability-related needs.3

The narrow definition provides an appropriate focus on the child as a learner alongside others
— all at different points on the one learning journey.®*¢ For all learners, curriculum content

and pedagogy need to be tailored to point of readiness to learn. However, if differentiation
contributes to disability being singled out and ‘othered’, personalising instruction to learning
need will fail to support inclusion, which it must do.3*” Essentially, this is inclusion as exclusion.
The research notes situations where the term ‘inclusion’ becomes derogatory eg an ‘inclusion
classroom’. This is the opposite meaning to the concept’s intention.?*® To offset this, there must
be a consistently inclusive pedagogy,3*® and all system-level factors contributing to ongoing
stigma and discrimination must be addressed.?* In addition, psycho-social variables that
impact inclusion success need to be better understood.3%!

The inclusive education discussion is replete with contested terms and ideas—not only inclusion,
segregation and integration, but disability, disability prevalence, education and polarised views
about place. The UNCRPD has not resolved this. This is not because its own perspective is not
evident but perhaps because it contains an oversimplified dichotomy in casting ‘segregation’
and ‘inclusion’ as a step away from each other.352 Only lItaly, Spain, Iceland and Norway are
inclusive according to this understanding, as by policy they are single-track.3** However, while
they provide some lessons and pointers, they are not seen as unequivocally successful or
necessarily better than multi-track systems elsewhere.3%
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Inclusion is a contemporary term with a long association with accepted and established values,
like equal opportunity, social respect and solidarity, that support and express what it means to
be human in community. At this broadest level it is not controversial. In education, it has been
generally applied more narrowly to children with disability, but now to all forms of educational
disadvantage. Practically, it calls for access and presence, educational and social participation,
and achievement and progress within a common curriculum.®* The aspect of local school
presence continues to be heavily debated between those arguing for special school closure3%¢
and those believing separate provisions have an ongoing place for some children.?*”

In broader writing on disability, people with a disability have been called the ‘canary in the
mine’, alerting everybody to wide-spread system problems that they experience first and most
severely.3®® Some parents have described the pathologising of their child’s poor experiences
at school as an example. In their reflections, the labels around autism spectrum disorder and
mental (social emotional and behavioural) disorders do not describe disability in their child

so much as in the system.3*® A similar ‘danger alert’ function has been seen in circumstances
where children with disability continue to express preferences for special education or
segregation.®° By identifying the mainstream as ‘not for the likes of us’, they indicate

it is not properly for anyone.

5.2.1.6 From social and medical models to a twin-track approach

In the social model, skill development, behaviour change and capacity building ‘interventions’
are deficit-oriented, inappropriate and express society’s attachment to a ‘functionalist paradigm’
that locates the source of problems in the individual.*®' Looked at through an educational

lens and applying social constructivist learning theory, instructional ‘intervention’ at school

that develops skills and capacities where they don’t exist is a duty of society and expresses

the belief that all children can learn.3¢2 Classrooms contain curricular expectations — they are
unmistakably interventionist settings.26* Children are learners and it is their responsibility to
learn. One suggestion for moving beyond this unhelpful social-vs-medical model debate is

to draw on the World Health Organization’s more complex twin-track model of disability, the
International Classification of Functioning, Disability and Health (ICF).3%

The ICF sees disability as a ‘dynamic interaction between a person’s health condition,
environmental factors and personal factors.®® (see Figure 5).
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Figure 5: ICF components.3¢¢

Using the ICF, life domains and their activities are analysed for their capacity demands.
The high demand of the life domain of education on children can be seen in the steep rise
in disability identification at school entry. Within the interconnected school community, this
translates to a requirement for greater teacher support. Inclusion defined in relation to this
multifactorial model involves considering the school system and the child.

This focus on lived experience and the child’s own ‘sense of belonging’*¢” in defining inclusion
is echoed in a recent systematic review looking at approaches to mainstream inclusion and
social participation for adolescents with ASD.3¢8 |n the studies analysed for that review, 2 distinct
definitions of inclusion were identified:

* being socially accepted in the educational context and socially participating in the group
and school (the experience of inclusion now).

» being physically placed in the mainstream, thus leading to social participation (‘holding
out’ for inclusion in the future).

Four types of studies were identified: 2 types focused on students with disability and 2 focused
more on teachers and parents. Analysing the inclusion definitions of these studies highlighted
that the definition used in the teacher/parent studies did not comprehend or support student
preferences for separate settings. From a perspective that only general education settings
qualify to be called inclusive, a preference for a special setting can only be seen as an example
of enculturation into society’s ableist perspective.*® On the other hand, the definition used in the
student studies, permitted a more flexible application and responsiveness to student choice.
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My parents came up with this decision ... Actually, they didn’t even take a second to think
this out; to their mind being educated means being educated in the mainstream.3™

In some classes, ... they say specifically to me, ‘Er, Ben, have you finished?’ And I'll just say,
erm ... ‘No’ or, ‘Yes, | am’. And then, then, then, that allows them to move on, because they
know that I'm finished and ... they just hold on then and they say it again, but it's not like a
harassment thing, it’s just to make sure I've done it ... and then | say, ‘Yes, I'm done’, and
then they just move on.3™

It is no fun playing with the rest if the teacher has forced them to let you join the game.
You know that it would not be fun anymore.3"2

5.2.1.7 Moving beyond polarisation in the debate

Considering the intractability of the debate between the polarised ‘medical/deficit’ and ‘social/
radical’ models, there is a proposal for a ‘fox’ rather than a ‘hedgehog’ stance, 37 so-called after
the philosopher Berlin®4. This means a less all-encompassing and unchanging unitary vision. It
supports more flexibility in relation to tensions and less than ideal situations and refraining from
investing one perspective with all the value and the other with none. It seeks connections, being
open to change over time, accepting that plural values sometimes conflict and hard choices may
need to be made, and that less than perfect solutions need to be selected.

For inclusion, its complexity suggests multi-dimensionality and the need for progressive
realisation. The dilemmas of choice within each of its aspects reflect the tensions in plural
democracies between treating all as the same (commonality) and all as different (differentiation).

When predominantly equated with place, inclusion can reduce to integration.3” To offset this,

a proposal that it consists of interconnecting but distinct aspects3’® was taken to a group of 132
education policymakers from the US, Netherlands and England. They endorsed its description
as a multi-dimensional construct, with each dimension expressing something of the tension in
fundamental values supporting individuals to live in community37”:

1. Identification or how disability is identified. Inclusion requires learners and learning needs
to be identified and non-identified. Areas of deficit must be identified but an inclusion frame
alerts to dangers of othering or stigmatising in identifying people by their deficits3® and
suggests ways to offset this in data collection and reporting.?” It also calls schools and
teachers to a child-centred perspective, rather than looking at the teaching role simply
through the lens of educational objectives and targets that students must reach.3®

[When the assistant comes to give me help] ... Well it makes me feel that it’s only just me
that needs the help and it's no one else in the room that needs help it’s just me—’cos like
she comes up to us, and that lot, it’s like why is it me?3®

| don’t mind outside the class as long as it’s not for the whole lessons because | like being
in with my mates. | don’t like getting taken out because it makes me feel like I'm different
towards the others.3#?
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2. Curriculum or what is taught and why. Inclusion requires broader consideration of what

Education

learners learn and the purposes for knowledge. There are several potentially conflicting
options: traditional knowledge-based curricula focused on subject-based content; person-
centred curricula focused on self-discovery and self-development; socially purposed curricula
that recognises socialisation or societal reconstruction purposes and reflects the diversity
of the society; and competency-based curricula focused on knowledge, skills and concepts
sequenced progressively to achieve performance standards.®® Inclusion also requires the
curriculum to be modifiable for tailored learning experiences.** Tensions exist around the
degree of commonality and differentiation to support. Within distinctive curriculum provision
for students with profound/severe learning disability, there are tensions between functional
skills-based curricula and opportunities for breadth and balance, between entitlement and
individual needs, and between individual choice and organisational constraints. Insufficient
research has been conducted into distinctive curricula and acceptability to learner needs.38®

| think that if we do not like writing they should teach us trades and crafts. If we do not
like academic work, we can learn something else ... | used to enjoy (art), but this was
given least priority as it was considered a waste of time.38¢

I’'m getting my first qualification in year 9 ... Functional Skills level 1 ... [if | didn’t] ...

| wouldn’t get no GCSE’s, wouldn’t get no qualifications, wouldn’t get a job ... | thought
of my education, that’'s what I've really got to think about ... forgetting about all the
childish stuff | used to do. Getting on with my life.3%”

. Participation or what involvement is possible. Inclusion requires consideration of kind and
balance of participation and protection in shared settings. Environmental/system-level
factors must be addressed and enabled to function in support of inclusion, so provisos must
ensure that exclusion and exclusion attitudes don’t result.3® This includes peers.*® There
is high incidence of bullying of children with disability in mainstream schools, particularly
secondary schools.**® The need for balancing protection and participation and hearing

the views of children and parents is emphasised in the literature.?' Large-scale studies in
England and Europe highlight the individual views of children and young people about the
degree of participation they desire-39

... they could help me more, stop the people from bullying me but they didn’t, and pupils kept
bullying me ... it was a chain reaction [...] kids were bullying me and basically | took things
in my own hands because teachers weren’t doing anything. So | just used to beat them up
because they beat me up and teachers didn’t like that, and | got suspended [...] they could just
sit me down and talked to me. But they never did. Then they didn’t like what they got after ...3%

| was very stressed trying to cope with the noise, the large class sizes, the constant
changing of classrooms ... It was awful moving to the next class. Everyone was coming
out and it was just swarmed with people pushing, running, shoving, throwing bottles.3%*

. Pedagogy or how learning is supported. Inclusion requires individualised teaching support
to be provided in a non-marginalising way.3® This expresses the tension between providing
for the needs of the student and ensuring they are not singled out for negative attention
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because of that provision. Teachers must begin with an assumption that all children can
learn, an acknowledgement of their responsibility to teach all children in their class and
a commitment to extending their generally available teaching to all.3%

| had teachers ... that supported me a lot — gave me self-confidence. They urged me to
take part in everything. | always felt they were on my side ... Whenever | was reluctant to
participate in some activities, they would say ‘Come on, you don’t have to do everything,
you can do this and that!’ and they kept encouraging me. This is because they accepted
me; and that made me stronger ... | started being active in the classroom, in the schoolyard,
during the excursions; there was a place for me.39’

Placement or where learning takes place. Inclusion requires considering different places
of learning for their different aspects of inclusion. Tensions exist regarding the priority and
centrality of these aspects. Mainstream schooling speaks to the right of all children to learn
together and to access and benefit from the same facilities and opportunities.3®® Specialist
schooling speaks to the right of children with disability to placement where their learning
needs are best met and to access the environment best suited to them so they can benefit
optimally from their educational experience.3%

It wouldn’t be fair on students if everybody was in one school because people learn at
different speeds, some faster, some slower — this wouldn’t be right. | believe this isn’t right,
as the child might not be able to cope. It is just like an ingredient ... like a big pot ... you
can't just throw every ingredient in ... only certain ingredients work with other ingredients.4%°

It is also a bad idea for some to go to an autism school as some people are very
impressionable and make them be more autistic ... or special. It could be better in
mainstream if they tried to support autistic children more and be flexible to help.4%!

| don't like that, it's when, you're not a baby and you're 14, you know, 14, if you'’re in

a mainstream school then you’ll be treated like an adult, you would more or less have
the same privileges as, umm, be treated the same as, you know ... The teachers always
treating me like babies in the school when you’re not. People out of school calling you
names, if, ‘cause, if they find out about your school and being nasty to you.42

. Governance or who makes the decisions about educational provision. Inclusion requires
educational provision governance to reflect inclusive principles. Tensions exist between
autonomous school governance independent of local authority and supporting local/
community-controlled school governance. An inclusive vision may include the participation
of children in different schools in the local setting, including separate special schools, but
where all are part of the one cluster and all are under mainstream school-level control.4%

Between the poles of tension, the education policymakers recognised more than one possible
position.4** There are options more focused on the individual and differentiation and others more
focused on identification within the group. Options at the one end presume the appropriateness
of segregation on the basis of individual differences and at the other tend to inclusion on the
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basis of the normality of diversity. Considering this more complex description may support
progress towards greater inclusion. Table 11 sets out the possible positions for consideration
of the Delphi panel.

Table 11: Pathways to inclusion

Element of Priority items within each element
inclusion

Identification: » By medical conditions/diagnosis

how is - By disability sub-group and functional difficulties in relation
disability to the school setting and educational program
identified?

» Within a broader group of vulnerable/at risk children
* By teacher identification of learning adjustments needed

* No specific identification, assessment of relative incapacity,
or between-student comparisons

Placement: » Separate special schools exist for the education of children with severe/
where do profound disability

children - Separate and linked. Children with disability are educated in a range of

learn? settings, including separate special schools and separate classes/units

linked to regular schools

+ Same school with formal withdrawal. Children with disability receive a
regular school education that includes part-time withdrawal to separate
classes/units linked to regular schools

» Same school and class with informal occasional withdrawal. Children
with disability receive a regular school education that includes
opportunities for withdrawal and varying learning groups as needed

» Al children with disability participate alongside their age peers in all aspects
of a regular school education with no separate special provision.

Curriculum: * The curriculum is alternative with different aims, pathways/programs,
what are levels of progress and assessment mechanisms

children « The curriculum has the same aims as the standard curriculum, but
taught? different pathways/programs, levels of progress and assessment

mechanisms

* The curriculum has the same aims and pathways/programs as the
standard, but different levels of progress and assessment mechanisms

* The curriculum has the same aims, pathways/programs and levels of
progress, but different assessment mechanisms

* Asingle new and inclusive social curriculum is provided to all learners
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Element of
inclusion

Priority items within each element

Pedagogy:
how is
learning
supported?

Participation:
what options
and degree of
involvement
are available?

Governance:
how are
schools
managed and
led?
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Teaching is provided by an educational-health team who collaborate to
provide therapeutic learning experiences

Disability-specific pedagogies are followed according to condition, and
are further individualised for each child’s unique educational needs

Pedagogy follows general principles for educating children with disability,
with a focus on methods supporting educational objectives to be met

Pedagogy focuses on the teacher-learner relationship and
individualising the learning experience appropriately for the learner,
using student self-assessment to elicit student voice and with formative
assessments

Particular pedagogical support is not provided to avoid discrimination
and stigma caused by labelling and singling out. General support to
progress in the curriculum is an inherent task of education

Children participate with others of similar disability. Provisos to protection
are not needed as disability-specific settings guarantee this

Children participate with same age peers in regular education where
access and resource requirements for participation are met, school-wide
policies and procedures about respectful relating and anti-bullying are

in place, teachers model inclusiveness and respectful relating, and peer
interactions occur under adult management and oversight

Children participate with same age peers in regular education where
access and resource requirements for participation are met, school-
wide policies and procedures about respectful relating and anti-bullying
are in place, and teachers model inclusiveness and respectful relating

Children participate with same age peers in regular education where
access and resource requirements for participation are met and school-
wide policies and procedures about respectful relating and anti-bullying
are in place

All children participate freely in a new regular education setting and
with a new curriculum focused on bringing inclusion and cooperation
across all lines of diversity

State management of the education system

Regional (state-based) responsibility for special and regular school
provision in partnership with national government

Exclusive regional (state-based) responsibility for special and regular
school provision

Clusters of schools closely link special and regular school
provision under state-based oversight

Individual school governance under state-based oversight
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5.2.1.8 Prioritising the elements to address

The Delphi panellists were asked to consider 6 dimensions of inclusion and to prioritise them
for addressing inclusive education in Australia. All 14 responded in Round 1 and 11 responses
were provided in Round 2. The Round 1 proposal was sent back for confirmation in Round 2.
The moderate degree of agreement from Round 1 increased to 73% in Round 2 with this order
of priority:

1. Pedagogy

Identification

Curriculum

Participation

Placement

o o & w N

Governance

This level of agreement came in just under consensus. The recommendation is for a further
round to determine whether a convergence of opinion was being established. A comment from
one of the agreeing panellists is below:

I think this argument could go on forever but, in my view, if you get the pedagogy and the
identification of individual learning/adjustment needs right, other aspects will follow. Of
course, there are many variables at play in order to address these priorities but defining
them is a great start. [Delphi survey participant]

A comment from one of the three disagreeing panellists is:

| agree with the order of priorities 3 to 6. However, identification should be the first priority
over pedagogy. Without understanding the disability and the strengths and weaknesses that
come with it, there can be no improvement to the teaching or participation of students with
disability. For example, with Autistic students, they need to be understood in terms of their
strengths and weaknesses. In addition, their needs and interests also need to be known. By
achieving this level of knowledge, we can then make improvements that are tailored to the
Autistic student so that they can have a good school experience. [Delphi survey participant]

5.2.1.9 Identifying the best option for safe and quality education and
Australia’s current position

Delphi panellists reached consensus on the options most conducive to inclusive educational
settings. These results are compared to the current position of Australia in Table 12.

Education 99



Table 12: Dimensions of educational policy and practice to optimise inclusion and Delphi
panellists’ perception of Australia’s current position in education

Dimension/ Optimal option (% agreed) Australia current position (%
element agreed)

Pedagogy

Identification

Curriculum

Participation

Placement

100

Option 4: Pedagogy focuses on
the teacher-learner relationship
and individualising the learning
experience appropriately for

the learner, using student self-
assessment to elicit student voice
in combination with formative
assessments (91%)

Option 4: By teacher identification
of learning adjustments needed
(100%)

Option 3: The curriculum has
the same aims and pathways/
programs as the standard
curriculum, but different levels
of progress and assessment
mechanisms (100%)

Option 3: Children participate

with same age peers in regular
education where access and
resource requirements for
participation are met, school-wide
policies and procedures about
respectful relating and anti-bullying
are in place and teachers model
inclusiveness and respectful
relating (100%)

Option 4: Same school and

class with informal occasional
withdrawal. Children with disability
receive a regular school education
that includes opportunities for
withdrawal and varying learning
groups as needed (91%)

Option 3: Pedagogy follows
general principles for educating
children with disability, with a focus
on methods supporting educational
objectives to be met (63%)

Option 1: By medical condition/
diagnosis (57%)

Option 2: The curriculum has

the same aims as the standard
curriculum, but different pathways/
programs, levels of progress and
assessment mechanisms (38% —
not consensus but achieved the
highest number of votes)

Option 2: Children participate

with same age peers in regular
education where access and
resource requirements for
participation are met, school-wide
policies and procedures about
respectful relating and anti-bullying
are in place, teachers model
inclusiveness and respectful
relating and peer interactions occur
under adult management and
oversight (88%)

Option 2: Separate and linked.
Children with disability are
educated in a range of settings,
including separate special schools
and separate classes/units linked
to regular schools (88%)
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Dimension/ Optimal option (% agreed) Australia current position (%
element agreed)

Governance Option 5: Nationally mandated Option 3: Exclusive regional (state-
inclusive school system — no based) responsibility for special
special schools (73%) and regular school provision (38%

— not consensus but achieved the
highest number of votes)

All optimal options reached consensus, except for the Governance option of a nationally
mandated inclusive school system which came in just under consensus. The recommendation
is for a further round to determine whether a convergence of opinion was being established.
A comment from one agreeing panellist:

Japan has an inclusive approach to classroom learning. Disability is part of the social fabric,
and all people need to understand how to communicate across the diversity of students.
[Delphi survey participant]

A comment from one of the three dissenting panellists:

It is possible to mandate an inclusive school system in legislation, but it is very hard to
implement and would require massive resources to make it happen, making this option
unrealistic. The (Option 4) cluster model of special/regular schools is more realistic and
would not only utilise existing resources and structures but would enable collaboration
among schools based on their specialist knowledge in supporting students with disability.
[Delphi survey participant]

Panellists agreed with the current position of Australia in the Participation and Placement
dimensions but for the remaining four elements, consensus was not reached. However,
there was agreement that in each case the goal option has not yet been achieved. Panellist
recommendations for moving Australia closer towards inclusion will be provided in answer
to Question 4.

5.2.1.10 Summarising how segregation, integration and inclusion are
understood in education

In the literature, at least 6 types of definitions of inclusion can be discerned:

1. Aplace-based definition matching Article 24 of the UNCRPD:

... being fully educated in the general education classroom and having full access
to the general education curriculum, instruction, and peers ...4%

2. A definition still connected to place but broader, encompassing special schools:

... all students ... valued, accepted and actively participating as members in supportive
school communities. 4%
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3. A definition locating inclusion not in a place but in participation in learning:

... engaging all children in the common educational enterprise of learning, wherever
they learn best.47

4. A definition that views inclusion as a realistic process of navigating values in tension
and finding feasible ways forward:

... a plural value position.4®
... a principle of practice, not an end game.4%®

5. Alived perspective definition, locating inclusion in the actual experience of it:

... being socially accepted in the [educational] context and socially participating
in the group and school.#1°

6. Adefinition linking inclusion to broader schooling reform and to an idealistic and
ideologically pure stance:

... ethical provocation.#!

For the first and last definitions, mainstream location is requisite to a definition of inclusion — any
definitions lacking this aspect are therefore wrong. For definitions other than the first and last, it is
the placement aspect of Article 24 that locates the area of contention, but to different degrees. For
Warnock, the outcome of ‘inclusion as place’ in practice is too frequently considered in the context
of physical inclusion, but without reference to addressing emotional inclusion, particularly for
children with ASD who continue to be disproportionately bullied in mainstream schools.*12

For children with disability, preferences vary but there is desire for accessible and welcoming
mainstream settings and the lived experience of inclusion now.#® For some inclusionists there

is a concern for a range of options to meet a range of needs,*'* while for authors such as
Norwich,*5 of value is the scope for different positions in the balance of priorities given to more
than one valid option. This balance reflects political differences across countries in current policy
positions about school education. These are an important matter for political discussion in light
of the requirements of the UNCRPD.

For Norwich, the commitment should be that all stakeholders together seek a state of affairs
that is progressively more oriented to commonality than differentiation.#'® This may include
considerations such as different forms of governance, smaller secondary schools that can be
more responsive to differences, or more hybrid provisions such as co-located special schools
and units that go beyond location to address wider aspects of participation. This concurs with
Kozleski and colleagues’ understanding of inclusive education as ‘a principle of practice, not
an end game’. 47
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5.2.2 What constitutes good inclusive practice; are there
models or examples of where these are working?

Retrieved articles enable this question to be answered at a country level, comparing the
inclusion effectiveness of single-track and multi-track systems. The single-track system
of ltaly and the multi-track system of Finland have been studied and are regarded by
many as examples of disability-inclusive good practice.

5.2.2.1 Italy’s single-track educational system

In Italy, the percentage of students in mainstream schools is considerably lower than in
other multi-track European and North American countries and in Australia (19%).4'® This
large statistical difference is due to disability being designated medically.4!°

Italy has been operating as a single-track system for over 40 years, following a 1977 law

of total inclusion that closed all special schools.*? Italy has been described as the nation
where inclusion is closest to full.#?' Currently, funding is provided to 3.4% of children with
severe and profound disability. General education teachers are supported by co-teaching
arrangements to provide multitiered systems of support, universal design for learning and
differentiated instruction in regular classrooms.#?2 Support staff such as special educators
and paraprofessionals, constitute 12% of the teaching workforce.*?® Special education teachers
are teachers with extra training who, by law, are equally responsible for the learning of the
whole class.*?* However, they are generally employed 4—-12 hours per week and shared
responsibility with classroom teachers occurs about 50% of the time.4?

Italian inclusion does not mean full-time general classroom placement.#?¢ This reality of

a single-track system with a variety of placement options highlights the lack of agreement
about inclusion. It has been calculated that over 80% of students with disabilities in Italy
spend 20-50% of their time outside the regular classroom, or in support rooms with support
teachers.*?” This includes over 16% who visit therapy and rehabilitation centres during school
hours,*® and 6% who spend their entire time outside regular classes. Pull-out instruction and
a focus on socialisation also tend to increase for students with severe and profound disability
as they progress through secondary school. Micro-exclusions also exist with various kinds of
separation within the general setting, such as being taught separately or in homogenous special
needs groups.*?® While a welcoming attitude towards disability and a sense of responsibility to
teach all students has been noted in Italian teachers,*¥® there is also high support staff turnover
and scarcity of materials and resources that negatively impact outcomes.*3

Studies are mixed about the efficacy of Italy’s inclusive education. In comparisons between Italy
and the US,%2 England,**® Spain** and Norway,**s while teacher commitment to every child is
noted and the minimal classification of disability is commended for its avoidance of stigmatising
difference, in other ways the single-track system is not significantly functionally different. In
some studies, active, cooperative and metacognitive pedagogical approaches have been found
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to support better academic and social outcomes.*3¢ In others, learning was better when students
were educated fully or partly outside the general classroom,*” and wellbeing and happiness
were consistently lower in mainstream settings.43® An important factor is the persistence of
prejudice about disability which is not reduced by simple contact.**

In a Sicilian study, stereotypical perspectives continued to be expressed by teachers, assistants
and classmates, impacting the effectiveness of inclusion efforts, despite the number of personnel
dedicated to providing support.*4® A recent systematic review concluded that a rationale for the
full inclusion of students with severe and profound disability cannot yet be supported by current
research,*! and that more research, including more effective prevention of bullying and hearing
from students with disability themselves, is needed.*42

Finally, the promise of an inclusive society arising from an inclusive schooling system has yet to
be achieved in Italy.*+* Beyond school, social and vocational provision for disability is via special
and separate settings, including institutions for people with profound and severe disability and
for the elderly.** Very few workplaces are accessible and only 18% of people with disability

of working age are employed, compared to 53.4% in Australia*®. This has been called ‘the
strongest betrayal to the inclusion principle: to let people with disabilities and their families
benefit from inclusion for a few years and then force them, just when work inclusion should
follow school inclusion, to accept special and separate treatments’.446

Norwich notes that legislation and policy enactment do not represent the social reality of an
inclusive system, and that Italy should not be regarded as a model of inclusion.*4” This has
similarly been noted for Iceland — policy-level alignment has not led to actual inclusion.*48

5.2.2.2 The multi-track educational system of Finland

In Finland, inclusion is defined as ‘a range of complementary and cohesive strategies aimed
at the prevention of exclusion at a systemic level as driven by the equity agenda’.#*® Diversity
is celebrated by seeing varied needs as the norm and providing individualised education and
proactive support on the assumption of the educability of every child.4°

With Iceland and the Netherlands, Finland considers inclusive education as a pedagogical
rather than ideological issue connected to the needs of children with disability. Due to this
narrow understanding, systemic aspects of class and race and more revolutionary commitments
are largely missing.45' At the same time, Finland’s social-democratic approach to education is
considered more supportive of inclusion than the neoliberal paradigm prevalent in other Nordic
countries and elsewhere. 42

Finland’s focus is on equal rights to education via multiple forms of educational provision for
the increasing number of children identified with disabilities.**® Inclusion entails guaranteeing
individual and flexible support, respect and a sense of belonging at school for successful
completion of basic education.*** In 2010, to facilitate greater inclusion, a pragmatic multi-
track approach and continuum of placement options was adopted.45® This three-tier framework
contains a second tier of intensified special support, primarily for mild behavioural and learning
difficulties in the early years of school. 4% This is delivered via informal part-time special
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education in general education settings following pedagogical assessment. In 2018, this saw
91% of students with disabilities educated in mainstream schools with 21% fully in mainstream
classes, 43% partly in special classes and 27% fully in special classes — a decrease in separate
special education of 6% since 2011.457

In relation to type of support, 30% of all Finnish students receive Tier 1 part-time general support,
11% receive more intensive Tier 2 preventive support without need for formal diagnosis and 9%
receive Tier 3 special support, more typically involving an individualised education plan (IEP).48

In relation to curriculum, as a result of special education support, an increasing number of
Finnish students with disability are being educated via the general syllabus for all subjects
— from 44% in 2011 to 55% in 2018. An additional 40% have one or more individualised
syllabuses and 5% have an alternative functional curriculum.45®

In relation to teaching methodologies, co-teaching in mainstream schools is a key feature of
Finnish special education. This takes place via flexible, part-time and informal ‘inclusive special
education’ —small group instruction in resource rooms,* and individual teaching.*¢' Co-teaching,
which is general and special education teachers working together to instruct students with and
without disabilities, has been associated with moderately greater academic gains than instruction
in separate settings. However, more information about instructional practices and equivalency

of students is needed before widespread conclusions about placement can be made.*¢2

In relation to funding, in 2010, Finland moved from a pupil weighting system of schools receiving
funding based on the number of students with special education needs, to a census-based system
where municipalities receive funding based on their number of school-aged children.*6® This has
incentivised less costly provisions and enabled more students to be supported each year.#é4

In relation to beyond school learning and employment, an increasing proportion of students
in vocational education received special education at school with 84% of those learning in
open vocational settings alongside non-disabled peers.45

Challenges to inclusive education in Finland include choice of funding model, teacher and
pedagogical challenges, and challenges supporting social and emotional outcomes and
wellbeing. In relation to funding, the Finnish model has been criticised for contributing to
regional inequalities through failing to account for differences in disability prevalence.*¢ Teacher
and pedagogical challenges include an increase in administration duties and reduced time for
co-teacher consultation and co-operation, lack of specificity in special educator and co-teacher
roles, and inadequacy of co-teaching training for general education teachers.*¢” In relation to
profound and severe disability, the extent to which individual learning needs are being met in
full inclusion settings requires further research.46?

A reflection arising from this exploration of two different education systems with their more
and less successful features, is that best or good inclusive practice may be better described
as optimal practice within each of Maclver and colleagues’ system-level elements — structures
and organisation, school staff, peers, spaces and objects.*6®
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5.2.3 What are the educational quality and safety outcomes
of being educated in mainstream and special schools?

The 193 outcomes-related articles and the 80 articles investigating the school community of
staff and students were referenced to answer this question. Included were 25 rigorous reviews
— systematic, scoping, or meta-analyses — addressing aspects of educational quality and safety.

5.2.3.1 Results of individual reviews and empirical studies

In contrast to the position papers’ more critical analysis of the concept of inclusion,*® the reviews
and empirical studies tended to uncritically adopt a placement understanding. Consequently, most
have studied the mainstream school environment, as a specialist setting is only inclusive if the
definition is other than place.*”! It is therefore difficult to draw conclusions about relative placement
merit of mainstream and special provisions and fewer articles were found about special schools
overall.#”2 In addition, many of the articles are not reviews of the current situation but interventions
to improve it, with many of these small-scale and addressing various problematic aspects of
educational quality and safety. These studies implicitly recognise that mainstream schooling needs
to improve before it can be called inclusive. Collectively, the question these studies address is
more along the lines of: how can educational quality and safety in mainstream and special schools
be improved? Articles retrieved considered, whether by review or empirical study, the following
aspects of the educational system perceived as critical to achieving inclusion/participation4’3:

» school structures, policies, organisation and the roles and responsibilities of school
leadership: 7 articles

» teachers — attitudes, pedagogy, behaviour management, and training/professional
development needs: 18 articles

» peers — support for inclusion:22 articles and their part in the issue of exclusion/bullying:
16 articles.

5.2.3.2 Current performance and possibilities for improvement in relation
to school structures and organisation

Considering different types of schools between mainstream and segregated extremes, Avissar
noted four existing models of partnerships: co-location, close proximity, special schools
clustered with mainstream schools and acting as resource hubs, and mainstream governance
of both schools via a ‘school with school’ model.4™ This study underlined the need for further
exploration of these models, particularly how to overcome barriers to closer partnership, how
to ensure sufficient funding for extra staff, and the need for better understanding of student and
family perspectives and requirements. In relation to the cluster model, Arthur-Kelly et al. noted
a NSW cluster-type model where special schools are resourcing ‘Centres of Excellence’ for
mainstream schools.4®
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As to how funding can be conceptualised to ensure the upholding of commitments to inclusion
and educational excellence, Banks et al. note throughput and input models of funding. The
former resources schools based on block criteria and the latter directly allocates funds to the
student.4’® They identify the challenge of focusing on outputs to prevent school inertia while
downplaying requirements for outcomes so not to disincentivise schools. Recommended is

an improved ‘throughput’ model that resources schools based on block criteria and considers
distinguishing contextual features.

Regarding the requisite qualities of school leaders, Pazey notes the importance of inclusive
attitudes, as all behaviour flows from these and influences school culture.#’” Leaders must
rigorously examine their values and attitudes to ensure they are inclusive.

Oskarsdottir and colleagues’ ecosystem model of inclusive education leadership identifies

three main leadership functions: direction setting, human development and organisational
development.#® Concurring with this, DeMatthews and colleagues*® and Chapman and
colleagues*® underline the requirement of leadership to establish and convey an inclusive vision,
build professional capacity and collaboration, and provide adequate and strategic resourcing
aligned to pedagogical purposes. Reviewing practice in Ireland, NiBhroin and King note the
impact on collaboration and individualised educational planning of lack of time and resources
and the importance of leadership to establishing values and ethics at a systemic level.48!

Garrick and colleagues*®? noted the impact on teacher wellbeing of inclusive education
changes and requirements and recommend reduction of class sizes, particularly in secondary
school,*® and development of improved student behaviour management measures. Oen and
Krumsvik stress the need for frameworks, support and skills to bolster the teaching of students
with challenging behaviour.8* Several other authors note the appropriateness of specialist
placements for some students, particularly for those with profound/severe ASD and social,
emotional and behavioural disorders (SEBD).48°

5.2.3.3 Current performance and possibilities for improvement in relation
to teachers

Teachers have a fundamental role to play in school inclusion and their attitudes, responsibilities,
performance and support needs have been extensively researched.*8¢

Maclver and colleagues’ realist review notes 3 broad determinants of the teaching role that
underpin greater inclusion/participation of children with disability in mainstream settings:
teaching competence (knowledge, skills and attitudes), commitment to opportunity creation,
and collaborative ways of working.*”

Teaching competence.

Darling-Hammond and colleagues have highlighted core aspects of education that teachers
are responsible for and that are critical to child learning.*® These include strategies that support
motivation, competence and self-directed learning. One important strategy is the ability to
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identify each student’s point of learning readiness in order to personalise teaching and progress
them from that point. In Australia, the University of Melbourne, has conducted a large-scale
Australian study that has demonstrated that a single well-designed general assessment of
emergent literacy can track and monitor literacy development equally well for children with and
without ASD — a possibility previously questioned.*® This work extends previous research by
the University to progressively track competency for each of the domains of the curriculum.4®
The resulting developmental progressions have been released to all Australian schools and
teachers have been able to use them to support student learning from any starting point along
the learning trajectory. A Delphi panellist concurred with the usefulness of these diagnostic
assessment tools, as they support all learners and assist teachers to personalise their
instructions to meet learning needs:

(My son will) learn a whole lot more if effective communications and supports are in place
to share adjustment needed year to year teacher to teacher. Using ABLE assessments
would help. [Delphi survey participant]

Spratt and Florian*' and Black-Hawkins and Florian*? are two of several articles by Florian
demonstrating that pedagogy improves when teachers are taught to reflect on and critique the
effectiveness of their own teaching strategies for the individual student, rather than develop
disability-specific techniques. Florian’s inclusive pedagogy approach has been successfully
employed in teacher education in Scotland.*9

Norwich and colleagues** have also analysed differences between Florian’s inclusive pedagogy
— a mainstream education approach — and practices of inclusive teaching that identify teaching
practices for students with more profound and multiple learning difficulties in special education
settings. While in Europe over 98% of students with disability are in mainstream classrooms
for 80%%°5 or more of the school day, there is a need to improve effective teaching in special
settings. These efforts focus on the educational participation and achievement aspects of
inclusion, rather than the mainstream placement aspect. The articles of the 2018 special
edition of the journal Learning Disabilities Research & Practice illustrate advances in intensive
intervention taking place in special settings.*% Cooper and Jacob’s analysis of teaching
practices effective for students with SEBD are also examples of intensive instruction for

that cohort.#9” Additionally, there is extensive material about providing optimal learning

support to students with ASD.4%8

Lancaster and Bain focus on the theoretical design principle of ‘embedded design’ (ED)

which scaffolds essential teacher knowledge and skill in a self-repeating and self-reinforcing
pattern, from initial knowledge building to design and practice within the instructional design
of a course.*® This has been shown to more effectively develop pedagogical content knowledge
and the ability to differentiate teaching to cater for different learning needs.

Opportunity creation

Teachers are responsible for classroom relationships. As well as modelling respect and holding
high expectations for all students, they can create opportunities for all students in the classroom
to be known and valued and for friendships to develop. Many studies have drawn upon this
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aspect of the teacher’s role to facilitate social inclusion in the classroom and playground,
including an extensive body of US interventionist studies by Carter and colleagues.*® While
many of these studies report positive outcomes in improved relationships between students
with and without disability, they noted limitations in achieving transfer beyond the classroom,
in their small-scale nature, and in the level of support and resourcing they needed to achieve
success. This poses the question of achievement at scale. For example, the Hochman et al.
study engaged teachers and adult facilitators in a semester-long lunchtime study using peer
network intervention to support greater social interaction for four students with ASD.5%'" Peer
interactions were promoted by this structured method and students’ social skills improved in
the real-life situation. However, no ongoing relationships were established, and success was
recognised as dependent on the extensive social capital of the adult facilitator and that all
students included in the study were verbal. The study recommended more extensive research
be conducted. This recommendation for more extensive and more quality research is repeated
regularly in the literature. Other reviewers note that many studies lack important information,
such as socio-cultural data of culturally and linguistically diverse community participants, as

is the case with the study just noted. Most interventions are also not undergirded by theory or
conceptual frameworks but target and attempt to influence isolated factors. How to draw useful
recommendations for the DRC from these studies has been a concern.

Actually start caring about the students rather than the results they give you. It is about
teaching the children and not only caring for the results. Really knowing and paying
attention to the children.2

| think some teachers think inclusion is ‘just ask the pupils a question occasionally’
... it's not that. It is more everyone gets a chance to be involved and have fun.%%

Practices of collaboration

Buli-Holmberg and Jeyaprathaban reviewed 24 schools in South Norway that employed differing
inclusive structures: no special support, one-to-one support outside the classroom, support for
small groups outside the classroom, and general and special teachers co-teaching students with
and without disabilities.?** Co-teaching was found to be most conducive to learning, providing

a holistic approach and fostering peer acceptance and inclusion. Requisite to success were

a teacher’s high expectations of students and a strong sense of personal responsibility and
commitment to every student’s learning. Regarding adoption of co-teaching approaches, the
study noted the need for further study to establish its effectiveness at scale — a recommendation
echoed elsewhere.?

Norwich and colleagues’ have used the collaborative Lesson Study approach for teacher
professional development in inclusive practices.*%® While identifying the promise of Lesson
Study to improve teacher practice and build collaborative teams, they note that research into
the approach in special education has predominantly used low-level experimental evaluation
designs comparing Lesson Study with other kinds of practices, rather than using combined
methodological approaches incorporating in-depth case studies and flexible intervention
designs, such as action research and design-based research, that may yield deeper insights
into Lesson Study usefulness. They also note the institutional conditions that must be in place

Education 109



for Lesson Study to be successful, including significant leadership and logistical support that
enables teachers to engage in this intensive form of pedagogical learning.

In summary, co-teaching has been found to be effective in mainstream schools, though further
high-quality research is needed to ensure its effectiveness at scale.

5.2.3.4 Current performance and possibilities for improvement in relation
to peers

The engagement and possible roles of peers in supporting academic and social inclusion and
increased participation was covered in 21 studies and reviews, including a number by Carter
and colleagues already referenced. However, only 9 of the 21 were original studies and the
remaining 12 were reviews or reports. This bears out the frequent comment in the literature that
insufficient empirical research has been undertaken to support drawing definitive conclusions
about a single best system.

Seven studies were situated in primary schools, 9 in secondary schools and 4 traversed primary
and secondary schools. Six studies considered the circumstances of students with severe

to profound disability and 11 included students diagnosed with ASD. Four studies included
students with ADHD and related social, emotional and behavioural difficulties.

However, there were numerous limitations that were reported, including problems with planning
and preparing to implement the project, implementation, results interpretation and with the
formulation of recommendations. Study quality continues to be impacted by limitations in study
design extending from the planning and preparation phase through to interpreting results and
making recommendations.

The critical issue of school bullying was discussed in 16 articles. These issues warrant particular
consideration as they relate to inclusive practice and the safety of students with disability in schools.

The situation

In a study interviewing 36 adults with intellectual disability about their school experiences,
positive and negative experiences in mainstream schools were reported although overall,

the general experience was exclusion.?®” This resulted from discrimination and bullying by
classmates, discrimination and lack of differentiated pedagogy by teachers and non-adapted
and inaccessible curricular materials and content. Resource rooms were seen as providing
better support, permitting breaks from discrimination, a slower learning pace and opportunities
to learn from more understanding and competent teachers.>

Not as much people in the classroom ... I'm just more calmer in the school. In mainstream
school there’s much more people in there which makes it a more tense atmosphere.5%®

We have someone ... and ... he helps, he helps us calm down when we’re angry and he
talks to us. He’s actually doing a boys group for us where we do stuff, we learn about like
cultures and all that just to help us calm down.5°
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At the same time, participants were twice as likely to judge resource rooms as discriminatory
and mainstream classrooms as places that should be capable of providing the same benefits
in a non-segregating way. This duality of preferring segregated settings but arguing against
them highlights the tension of the educational experience for people with disability. The study’s
conclusions also carried this duality and highlighted the positive experiences of segregated
education while also condemning it as ‘false’ inclusion.

Most of the literature sourced notes there is a greater likelihood of bullying in mainstream
settings.*"" Children with disability are over-represented within the dynamic of bullying
perpetration. In a study of almost 22,000 middle and high school youth, students with disability
were twice as likely to be victimised and engage in reactive fighting as students without disability
but had similar rates of perpetration.®'? In addition, when victimised, students with disability are
more likely to engage in reactive fighting. Within this group, students with behaviour-oriented
disabilities (Emotional/Behavioural Disorder and Attention Deficit Hyperactivity Disorder)
engaged in the highest rates of proactive and reactive perpetration of aggression.®'* Students
with social and communication-oriented disabilities and emotional dysregulation ASD were

more bullied, less accepted, had fewer reciprocal friendships and were less engaged in peer
interactions.®'* These results bore out an earlier 152-study meta-analysis that found that 80% of
children with disability were not chosen as friends by children without disabilities. Reasons given
included social difficulties, externalising behaviours, emotional dysregulation, lack of shared
interests and impact of the impairment on the nature of the relationship.5'®

Gender differences in peer acceptance and friendship have also been noted. For those
identifying as male, social difficulties are less of a reason for rejection, but there is greater
likelihood of rejection when the general class attitude towards disability is unaccepting and
when teacher assistants are present.®'® For those identifying as female, social difficulties
impact likelihood of acceptance and class attitude is less important.

There is a tendency for teachers to focus on the individual child who is not managing in the
environment and to fail to attend to the contribution of the school context.®'” This occurs through
holding expectations of compliance that don’t support development of assertiveness, deploying
teaching assistants and resource rooms in ways that increase isolation, barriers due to the
accessibility of the built environment and failing to implement principles of universal design that
ensure accessibility from the outset. As a result, students with disability may need more help
from their peers, which can be a contributor to peer rejection and victimisation.518

Some literature has found bullying in mainstream and special settings to be comparable. These
studies note the increased likelihood of students with more severe emotional and behavioural
disorders being placed in special settings.%'® There is less diversity and greater severity of
disability in contemporary special settings as a result of increased mainstream inclusion.

In mainstream settings, children with disability commonly experience loneliness, reduced
connection and less overall social and emotional wellbeing than other students in the same
settings.52° This has been called exclusion within inclusion. Increasing proximity to peers
without disability does not consistently or reliably lead to increased social interactions.5?!
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System change

Aspects of service design and provision and the strategies adopted by professionals can render
young people more liable to be bullied and relates to the dilemma of difference. The reality of
varied experiences of inclusion for children with similar difficulties also highlights the contribution
of school structure to the degree of inclusion. McLaughlin et al. note the protective factor of
large-scale acceptance modelled by teachers.5

Teachers are responsible for classroom relationships and have a significant influence upon
how students are viewed by their peers. Teachers must run their classrooms and teach the
curriculum in a way that all class members can participate without being singled out.’% This
requires consideration of different learners’ needs from the outset, which is a principle of
Universal Design for Learning.

The physical presence of teacher assistants can be positive and negative. They can act as
interpreters or mediators, discouraging harassment or belittling, but can limit opportunities
for peers to speak to each other freely.52

The role of peers without disability cannot be overestimated. The most effective factor protecting
young people against bullying is acknowledged to be social support provided through friendship,
or acquaintance, with peers.

5.2.3.5 Results of systematic and scoping reviews and meta-analyses

In summarising the findings of the 25 systematic reviews it is important to note that while some
promising results for improving inclusion in mainstream settings are being identified, there is
consistent mention of poor study quality impacting reliability of the recommendations. In summary:

» targeted research into curriculum, assessment and reporting (CAR) and into educational
outcomes for students with special educational needs and disability is missing. There is
insufficient ground-level data to inform conclusions about students’ progression
and transition.52%

* with some studies reporting academic engagement higher in inclusive settings and others
the reverse, as well as insufficient research overall into academic achievement and adaptive
skills, the current state of research is inadequate to fully support the principles of inclusive
education for students with multiple, severe and complex disabilities.52¢

» the social aspects of inclusive schooling are under-researched and more and better-quality
research is needed.5?

* many study details are missing, such as socio-cultural data pertaining to Culturally and
Linguistically Diverse community participants, so it is not possible to replicate findings.5%

» there is insufficient evidence-informed practice, understandings of social inclusion and
lack of sourcing of the lived perspective from students with disability.5
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more and better research is needed into the roles of educators and families in facilitating
inclusion in education.%3°

there are indications that peer-mediated interventions help increase peer interaction,
improve social skills and potentially increase social inclusion, and that multi-component
social skills interventions develop social skills. However, further work is needed to establish
educational utility of interventions for children with ASD.33"

more rigorous mixed-method research and better implementation fidelity is needed
in investigating the pedagogical practice of differentiation.%32

research studies are too focused on the ‘what’ and ‘how’ and insufficiently on the ‘why’
that could inform more meaningful and responsive practice.5*

there is a lack of theorising and conceptual framework development in favour of targeting
and attempting to influence isolated factors.%3

more rigorous and diversified study of the check-in, check-out positive behaviour support
intervention for children with emotional and behavioural disorders is required, including
analysis of its usefulness for secondary school students.5%

while errorless learning for students with intellectual disability led to improvements in
discrimination skills, because of unclear or poorly established relationships between the
intervention and target behaviour in most cases, it is not possible to establish that it was
the intervention producing the change.%*

in relation to the effectiveness of function-based interventions for students with learning
disabilities including problem behaviours, lack of implementation fidelity means definitive
conclusions cannot be drawn.%%"

there is evidence that function-based intervention (FBI) in inclusive settings has a positive
effect on challenging and appropriate behaviour of students with disabilities. However, more
research is needed to understand the specific and necessary elements of a multicomponent
intervention, and more studies involving secondary-aged students are required to establish
effectiveness of FBI for this cohort.5®

regarding the use of manualised programs to reduce stigmatising attitudes in mainstream
peers, only tentative support can be given. There is a need for more high-quality research.53®

it is possible to effect positive changes in peer interactions for children with complex
communication needs, however, research is needed to create a strong evidence-base
for clinicians and teachers to draw on.54

insufficient research has been conducted on measures to prevent bullying of students with
disability. The sample size of studies tends to be too small to lead to convincing conclusions
and measurement instruments are inadequate to engender confidence in findings. More
robust research is needed, and more effective prevention and intervention strategies must
be developed before it can be confidently said that children with disability will receive a safe
education in the mainstream.®!
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Recommendations

From the articles retrieved, the research to date suggests that social and emotional outcomes
are poorer for students with disability in mainstream schools, particularly secondary school
and particularly for some types of disability. Children with emotional and behavioural disorders
and ASD fare particularly badly in mainstream secondary schools—the former more as bully-
victims rather than pure victims, like the latter.5*2 There is a tendency to employ a ‘deficit
model’, labelling children as ‘anti-social’ or ‘aggressive’, or as having characteristics making
them likely to be bullies or bullied in future. This is simplistic and does not consider the social
and interpersonal environment in which bullying occurs. If bullying and school violence are
conceptualised as an individual problem located in the individual, responses and interventions
will be individual and not contextualised.>*

Overall, there is a need for improved empirical studies that support replicability. Student
perspectives regarding their experiences of schooling must also be referenced more
consistently to guide study design.5

Finally, the concern of the systematic review conducted by Falla, Sanchez and Casas into
the effectiveness of current bullying interventions is noted — as yet there are no clear results
about the benefits of bully-prevention programs to conclude that there are established ways
to prevent bullying of children with disability in mainstream settings.*

5.2.3.6 Summarising academic and social outcomes

In relation to academic outcomes, results are highly varied as to the value of mainstream
placement. There are findings that students with disabilities in mainstream settings perform

as well as, or moderately better than, those in special schools and findings stating the opposite.
Others note the impact of teacher expectations as a significant factor.>¢ This suggests the
need to attend to other variables with a chief one being the nature of the disability. While some
studies address disabilities in particular, recommendations are often made about disability in
general. One consequence of this variability in study results is the conclusion that no greater
academic benefit attaches to either setting.5#

Study quality, including quality of interpretation, also contributes to issues related to the
reliability of conclusions. For example, in a significant early study, researchers interpreted
results of student assessment to be statistically insignificant, warranting mainstream placement
for the students under study. Other researchers have re-examined these data and proposed the
results were significant and that the mainstream placement with its lack of intensive, systematic
and explicit instruction was responsible for the poor academic outcomes of students.54®

In relation to achieving social and emotional outcomes and wellbeing in mainstream settings,
entrenched system-level factors and exclusionary barriers must be addressed. The research
calls consistently for more and better research. This review suggests we have not achieved
reliable enough results from interventions for general recommendations to be made.
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5.2.4 What are the essential requirements of a safe and quality
mainstream educational system for all children?

This section will draw together the review results and the responses of the Delphi panel to
provide some directions for safe and quality education for students with disability in Australia.

In relation to the articles sourced for this review, the following recommendations are suggested
and categorised under the headings:

* More quality research
+ Considered decisions within the multidimensional construct of inclusion

* Astrengthened educational system

5.2.4.1 More quality research

There is an extensive body of literature on inclusion in education, yet there are calls for the
rigour and quality of this research to improve so that reliable recommendations can be drawn.
This is most clear in the repeated statements by the authors of the systematic and scoping
reviews and meta-analyses sourced for this review. This variation makes it difficult to make
overall decisions. We conclude there is a need for further research to inform policy and practice
in education, which takes into account the specifics of the Australian context and includes the
voices of students with disability and their families.

5.2.4.2 Considered decisions within the multidimensional construct
of inclusion

Regarding the 6 options for inclusion, the Delphi process indicated respondents ascribed
usefulness to this process. The following thoughts were provided by panellists for how best
to progress inclusive education in Australia:

Shut special schools. Just shut them. The issue with why we are building new schools

is because our other schools are filled with ableism and discrimination. Go to any home-
schooling group, you'll find the misfits, the outcasts, the disabled. Why? Because of ableism.
And so, parents yell at people to make special schools for special people and then they

are built. They are not always bad. The blind, Deaf schools teach discrete skills, like tech
colleges. But - for God’s sake, Auslan has been a LOTE subject for years. What would we
have done for inclusion if we got every Australian student to learn an Aboriginal English
language, to learn AUSLAN? What would we do if we built all schools from the ground up
for the person who is least like you? What would happen if we did not build them at all?
[Delphi survey participant]
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For students with disability to succeed academically and to make connections with other
students, regardless of if they have a disability or not, in terms of the former, a lot of reform
will need to be done to ensure that students with disability receive the same education
opportunities as other students and are sufficiently supported to succeed in school.

The latter might be more achievable with implementation of school structures and
campaigns to remove the stigma associated with students with disability, where they
can be recognised as equals to other students. [Delphi survey participant]

I think it is possible and essential for broader inclusion in other part of society. Change
needed in valuing students with disability in the classroom, school needs support
and ensure resources appropriately to ensure done well. Need to build capacity. | am
concerned the Victoria state government senior school reform to be implement in 2023 will
have the opposite effect forcing students into special school. [Delphi survey participant]

Personalised aide helps the student integrate with mainstream learning. [Delphi
survey participant]

All schools need the resources to cater for the needs of students with impairments.
And that the basic knowledge is different for every student. But every student can excel
in an area of their choosing. [Delphi survey participant]

Well planned and researched curriculum, highly developed skills in educators, early
education/intervention provision, post school opportunities for preparation for further
study and employment options, skill development in the areas of social communication,
financial literacy, health and wellbeing education. Inclusive education is not a destination,
a place, an additional curriculum. It relies and depends on a skill set developed in teachers
who choose to teach students with disabilities. [Delphi survey participant]

This could take a book to answer! | believe we can do it if we a strategic and cohesive
approach. It is not simple. The NCCD tells me though that with goodwill and whole of
government/sector buy-in the emphases can be changed and people can come on board
to achieve what would be a world-leading inclusive approach that focused on all students
belonging in their school. | believe the Commission and this study are progressing us toward
this goal. We need to keep moving on this important vision. [Delphi survey participant]

A clear mandate for inclusive education with the resources in terms of skilled educators and
financial resources as well as commitment to implement it. [Delphi survey participant]

These preliminary thoughts suggest emerging degrees of agreement and possible usefulness

in continuing this structured process of deliberation and consensus-building, particularly
targeting education experts and people with present and past lived experience of disability. The
goal would be: broad agreement about the most accurate and helpful options for Australia, the
option to be considered optimal, where Australia currently sits in relation to that option, and what
is most likely to support us to move forward progressively in consideration of quality research
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findings as recommended above. Front-of-mind should be the needs of students with different
experiences of disability and severity of disability and a one-size-fits-all approaches should be
avoided. There is a pressing need for greater stakeholder collaboration to develop a clear and
shared understanding of what might constitute good practice in inclusion, with emphasis on
ensuring students with disability have safe, educationally and socially effective access to the
opportunities of mainstream education.

5.2.4.3 A strengthened educational system

Common guiding premises for research must be established. A recent realist review drawing
upon the International Classification of Functioning, Disability and Health (ICF)** has considered
the system-level factors that a program of inclusion must engage.5* Realist reviews produce
generalisable explanations of how, why, for whom, in what circumstances, and to what extent
successful interventions will work successfully again. They are important where interventions
are complex, as in education and inclusion.

Complex interventions involve human agency and are influenced by human decision-making
and the context in which they are undertaken.>*' Reviewers seeking to understand such
interventions must account for the influence of context, hence the realist review. Maclver et

al’s realist review identified system-level factors supporting optimal school participation/inclusion
for children with disability.55 The ‘participation’ concept of the ICF’s biopsychosocial model was
operationalised for the school context.

Participation was defined as active and meaningful engagement in all activities of the role

of the learner at school—not only classroom activities and schoolwork but all school-related
events and relationships. To ensure participation did not reduce to mere attendance, the ICF’s
Personal Factors category was accessed, enabling focus on the felt sense of participation/
inclusion. Lastly, the Maclver et al. review drew on the ICF’s Environmental Factors category to
locate broader context and systems mechanisms influencing participation/inclusion at school.?53
The following factors were identified as core building blocks of a safe and effective inclusive
education system:

» School structures and organisation. Routines, processes and policies, their supportiveness
and the extent to which they are flexibly tailored to the child.

» School staff. Teachers and other school-based professionals and their capability as
opportunity creators, their attitudes, knowledge and skills, and the structures of practice
they successfully employ.

* Peers. Their attitudes and possibilities for child-to-child support and friendship.
» Spaces. The physical environment and its availability, accessibility and suitability.

+ Objects. The available resources, equipment and technology and their availability,
accessibility and suitability.
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9.3 Conclusions and recommendations concerning
education for children with disability

From our review of the literature, and considering the views of the Delphi panel, we recommend:

There are 3 essential requirements for a safer and more effective inclusive
education system

* Improve the performance and inclusivity of the five elements above as the essential building
blocks of an inclusive education system.

» Foster and strengthen stakeholder collaboration around an agreed progressive description
of inclusion that can enable a clear process for moving forwards to be described.

* Resource and grow a sufficient body of quality empirical research that can bring all
stakeholders together, producing more definitive findings about best ways forward and
identifying and developing best approaches and programs/interventions to adopt.
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6 Summary and conclusions

6.1 Summary

This project was commissioned by The Royal Commission into Violence, Abuse, Neglect and
Exploitation of People with Disability. It investigated what was known, and what might be done,
to promote a more inclusive society that supports the independence of people with disability
and their right to live free from violence, abuse, neglect and exploitation.

The research team systematically retrieved and analysed relevant peer-reviewed literature

and related policy documents. From an original library of 35,888 sources, 1478 sources
distributed over three domains of inquiry as defined by the Royal Commission (Accommodation
& Community Living, Employment and Education) formed the core of the final literature review.
While acknowledging the decades of research available, the review focused on research and
related documents published from 2006 — the year the United Nations adopted the Convention
on the Rights of Persons with Disabilities.

It should be noted that the concept of ‘disability’ is a contested construct. Its definition with
reference to individual impairment (the medical model) vs a phenomenon arising from deficits
in the environment (the social model) vs a failure of society to accept the naturally occurring
variation of what it means to be a person (the diversity model), is the subject of contemporary
debate in literature and the community. We were guided by the definition of disability adopted
by the National Disability Insurance Scheme Act 2013 (S24). However, we note that state and
commonwealth legislation and policy in Australia continue to reflect the medical model and to
perpetuate a deficit-based understanding of disability. These legislative and policy instruments,
though designed with the intention of addressing discrimination and enabling access to
services, might represent impediments to inclusion.

While consideration was given to the many written submissions and the oral evidence given
to the Royal Commission by researchers, policy makers, service providers and members of
the community, this project did not seek to duplicate existing evidence. Rather, it sought to
complement and add to the existing evidence.

In addition, a panel of 14 experts from across Australia and overseas, including 8 people with
lived experience of disability, were consulted using a multi-round online Delphi study. This
incorporated the evaluation of propositions based on the peer-reviewed literature.

As a practical means of addressing the enormity and diversity of the literature and associated
issues, the research team worked as three separate, but coordinated, sub-teams. Each team
drew on specific areas of expertise organised according to the Royal Commission’s research
brief. The 3 domains of interest were: accommodation and community living; employment; and
education. Each of the 3 dedicated sections of this report contains specific conclusions and
recommendations and the evidence on which they have been formulated.
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We conclude that inclusion is a potentially useful construct in policy and practice for supporting
the independence of people with disability and their right to live free from violence, abuse,
neglect and exploitation. However, what constitutes inclusion and how it might be best
achieved remains contested in the literature and among the experts we consulted. Inclusion,
though a potentially powerful agent for improving the situation of people with disability,

is but one of many areas of concern that needs to be addressed in policy and practice.

It is evident that inclusion needs to be enabled and fostered at a macro level; leveraging
legislative instruments, policy, service provision and the ways in which we structure and
organise our communities. We need to address issues of stigma, discrimination and unfounded
and often low expectations that arise from biases and fear. We need to address structural
inequalities, including access to housing, education, employment, the means of economic
participation and political participation.

Issues of inclusion also need to be addressed at — and are arguably most powerfully
experienced at — the micro level which means at the level of the individual. Inclusion is most
evident where an individual is made welcome, where they feel welcome, where they know
they belong, where they know they are safe, and where their voice is heard and acted upon.
Bengt Nirje described a world where people are free to be themselves among others.%%
Arguably, it is where people live free from poverty, in close personal relationships with others,
where they have friends and advocates and where they are free to express their philosophical/
religious beliefs, sexual and cultural identities, that people can live a quality life free from
violence, abuse, neglect and exploitation.

Below are our concluding observations and considerations for future research, policy, and practice
developments, organised according to the 6 questions posed by the Royal Commission.

6.2 Conclusions organised according to the questions
posed by the Royal Commission

6.2.1 How are the terms inclusion and segregation understood
and applied in the literature?

The understanding of inclusion pertaining to the experience of people with disability has,
over the past 15 years, been influenced by the United Nations Convention on the Rights of
persons with Disabilities. The UNCRPD notions of inclusion are positioned as the opposite
of segregation. Inclusion is posed as an important means of preventing physical and social
isolation with respect to health, wellbeing and quality of life.

Inclusion in the context of the UNCRPD is associated with persons having an opportunity to
live independently in circumstances of their choosing, with appropriate and effective provision
of the supports they need to live in their home and to have access to facilities, services

and opportunities ordinarily available to the general population. These markers of inclusion
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extend into the area of education with people having access to environments and supports
tailored to meet their individual needs and which maximise their academic potential and social
development. With respect to work and economic participation, inclusion has been understood
in the context of people with disability participating in a labour market and specific work
environments that are accessible to persons with disabilities and which are described in the
UNCRPD as ‘open’.

Overall, our review of the literature suggests the notion of ‘integration’ is a far more developed
and explored concept than ‘inclusion’. This should be a matter of concern to researchers and
policy makers, given the important distinction between these concepts. Integration is a concept
primarily referenced in the literature to being simply a person’s physical presence. Inclusion

is a more nuanced concept, grounded in our community’s understanding of diversity and in

a person’s relationships and their belonging to community.

While instruments such as the UNCRPD are intended to encompass the interests and
expectations of all persons with disabilities, the research literature commonly considers
inclusion and segregation with respect to specific populations that are commonly defined in
diagnostic categories. This phenomenon could be the influence of literature dominated by the
health sciences and related professional disciplines across education and social services. For
example, in the literature concerning people with intellectual disability, inclusion is commonly
positioned as a goal of policy and practice, so as an end point to be achieved. In the literature
concerning people with psycho-social disability, it is positioned as a mechanism by which higher
order goals such as ‘sustained recovery’ might be achieved.

Importantly, notions of inclusion and segregation applied to accommodation and community
living or education or employment have been largely defined by those who lay claim to expertise
arising from prolonged study, academic and professional accreditation and professional
experience, typically from an ableist perspective. There has been limited engagement directly
with people with disability and limited opportunity for those with lived experience to voice and
define the circumstances in which they experience inclusion.

In exploring the policy and practice directions needed for people with disability to live in an
inclusive society that supports their independence and rights to live free from violence, abuse,
neglect and exploitation, there is a need to move beyond simplistic notions of physical location
or dichotomies of inclusion vs segregation. Multi-dimensional typologies provide more useful
frameworks that could be applied across policy and practice developments and address
issues of physical access and presence in the community, social connectedness and the

deep experience of psychological inclusion.

Psychological inclusion focuses on the extent to which an individual perceives membership
in their community, expresses an emotional connection with their neighbours and believes in
their ability to fulfil needs through community connections. This is potentially one of the least
well addressed areas in the literature and is arguably among the most poorly acknowledged
in policy and most under-addressed in service and practice.
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Our interrogation of the literature reveals a heavy reliance on relatively simplistic dichotomies
and ideologically driven notions to define and appraise inclusion and segregation. This is
problematic in that people might not live in a large-scale congregate care facility, traditionally
referred to an as institution, but their ‘group home’ in the community might still represent a
relatively segregated option. Similarly, a person might be situated in a mainstream school or

in open employment but remain segregated by virtue of the way the school or workplace is
organised, or by their dominant values base.

Despite lengthy debate in the literature and statements such as those exemplified in the
UNCRPD, inclusion and segregation remain contested concepts. Inclusion and segregation
might more usefully be conceived, at minimum, as a continuum of experience. Ideally, concepts
of inclusion and segregation might more usefully be conceived as multi-dimensional constructs
which encompasses physical location and the organisation of activities, social connectivity and
accompanying psychological experiences. Policy and practice need to be more nuanced and
sophisticated and to authentically incorporate the lived expertise of people with disability, as
does the research base informing such policy and practice.

6.2.2 What constitutes good inclusive practice; are there
examples of these working?

Building on our literature analysis, good inclusive practice needs to consider the multi-
dimensional construction of inclusion and segregation. Good practice considers issues beyond
simplistic notions of place, physical presence and the form or scale of an environment. Note that
we intentionally use the terminology of ‘good practice’ and not ‘best practice’. A paucity of well-
constructed research and a diversity of views concerning inclusion and segregation make the
assertion that any one practice might constitute a ‘best practice’ inappropriate. That said, from
our review and the accompanying Delphi study, it has been possible to identify practices that,
when combined and considering systemic and individual needs, are likely to promote a more
inclusive society that supports the independence of people with disability and their right to live
free from violence, abuse, neglect and exploitation.

On the basis that inclusion encompasses physical, social and psychological dimensions, we
need policies that support good practices that enable people with disability to live independent
lives, consistent with their chronological and developmental age and support needs, in the
context of the inter-dependence typically experienced by the wider community. This includes
consideration of where people live, with whom they live, the services they access and the
experiences and opportunities available to them.

Key to good inclusive practice is the individual's opportunity to exercise choice and self-
determination, and to have available the supports and empowerment to exercise such rights.
These choices might be in everyday situations around the home, choices about personal
relationships, career decisions, healthcare decisions, spending money, or exercising the right
to vote at an election. Such practice necessarily encompasses the rights to self-expression and
to take risks. In embracing inclusion as a community, we need to embrace risk with respect to
where we live and where we go to school, the activities we engage in for daily living, recreation,
or work, and in our relationships.
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Good practice includes supporting people to consider risks and alternatives and to take

risks. Good practice also includes policies and practices that mitigate the consequences of
taking risks and provide redress when taking risks give rise to violence, abuse, neglect and
exploitation. This might include regulating the knowledge, skills and practices of those providing
support services and providing redress where supports fail to appropriately meet people’s needs
and according to the highest standards of community expectations. It may also include ensuring
the education and professional development for teachers to work with students with complex
and multiple disability is in place and that the same protections afforded to students generally

in a school are available to students with disability, and necessary accommodations are made
to ensure students can access these protections, like anti-bullying measures. Furthermore,

in the context of work, people are able to engage in what the ILO describes as ‘decent work’

ie participation in productive work, having stability in employment, adequate remuneration,
undertaking work in a safe environment, being treated fairly and having access to industrial
representation and advocacy.

Good practice in inclusion promotes social connectedness where someone lives, at school,
in the workplace and in the wider community. Good practice sets the scene for people being
connected with others of their choosing in friendship, experiencing an affinity with their
surroundings and feeling accepted and welcome for who they are and who they want to
become. Good practice in inclusion values diversity, taking into account gender and cultural
identity, including race, ethnicity and religious/philosophical belief.

Good practice in inclusion incorporates the provision of competent support to develop the
confidence and skills necessary to pursue meaningful goals and undertake the tasks required
in everyday life at home, school, work and in the wider community. Such supports need to

be bespoke with individualised approaches in education, person-centred approaches in
community living and customised approaches in employment support. They also need to have a
developmental trajectory consistent with the person’s aspirations. At times, such supports need
to challenge the individual and offer opportunities to expand their understanding of what might
be possible and their vision of who they might become.

Good practice in inclusion also addresses systemic issues. It challenges misconceptions

in the community that foster stigma and the tyranny of low expectations. It addresses fear
and apprehension by promoting knowledge and understanding of people with disability and
promotes diversity as fundamental to what it means to be a community. It provides for legal
redress for discrimination challenges that diminish inclusion.

6.2.3 What are the safety and quality outcomes for people with
disability (and, if relevant, peers and others) of settings generally
identified as inclusive or segregated?

Safety according to the Disability Royal Commission includes key factors: being free

from violence and abuse including restrictive practices; developing a sense of dignity and
autonomy; experiencing the promotion of informal safeguards — being known and valued in the
neighbourhood and network of social communities; and experiencing the promotion of positive
attitudes towards people with disability.
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There has been minimal consideration in the research literature with respect to ‘safety’

as a mechanism to promote or indicate quality outcomes for people with disability. The

few exceptions have been for policies and strategies to minimise or eliminate aversive and
restrictive practices like physical restraint, mechanical restraint, chemical restraint and seclusion
in accommodation and educational settings. Such policies sit at the intersection of human
rights and good practice in service provision. Further work needs to be undertaken in this area,
especially with respect to increasing the knowledge, skills and competencies to the disability
support workforce.

Through the literature, it is difficult to establish that inclusive settings necessarily lead to increased
safety of people with disability. Historically, segregated settings have been characterised by
relatively high instances of violence, abuse, neglect and exploitation. Such instances have been
evident in congregate or institutional and group home living arrangements, special schools and
especially residential schools for children with disability, and in sheltered employment.

It must be acknowledged that mainstream education, individualised living arrangements in the
community and open employment all expose people with disability to risks of violence, abuse,
neglect and exploitation. Such instances span issues as diverse as discrimination, bullying,
wage theft and sexual abuse. But these more inclusive settings have the potential to situate
people with disability in authentic and meaningful reciprocal relationships with others. These
significant others may extend to people with disability relationships that provide safeguards

to counter the risk of violence, abuse, neglect or exploitation and, where instances occur, to
provide advocacy to seek redress.

6.2.4 What are the essential requirements for services to succeed
in ensuring the safety of people with disability and quality in their
everyday life?

Accommodation, educational, employment or community services more generally benefit from
a clear understanding of what constitutes community expectations and accepted standards. To
these ends, legal and policy frameworks to guide and direct services are essential. These could
include human rights legislation, employment and industrial legislation and legislation governing
the provision of education.

In addition to the regulation of services, we also need to regulate the practices of personnel

with those services. This could include expected standards of knowledge, skills and educational
attainment or qualifications specific to areas of practice including training and education in areas
like reflective practice and ethical decision-making. The lack of such requirements in the disability
sector is a long-standing shortcoming and most likely has contributed to violence, abuse, neglect
and exploitation although a definitive evidence base is lacking, and research is warranted.

The same issues of fear, misconception, low expectations and stigma that the research
evidence documents in the wider community are also apparent in specialist disability services.
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Such issues need to be the subject of education and training within disability services and need
to be available to the wider community.

Services and service personnel need education and ongoing professional development and to
be subject to effective oversight and scrutiny and held accountable for their actions. Historically,
state-based authorities have been largely reactionary. The effectiveness of the recently
established National Disability Insurance Agency’s Quality and Safeguards Commission is yet
to be the subject of independent evaluation. However, the NDIS only covers persons accepted
as ‘eligible participants’. There is a wider population of people with disability not covered by

the NDIS. Therefore, it will be critical for disability identifiers to be included in administrative
and survey data more generally concerning safety in schools, workplaces and the community.
These data should be available to researchers and advocates to strengthen accountability
mechanisms and inform legislative, policy and service reforms.

Importantly, people with disability must be central to the design, development and delivery of the
services that affect their lives. This includes age and developmentally appropriate engagement
with children and their families in the design and delivery of education. The expertise of the lived
experience needs to be recognised and respected and services for people with disability need
to be led by people with disability. Leadership by those with lived experience parallels what

has recently come to be a gold standard for the leadership of organisations and services for
Indigenous Australians.

6.2.5 Are there any beneficial outcomes evident in segregated
settings with respect to safety and quality in their everyday life
and, if so, how could these be replicated in inclusive services
or settings?

There are suggestions that segregated settings can bring benefits to some people with disability.
There is also evidence that these same benefits could be extended and made available in
inclusive mainstream settings. Promoting a wider understanding and subsequent adoption

of the principles and practices of universal design could be a promising way forward.

Historically, segregated settings in accommodation, education and employment have provided
physical adjustments to support physical access to premises and activities and routines have
been adjusted and flexible to accommodate individuals. Such adjustments could be made
available in inclusive mainstream settings. Attention to regulations such as provisions in building
codes and stronger mandates to implement those codes might help. Similarly, industrial law
could be strengthened around reasonable adjustments and accommodations, including flexible
working hours and job rotation in the workplace, especially where evidence suggests most
physical adjustments come at minimal cost.

Segregated settings have commonly provided opportunities for service personnel to develop
specialist expertise, particularly in services designed with specific cohorts or diagnostic groups
in mind. There will always remain a need for those with specialist knowledge and skills,

Summary and conclusions 125



especially for working with people with complex and multiple disabling experiences. However,
ensuring that disability awareness education is widely available for in-service training — possibly
mandated as with in-service training in occupational health and safety, and that pre-service
professional development in the vocational education and higher education sectors is inclusive
of disability related issues, could upskill our entire community and build capacity for inclusion.

6.2.6 Are there any limitations or gaps in the current research
base relating to inclusive and segregated settings and if so, how
might these be addressed?

Our review of the literature revealed a number of gaps in research. These could be addressed

if disability-related research was prioritised among national research priorities like the National
Health and Medical Research Council and Australian Research Council. Research funding would
also need to be targeted and there is a National Disability Research Agenda in formation. The
extent to which this is supported by government remains to be seen. Supporting such research
initiatives could also give validity to this work and attract researchers, including early career
researchers, to pursue research related to the aspirations and needs of people with disability.

As highlighted earlier, the predominant paradigm shaping the disability research agenda is that
of health and allied health sciences. Disability is also the focus of a relatively small number

of legal and educational researchers. There needs to be greater breadth of engagement with
the academy, to bring new and innovative perspectives and methodologies. Broadening the
research agenda needs to move academic consideration beyond simplistic dichotomies of
medical vs social models of disability and to embrace the bio-psycho-social mode of disability
promoted by the World Health Organization and exemplified in the International Classification
of Functioning Disability and Health. Such moves also need to progress the research agenda,
especially in the social sciences, to develop our understanding of the diversity model of
disability and how it might further the inclusion agenda.

There is a paucity of research addressing issues of intersectionality as it relates to people

with disability. This includes research related to gender and gender identity, culture and
cultural identity, and particularly the intersection of disability and Indigenous culture. There

is also a paucity of Australian literature to inform good practice in supporting students with
disability to transition to post-secondary education ie TAFE and higher education/university
and open employment, and how those in segregated employment might realise mainstream
employment. There were passing references in the literature to the importance of education to
future employment. There were also passing references to how the location of accommodation
might interact with employment prospects and how meaningful day activities/employment were
considerations when developing accommodation options. However, these areas require future
consideration in research and policy development.

It will be important to establish evidence-informed policy that takes into account the dynamics of
the Australian labour market, industrial law and the wider economy. The literature references the
intersectionality of disability and poverty, but this is largely restricted to the experience of people
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with disability in low and middle-income countries. Greater acknowledgement of, and attention
to, the experience and effects of poverty on people with disability in high income countries,
including Australia, needs to feature in research and policy development.

Notably, and arguably most importantly, the major gap in the research agenda lies in who is setting
and mobilising that agenda. Those whose lives are most affected by research output are generally
absent from the governance and implementation of that research. There needs to be a greater
respect for the expertise of lived experience and greater emphasis on the principles and practice
of co-design and co-production in research. Furthermore, there needs to be greater opportunity for
people with lived experience of disability to enter and progress through the academy to positions
of research influence and leadership. This could be achieved with disability-specific equity entry
programs, targeted scholarship programs and greater access to reasonable adjustment in our
post-school institutes of education.

Summary and conclusions 127



128 Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



References/Endnotes

1 United Nations, Convention on the Rights of Persons with Disabilities, UN Doc A/RES/61/106
(13 December 2006), Article 19.

2 United Nations, Convention on the Rights of Persons with Disabilities, UN Doc A/RES/61/106
(13 December 2006), Article 24.

3 United Nations, Convention on the Rights of Persons with Disabilities, UN Doc A/RES/61/106
(13 December 2006), Article 27.

4 Bengt Nirje, ‘The basis and logic of the normalization principle’, (1985), vol 11 (2), Australia and
New Zealand Journal of Developmental Disabilities.

5 Keith McVilly, Goetz Ottmann & Julie Anderson, Systematic review literature quality appraisal tool.
Unpublished manuscript, 2012.

6 Deborah Rutter, Jennifer Francis, Esther Coren & Mike Fisher, ‘SCIE Systematic Research
Reviews: Guidelines , Social Care Institute for Excellence’.

7 David Moher, Alessandro Liberati, Jennifer Tetzlaff & Douglas G Altman, ‘Preferred reporting items
for systematic reviews and meta-analyses: the PRISMA statement’, (2010), vol 8 (5), Int J Surg.

8 BH Thomas, Donna Ciliska, Maureen Dobbins & S Micucci, ‘A process for systematically

reviewing the literature: providing the research evidence for public health nursing interventions’,
(2004), vol 1 (3), Worldviews on Evidence-Based Nursing.

9 United Nations, Convention on the Rights of Persons with Disabilities, UN Doc A/RES/61/106
(13 December 2006), Article 19.

10 Sheryl Larson, Heidi Eschenbarcher, Brittany Taylor, Sandy Pettingell, Mary Sowers & Mary Lou
Borne. In-home and residential long-term supports and services for persons with intellectual
or developmental disabilities: Status and trends through 2017, (2020) Minneapolis: University
of Minnesota, Research and Training Center on Community Living, Institute on Community
Integration.

11 Lixia Qu, Ben Edwards & Matthew Gray, Ageing parent carers of people with a disability, (2012)
Australian Institute of Family Studies: Government Printer. p.4

12 Australian Institute of Health and Welfare, People with disability in Australia, (2020), Australian
Institute of Health and Welfare: Government Printer.

13 lilan Wiesel & Daphne Habibis, NDIS, housing assistance and choice and control for people with
disability (2015) AHURI Final Report No. 258. Australian Housing and Urban Research Institute:
p.11. See also National People with Disabilities and Carer Council, Shut out: The experience
of people with disabilities and their families in Australia: National disability strategy consultation
report, (2009), National People with Disabilities and Carer Council: Australian Government.

14 Lixia Qu, Ben Edwards & Matthew Gray, Ageing parent carers of people with a disability, (2012)
Australian Institute of Family Studies: Government Printer.

15 Yin-Ling Irene Wong & Phyllis L Solomon, ‘Community integration of persons with psychiatric
disabilities in supportive independent housing: A conceptual model and methodological
considerations’, (2002), vol 4 (1), Mental health services research.

16 Yin-Ling Irene Wong & Phyllis L Solomon, ‘Community integration of persons with psychiatric
disabilities in supportive independent housing: A conceptual model and methodological
considerations’, (2002), vol 4(1), Mental health services research, p 18.

17 Yin-Ling Irene Wong & Phyllis L Solomon, ‘Community integration of persons with psychiatric
disabilities in supportive independent housing: A conceptual model and methodological
considerations’, (2002), vol 4(1), Mental health services research, p 18.

18 Yin-Ling Irene Wong & Phyllis L Solomon, ‘Community integration of persons with psychiatric
disabilities in supportive independent housing: A conceptual model and methodological
considerations’, (2002), vol 4(1), Mental health services research, p 19.

19 Yin-Ling Irene Wong & Phyllis L Solomon, ‘Community integration of persons with psychiatric
disabilities in supportive independent housing: A conceptual model and methodological
considerations’, (2002), vol 4(1), Mental health services research, p 19.

20 United Nations, Convention on the Rights of Persons with Disabilities, UN Doc A/RES/61/106
(13 December 2006).

21 A similar dynamic plays out in relation to research concerning people with acquired brain injury,
whereby ‘community integration’ is presented as a critical factor for the ‘rehabilitation’ of these

References/Endnotes 129



22

23

24

25

26

27

28

29

30

31

32

33

34

130

people (see S. Parvaneh & E. Cocks, ‘Framework for describing community integration for people
with acquired brain injury’, (2012), vol 59 (2), Australian Occupational Therapy Journal; D. A.
Walker & D. Pearman, ‘Therapeutic recreation camps: An effective intervention for children and
young people with chronic illness?’, (2009), vol 94 (5), Archives of Disease in Childhood; A. H. P.
Willemse-van Son, G. M. Ribbers, W. C. J. Hop & H. J. Stam, ‘Community integration following
moderate to severe traumatic brain injury: A longitudinal investigation’, (2009), vol 41 (7), Journal
of Rehabilitation Medicine.)

R. Pahwa, R. J. Dougherty, E. Kelly, L. Davis, M. E. Smith & J. S. Brekke, ‘Is It Safe? Community
Integration for Individuals With Serious Mental llinesses’, (2020), Research on Social Work
Practice, p 1; See also R. Pahwa, M. E. Smith, E. L. Kelly, R. J. Dougherty, H. Thorning, J. S.
Brekke & A. Hamilton, ‘Definitions of Community for Individuals with Serious Mental llinesses:
Implications for Community Integration and Recovery’, (2021), vol 48 (1), Administration and
Policy in Mental Health and Mental Health Services Research.

Jack Tsai, Rani A. Desai & Robert A. Rosenheck, ‘Social Integration of People with Severe Mental
lliness: Relationships Between Symptom Severity, Professional Assistance, and Natural Support’,
(2012), vol 39 (2), The Journal of Behavioral Health Services & Research, p 145.

eg P. Chopra, C. Harvey & H. Herrman, ‘Continuing accommodation and support needs of long-
term patients with severe mental iliness in the era of community care’, (2011), vol 7 (1), Current
Psychiatry Reviews.

E. Bromley, S. Gabrielian, B. Brekke, R. Pahwa, K. A. Daly, J. S. Brekke & J. T. Braslow,
‘Experiencing Community: Perspectives of Individuals Diagnosed as Having Serious Mental
lliness’, (2013), vol 64 (7), Psychiatric Services, p 673.

Michael Oliver & Bob Sapey, Social work with disabled people, Macmillan International Higher
Education, 1999; see also Shane Clifton, Hierarchies of power: Disability theories and models
and their implications for violence against, and abuse, neglect, and exploitation of, people with
disability, 2020.

Michael Oliver & Bob Sapey, Social work with disabled people, Macmillan International Higher
Education, 1999.

eg Barbara Dickey & Norma C. Ware, ‘Risk Is Not a Four Letter Word: Social Integration and
Developmental Growth’, (2015), vol 18 (4), American Journal of Psychiatric Rehabilitation.

eg J. Watson, E. Fossey & C. Harvey, ‘A home but how to connect with others? A qualitative meta-
synthesis of experiences of people with mental iliness living in supported housing’, (2019), vol 27
(3), Health and Social Care in the Community; D. V. Chan, C. A. Helfrich, N. C. Hursh, E. Sally
Rogers & S. Gopal, ‘Measuring community integration using Geographic Information Systems (GIS)
and participatory mapping for people who were once homeless’, (2014), vol 27, Health and Place.
T. J. Ekeland & R. Bergem, ‘The negotiation of identity among people with mental iliness in rural
communities’, (2006), vol 42 (3), Community Mental Health Journal.

M. Vervliet, D. Reynaert, A. Verelst, S. Vindevogel & J. De Maeyer, “If You Can’t Follow, You're
Out.” The Perspectives of People with Mental Health Problems on Citizenship’, (2019), vol 14 (4),
Applied Research in Quality of Life.

M. Vervliet, D. Reynaert, A. Verelst, S. Vindevogel & J. De Maeyer, “If You Can’t Follow, You're
Out.” The Perspectives of People with Mental Health Problems on Citizenship’, (2019), vol 14(4),
Applied Research in Quality of Life, p 897.

Suvi Raitakari, Riikka Haahtela & Kirsi Juhila, ‘Tackling community integration in mental health
home visit integration in Finland’, (2016), vol 24 (5), Health & Social Care in the Community;

B. Bromage, S. L. Barrenger, A. Clayton, M. Rowe, B. Williamson, P. Benedict & L. S. Kriegel,
‘Facilitating community connections among people with mental ilinesses: Perspectives from
grassroots community leaders’, (2019), vol 47 (3), Journal of Community Psychology.

See for example J. Cresswell-Smith, V. Donisi, L. Rabbi, R. Sfetcu, L. Sprah, C. StraBmayr,

K. Wahlbeck & M. Adnanes, “If we would change things outside we wouldn’t even need to go
in...” supporting recovery via community-based actions: A focus group study on psychiatric
rehospitalization’, (2020), Health Expectations; D. Fields, ‘Emotional refuge? Dynamics of

place and belonging among formerly homeless individuals with mental illness’, (2011), vol 4 (4),
Emotion, Space and Society; T. J. Ekeland & R. Bergem, ‘The negotiation of identity among

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



35

36

37

38

39

40

41

42

43

44

people with mental iliness in rural communities’, (2006), vol 42(3), Community Mental Health
Journal; K. Gallant, F. Litwiller, R. Burns, C. White, B. Hamilton-Hinch & H. Lauckner, ‘Reaching
out, welcoming in: First Voice perspectives on the characteristics of welcoming recreation settings
and programs’, (2019), vol 43 (4), Leisure/ Loisir.

D. Fields, ‘Emotional refuge? Dynamics of place and belonging among formerly homeless
individuals with mental iliness’, (2011), vol 4(4), Emotion, Space and Society, p 265.

See K. Gallant, F. Litwiller, R. Burns, C. White, B. Hamilton-Hinch & H. Lauckner, ‘Reaching

out, welcoming in: First Voice perspectives on the characteristics of welcoming recreation
settings and programs’, (2019), vol 43(4), Leisure/ Loisir; T. Araten-Bergman & M. A. Stein,
‘Employment, social capital and community participation among Israelis with disabilities’,

(2014), vol 48 (3), Work-a Journal of Prevention Assessment & Rehabilitation; E. A. Carpenter-
Song, B. D. Holcombe, J. Torrey, M. M. S. Hipolito & L. D. Peterson, ‘Recovery in a Family
Context: Experiences of Mothers With Serious Mental llinesses’, (2014), vol 37 (3), Psychiatric
Rehabilitation Journal.

J. Cresswell-Smith, V. Donisi, L. Rabbi, R. Sfetcu, L. Sprah, C. StraRmayr, K. Wahlbeck & M.
Adnanes, “If we would change things outside we wouldn’t even need to go in...’ supporting
recovery via community-based actions: A focus group study on psychiatric rehospitalization’,
(2020), Health Expectations, p 177.

See T. J. Ekeland & R. Bergem, ‘The negotiation of identity among people with mental illness

in rural communities’, (2006), vol 42(3), Community Mental Health Journal; G. M. L. Eglit, B. W.
Palmer, A. S. Martin, X. Tu & D. V. Jeste, ‘Loneliness in schizophrenia: Construct clarification,
measurement, and clinical relevance’, (2018), vol 13 (3), PLoS ONE; A. Granerud & E.
Severinsson, ‘The struggle for social integration in the community - The experiences of people
with mental health problems’, (2006), vol 13(3), Journal of Psychiatric and Mental Health Nursing;
L. Lipskaya-Velikovsky, T. Jarus, A. Easterbrook & M. Kotler, ‘Participation in daily life of people
with schizophrenia in comparison to the general population’, (2016), vol 83 (5), Canadian Journal
of Occupational Therapy.

A. Granerud & E. Severinsson, ‘The struggle for social integration in the community - The
experiences of people with mental health problems’, (2006), vol 13(3), Journal of Psychiatric

and Mental Health Nursing, p 290.

Christine Bigby, Emma Bould & Julie Beadle-Brown, ‘Conundrums of supported living: The
experiences of people with intellectual disability’, (2017), vol 42 (4), Journal of Intellectual &
Developmental Disability.

Approximately one-third of the sub-collection of literature on ‘inclusion’ (32%) focused on people
with psychosocial disability. This body of work on the ‘inclusion’ of people with psychosocial
disability mirrored the findings presented in the section about the ‘integration’ of people with
psychosocial disability. Accordingly, much that has been written about the ‘inclusion’ of people with
psychosocial disability focused on this concept in association with ‘recovery’, with a much smaller
collection of studies focusing on how people with psychosocial disability define and understand
the features of ‘inclusion’ in the community.

G. Guvenbas & M. Polay, ‘Post-occupancy evaluation: A diagnostic tool to establish and sustain
inclusive access in Kyrenia Town Centre’, (2020), Indoor and Built Environment.

Jill Hanass-Hancock, Nomfundo Mthethwa, Malebogo Molefhe & Tshiamo Keakabetse,
‘Preparedness of civil society in Botswana to advance disability inclusion in programmes
addressing gender-based and other forms of violence against women and girls with disabilities’,
(2020), vol 9, African Journal of Disability; T. Lorenzo, E. van Pletzen & M. Booyens, ‘Determining
the competences of community based workers for disability-inclusive development in rural areas
of South Africa, Botswana and Malawi’, (2015), vol 15 (2), Rural and Remote Health; J. Neille, ‘A
qualitative inquiry into the ways in which space and place influence the lived experiences of adults
with disabilities in rural South Africa’, (2021), vol 21 (1), Rural and Remote Health.

Marlee Elizabeth Quinn, Cynthia L. Hunter, Sumanta Ray, Mohammed Morshedul Quadir,
Krishno Sen & Robert Cumming, “The Double Burden: Barriers and Facilitators to Socioeconomic
Inclusion for Women with Disability in Bangladesh’, (2016), vol 27 (2), Disability, CBR & Inclusive
Development.

References/Endnotes 131



45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

132

G. Guvenbas & M. Polay, ‘Post-occupancy evaluation: A diagnostic tool to establish and sustain
inclusive access in Kyrenia Town Centre’, (2020), Indoor and Built Environment, p 20.

Yin-Ling Irene Wong & Phyllis L Solomon, ‘Community integration of persons with psychiatric
disabilities in supportive independent housing: A conceptual model and methodological
considerations’, (2002), vol 4(1), Mental health services research.

Yin-Ling Irene Wong & Phyllis L Solomon, ‘Community integration of persons with psychiatric
disabilities in supportive independent housing: A conceptual model and methodological
considerations’, (2002), vol 4(1), Mental health services research.

See S. Wark, M. Canon-Vanry, P. Ryan, R. Hussain, M. Knox, M. Edwards, M. Parmenter, T.
Parmenter, M. Janicki & C. Leggatt-Cook, ‘Ageing-related experiences of adults with learning
disability resident in rural areas: one Australian perspective’, (2015), vol 43 (4), British Journal

of Learning Disabilities; Ruth Evans & Gill Plumridge, ‘Inclusion, Social Networks and Resilience:
Strategies, Practices and Outcomes for Disabled Children and their Families’, (2007), vol 6 (2),
Social Policy and Society; Emese llyes, ‘I just wondered if | can do things on my own and don’t
have nobody tell me what | can and cannot do. | know better: Letters to the world from inside of a
segregated sheltered workshop’, (2016), vol 2 (2), Community Psychology in Global Perspective.
S. Robinson, M. Hill, K. R. Fisher & A. Graham, ‘Belonging and exclusion in the lives of young
people with intellectual disability in small town communities’, (2020), vol 24 (1), Journal of
Intellectual Disabilities, p 58.

See for example C. Friedman, ‘The Impact of Home and Community Based Settings (HCBS) Final
Settings Rule Outcomes on Health and Safety’, (2020), vol 58 (6), Intellectual and Developmental
Disabilities; R. M. H. Ngan, M. K. Y. Li & J. C. K. Cheung, ‘Community integration of older people
with developmental disabilities in Hong Kong’ in International Perspectives on Disability Services:
The Same but Different, 2012.

Keith R McVilly, Roger J Stancliffe, Trevor R Parmenter & Rosanne M Burton-Smith, “I get by with
a little help from my friends’: Adults with intellectual disability discuss loneliness 1°, (2006), vol 19
(2), Journal of Applied Research in Intellectual Disabilities.

Keith R McVilly, Roger J Stancliffe, Trevor R Parmenter & Rosanne M Burton-Smith, ‘Self-
advocates have the last say on friendship’, (2006), vol 21 (7), Disability & Society.

See Roderick Andrew Landman, “’A counterfeit friendship”: mate crime and people with learning
disabilities’, (2014), vol 16 (6), The Journal of Adult Protection; Fran Mooney, Nazia Rafique &
Liz Tilly, ‘Getting involved in the community—What stops us? Findings from an inclusive research
project’, (2019), vol 47 (4), British Journal of Learning Disabilities.

Tim Clement & Christine Bigby, ‘Breaking Out of a Distinct Social Space: Reflections on
Supporting Community Participation for People with Severe and Profound Intellectual Disability’,
(2009), vol 22 (3), Journal of Applied Research in Intellectual Disabilities, p 270.

Tim Clement & Christine Bigby, ‘Breaking Out of a Distinct Social Space: Reflections on
Supporting Community Participation for People with Severe and Profound Intellectual Disability’,
(2009), vol 22(3), Journal of Applied Research in Intellectual Disabilities, p 270.

B. Feldman, R. Wilton & A. Fudge Schormans, ‘Including people with intellectual disabilities in the
mobilities turn: mobile interviews in Toronto, Canada’, (2020), vol 15 (3), Mobilities.

G. Guvenbas & M. Polay, ‘Post-occupancy evaluation: A diagnostic tool to establish and sustain
inclusive access in Kyrenia Town Centre’, (2020), Indoor and Built Environment, p 20.

See for example Gabrielle Drake, ‘The Transinstitutionalisation of People Living in Licensed
Boarding Houses in Sydney’, (2014), vol 67 (2), Australian Social Work.

eg Glenna Riley, ‘The Pursuit of Integrated Living: The Fair Housing Act as a Sword for Mentally
Disabled Adults Residing in Group Homes’, (2011), vol 45 (2), Columbia Journal of Law and
Social Problems; Roseanne L. Flores, ‘State reform and respect for the rights of the disabled
people: A reflection on the Olmstead decision the case of New York state’, (2017), vol 4 (1),
Cogent Medicine; S. J. Bartels, ‘Commentary: The Forgotten Older Adult With Serious Mental
lliness: The Final Challenge in Achieving the Promise of Olmstead?’, (2011), vol 23 (3), Journal
of Aging & Social Policy; K. Aschbrenner, D. C. Grabowski, S. Cai, S. J. Bartels & V. Mor, ‘Nursing
home admissions and long-stay conversions among persons with and without serious mental
illness’, (2011), vol 23 (3), Journal of Aging and Social Policy.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



60

61

62

63

64

65

66

67

68

69

70

Christine Bigby & Chris Fyffe, ‘Tensions between institutional closure and deinstitutionalisation:
what can be learned from Victoria’s institutional redevelopment?’, (2006), vol 21 (6), Disability

& Society.

Tim Clement & Christine Bigby, ‘Breaking Out of a Distinct Social Space: Reflections on
Supporting Community Participation for People with Severe and Profound Intellectual Disability’,
(2009), vol 22(3), Journal of Applied Research in Intellectual Disabilities.

S. J. Bartels, ‘Commentary: The Forgotten Older Adult With Serious Mental lliness: The Final
Challenge in Achieving the Promise of Olmstead?’, (2011), vol 23(3), Journal of Aging & Social
Policy; K. Aschbrenner, D. C. Grabowski, S. Cai, S. J. Bartels & V. Mor, ‘Nursing home admissions
and long-stay conversions among persons with and without serious mental iliness’, (2011), vol
23(3), Journal of Aging and Social Policy.

C. Bigby, R. Webber, B. Bowers & B. McKenzie-Green, ‘A survey of people with intellectual
disabilities living in residential aged care facilities in Victoria’, (2008), vol 52 (Pt 5), Journal of
intellectual disability research : JIDR; Christine Bigby, ‘Known well by no-one: Trends in the
informal social networks of middle-aged and older people with intellectual disability five years after
moving to the community’, (2008), vol 33 (2), Journal of Intellectual & Developmental Disability.

T. McGrath, B. Blundell & C. Morrisby, ‘The ‘tipping point’: Exploring the factors associated with
entry into residential care for people with dementia in Western Australia’, (2021), Dementia-
International Journal of Social Research and Practice; Stacy-Ann A. January, Alexandra L. Trout,
Huscroft-D’Angelo Jacqueline, Kristin L. Duppong Hurley & Ronald W. Thompson, ‘Perspectives
on Factors Impacting Youth’s Reentry into Residential Care: An Exploratory Study’, (2018), vol

27 (8), Journal of Child and Family Studies; J. A. Caldwell, J. L. Jones, K. L. Gallus & C. S.

Henry, ‘Empowerment and Resilience in Families of Adults With Intellectual and Developmental
Disabilities’, (2018), vol 56 (5), Intellectual and Developmental Disabilities.

Alex D. Colvin & Patricia J. Larke, ‘Family Members’ Views on Seeking Placement in State-
Supported Living Centers in Texas’, (2013), vol 6 (3), Journal of Mental Health Research in
Intellectual Disabilities; O. Dohl, H. Garasen, J. Kalseth & J. Magnussen, ‘Factors associated with
the amount of public home care received by elderly and intellectually disabled individuals in a
large Norwegian municipality’, (2016), vol 24 (3), Health & Social Care in the Community.

Royal Commission into Violence, Abuse, Exploitation and Neglect of People with Disability, Interim
report, October 2020.

Royal Commission into Violence, Abuse, Exploitation and Neglect of People with Disability, Interim
report, October 2020.

Marcel Post, ‘Definitions of quality of life: what has happened and how to move on’, (2014), vol 20
(3), Topics in spinal cord injury rehabilitation.

See for example R. Johnson, ‘Pervasive interactions: A purposive best evidence review with
methodological observations on the impact of housing circumstances and housing interventions
on adult mental health and well-being’, (2013), vol 16 (1), Housing, Care and Support; V. Sundar,
D. L. Brucker, M. A. Pollack & H. Chang, ‘Community and social participation among adults with
mobility impairments: A mixed methods study’, (2016), vol 9 (4), Disability and Health Journal,
Aine Fahey, Patricia Noonan Walsh, Eric Emerson & Suzanne Guerin, ‘Characteristics, supports,
and quality of life of Irish adults with intellectual disability in life-sharing residential communities’,
(2010), vol 35 (2), Journal of Intellectual & Developmental Disability; Brett Smith & Nick Caddick,
‘The Impact of Living in a Care Home on the Health and Wellbeing of Spinal Cord Injured

People’, (2015), vol 12 (4), International Journal of Environmental Research and Public Health;

G. Hawthorne, R. L. Gruen & A. H. Kaye, ‘Traumatic brain injury and long-term quality of life:
Findings from an Australian study’, (2009), vol 26 (10), Journal of Neurotrauma.

Manon Lette, Eliva A. Ambugo, Terje P. Hagen, Giel Nijpels, Caroline A. Baan & Simone R. de
Bruin, ‘Addressing safety risks in integrated care programs for older people living at home: a
scoping review’, (2020), vol 20 (1), BMC Geriatrics; J. Charles, G. Naglie, J. Lee, R. Moineddin, S.
Jaglal & M. C. Tierney, ‘Self-Report Measures of Well-Being Predict Incident Harm Due to Self-
Neglect in Cognitively Impaired Seniors Who Live Alone’, (2015), vol 44 (2), Journal of Alzheimers
Disease; N. Dubuc, L. Bonin, A. Tourigny, L. Mathieu, Y. Couturier, M. Tousignant, C. Corbin, N.
Delli-Colli & M. Raiche, ‘Development of integrated care pathways: toward a care management
system to meet the needs of frail and disabled community-dwelling older people’, (2013), vol 13,

References/Endnotes 133



71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

134

International Journal of Integrated Care; C. J. Vladutiu, C. Casteel, S. W. Marshall, K. S. McGee,
C. W. Runyan & T. Coyne-Beasley, ‘Disability and home hazards and safety practices in US
households’, (2012), vol 5 (1), Disability and Health Journal.

Evangelia Petropoulou, Janet Finlayson, Margaret Hay, Wendy Spencer, Richard Park, Hugh
Tannock, Erin Galbraith, Jon Godwin & Dawn A. Skelton, ‘Injuries Reported and Recorded

for Adults with Intellectual Disabilities Who Live with Paid Support in Scotland: a Comparison
with Scottish Adults in the General Population’, (2017), vol 30 (2), Journal of Applied Research
in Intellectual Disabilities; T. Rosen, M. S. Lachs & K. Pillemer, ‘Sexual Aggression Between
Residents in Nursing Homes: Literature Synthesis of an Underrecognized Problem’, (2010),

vol 58 (10), Journal of the American Geriatrics Society.

Goetz Ottmann, Keith McVilly, Julie Anderson, Jessica Chapman, Imalka Karlyawasam, Alana
Roy, Nahila Satari & Adam Stefano, ‘Barriers and enablers to safeguarding children and adults
within a disability services context: Insights from an Australian Delphi study’, (2017), vol 51 (3),
Social Policy & Administration.

The Senate Community Affairs Reference Committee, Violence, abuse and neglect against
people with disability in institutional and residential settings, including the gender and age related
dimensions, and the particular situation of Aboriginal and Torres Strait Islander people with
disability, and culturally and linguistically diverse people with disability, (2015) Commonwealth

of Australia. p.223.

Gabrielle Drake, ‘The Transinstitutionalisation of People Living in Licensed Boarding Houses in
Sydney’, (2014), vol 67(2), Australian Social Work.

Gabrielle Drake, ‘The Transinstitutionalisation of People Living in Licensed Boarding Houses in
Sydney’, (2014), vol 67(2), Australian Social Work, p 248.

Gabrielle Drake, ‘The Transinstitutionalisation of People Living in Licensed Boarding Houses in
Sydney’, (2014), vol 67(2), Australian Social Work, p 252.

Gabrielle Drake, ‘The Transinstitutionalisation of People Living in Licensed Boarding Houses in
Sydney’, (2014), vol 67(2), Australian Social Work, p 250.

Maria R. Dahm, Andrew Georgiou, Susan Balandin, Sophie Hill & Bronwyn Hemsley, ‘Health
Information Infrastructure for People with Intellectual and Developmental Disabilities (I/DD) Living in
Supported Accommodation: Communication, Co-Ordination and Integration of Health Information’,
(2019), vol 34 (1), Health Communication; Maria R. Dahm, Andrew Georgiou, Lucy Bryant &
Bronwyn Hemsley, ‘Information infrastructure and quality person-centred support in supported
accommodation: An integrative review’, (2019), vol 102 (8), Patient Education and Counseling.
Petra Bjorne, ‘As if living like others: An idealisation of life in group homes for people with
intellectual disability’, (2020), vol 45 (4), Journal of Intellectual & Developmental Disability.

Claire Spivakovsky, ‘Governing freedom through risk: Locating the group home in the archipelago
of confinement and control’, (2017), vol 19 (3), Punishment & Society.

Office of the Public Advocate, “I'm too scared to come out of my room”: Preventing and
responding to violence and abuse between co-residents in group homes, (2019), Office of the
Public Advocate. Victorian Government Printer.

JaneMaree Maher, Claire Spivakovsky, Jude McCulloch, Jasmine McGowan, Kara Beavis,
Meredith Lea, Jess Cadwallader, Therese Sands, Women, disability and violence: Barriers to
accessing justice: Final report, (2018), Australia’s National Research Organisation for Women'’s
Safety: NSW. Research Report.

Christine Bigby, ‘Known well by no-one: Trends in the informal social networks of middle-aged and
older people with intellectual disability five years after moving to the community’, (2008), vol 33(2),
Journal of Intellectual & Developmental Disability.

Michael Gill, ‘Rethinking Sexual Abuse, Questions of Consent, and Intellectual Disability’, (2010),
vol 7 (3), Sexuality Research & Social Policy, p 211.

Michael Gill, ‘Rethinking Sexual Abuse, Questions of Consent, and Intellectual Disability’, (2010),
vol 7(3), Sexuality Research & Social Policy, p 211.

A. Grieve, S. McLaren, W. Lindsay & E. Culling, ‘Staff attitudes towards the sexuality of people
with learning disabilities: A comparison of different professional groups and residential facilities’,
(2009), vol 37 (1), British Journal of Learning Disabilities.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



87 Louise L. Clark & Mary S. O’Toole, ‘Intellectual impairment and sexual health: information needs’,
(2007), vol 16 (3), British Journal of Nursing.

88 Louise L. Clark & Mary S. O’Toole, ‘Intellectual impairment and sexual health: information needs’,
(2007), vol 16(3), British Journal of Nursing.
89 Olivia Drexler, ‘Disability and queerness: Exploration of disability and sexuality in autoethnography

and institutional ethnography’, (2018), vol 32, Michigan Sociological Review; B. Fader Wilkenfeld
& M. S. Ballan, ‘Educators’ attitudes and beliefs towards the sexuality of individuals with
developmental disabilities’, (2011), vol 29 (4), Sexuality and Disability; L. Gilmore & L. Malcolm,
“Best for everyone concerned” or “only as a last resort”? Views of Australian doctors about
sterilisation of men and women with intellectual disability’, (2014), vol 39 (2), Journal of Intellectual
and Developmental Disability; A. Grieve, S. McLaren, W. Lindsay & E. Culling, ‘Staff attitudes
towards the sexuality of people with learning disabilities: A comparison of different professional
groups and residential facilities’, (2009), vol 37(1), British Journal of Learning Disabilities.

90 Lincoln Humphreys, Christine Bigby & Teresa lacono, ‘Dimensions of group home culture as
predictors of quality of life outcomes’, (2020), vol 33(6), Journal of Applied Research in Intellectual
Disabilities.

91 Christine Bigby & Julie Beadle-Brown, ‘Culture in Better Group Homes for People With Intellectual
Disability at Severe Levels’, (2016), vol 54 (5), Intellectual and Developmental Disabilities;
Christine Bigby, Marie Knox, Julie Beadle-Brown & Emma Bould, ‘Identifying Good Group Homes:
Qualitative Indicators Using a Quality of Life Framework’, (2014), vol 52 (5), Intellectual
& Developmental Disabilities.

92 E. Olin & B. R. Jansson, ‘Common areas in group homes: arenas for different interests?’, (2008),
vol 11 (3), European Journal of Social Work.

93 Petra Bjorne, ‘As if living like others: An idealisation of life in group homes for people with
intellectual disability’, (2020), vol 45(4), Journal of Intellectual & Developmental Disability.

94 Ana Stefancic, Larissa Hul, Colleen Gillespie, John Jost, Sam Tsemberis & Heather Jones,

‘Reconciling alternative to incarceration and treatment mandates with a consumer choice housing
first model: A qualitative study of individuals with psychiatric disabilities’, (2012), vol 12 (4),
Journal of forensic psychology practice, p 396.

95 Karen R. Fisher & Christiane Purcal, ‘Effective personalised housing support for people with
disabilities - case study analysis’, (2010), vol 45 (4), Australian Journal of Social Issues.

96 Karen R. Fisher & Christiane Purcal, ‘Effective personalised housing support for people with
disabilities - case study analysis’, (2010), vol 45(4), Australian Journal of Social Issues, p 535.

97 Karen R. Fisher & Christiane Purcal, ‘Effective personalised housing support for people with
disabilities - case study analysis’, (2010), vol 45(4), Australian Journal of Social Issues, p 537.

98 Karen R. Fisher & Christiane Purcal, ‘Effective personalised housing support for people with
disabilities - case study analysis’, (2010), vol 45(4), Australian Journal of Social Issues, p 535.

99 Karen R. Fisher & Christiane Purcal, ‘Effective personalised housing support for people with

disabilities - case study analysis’, (2010), vol 45(4), Australian Journal of Social Issues, p 535.

100 Karen R. Fisher & Christiane Purcal, ‘Effective personalised housing support for people with
disabilities - case study analysis’, (2010), vol 45(4), Australian Journal of Social Issues, p 535.

101 Karen R. Fisher & Christiane Purcal, ‘Effective personalised housing support for people with
disabilities - case study analysis’, (2010), vol 45(4), Australian Journal of Social Issues, p 534.

102  Karen R. Fisher & Christiane Purcal, ‘Effective personalised housing support for people with
disabilities - case study analysis’, (2010), vol 45(4), Australian Journal of Social Issues, p 539.

103  J. Watson, E. Fossey & C. Harvey, ‘A home but how to connect with others? A qualitative meta-
synthesis of experiences of people with mental iliness living in supported housing’, (2019), vol
27(3), Health and Social Care in the Community.

104  J. Watson, E. Fossey & C. Harvey, ‘A home but how to connect with others? A qualitative meta-
synthesis of experiences of people with mental iliness living in supported housing’, (2019), vol
27(3), Health and Social Care in the Community, p 547.

105 J. Watson, E. Fossey & C. Harvey, ‘A home but how to connect with others? A qualitative meta-
synthesis of experiences of people with mental iliness living in supported housing’, (2019), vol
27(3), Health and Social Care in the Community, p 560.

References/Endnotes 135



106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

136

Christine Bigby, Emma Bould & Julie Beadle-Brown, ‘Conundrums of supported living: The
experiences of people with intellectual disability’, (2017), vol 42(4), Journal of Intellectual &
Developmental Disability.

Christine Bigby, Emma Bould & Julie Beadle-Brown, ‘Conundrums of supported living: The
experiences of people with intellectual disability’, (2017), vol 42(4), Journal of Intellectual &
Developmental Disability, p 312.

Christine Bigby, Emma Bould & Julie Beadle-Brown, ‘Conundrums of supported living: The
experiences of people with intellectual disability’, (2017), vol 42(4), Journal of Intellectual &
Developmental Disability, p 312.

J. Watson, E. Fossey & C. Harvey, ‘A home but how to connect with others? A qualitative meta-
synthesis of experiences of people with mental iliness living in supported housing’, (2019), vol
27(3), Health and Social Care in the Community.

Christine Bigby, Emma Bould & Julie Beadle-Brown, ‘Conundrums of supported living: The
experiences of people with intellectual disability’, (2017), vol 42(4), Journal of Intellectual &
Developmental Disability, p 315.

C. Friedman, ‘Quality-of-Life Outcomes of Older Adults with Severe Disabilities’, (2019), vol 44
(4), Research and Practice for Persons with Severe Disabilities.

D. S. Calheiros, J. L. Cavalcante Neto, F. A. P. de Melo & M. A. Munster, ‘The Association
between Quality of Life and Lifestyle of Wheelchair Handball Athletes’, (2020), vol 32 (4), Journal
of Developmental and Physical Disabilities; C. Cullen & E. McCann, ‘Exploring the role of
physical activity for people diagnosed with serious mental iliness in Ireland’, (2015), vol 22 (1),
Journal of Psychiatric and Mental Health Nursing; J. Dattilo, G. Estrella, L. J. Estrella, J. Light,

D. McNaughton & M. Seabury, ”’I have chosen to live life abundantly”: Perceptions of leisure by
adults who use augmentative and alternative communication’, (2008), vol 24 (1), Augmentative
and Alternative Communication.

C. Tjérnstrand, U. Bejerholm & M. Eklund, ‘Participation in day centres for people with psychiatric
disabilities: Characteristics of occupations’, (2011), vol 18 (4), Scandinavian Journal of
Occupational Therapy; D. Carless & K. Douglas, ‘Social support for and through exercise and
sport in a sample of men with serious mental iliness’, (2008), vol 29 (11), Issues in Mental Health
Nursing.

A. Nitzan & H. Orkibi, “We’re All in the Same Boat” — The Experience of People With Mental
Health Conditions and Non-clinical Community Members in Integrated Arts-Based Groups’,
(2021), vol 12, Frontiers in Psychology.

D. Carless & K. Douglas, ‘Social support for and through exercise and sport in a sample of men
with serious mental iliness’, (2008), vol 29(11), Issues in Mental Health Nursing.

N. Gratton, ‘People with learning disabilities and access to mainstream arts and culture: A
participatory action research approach’, (2020), vol 48 (2), British Journal of Learning Disabilities;
Lara Fenton, Catherine White, Karen Anne Gallant, Robert Gilbert, Susan Hutchinson, Barbara
Hamilton-Hinch & Heidi Lauckner, ‘The Benefits of Recreation for the Recovery and Social
Inclusion of Individuals with Mental lliness: An Integrative Review’, (2017), vol 39 (1), Leisure
Sciences.

A. Benkwitz & L. C. Healy, “Think Football’: Exploring a football for mental health initiative
delivered in the community through the lens of personal and social recovery’, (2019), vol 17,
Mental Health and Physical Activity; R. Jeanes & J. Magee, ‘Social exclusion and access toleisure
in Northern Ireland communities :Examining the experiences of parents with disabled children’,
(2010), vol 33 (2), Loisir et Societe.

C. Cullen & E. McCann, ‘Exploring the role of physical activity for people diagnosed with serious
mental iliness in Ireland’, (2015), vol 22(1), Journal of Psychiatric and Mental Health Nursing, p 62.
M. Downs, J. MacDermid, D. Connelly & J. McDougall, ‘Current Experiences and Future
Expectations for Physical Activity Participation: Perspectives of Young People with Physical
Disabilities and Their Rehabilitation Clinicians’, (2021), vol 24 (2), Developmental Neurorehabilitation;
A. B. Evans, ‘To ‘just be relaxed and with your own thoughts’: Experiences of aquatic activity amongst
individuals diagnosed with schizophrenia’, (2017), vol 40 (2), Loisir et Societe.

N. Gratton, ‘People with learning disabilities and access to mainstream arts and culture: A
participatory action research approach’, (2020), vol 48(2), British Journal of Learning Disabilities.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



121

122

123

124

125

126

127

128

129

130

131

132

C. Cullen & E. McCann, ‘Exploring the role of physical activity for people diagnosed with serious
mental iliness in Ireland’, (2015), vol 22(1), Journal of Psychiatric and Mental Health Nursing, p 62.
R. Pahwa, R. J. Dougherty, E. Kelly, L. Davis, M. E. Smith & J. S. Brekke, ‘Is It Safe? Community
Integration for Individuals With Serious Mental llinesses’, (2020), Research on Social Work Practice.
R. Pahwa, R. J. Dougherty, E. Kelly, L. Davis, M. E. Smith & J. S. Brekke, ‘Is It Safe? Community
Integration for Individuals With Serious Mental llinesses’, (2020), Research on Social Work
Practice, p 6.

J. Hassink, M. Elings, M. Zweekhorst, N. van den Nieuwenhuizen & A. Smit, ‘Care farms in the
Netherlands: Attractive empowerment-oriented and strengths-based practices in the community’,
(2010), vol 16 (3), Health and Place.

A. Nitzan & H. Orkibi, “We’re All in the Same Boat” — The Experience of People With Mental
Health Conditions and Non-clinical Community Members in Integrated Arts-Based Groups’,
(2021), vol 12, Frontiers in Psychology.

Jeromey B. Temple, Heather Wong, Angeline Ferdinand, Scott Avery, Yin Paradies & Margaret
Kelaher, ‘Physical violence and violent threats reported by Aboriginal and Torres Strait Islander
people with a disability: cross sectional evidence from a nationally representative survey’, (2020),
vol 20 (1), BMC Public Health; K. Schill, E. Terbasket, W. E. Thurston, D. Kurtz, S. Page, F.
McLean, R. Jim & N. Oelke, ‘Everything Is Related and It All Leads Up to My Mental Well-Being:
A Qualitative Study of the Determinants of Mental Wellness Amongst Urban Indigenous Elders’,
(2019), vol 49 (4), British Journal of Social Work; Harry Blagg & Tamara Tulich, ‘Diversionary
pathways for Aboriginal youth with fetal alcohol spectrum disorder’, (2018) (557), Trends & Issues
in Crime and Criminal Justice; J. Venugopal, M. M. Ninomiya, N. Green, L. Peach, R. Linklater, P.
George & S. Wells, ‘A scoping review of evaluated Indigenous community-based mental wellness
initiatives’, (2021), vol 21 (1), Rural and Remote Health.

J. Wainwright, M. McKeown & M. Kinney, “In these streets”: the saliency of place in an alternative
black mental health resource centre’, (2020), vol 13 (1), International Journal of Human Rights in
Health Care; D. J. Ida, ‘Cultural competency and recovery within diverse populations’, (2007), vol
31 (1), Psychiatric Rehabilitation Journal.

Monika Schroéttle & Sandra Glammeier, ‘Intimate Partner Violence Against Disabled Women as a
Part of Widespread Victimization and Discrimination over the Lifetime: Evidence from a German
Representative Study’, (2013), vol 7 (2), International Journal of Conflict and Violence; M. M.
Babic, Z. Leutar & M. Dowling, ‘Women with disabilities and their lived experiences of physical,
psychological and sexual abuse in Croatia’, (2018), vol 21 (1), European Journal of Social Work;
L. Dowse, K. Soldatic, J. Spangaro & G. van Toorn, ‘Mind the gap: the extent of violence against
women with disabilities in Australia’, (2016), vol 51 (3), Australian Journal of Social Issues; Alison
Walter-Brice, Rachel Cox, Helena Priest & Fiona Thompson, ‘What do women with learning
disabilities say about their experiences of domestic abuse within the context of their intimate
partner relationships?’, (2012), vol 27 (4), Disability & Society.

M. Pilling, M. Howison, T. Frederick, L. Ross, C. D. Bellamy, L. Davidson, K. McKenzie & S. A.
Kidd, ‘Fragmented inclusion: Community participation and lesbian, gay, bisexual, trans, and queer
people with diagnoses of schizophrenia and bipolar disorder’, (2017), vol 87 (5), American Journal
of Orthopsychiatry.

R. Pahwa, R. J. Dougherty, E. Kelly, L. Davis, M. E. Smith & J. S. Brekke, ‘Is It Safe? Community
Integration for Individuals With Serious Mental llinesses’, (2020), Research on Social Work
Practice, p 8.

Australian Bureau of Statistics, Australian and New Zealand Standard Research Classification
(ANZSRC), 2020, Catalogue number 1297.0, 30 June 2020.

eg Cheryl Bates-Harris, ‘Segregated and exploited: The failure of the disability service system

to provide quality work’, (2012), vol 36 (1), Journal of Vocational Rehabilitation ; Robert Evert
Cimera, Paul Wehman, Michael West & Sloane Burgess, ‘The Percentage of Supported
Employees With Significant Disabilities Who Would Earn More in Sheltered Workshops’, (2017),
vol 42 (2), Research & Practice for Persons with Severe Disabilities; Denetta L. Dowler & Richard
T. Walls, ‘A Review of Supported Employment Services for People with Disabilities: Competitive
Employment, Earnings, and Service Costs’, (2014), vol 80 (1), Journal of Rehabilitation;

David Griffith, ‘Blind justice? : an investigation into the social and economic effectiveness

References/Endnotes 137



133

134

135

136

137

138

139
140

141

142

143

144

145

146

138

of discrimination law in the delivery of fair employment for visually impaired people’, 2013;

Sally Lindsay, Elaine Cagliostro, Joanne Leck, Winny Shen & Jennifer Stinson, ‘Employers’
perspectives of including young people with disabilities in the workforce, disability disclosure and
providing accommodations’, (2019), vol 50 (2), Journal of Vocational Rehabilitation ; Laura C.
Williams, ‘Disabled graduates’ experiences of the UK labour market’, Cardiff University, 2013.

eg Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with intellectual
disability about open, sheltered and social enterprise employment’, (2018), vol 14 (2), Social
Enterprise Journal, Mohammed Shaheed Soeker, De Jongh, Jo Celene, Diedericks, Amy, , Kelly
Matthys, Nicole Swart & Petra van der Pol, ‘The experiences and perceptions of persons with
disabilities regarding work skills development in sheltered and protective workshops’, (2018), vol
59 (2), Work; Rose Colom Toldra & Maria Conceicao Santos, ‘People with disabilities in the labor
market: facilitators and barriers’, (2013), vol 45 (4), Work; Hannah Ware, Nidhi Singal & Nora
Groce, ‘The work lives of disabled teachers: revisiting inclusive education in English schools’,
(2020), Disability & Society.

See Marie Tornbom, Jorgen Lundalv, Ann Jesperson, Katharina Stibrant Sunnerhagen & Gunnar
Grimby, ‘Occupations and means of living in adults with cerebral palsy or meningomyelocele
during two decades in Sweden’, (2011), vol 13 (1), Scandinavian Journal of Disability Research;
Lieske van der Torre & Menno Fenger, ‘Policy innovations for including disabled people in the
labour market: A study of innovative practices of Dutch sheltered work companies’, (2014), vol 67
(2), International Social Security Review.

Bernardo Ferdman & Barbara Deane, The practice of inclusion in diverse organizations: towards
a systemic and inclusive framework, Jossey-Bass, 2004.

Australian Institute of Health and Welfare, People with disability in Australia, 2020; Simon Darcy,
Tracy Taylor & Jenny Green, “But | can do the job” : examining disability employment practice
through human rights complaint cases’, (2016), vol 31 (9), Disability & Society.

eg Claudia H. Marck, Zoe Aitken, Steve Simpson, Tracey J. Weiland, Anne Kavanagh & George
A. Jelinek, ‘Predictors of Change in Employment Status and Associations with Quality of Life: A
Prospective International Study of People with Multiple Sclerosis’, (2020), vol 30 (1), Journal of
Occupational Rehabilitation.

Ben Barr, Philip McHale & Margaret Whitehead, ‘Reducing inequalities in employment of people
with disabilities: The impact of national labour and social protection policies’ in (ed) Ute Blltmann
& Johannes Siegrist Handbook of disability, work and health, Springer, 2020.

PwC, Disability expectations: Investing in a better life, a stronger Australia, 2011.

See for example Peter S. Wong, Michelle Donelly, Philip A. Neck & Bill Boyd, ‘Positive

Autism: Investigation of Workplace Characteristics Leading to a Strengths-Based Approach to
Employment of People with Autism’, (2018), vol 19 (1), Review of International Comparative
Management / Revista de Management Comparat International.

eg Samuel B. Harvey, Matthew Modini, Helen Christensen & Nicholas Glozier, ‘Severe mental
illness and work: What can we do to maximise the employment opportunities for individuals with
psychosis?’, (2013), vol 47 (5), Australia and New Zealand Journal of Psychiatry.

Roger J. Stancliffe, ‘Inclusion of adults with disability in Australia: outcomes, legislation and
issues’, (2014), vol 18 (10), International Journal of Inclusive Education.

Greg Lewis, Thoresen, Stian H., Cocks, Errol, ‘Post-course outcomes of apprenticeships

and traineeships for people with disability in Western Australia’, (2011), vol 35 (2), Journal of
Vocational Rehabilitation

Greg Lewis, Thoresen, Stian H., Cocks, Errol, ‘Post-course outcomes of apprenticeships and
traineeships for people with disability in Western Australia’, (2011), vol 35(2), Journal of Vocational
Rehabilitation

Melissa Scott, Ben Milbourne, Marita Falkmer, Melissa Black, Sven Bolte, Alycia Halladay,
Matthew Lerner, Julie Lounds Taylor & Sonya Girdler, ‘Factors impacting employment for people
with autism spectrum disorder: A scoping review’, (2019), vol 23 (4), Autism.

Hannah Meacham, Jillian Cavanagh, Timothy Bartram & Jennifer Laing, ‘Ethical Management in
the Hotel Sector: Creating an Authentic Work Experience for Workers with Intellectual Disabilities’,
(2019), vol 155 (3), Journal of Business Ethics.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



147  Timothy Bartram, Jillian Cavanagh, Hannah Meacham & Patricia Pariona-Cabrera, ‘Re-calibrating
HRM to improve the work experiences for workers with intellectual disability’, (2021), vol 59 (1),
Asia Pacific Journal of Human Resources.

148  Carla Saunders, James J. Brown, David J. Carter & Sam Lapkin, ‘Chronic disease management
support in Australian workplaces-low base, rising need’, (2018), vol 29 (3), Health Promotion
Journal of Australia.

149  Peter Smith, Peter Rhodes, Lauren Pavlidis, June Alexander & Keith R. McVilly, ‘Transitioning
Australian Disability Enterprises to open employment community hubs using the Australian
legislative framework’, (2019), vol 50 (3), Journal of Vocational Rehabilitation; Kevin Murfitt,
Jenny Crosbie, Jessica Zammit & Greig Williams, ‘Employer engagement in disability
employment: A missing link for small to medium organizations-A review of the literature’,

(2018), vol 48 (3), Journal of Vocational Rehabilitation.

150 Elizabeth Hemphill & Carol T. Kulik, ‘Which Employers Offer Hope for Mainstream Job
Opportunities for Disabled People?’, (2016), vol 15 (4), Social Policy and Society, p 537.

151 eg Simon Darcy, Tracy Taylor & Jenny Green, “But | can do the job” : examining disability
employment practice through human rights complaint cases’, (2016), vol 31(9), Disability &
Society.

152 Marjorie L Baldwin & Steven C Marcus, ‘Stigma, discrimination, and employment outcomes
among persons with mental health disabilities’ in Work accommodation and retention in mental
health, Springer, 2011; Vrinda Edan, Kathryn Sellick, Susan Ainsworth, Susie Alvarez-Varquez,
Johnson, Brendan, , Krystyn Smale, Rory Randall & Cath Roper, ‘Employed but not included: the
case of consumerworkers in mental health care services’, (2021), vol 32 (15), The International
Journal of Human Resource Management; Kayla B. Follmer & Kisha S. Jones, ‘Mental lliness
in the Workplace: An Interdisciplinary Review and Organizational Research Agenda’, (2018),
vol 44 (1), Journal of Management, Terry Krupa, Bonnie Kirsh, Lynn Cockburn & Rebecca
Gewurtz, ‘Understanding the stigma of mental illness in employment’, (2009), vol 33 (4), Work;
Debbie Peterson, Sarah Gordon & Jenny Neale, ‘It can work: Open employment for people with
experience of mental illness’, (2017), vol 56 (3), Work; Alecia M. Santuzzi, Pamela R. Waltz, Lisa
M. Finkelstein & Deborah E. Rupp, ‘Invisible Disabilities: Unique Challenges for Employees and
Organizations’, (2014), vol 7 (2), Industrial and Organizational Psychology; Alecia M. Santuzzi &
Pamela R. Waltz, ‘Disability in the Workplace: A Unique and Variable Identity’, (2016), vol 42 (5),
Journal of Management; Georg Schomerus, C. Schwahn, Anita Holzinger, Patrick Corrigan, Hans
Jorgen Grabe & Mauro Giovanni Carta, Angermeyer, M. C., ‘Evolution of public attitudes about
mental illness: a systematic review and meta-analysis’, (2012), vol 125 (6), Acta Psychiatrica
Scandinavica.

153  eg Elaine Brohan, Claire Henderson, Kay Wheat, Estelle Malcolm, Sarah Clement, Elizabeth
A. Barley, Mike Slade & Graham Thornicroft, ‘Systematic review of beliefs, behaviours and
influencing factors associated with disclosure of a mental health problem in the workplace’,
(2012), vol 12 (11), BMC Psychiatry.

154  Alexandra Devine, Cathy Vaughan, Anne Kavanagh, Helen Dickinson, Sean Byars, Stefanie
Dimoyv, Bill Gye & Lisa Brophy, ‘I'm proud of how far I've come. I'm just ready to work’: mental
health recovery narratives within the context of Australia’s Disability Employment Services’,
(2020), vol 20 (1), BMC Public Health; Samuel B. Harvey, Matthew Modini, Helen Christensen &
Nicholas Glozier, ‘Severe mental illness and work: What can we do to maximise the employment
opportunities for individuals with psychosis?’, (2013), vol 47(5), Australia and New Zealand
Journal of Psychiatry.

155  Alison M. Konrad, Mark E. Moore, Alison Doherty, Eddy S. Ng & Katherine Breward, ‘Vocational
status and perceived well-being of workers with disabilities’, (2012), vol 31 (2), Equality, Diversity
and Inclusion: An International Journal; Alan Roulstone & Jannine Williams, ‘Being disabled, being
a manager: ‘glass partitions’ and conditional identities in the contemporary workplace’, (2012), vol
29 (1), Disability & Society.

156  Kristen P. Jones & Eden B. King, ‘Managing Concealable Stigmas at Work: A Review and
Multilevel Model’, (2014), vol 40 (5), Journal of Management.

157  Susanna Baldwin, Debra Costley & Anthony Warren, ‘Employment Activities and Experiences

References/Endnotes 139



158

159

160

161

162

163

164

165

166

167

168

169

170

171

172

173

174

175

140

of Adults with High-Functioning Autism and Asperger’s Disorder’, (2014), vol 44 (10), Journal of
Autism & Developmental Disorders.

Na Hong, ‘Essays on economic choices of people with disabilities’, University of New South
Wales, 2020.

Na Hong, ‘Essays on economic choices of people with disabilities’, University of New South
Wales, 2020.

Beverley Gladman & Geoff Waghorn, ‘Personal experiences of people with serious mental illness
when seeking, obtaining and maintaining competitive employment in Queensland, Australia’,
(2016), vol 53 (4), Work.

Elie EI-Khoury Antonios, ‘The placement experience of Western Sydney University social work
students with physical disabilities’, University of Western Sydney, 2019.

Peter Smith, Peter Rhodes, Lauren Pavlidis, June Alexander & Keith R. McVilly, ‘Transitioning
Australian Disability Enterprises to open employment community hubs using the Australian
legislative framework’, (2019), vol 50(3), Journal of Vocational Rehabilitation.

Catherine Byrnes & Sharon Lawn, ‘Disability employment services in Australia: A brief primer’,
(2013), vol 19 (1), Australian Journal of Rehabilitation Counselling.

Phil Tuckerman, Paul Cain, Brendan Long & Jacqueline Klarkowski, ‘An exploration of trends in
open employment in Australia since 1986, (2012), vol 37 (3), Journal of Vocational Rehabilitation
Greg Lewis, Thoresen, Stian H., Cocks, Errol, ‘Post-course outcomes of apprenticeships and
traineeships for people with disability in Western Australia’, (2011), vol 35(2), Journal of Vocational
Rehabilitation

Samuel B. Harvey, Matthew Modini, Helen Christensen & Nicholas Glozier, ‘Severe mental
illness and work: What can we do to maximise the employment opportunities for individuals with
psychosis?’, (2013), vol 47(5), Australia and New Zealand Journal of Psychiatry.

Peter Smith, Peter Rhodes, Lauren Pavlidis, June Alexander & Keith R. McVilly, “Transitioning
Australian Disability Enterprises to open employment community hubs using the Australian
legislative framework’, (2019), vol 50(3), Journal of Vocational Rehabilitation.

Carolyn Graham, Michael West, Jessica Bourdon & Katherine J. Inge, ‘Employment interventions
for return-to-work in working-age adults following traumatic brain injury’, (2016), vol 12 (1),
Campbell Systematic Reviews.

See Gary R. Bond, Robert E. Drake & Jacqueline A. Pogue, ‘Expanding individual placement and
support to populations with conditions and disorders other than serious mental illness’, (2019), vol
70 (6), Psychiatric Services, for an account of its genesis and core characteristics.

Gary R. Bond, Kikuko Campbell & Robert E. Drake, ‘Standardizing measures in four domains

of employment outcomes for individual placement and support’, (2012), vol 63 (8), Psychiatric
Services; Gary R. Bond, Robert E. Drake & Jacqueline A. Pogue, ‘Facilitating competitive
employment for people with disabilities: Expanding implementation of IPS supported employment
to new populations’ in (ed) Ute Biltmann & Johannes Siegrist Handbook of Disability, Workand
Health, Springer, 2020.

Samuel B. Harvey, Matthew Modini, Helen Christensen & Nicholas Glozier, ‘Severe mental
illness and work: What can we do to maximise the employment opportunities for individuals with
psychosis?’, (2013), vol 47(5), Australia and New Zealand Journal of Psychiatry.

Michelle Donelly, Anne Hillman, Roger J. Stancliffe, M. Knox, Louise Whitaker & Trevor R.
Parmenter, ‘The role of informal networks in providing effective work opportunities for people with
an intellectual disability’, (2010), vol 36 (2), Work.

See Peter Smith, Peter Rhodes, Lauren Pavlidis, June Alexander & Keith R. McVilly, ‘Transitioning
Australian Disability Enterprises to open employment community hubs using the Australian
legislative framework’, (2019), vol 50(3), Journal of Vocational Rehabilitation.

Peter Smith, Peter Rhodes, Lauren Pavlidis, June Alexander & Keith R. McVilly, “Transitioning
Australian Disability Enterprises to open employment community hubs using the Australian
legislative framework’, (2019), vol 50(3), Journal of Vocational Rehabilitation.

Chih Sin, Nina Mguni, Chloe Cook, Natasha Comber & Annie Hedges, ‘Targeted violence,
harassment and abuse against people with learning disabilities in Great Britain’, (2010), vol 15 (1),
Tizard Learning Disability Review.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



176

177

178

179

180

181

182

183

184

185

186

187

188

189

190

191

192

193

194

195

Simon Darcy, Tracy Taylor & Jenny Green, “But | can do the job” : examining disability employment
practice through human rights complaint cases’, (2016), vol 31(9), Disability & Society.

Jeromey B. Temple, Margaret Kelaher & Ruth Williams, ‘Discrimination and avoidance due to
disability in Australia: evidence from a National Cross Sectional Survey’, (2018), vol 187 (1),
BMC Public Health.

Linda R. Shaw, Fong Chan & Brian T. McMahon, ‘Intersectionality and disability harassment:

the interactive effects of disability, race, age and gender’, (2012), vol 55 (2), Rehabilitation
Counselling Bulletin.

Chih Sin, Nina Mguni, Chloe Cook, Natasha Comber & Annie Hedges, ‘Targeted violence,
harassment and abuse against people with learning disabilities in Great Britain’, (2010), vol 15(1),
Tizard Learning Disability Review.

Chih Sin, Nina Mguni, Chloe Cook, Natasha Comber & Annie Hedges, ‘Targeted violence,
harassment and abuse against people with learning disabilities in Great Britain’, (2010), vol 15(1),
Tizard Learning Disability Review, p 20.

Karen Soldatic, ‘Disability poverty and ageing in regional Australia: The impact of disability income
reforms for indigenous Australians’, (2018), vol 53 (3), Australian Journal of Social Issues (John
Wiley & Sons, Inc ).

John Gilroy, Angela Dew, Michelle Lincoln & Monique Hines, ‘Need for an Australian Indigenous
disability workforce strategy: Review of the literature’, (2017), vol 39 (16), Disability &
Rehabilitation.

Peter Westoby & Lynda Shevellar, “The possibility of cooperatives: a vital contributor in creating
meaningful work for people with disabilities’, (2019), vol 34 (9), Disability & Society.

Jonathon Steven Breen, ‘The co-worker acceptance of disabled employees (CADE) scale :

a study to gather evidence of content validity’, University of British Columbia, 2018.

R Bartolotta, L Skaff & D Klayman, ‘Employer engagement strategy: Workforce inclusion’,
Gaithersburg, MD: Social Dynamics, LLC.

Timothy Bartram, Jillian Cavanagh, Stephen Sim & Patricia Pariona-Cabrera, Meacham, Hannah,
‘Going the Extra Mile: Managers and Supervisors as Moral Agents for Workers with Disability at
Two Social Enterprises’, (2018), vol 73 (4), Relations Industrielles / Industrial Relations; Jonathon
Steven Breen, ‘The co-worker acceptance of disabled employees (CADE) scale : a study to
gather evidence of content validity’, University of British Columbia, 2018.

Kevin Murfitt, Jenny Crosbie, Jessica Zammit & Greig Williams, ‘Employer engagement in
disability employment: A missing link for small to medium organizations-A review of the literature’,
(2018), vol 48(3), Journal of Vocational Rehabilitation.

Carla Saunders, James J. Brown, David J. Carter & Sam Lapkin, ‘Chronic disease management
support in Australian workplaces-low base, rising need’, (2018), vol 29(3), Health Promotion
Journal of Australia.

Patrizia Villotti, Marc Corbiere, Ellie Fossey, Franco Fraccaroli, Tania Lecomte & Carol Harvey,
‘Work Accommodations and Natural Supports for Employees with Severe Mental lliness in Social
Businesses: An International Comparison’, (2017), vol 53 (7), Comunity of Mental Health Journal.
International Labour Organization, Decent Work Indicators: Guidelines for Proceduers and

Users of Statistical and Legal Framework Indicators, 2008; International Labour Organization,
Decent Work Indicators: Guidelines for Proceduers and Users of Statistical and Legal Framework
Indicators, 2013.

International Labour Organization, Decent Work Indicators: Guidelines for Proceduers and Users
of Statistical and Legal Framework Indicators, 2013.

Australian Bureau of Statistics, Disability and the labour force, 2020.

Hannah Meacham, Jillian Cavanagh, Timothy Bartram & Jennifer Laing, ‘Ethical Management in
the Hotel Sector: Creating an Authentic Work Experience for Workers with Intellectual Disabilities’,
(2019), vol 155(3), Journal of Business Ethics.

Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with intellectual
disability about open, sheltered and social enterprise employment’, (2018), vol 14(2), Social
Enterprise Journal.

Carlene Boucher, ‘The Roles of Power, Passing, and Surface Acting in the Workplace
Relationships of Female Leaders With Disability’, (2017), vol 56 (7), Business & Society; Alan

References/Endnotes 141



196

197

198

199

200

201

202

203

204
205

206

142

Roulstone & Jannine Williams, ‘Being disabled, being a manager: ‘glass partitions’ and conditional
identities in the contemporary workplace’, (2012), vol 29(1), Disability & Society.

Carlene Boucher, ‘The Roles of Power, Passing, and Surface Acting in the Workplace
Relationships of Female Leaders With Disability’, (2017), vol 56(7), Business & Society, p 1009.
Alan Roulstone & Jannine Williams, ‘Being disabled, being a manager: ‘glass partitions’ and
conditional identities in the contemporary workplace’, (2012), vol 29(1), Disability & Society.

Alan Roulstone & Jannine Williams, ‘Being disabled, being a manager: ‘glass partitions’ and
conditional identities in the contemporary workplace’, (2012), vol 29(1), Disability & Society, p 18.
See for example Julie Bevan, ‘Disabled occupational therapists — asset, liability ... or ‘watering
down’ the profession?’, (2013), vol 29 (4), Disability & Society; Laura Yvonne Bulk, Adam
Easterbrook, Earllene Roberts, Marlee Groening, Susan Murphy, Michael Lee, Parisa Ghanouni,
Jennifer Gagnon & Tal Jarus, “We are not anything alike’: marginalization of health professionals
with disabilities’, (2017), vol 32 (5), Disability & Society; Leslie Neal-Boylan, ‘An exploration and
comparison of the worklife experiences of registered nurses and physicians with permanent
physical and/or sensory disabilities’, (2012), vol 37 (1), Rehabilitation Nursing; Leslie Neal-Boylan,
‘Nurses with Disabilities: Their Job Descriptions and Work Expectations’, (2014), vol 39 (4),
Rehabilitation Nursing.

Patricia Neca, Maria Leonor Borges & Paula Campos Pinto, ‘Teachers with disabilities: a literature
review’, (2020), International Journal of Inclusive Education; Hannah Ware, Nidhi Singal & Nora
Groce, ‘The work lives of disabled teachers: revisiting inclusive education in English schools’,
(2020), Disability & Society.

lan Eggleton, Sue Robertson, Justine Ryan & Ralph Kober, ‘The impact of employment on

the quality of life of people with an intellectual disability’, (1999), vol 13, Journal of Vocational
Rehabilitation; Hubert Gascon, ‘Self-esteem and loneliness in adults with mild intellectual
disabilities working in sheltered workshops versus a regular work environment’, (2009), vol 55
(109), British Journal of Developmental Disabilities; David K. Griffin, Howard Rosenberg, Wendy
Cheyney & Barry Greenberg, ‘A comparison of self-esteem and job satisfaction of adults with
mild mental retardation in sheltered workshops and supported employment’, (1996), vol 31 (2),
Education and Training in Mental Retardation and Developmental Disabilities; Ralph Kober &

lan R.C. Eggleton, ‘The effect of different types of employment on quality of life’, (2005), vol

49, Journal of Intellectual Disability Research; Ralph Kober & lan R.C. Eggleton, ‘The effect of
different types of employment on quality of life’, (2005), vol 49, Journal of Intellectual Disability
Research; Wendy B. McCaughrin, Warren K. Ellis, Frank R. Rusch & Laird W. Heal, ‘Cost-
effectiveness of supported employment’, (1993), vol 31 (1), Mental Retardation; Miguel Angel
Verdugo, Jordan De Urries, Jenaro Fransisco de Borja, Cristina, Caballo, & Crespo Cristina, M.,
‘Quiality of Life of Workers with an Intellectual Disability in Supported Employment’, (2006), vol 19
(4), Journal of Applied Research in Intellectual Disabilities.

Robert Evert Cimera, Paul Wehman, Michael West & Sloane Burgess, ‘Does being in sheltered
workshops improve the employment outcomes of supported employees with intellectual
disabilities?’, (2011), vol 35 (1), Journal of Vocational Rehabilitation

Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with intellectual
disability about open, sheltered and social enterprise employment’, (2018), vol 14(2), Social
Enterprise Journal. Begona Cueto & Vanesa Rodriguez, ‘Is sheltered employment more stable
than ordinary employment?’, (2016), vol 55 (1), Work.

Inclusion Australia, Fact sheet 4: Participation in open employment services, 2015.

Paul Wehman, Carol Schall, Lauren Avellone, Alissa Molinelli Brooke, Valerie Brooke, Jennifer
McDonough & Holly Whittenburg, ‘Achieving competitive integrated employment for individuals
with intellectual and developmental disabilities’ in (ed) Laraine M. Glidden, Leonard Abbeduto,
Laura L. Mcintyre & Marc J. Tassé APA handbook of intellectual and developmental disabilities:
Clinical and educational implications: Prevention, intervention, and treatment, American
Psychological Association, 2021.

Alma Akkerman, Cees G. C. Janssen, Sabina Kef & Herman P. Meininger, ‘Job Satisfaction of
People With Intellectual Disabilities in Integrated and Sheltered Employment: An Exploration of
the Literature’, (2016), vol 13 (3), Journal of Policy & Practice in Intellectual Disabilities; Andreas

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



207

208

209

210

211

212

213

214

215

216

217

218

219

220

Kocman & Germain Weber, ‘Job satisfaction, quality of work life and work motivation in employees
with intellectual disability: A systematic review’, (2018), vol 31 (1), Journal of Applied Research in
Intellectual Disabilities.

Hubert Gascon, ‘Self-esteem and loneliness in adults with mild intellectual disabilities working in
sheltered workshops versus a regular work environment’, (2009), vol 55(109), British Journal of
Developmental Disabilities.

David K. Griffin, Howard Rosenberg, Wendy Cheyney & Barry Greenberg, ‘A comparison of
self-esteem and job satisfaction of adults with mild mental retardation in sheltered workshops
and supported employment’, (1996), vol 31(2), Education and Training in Mental Retardation and
Developmental Disabilities.

Hubert Gascon, ‘Self-esteem and loneliness in adults with mild intellectual disabilities working in
sheltered workshops versus a regular work environment’, (2009), vol 55(109), British Journal of
Developmental Disabilities; Wendy B. McCaughrin, Warren K. Ellis, Frank R. Rusch & Laird W.
Heal, ‘Cost-effectiveness of supported employment’, (1993), vol 31(1), Mental Retardation.

lan Eggleton, Sue Robertson, Justine Ryan & Ralph Kober, ‘The impact of employment on

the quality of life of people with an intellectual disability’, (1999), vol 13, Journal of Vocational
Rehabilitation; Ralph Kober & lan R.C. Eggleton, ‘The effect of different types of employment on
quality of life’, (2005), vol 49, Journal of Intellectual Disability Research; Miguel Angel Verdugo,
Jordan De Urries, Jenaro Fransisco de Borja, Cristina, Caballo, & Crespo Cristina, M., ‘Quality of
Life of Workers with an Intellectual Disability in Supported Employment’, (2006), vol 19(4), Journal
of Applied Research in Intellectual Disabilities.

Miguel Angel Verdugo, Jordan De Urries, Jenaro Fransisco de Borja, Cristina, Caballo, & Crespo
Cristina, M., ‘Quality of Life of Workers with an Intellectual Disability in Supported Employment’,
(2006), vol 19(4), Journal of Applied Research in Intellectual Disabilities.

Kathleen Tait, Rafat Hussain, Stuart Wark & Francis Fung, ‘Growing older with lifelong disability:
What is “quality of life” in the middle years?’, (2020), vol 48 (3), British Journal of Learning
Disabilities.

Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with intellectual
disability about open, sheltered and social enterprise employment’, (2018), vol 14(2), Social
Enterprise Journal.

Begona Cueto & Vanesa Rodriguez, ‘Is sheltered employment more stable than ordinary
employment?’, (2016), vol 55(1), Work; Inclusion Australia, Fact sheet 4: Participation in open
employment services, 2015.

Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with intellectual
disability about open, sheltered and social enterprise employment’, (2018), vol 14(2), Social
Enterprise Journal.

Hubert Gascon, ‘Self-esteem and loneliness in adults with mild intellectual disabilities working in
sheltered workshops versus a regular work environment’, (2009), vol 55(109), British Journal of
Developmental Disabilities; Wendy B. McCaughrin, Warren K. Ellis, Frank R. Rusch & Laird W.
Heal, ‘Cost-effectiveness of supported employment’, (1993), vol 31(1), Mental Retardation.
Marjorie L. Baldwin, Beyond Schizophrenia: Living and Working with a Serious Mental lliness,
Rowman & Littlefield Publishers, 2016; Katharine McKinnon, Melissa Kennedy, Jo Barraket

& Tracy DeCotta, ‘Is being in work good for wellbeing? Work Integration Social Enterprises in
regional Australia’, (2020), vol 51 (3), Australian Geographer.

Miguel Angel Verdugo, Jordan De Urries, Jenaro Fransisco de Borja, Cristina, Caballo, & Crespo
Cristina, M., ‘Quality of Life of Workers with an Intellectual Disability in Supported Employment’,
(2006), vol 19(4), Journal of Applied Research in Intellectual Disabilities.

Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with intellectual
disability about open, sheltered and social enterprise employment’, (2018), vol 14(2), Social
Enterprise Journal.

Begona Cueto & Vanesa Rodriguez, ‘Is sheltered employment more stable than ordinary
employment?’, (2016), vol 55(1), Work; Ariella Meltzer, Rosemary Kayess & Shona Bates,
‘Perspectives of people with intellectual disability about open, sheltered and social enterprise
employment’, (2018), vol 14(2), Social Enterprise Journal.

References/Endnotes 143



221

222

223

224

225

226

227

228

229

230

231

232

233

234

235

144

Pearl Buhariwala, Robert Wilton & Joshua Evans, ‘Social enterprises as enabling workplaces for
people with psychiatric disabilities’, (2015), vol 30 (6), Disability & Society.

Carol M. Schall, Paul Wehman, Valeria Brooke, Carolyn Graham, Jennifer McDonough,

Alissa Brooke, Whitney Ham, Rachael Rounds, Stephanie Lau & Jaclyn Allen, ‘Employment
Interventions for Individuals with ASD: The Relative Efficacy of Supported Employment

With or Without Prior Project SEARCH Training’, (2015), vol 45 (12), Journal of Autism and
Developmental Disorders.

Elizabeth Hemphill & Carol T. Kulik, “The Tyranny of Fit: Yet another Barrier to Mainstream
Employment for Disabled People in Sheltered Employment’, (2017), vol 51 (7), Social Policy &
Administration; Paul Wehman, Carol Schall, Lauren Avellone, Alissa Molinelli Brooke, Valerie
Brooke, Jennifer McDonough & Holly Whittenburg, ‘Achieving competitive integrated employment
for individuals with intellectual and developmental disabilities’ in (ed) Laraine M. Glidden, Leonard
Abbeduto, Laura L. Mcintyre & Marc J. Tassé APA handbook of intellectual and developmental
disabilities: Clinical and educational implications: Prevention, intervention, and treatment,
American Psychological Association, 2021.

Lieske van der Torre & Menno Fenger, ‘Policy innovations for including disabled people in the
labour market: A study of innovative practices of Dutch sheltered work companies’, (2014), vol
67(2), International Social Security Review.

Paul Wehman, Carol Schall, Lauren Avellone, Alissa Molinelli Brooke, Valerie Brooke, Jennifer
McDonough & Holly Whittenburg, ‘Achieving competitive integrated employment for individuals
with intellectual and developmental disabilities’ in (ed) Laraine M. Glidden, Leonard Abbeduto,
Laura L. McIntyre & Marc J. Tassé APA handbook of intellectual and developmental disabilities:
Clinical and educational implications: Prevention, intervention, and treatment, American
Psychological Association, 2021, p 336.

Elizabeth Hemphill & Carol T. Kulik, “The Tyranny of Fit: Yet another Barrier to Mainstream
Employment for Disabled People in Sheltered Employment’, (2017), vol 51(7), Social Policy &
Administration.

Keith McVilly & Peter Smith, Social enterprise: An ethical and commercially responsible way for
supporting the social and economic inclusion of people with a disability, Yooralla, 2016.

Peter Smith, Keith R. McVilly, Jane McGillivray & Jeffrey Chan, ‘Developing open employment
outcomes for people with an intellectual disability utilising a Social Enterprise Framework’, (2018),
vol 48 (1), Journal of Vocational Rehabilitation.

Tianxi Xu & Roger J Stancliffe, ‘An evaluation of employment outcomes achieved by transition
to work service providers in Sydney, Australia’, (2019), vol 44 (1), Journal of Intellectual &
Developmental Disability.

Tianxi Xu & Roger J Stancliffe, ‘An evaluation of employment outcomes achieved by transition
to work service providers in Sydney, Australia’, (2019), vol 44(1), Journal of Intellectual &
Developmental Disability.

Edward Hall & Robert Wilton, ‘Alternative Spaces of ‘Work’ and Inclusion for Disabled People’,
(2011), vol 26 (7), Disability & Society.

Peter Smith, Keith R. McVilly, Jane McGillivray & Jeffrey Chan, ‘Developing open employment
outcomes for people with an intellectual disability utilising a Social Enterprise Framework’, (2018),
vol 48(1), Journal of Vocational Rehabilitation.

Peter Smith, Keith R. McVilly, Jane McGillivray & Jeffrey Chan, ‘Developing open employment
outcomes for people with an intellectual disability utilising a Social Enterprise Framework’, (2018),
vol 48(1), Journal of Vocational Rehabilitation, p 59.

Edward Hall & Robert Wilton, ‘Alternative Spaces of ‘Work’ and Inclusion for Disabled People’,
(2011), vol 26(7), Disability & Society; Ariella Meltzer, Rosemary Kayess & Shona Bates,
‘Perspectives of people with intellectual disability about open, sheltered and social enterprise
employment’, (2018), vol 14(2), Social Enterprise Journal; Trevor R. Parmenter, Promoting
training and employment opportunities for people with intellectual disabilities: International
experience, 2011.

See Edward Hall & Robert Wilton, ‘Alternative Spaces of ‘Work’ and Inclusion for Disabled
People’, (2011), vol 26(7), Disability & Society.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



236

237

238

239

240

241

242

243

244

245

246

247

248

Jo Barraket, Chris Mason & Blake Blain, Finding Australia’s Social Enterprise Sector 2016: Final
Report, 2016.

Hannah Meacham, Jillian Cavanagh, Timothy Bartram & Annie Shaw, ‘HRM Practices that
Support the Employment and Social Inclusion of Workers with an Intellectual Disability’, (2017),
vol 46 (8), Personnel Review; Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of
people with intellectual disability about open, sheltered and social enterprise employment’, (2018),
vol 14(2), Social Enterprise Journal;, Peter Smith, Keith R. McVilly, Jane McGillivray & Jeffrey
Chan, ‘Developing open employment outcomes for people with an intellectual disability utilising a
Social Enterprise Framework’, (2018), vol 48(1), Journal of Vocational Rehabilitation.

Peter Westoby & Lynda Shevellar, “The possibility of cooperatives: a vital contributor in creating
meaningful work for people with disabilities’, (2019), vol 34(9), Disability & Society; Anne
Williams, Ellie Fossey & Carol Harvey, ‘Sustaining employment in a social firm: Use of the Work
Environment Impact Scale v2.0 to explore views of employees with psychiatric disabilities’,
(2010), vol 73 (11), The British Journal of Occupational Therapy.

Peter Smith, Keith R. McVilly, Jane McGillivray & Jeffrey Chan, ‘Developing open employment
outcomes for people with an intellectual disability utilising a Social Enterprise Framework’, (2018),
vol 48(1), Journal of Vocational Rehabilitation; Patrizia Villotti, Marc Corbiéere, Ellie Fossey,
Franco Fraccaroli, Tania Lecomte & Carol Harvey, ‘Work Accommodations and Natural Supports
for Employees with Severe Mental lliness in Social Businesses: An International Comparison’,
(2017), vol 53(7), Comunity of Mental Health Journal.

Pearl Buhariwala, Robert Wilton & Joshua Evans, ‘Social enterprises as enabling workplaces for
people with psychiatric disabilities’, (2015), vol 30(6), Disability & Society; Frances Owen, Jinyu Li,
Lisa Whittington, Jennifer Hope, Courtney Bishop, Anne Readhead & Laurie Mook, ‘Social Return
on Investment of an Innovatiove Employment Option for Persons with Developmental Disabilities:
Common Ground Co-operative’, (2015), vol 26 (2), Nonprofit Management and Leadership.

Anne Williams, Ellie Fossey & Carol Harvey, ‘Sustaining employment in a social firm: Use of the
Work Environment Impact Scale v2.0 to explore views of employees with psychiatric disabilities’,
(2010), vol 73(11), The British Journal of Occupational Therapy.

Timothy Bartram, Jillian Cavanagh, Stephen Sim & Patricia Pariona-Cabrera, Meacham, Hannah,
‘Going the Extra Mile: Managers and Supervisors as Moral Agents for Workers with Disability at
Two Social Enterprises’, (2018), vol 73(4), Relations Industrielles / Industrial Relations.

Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with intellectual
disability about open, sheltered and social enterprise employment’, (2018), vol 14(2), Social
Enterprise Journal, p 238.

eg Peter Westoby & Lynda Shevellar, “The possibility of cooperatives: a vital contributor in
creating meaningful work for people with disabilities’, (2019), vol 34(9), Disability & Society;
Hannah Meacham, Jillian Cavanagh, Timothy Bartram & Annie Shaw, ‘HRM Practices that
Support the Employment and Social Inclusion of Workers with an Intellectual Disability’, (2017),
vol 46(8), Personnel Review; Katharine McKinnon, Melissa Kennedy, Jo Barraket & Tracy
DeCotta, ‘Is being in work good for wellbeing? Work Integration Social Enterprises in regional
Australia’, (2020), vol 51(3), Australian Geographer; Ariella Meltzer, Rosemary Kayess & Shona
Bates, ‘Perspectives of people with intellectual disability about open, sheltered and social
enterprise employment’, (2018), vol 14(2), Social Enterprise Journal.

See for example Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with
intellectual disability about open, sheltered and social enterprise employment’, (2018), vol 14(2),
Social Enterprise Journal.

Pearl Buhariwala, Robert Wilton & Joshua Evans, ‘Social enterprises as enabling workplaces for
people with psychiatric disabilities’, (2015), vol 30(6), Disability & Society.

Valentini Kalargyrou, Emmanuel Kalargiros & David Kutz, ‘Social Entrepreneurship and Disability
Inclusion in the Hospitality Industry’, (2017), vol 21 (3), International Journal of Hospitality &
Tourism Administration.

Katharine McKinnon, Melissa Kennedy, Jo Barraket & Tracy DeCotta, ‘Is being in work good for
wellbeing? Work Integration Social Enterprises in regional Australia’, (2020), vol 51(3), Australian
Geographer.

References/Endnotes 145



249  Sarah Parker Harris, Maija Renko & Kate Caldwell, ‘Social entrepreneurship as an employment
pathway for people with disabilities: Exploring political-economic and socio-cultural factors’,
(2014), vol 29 (8), Disability & Society, p 1276.

250  Frances Owen, Jinyu Li, Lisa Whittington, Jennifer Hope, Courtney Bishop, Anne Readhead &
Laurie Mook, ‘Social Return on Investment of an Innovatiove Employment Option for Persons
with Developmental Disabilities: Common Ground Co-operative’, (2015), vol 26(2), Nonprofit
Management and Leadership.

251 Peter Smith, Peter Rhodes, Lauren Pavlidis, June Alexander & Keith R. McVilly, ‘Transitioning
Australian Disability Enterprises to open employment community hubs using the Australian
legislative framework’, (2019), vol 50(3), Journal of Vocational Rehabilitation.

252  Ariella Meltzer, Rosemary Kayess & Shona Bates, ‘Perspectives of people with intellectual
disability about open, sheltered and social enterprise employment’, (2018), vol 14(2), Social
Enterprise Journal.

253  Katharine McKinnon, Melissa Kennedy, Jo Barraket & Tracy DeCotta, ‘Is being in work good for
wellbeing? Work Integration Social Enterprises in regional Australia’, (2020), vol 51(3), Australian
Geographer.

254 International Labour Office, At work together: The cooperative advantage for people with
disabilities, Cooperatives and the World of Work Series No 3, 2015.

255 International Labour Office, A cooperative future for people with disabilities., 2012.

256  Peter Westoby & Lynda Shevellar, ‘The possibility of cooperatives: a vital contributor in creating
meaningful work for people with disabilities’, (2019), vol 34 (9), Disability & Society; Kate
Sutherland & Tim Beachy, Innovative Co-ops in the Social Services Sector: A Research Study to
Benefit People with Developmental Disabilities and Mental lliness: Prepared for the Co-operatives
Secretariat, Government of Canada, Co-operatives Secretariat, 2004.

257  Giacomo Pietro Vigezzi, Giovanni Gaetti, Vincenza Gianfredi, Beatrice Frascella, Leandro Gentile,
Angelo d’Errico, David Stuckler, Fulvio Ricceri, Giuseppe Costa & Anna Odone, ‘Transition to
retirement impact on health and lifestyle habits: analysis from a nationwide Italian cohort’, (2021),
vol 21 (1), BMC public health.

258  Roger J Stancliffe, Christine Bigby, Susan Balandin, Nathan J Wilson & Diane Craig, ‘Transition to
retirement and participation in mainstream community groups using active mentoring: A feasibility
and outcomes evaluation with a matched comparison group’, (2015), vol 59 (8), Journal of
Intellectual Disability Research.

259  Roger J Stancliffe, Christine Bigby, Susan Balandin, Nathan J Wilson & Diane Craig, ‘Transition to
retirement and participation in mainstream community groups using active mentoring: A feasibility
and outcomes evaluation with a matched comparison group’, (2015), vol 59(8), Journal of
Intellectual Disability Research.

260  Carlene Boucher, ‘The Roles of Power, Passing, and Surface Acting in the Workplace
Relationships of Female Leaders With Disability’, (2017), vol 56 (7), Business & Society.

261 Peter Smith, Peter Rhodes, Lauren Pavlidis, June Alexander & Keith R. McVilly, ‘Transitioning
Australian Disability Enterprises to open employment community hubs using the Australian
legislative framework’, (2019), vol 50(3), Journal of Vocational Rehabilitation.

262  Peter Smith, Peter Rhodes, Lauren Pavlidis, June Alexander & Keith R. McVilly, “Transitioning
Australian Disability Enterprises to open employment community hubs using the Australian
legislative framework’, (2019), vol 50(3), Journal of Vocational Rehabilitation.

263  Disability Discrimination Act 1992, (Cth).

264  ‘Disability Standards for Education 2005 plus Guidance Notes’, (Canberra) [2005] Australian
Government Publishing Service (‘Disability Standards for Education 2005 plus Guidance Notes’).

265  Department of Education Skills and Employment, Nationally Consistent Collection of Data
on School Students with Disability: 2017 data on students in Australian schools receiving
adjustments for disability, 2018.

266  Australian Bureau of Statistics, 4431.0.565.004 - Sources of Data for Aboriginal and Torres Strait
Islander Peoples with Disability, 2012-2016 2019.

267  Department of Education Skills and Employment, Nationally Consistent Collection of Data
on School Students with Disability: 2017 data on students in Australian schools receiving
adjustments for disability, 2018.

146 Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



268

269

270

271

272

273

274

275

276

277

278

279
280

World Health Organization, International Classification of Functioning, Disability and Health (ICF),
WHO, 2001.

Phil Foreman & Michael Arthur-Kelly, Social justice principles, the law, and research, as bases for
inclusion: An update., 2015.

Michael F. Giangreco, Mary Beth Doyle & Jesse C. Suter, ‘Italian and American progress toward
inclusive education: Common concerns and future directions’, (2014), vol 17 (1), Life Span and
Disability.

Kate De Bruin, Linda J. Graham & Jeanine Gallagher, ‘What is the NCCD and what does it mean
for my practice?’ in Inclusive Education for the 21st Century, Routledge, 2020.

Australian Institute of Health and Welfare, Disability in Australia: Changes over time in inclusion
and patrticipation in education., 2017.

Australian Bureau of Statistics, Disability, Ageing and Carers, Australia: Summary of Findings,
2018; Dimitris Anastasiou, James M. Kauffman & Santo Di Nuovo, ‘Inclusive education in Italy:
description and reflections on full inclusion’, (2015), vol 30 (4), European Journal of Special
Needs Education; Simona D’Alessio, ‘Inclusive education in Italy: A reply to Giangreco, Doyle,
and Suter (2012)’, (2013), vol 16 (1), Life span and disability; Department of Education Skills

and Employment, Nationally Consistent Collection of Data on School Students with Disability:
2017 data on students in Australian schools receiving adjustments for disability, 2018; Markku
Jahnukainen, ‘Different strategies, different outcomes? The history and trends of the inclusive and
special education in Alberta (Canada) and in Finland’, (2011), vol 55 (5), Scandinavian Journal
of Educational Research; Gunnlaugur Magnusson, Kerstin Géransson & Gunilla Lindqvist,
‘Contextualizing inclusive education in educational policy: the case of Sweden’, (2019), vol 5 (2),
Nordic Journal of Studies in Educational Policy; Denise Powell, ‘A review of inclusive education
in New Zealand’, (2012), vol 2 (10), Electronic Journal for Inclusive Education; Jonna Pulkkinen,
Eija Raikkénen, Markku Jahnukainen & Raija Pirttimaa, ‘How do educational reforms change the
share of students in special education? Trends in special education in Finland’, (2020), vol 19
(4), European Educational Research Journal; Teresa Sansour & Dorte Bernhard, ‘Special needs
education and inclusion in Germany and Sweden’, (2018), vol 12 (3), ALTER European Journal
of Disability Research; Katherine Schaeffer, ‘As schools shift to online learning amid pandemic,
here’s what we know about disabled students in the U.S.’) <https://www.pewresearch.org/fact-
tank/2020/04/23/as-schools-shift-to-online-learning-amid-pandemic-heres-what-we-know-about-
disabled-students-in-the-u-s/>; Marjatta Takala, Raija Pirttimaa & Minna Térmanen, ‘Inclusive
special education: the role of special education teachers in Finland’, (2009), vol 36 (3), British
journal of special education; UK Government, Special educational needs in England: Academic
year 2020/21, 2021.

Teresa Sansour & Doérte Bernhard, ‘Special needs education and inclusion in Germany and
Sweden’, (2018), vol 12(3), ALTER European Journal of Disability Research.

Markku Jahnukainen, ‘Different strategies, different outcomes? The history and trends of

the inclusive and special education in Alberta (Canada) and in Finland’, (2011), vol 55(5),
Scandinavian Journal of Educational Research.

Gunnlaugur Magnusson, Kerstin Géransson & Gunilla Lindgvist, ‘Contextualizing inclusive
education in educational policy: the case of Sweden’, (2019), vol 5(2), Nordic Journal of Studies in
Educational Policy.

Jonna Pulkkinen, Eija Raikkdnen, Markku Jahnukainen & Raija Pirttimaa, ‘How do educational
reforms change the share of students in special education? Trends in special education in
Finland’, (2020), vol 19(4), European Educational Research Journal; Marjatta Takala, Raija
Pirttimaa & Minna Térmanen, ‘Inclusive special education: the role of special education teachers
in Finland’, (2009), vol 36(3), British journal of special education.

Dimitris Anastasiou, James M. Kauffman & Santo Di Nuovo, ‘Inclusive education in Italy:
description and reflections on full inclusion’, (2015), vol 30(4), European Journal of Special Needs
Education; Simona D’Alessio, ‘Inclusive education in Italy: A reply to Giangreco, Doyle, and Suter
(2012), (2013), vol 16(1), Life span and disability.

UK Government, Special educational needs in England: Academic year 2020/21, 2021.
Katherine Schaeffer, ‘As schools shift to online learning amid pandemic, here’s what we know
about disabled students in the U.S.’) <https://www.pewresearch.org/fact-tank/2020/04/23/as-

References/Endnotes 147



281

282

283

284

285

286

287

288

289

290

291

292

293

294

295

296

297

298

299

300

148

schools-shift-to-online-learning-amid-pandemic-heres-what-we-know-about-disabled-students-in-
the-u-s/>.

Denise Powell, ‘A review of inclusive education in New Zealand’, (2012), vol 2(10), Electronic
Journal for Inclusive Education.

Department of Education Skills and Employment, Nationally Consistent Collection of Data

on School Students with Disability: 2017 data on students in Australian schools receiving
adjustments for disability, 2018.

Australian Bureau of Statistics, Disability, Ageing and Carers, Australia: Summary of Findings, 2018.
Organisation for Economic Cooperation and Development, Students with disabilities, learning
difficulties and disadvantages: Policies, statistics and indicators - 2007 edition, 2008.

Organisation for Economic Cooperation and Development, Students with disabilities, learning
difficulties and disadvantages: Policies, statistics and indicators - 2007 edition, 2008.

Markku Jahnukainen, ‘Different strategies, different outcomes? The history and trends of

the inclusive and special education in Alberta (Canada) and in Finland’, (2011), vol 55(5),
Scandinavian Journal of Educational Research.

Kate De Bruin, Linda J. Graham & Jeanine Gallagher, ‘What is the NCCD and what does it mean for
my practice?’ in Inclusive Education for the 21st Century, Routledge, 2020; Department of Education
Skills and Employment, Nationally Consistent Collection of Data on School Students with Disability:
2017 data on students in Australian schools receiving adjustments for disability, 2018.

Michael F. Giangreco & Mary Beth Doyle, ‘Italy presses forward in educating students with
learning disabilities’, (2015), vol 97 (3), Phi Delta Kappan.

288 National Center for Education Statistics, ‘Students with disabilities’) <https://nces.ed.gov/
programs/coe/indicator/cgg>.

Organisation for Economic Cooperation and Development, Students with disabilities, learning
difficulties and disadvantages: Policies, statistics and indicators - 2007 edition, 2008, p 19.
Australian Bureau of Statistics, 4431.0.55.004 - Sources of Data for Aboriginal and Torres Strait
Islander Peoples with Disability, 2012-2016 2019.

Australian Bureau of Statistics, ‘4430.0 - Disability, Ageing and Carers, Australia: Summary of
Findings, 2015’) <https://www.abs.gov.au/ausstats/abs@.nsf/Previousproducts/4430.0Main%20Fe
atures802015?opendocument&tabname=Summary&prodno=4430.0&issue=2015&num=&view=>,
Jeff Nelson, Noel Pearson & Corinne Reid, “We’re black—We don’t matter.” The neglected special
needs of First Nations students in Queensland schools’, (2016), Submission to the Deloitte
Access Economics review into disability policy in Queensland state schools being conducted for
the Queensland Government.

Minerva Rivas Velarde, ‘Indigenous perspectives of disability’, (2018), vol 38 (4), Disability Studies
Quarterly.

Australian Bureau of Statistics, 2081.0 - Australians’ journeys through life: Stories from the
Australian Census Longitudinal Dataset, ACLD’) <https://www.abs.gov.au/ausstats/abs@.nsf/
Lookup/by%20Subject/2081.0~ACLD~Main%20Features~Australians%20who%20developed%20
a%20profound%200r%20severe%20disability~102>.

Department of Education Skills and Employment, Nationally Consistent Collection of Data

on School Students with Disability: 2017 data on students in Australian schools receiving
adjustments for disability, 2018.

Elizabeth A. West, ‘Moving toward inclusion’ in Including learners with low-incidence disabilities,
Emerald Group Publishing Limited, 2015.

Elizabeth A. West, ‘Moving toward inclusion’ in Including learners with low-incidence disabilities,
Emerald Group Publishing Limited, 2015.

Yi Liu, Alexey Bessudnov, Alison Black & Brahm Norwich, ‘School autonomy and educational
inclusion of children with special needs: Evidence from England’, (2020), vol 46 (3), British
Educational Research Journal.

Daniel P. Hallahan, Paige C. Pullen, James M. Kauffman & Jeanmarie Badar, ‘Exceptional
learners’ in Oxford Research Encyclopedia of Education, 2020.

Autism Spectrum Australia, ‘Autism prevalence rate up by an estimated 40% to 1 in 70 people’.
<https://www.autismspectrum.org.au/news/autism-prevalence-rate-up-by-an-estimated-40-to-1-in-
70-people-11-07-2018>.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



301 Australian Curriculum Assessment and Reporting Authority, ‘School Students with Disability’.
<https://www.acara.edu.au/reporting/national-report-on-schooling-in-australia/national-report-on-
schooling-in-australia-data-portal/school-students-with-disability>.

302  Australian Curriculum Assessment and Reporting Authority, ‘School Students with Disability’.
<https://www.acara.edu.au/reporting/national-report-on-schooling-in-australia/national-report-on-
schooling-in-australia-data-portal/school-students-with-disability>.

303  Australian Institute of Health and Welfare, Disability in Australia: Changes over time in inclusion
and patrticipation in education., 2017; The Spectrum, ‘Autism communication strategies’. <https://
thespectrum.org.au/autism-strategy/autism-strategy-communication/>.

304  Australian Institute of Health and Welfare, People with disability in Australia, 2020.

305  Australian Bureau of Statistics, 4431.0.55.004 - Sources of Data for Aboriginal and Torres Strait
Islander Peoples with Disability, 2012-2016 2019.

306  Australian Curriculum Assessment and Reporting Authority, National Report on Schooling in
Australia 2019, 2019, p 12.

307  Australian Curriculum Assessment and Reporting Authority, National Report on Schooling in
Australia 2019, 2019, p 129.

308 Pei Wen Chong & Linda J. Graham, ‘The ‘Russian doll'approach: developing nested case-studies
to support international comparative research in education’, (2013), vol 36 (1), International
Journal of Research & Method in Education; Teresa Sansour & Dorte Bernhard, ‘Special needs
education and inclusion in Germany and Sweden’, (2018), vol 12(3), ALTER European Journal of
Disability Research.

309 Elizabeth Dickson, ‘Disability Standards for Education 2005 (Cth): Sword or shield for Australian
students with disability?’, (2014), vol 19 (1), International Journal of Law and Education.

310  Australian Institute of Health and Welfare, People with disability in Australia, 2020.

31 Independent Schools Victoria, Meeting the needs of all students, 2019; Parents for ADHD Advocacy
Australia, Parent & carer experiences of ADHD in Australian schools: Critical gaps, 2019.

312  Independent Schools Victoria, Meeting the needs of all students, 2019.

313  Royal Commission into Violence Abuse Neglect and Exploitation of People with Disability,
Education and learning issues paper, October 2019, p 8.

314  Royal Commission into Violence Abuse Neglect and Exploitation of People with Disability,
Education and learning issues paper, October 2019, p 8.

315  United Nations, Convention on the Rights of Persons with Disabilities, UN Doc A/RES/61/106 (13
December 2006); United Nations, General comment No. 4 (2016), Article 24: Right to inclusive
education, UN Doc CRPD/C/GC/4 (2 September 2016).

316  Trish McMenamin, ‘A just state of affairs: philosophical reflections on justice, inclusion and the
education of disabled children’, (2018), vol 48 (5), Cambridge journal of education.

317  eg Janne Hedegaard Hansen, Suzanne Carrington, Charlotte Riis Jensen, Mette Molbaek & Maria
Christina Secher Schmidt, ‘The collaborative practice of inclusion and exclusion’, (2020), vol 6 (1),
Nordic Journal of Studies in Educational Policy.

318  James M. Kauffman, ‘Opinion on recent developments and the future of special education’,
(2015), vol 36 (1), Remedial and Special Education.

319  Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14 (1), PLoS ONE.

320 Anna-Leena Riitaoja, Jenni Helakorpi & Gunilla Holm, ‘Students negotiating the borders between
general and special education classes: An ethnographic and participatory research study’, (2019),
vol 34 (5), European Journal of Special Needs Education.

321 Dimitris Anastasiou, James M. Kauffman & Santo Di Nuovo, ‘Inclusive education in Italy:
description and reflections on full inclusion’, (2015), vol 30 (4), European Journal of Special
Needs Education; Brahm Norwich, Addressing tensions and dilemmas in inclusive education:
Living with uncertainty, Routledge, 2013.

322  Cathy Little, Renske Ria DeLeeuw, Elga Andriana, Jessica Zanuttini & Evans David, ‘Social
Inclusion through the Eyes of the Student: Perspectives from Students with Disabilities on
Friendship and Acceptance’, (2020), International Journal of Disability, Development and Education.

References/Endnotes 149



323

324

325

326

327

328

329

330

331

332

333

334

335

336

150

United Nations, Convention on the Rights of Persons with Disabilities, UN Doc A/RES/61/106 (13
December 2006), Article 24.

United Nations, General comment No. 4 (2016), Article 24: Right to inclusive education, UN Doc
CRPD/C/GC/4 (2 September 2016).

Mel Ainscow & Susie Miles, ‘Making education for all inclusive: Where next?’, (2008), vol 38

(1), Prospects; Joanna Anderson & Christopher Boyle, ‘Looking in the mirror: Reflecting on 25
years of inclusive education in Australia’, (2019), vol 23 (7-8), International Journal of Inclusive
Education; Linda J. Graham, ‘Reconceptualising inclusion as participation: Neoliberal buck-
passing or strategic by-passing?’, (2016), vol 37 (4), Discourse: Studies in the Cultural Politics
of Education; Andreas Kopfer & Edda Oskarsdéttir, ‘Analysing support in inclusive education
systems—a comparison of inclusive school development in Iceland and Canada since the 1980s
focusing on policy and in-school support’, (2019), vol 23 (7-8), International Journal of Inclusive
Education; Trish McMenamin, ‘A just state of affairs: philosophical reflections on justice, inclusion
and the education of disabled children’, (2018), vol 48(5), Cambridge journal of education;
Susanne Schwab, ‘Inclusive and special education in Europe’ in Oxford Research Encyclopedia of
Education, 2020.

Ruth Cigman, Included or excluded?: the challenge of the mainstream for some SEN children,
Routledge, 2007; Bairbre Tiernan, ‘Inclusion versus full inclusion: implications for progressing
inclusive education’, (2021), European Journal of Special Needs Education.

Kathy Cologon, ‘Towards inclusive education: A necessary process of transformation’, (2019),
Report written by Dr Kathy Cologon, Macquarie University for Children and Young People with
Disability Australia (CYDA); Trish McMenamin, ‘A just state of affairs: philosophical reflections on
justice, inclusion and the education of disabled children’, (2018), vol 48(5), Cambridge journal of
education; Gary Thomas, ‘A review of thinking and research about inclusive education policy, with
suggestions for a new kind of inclusive thinking’, (2013), vol 39 (3), British Educational Research
Journal.

William Kinsella, ‘Organising inclusive schools’, (2020), vol 24 (12), International journal of
inclusive education; Brahm Norwich, Addressing tensions and dilemmas in inclusive education:
Living with uncertainty, Routledge, 2013; Roger Slee & Julie Allan, ‘Excluding the included: A
reconsideration of inclusive education’, (2001), vol 11 (2), International Studies in sociology of
Education.

Kathy Cologon, ‘Towards inclusive education: A necessary process of transformation’, (2019),
Report written by Dr Kathy Cologon, Macquarie University for Children and Young People with
Disability Australia (CYDA); Linda J. Graham, Marijne Medhurst, Catia Malaquias, Haley Tancredi,
Catriona De Bruin, Jenna Gillett-Swan, Shiralee Poed, llektra Spandagou, Suzanne Carrington
& Kathy Cologon, ‘Beyond Salamanca: a citation analysis of the CRPD/GC4 relative to the
Salamanca Statement in inclusive and special education research’, (2020), International Journal
of Inclusive Education; Roger Slee, The irregular school: Exclusion, schooling and inclusive
education, Routledge, 2011.

Michael F. Giangreco & Mary Beth Doyle, ‘Italy presses forward in educating students with
learning disabilities’, (2015), vol 97 (3), Phi Delta Kappan.

Michael F. Giangreco & Mary Beth Doyle, ‘Italy presses forward in educating students with
learning disabilities’, (2015), vol 97(3), Phi Delta Kappan.

Kristine Black-Hawkins & Lani Florian, ‘Classroom teachers’ craft knowledge of their inclusive
practice’, (2012), vol 18 (5), Teachers and Teaching.

Craig Goodall, ‘Inclusion is a feeling, not a place: A qualitative study exploring autistic young
people’s conceptualisations of inclusion’, (2020), vol 24 (12), International Journal of Inclusive
Education, p 1298.

Craig Goodall, ‘Inclusion is a feeling, not a place: A qualitative study exploring autistic young
people’s conceptualisations of inclusion’, (2020), vol 24(12), International Journal of Inclusive
Education, p 1298.

Brahm Norwich, ‘Recognising value tensions that underlie problems in inclusive education’,
(2014), vol 44 (4), Cambridge Journal of Education.

Julie Allan, ‘The sociology of disability and the struggle for inclusive education’, (2010), vol 31 (5),
British Journal of Sociology of education; Joanna Anderson & Christopher Boyle, ‘Looking in the

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



337

338

339

340

341

342

343

344

mirror: Reflecting on 25 years of inclusive education in Australia’, (2019), vol 23(7-8), International
Journal of Inclusive Education; Tony Booth & Mel Ainscow, Index for inclusion: Developing
learning and participation in schools, CSIE, 2016; Kate De Bruin, Linda J. Graham & Jeanine
Gallagher, ‘What is the NCCD and what does it mean for my practice?’ in Inclusive Education

for the 21st Century, Routledge, 2020; Lani Florian, ‘The concept of inclusive pedagogy’ in
Transforming the role of the SENCO, Open University Press, 2010; Kathleen Gee, Mara
Gonzalez & Carrie Cooper, ‘Outcomes of inclusive versus separate placements: a matched pairs
comparison study’, (2020), vol 45 (4), Research and Practice for Persons with Severe Disabilities;
Linda J. Graham, ‘Reconceptualising inclusion as participation: Neoliberal buck-passing or
strategic by-passing?’, (2016), vol 37(4), Discourse: Studies in the Cultural Politics of Education;
Shiralee Poed, Kathy Cologon & Robert Jackson, ‘Gatekeeping and restrictive practices by
Australian mainstream schools: Results of a national survey’, (2020), International Journal of
Inclusive Education; Sally Tomlinson, ‘The irresistible rise of the SEN industry’, (2012), vol 38 (3),
Oxford Review of Education.

Kerstin Gdransson & Claes Nilholm, ‘Conceptual diversities and empirical shortcomings—a critical
analysis of research on inclusive education’, (2014), vol 29 (3), European journal of special needs
education; Mireille Krischler, Justin J.W. Powell & Ineke M. Pit-Ten Cate, ‘What is meant by
inclusion? On the effects of different definitions on attitudes toward inclusive education’, (2019),
vol 34 (5), European Journal of Special Needs Education; Timothy John Loreman, Chris Forlin,
Dianne Chambers, Umesh Sharma & Joanne Marie Deppeler, ‘Conceptualising and measuring
inclusive education’ in Measuring Inclusive Education Volume 3, Emerald Group Publishing
Limited, 2014; Justin J.W. Powell, Benjamin Edelstein & Jonna M. Blanck, ‘Awareness-raising,
legitimation or backlash? Effects of the UN Convention on the Rights of Persons with Disabilities
on education systems in Germany’, (2016), vol 14 (2), Globalisation, Societies and Education.
Lani Florian, ‘On the necessary co-existence of special and inclusive education’, (2019), vol 23
(7-8), International Journal of Inclusive Education; John G. Richardson & Justin J.W. Powell,
Comparing special education. Origins to Con-temporary Paradoxes, Stanford University Press,
2011; Federico R. Waitoller & Alfredo J. Artiles, ‘A decade of professional development research
for inclusive education: A critical review and notes for a research program’, (2013), vol 83 (3),
Review of educational research.

Kerstin Gdransson & Claes Nilholm, ‘Conceptual diversities and empirical shortcomings—a critical
analysis of research on inclusive education’, (2014), vol 29(3), European journal of special needs
education; Kerstin Géransson & Claes Nilholm, ‘A continuing need for conceptual analysis into
research on inclusive education: response to commentators’, (2014), vol 29 (3), European Journal
of Special Needs Education; see also Alan Dyson, ‘A response to Géransson and Nilholm’,
(2014), vol 29 (3), European Journal of Special Needs Education; Peder Haug, ‘Empirical
shortcomings? A comment on Kerstin Géransson and Claes Nilholm,‘Conceptual diversities and
empirical shortcomings-a critical analysis of research on inclusive education”, (2014), vol 29 (3),
European Journal of Special Needs Education.

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

Kerstin Goransson & Claes Nilholm, ‘Conceptual diversities and empirical shortcomings—a critical
analysis of research on inclusive education’, (2014), vol 29(3), European journal of special needs
education.

Claes Nilholm & Kerstin Goransson, ‘What is meant by inclusion? An analysis of European and
North American journal articles with high impact’, (2017), vol 32 (3), European Journal of Special
Needs Education; Claes Nilholm, ‘Research about inclusive education in 2020—How can we
improve our theories in order to change practice?’, (2021), vol 36 (3), European Journal of Special
Needs Education.

Claes Nilholm & Kerstin Goéransson, ‘What is meant by inclusion? An analysis of European and
North American journal articles with high impact’, (2017), vol 32(3), European Journal of Special
Needs Education, p 2.

Claes Nilholm, ‘Research about inclusive education in 2020-How can we improve our theories in
order to change practice?’, (2021), vol 36(3), European Journal of Special Needs Education, p 361.

References/Endnotes 151



345

346

347

348

349

350

351

352

353

354

355

356

152

Peder Haug, ‘Understanding inclusive education: ideals and reality’, (2017), vol 19 (3),
Scandinavian Journal of Disability Research.

Karen Underwood, ‘A Curriculum for Students with Additional Needs’ in Understanding Students
with Additional Needs as Learners, Springer, 2020.

Anna-Leena Riitaoja, Jenni Helakorpi & Gunilla Holm, ‘Students negotiating the borders between
general and special education classes: An ethnographic and participatory research study’, (2019),
vol 34(5), European Journal of Special Needs Education.

Cathy Little, Renske Ria DeLeeuw, Elga Andriana, Jessica Zanuttini & Evans David, ‘Social
Inclusion through the Eyes of the Student: Perspectives from Students with Disabilities on
Friendship and Acceptance’, (2020), International Journal of Disability, Development and
Education.

Lani Florian, ‘Inclusive Pedagogy: A transformative approach to individual differences but can it
help reduce educational inequalities’, (2015), vol 47 (1), Scottish educational review.

Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14(1), PLoS ONE.

Santo Di Nuovo, ‘Rethinking inclusion and its conditions: a reply to Giangreco, Doyle & Suter
(2012)', (2012), vol 15 (2), Life Span and Disability.

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

Tobias Buchner, Michael Shevlin, Mary-Ann Donovan, Magdalena Gercke, Harald Goll, Jan Siska,
Kristyna JanySkova, Joanna Smogorzewska, Grzegorz Szumski & Anastasia Vlachou, ‘Same
progress for all? Inclusive education, the United Nations Convention on the rights of persons

with disabilities and students with intellectual disability in European countries’, (2021), vol 18 (1),
Journal of Policy and Practice in Intellectual Disabilities.

Dimitris Anastasiou, James M. Kauffman & Santo Di Nuovo, ‘Inclusive education in Italy:
description and reflections on full inclusion’, (2015), vol 30(4), European Journal of Special Needs
Education; Giulia Mura, Antonia Olmos Alcaraz, Francesco Aleotti, Monica Ortiz Cobo, Maria
Rubio Gomez & Davide Diamantini, ‘Inclusive Education in Spain and Italy: Evolution and Current
Debate’, (2020), vol 1 (1), Journal of Inclusive Education in Research and Practice; Kari Nes,
Heidrun Demo & Dario lanes, ‘Inclusion at risk? Push-and pull-out phenomena in inclusive school
systems: the Italian and Norwegian experiences’, (2018), vol 22 (2), International Journal of
Inclusive Education; Charlotte E. Wolff, Heidi Huilla, Yannis Tzaninis, Berglind Rés Magnusdottir,
Sirpa Lappalainen, Bowen Paulle, Piia Seppanen & Sonja Kosunen, ‘Inclusive education in the
diversifying environments of Finland, Iceland and the Netherlands: A multilingual systematic
review’, (2021), vol 16 (1), Research in Comparative and International Education.

Yi Liu, Alexey Bessudnov, Alison Black & Brahm Norwich, ‘School autonomy and educational
inclusion of children with special needs: Evidence from England’, (2020), vol 46 (3), British
Educational Research Journal, Roger Slee, The irreqular school: Exclusion, schooling and
inclusive education, Routledge, 2011.

eg Kathy Cologon, ‘Towards inclusive education: A necessary process of transformation’, (2019),
Report written by Dr Kathy Cologon, Macquarie University for Children and Young People with
Disability Australia (CYDA); Kathy Cologon, ‘Is inclusive education really for everyone? Family
stories of children and young people labelled with ‘severe and multiple’or ‘profound’‘disabilities”,
(2020), Research Papers in Education; Elizabeth J. Done & Mandy J. Andrews, ‘How inclusion
became exclusion: Policy, teachers and inclusive education’, (2020), vol 35 (4), Journal of
Education Policy; Kathleen Gee, ‘Why Indeed?’, (2020), vol 45 (1), Research and Practice for
Persons with Severe Disabilities; Linda J. Graham & Markku Jahnukainen, ‘Wherefore art thou,
inclusion? Analysing the development of inclusive education in New South Wales, Alberta and
Finland’, (2011), vol 26 (2), Journal of education policy; Peder Haug, ‘Empirical shortcomings?

A comment on Kerstin Géransson and Claes Nilholm,‘Conceptual diversities and empirical
shortcomings-a critical analysis of research on inclusive education”, (2014), vol 29(3), European
Journal of Special Needs Education; Alan Hodkinson, ‘lllusionary inclusion—what went wrong

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



with New Labour’s landmark educational policy?’, (2012), vol 39 (1), British Journal of Special
Education; Emma Van der Kilift & Norman Kunc, ‘Segregation versus solidarity: Rethinking the
uncritical commitment to inclusion’ in Promoting Social Inclusion, Emerald Publishing Limited,
2019; Michele Moore & Roger Slee, ‘Disability studies, inclusive education and exclusion’ in
Routledge handbook of disability studies, Routledge, 2013; Katherine Runswick-Cole, ‘Time to
end the bias towards inclusive education?’, (2011), vol 38 (3), British Journal of Special Education;
Wayne Sailor, ‘Equity as a basis for inclusive educational systems change’, (2017), vol 41 (1),
Australasian Journal of Special Education.

357  eg Douglas Fuchs, Lynn S. Fuchs, Kristen L. McMaster & Christopher J. Lemons, ‘Students with
Disabilities’ Abysmal School Performance: An Introduction to the Special Issue’, (2018), vol 33
(3), Learning Disabilities Research and Practice; Allison F. Gilmour, ‘Has inclusion gone too far?
Weighing its effects on students with disabilities, their peers, and teachers’, (2018), vol 18 (4),
Education Next; Janne Hedegaard Hansen, ‘Limits to inclusion’, (2012), vol 16 (1), International
Journal of Inclusive Education; Transcript of proceedings; James M. Kauffman & Garry Hornby,
‘Inclusive vision versus special education reality’, (2020), vol 10 (9), Education sciences;

Trish McMenamin, ‘A just state of affairs: philosophical reflections on justice, inclusion and the
education of disabled children’, (2018), vol 48(5), Cambridge journal of education; David Mitchell,
‘Evidence-based practices in special schooling’ in Oxford Research Encyclopedia of Education,
2020; Tim O’Brien, ‘Has inclusion become a barrier to inclusion?’, (2020), vol 35 (3), Support for
Learning; Araceli del Pozo-Armentia, David Reyero & Fernando Gil Cantero, ‘The pedagogical
limitations of inclusive education’, (2020), vol 52 (10), Educational Philosophy and Theory; Mary
Warnock & Brahm Norwich, Special educational needs: A new look, Bloomsbury Publishing, 2010.

358  Erik Leipoldt, ‘People with disability in a disabled world: threats and promises’, (2005), vol 18 (4),
Interaction: The Australian magazine on intellectual disability.

359  Christopher Robertson, Alfons Timmerhuis, Niels Egelund, Camilla Brerup Dyssegaard, Cecilia
Simén, Gerardo Echeita & Richard Rieser, ‘Policy for SEND and Inclusion: examining UK national
and some European differences’, (2018), vol 19 (3), Journal of Research in Special Educational
Needs.

360 Bronagh Byrne, ‘How inclusive is the right to inclusive education? An assessment of the
UN convention on the rights of persons with disabilities’ concluding observations’, (2019),
International Journal of Inclusive Education.

361 Barbara L. Pazey, Julian Vasquez Heilig, Heather A. Cole & Meagan Sumbera, ‘The more things
change, the more they stay the same: Comparing special education students’ experiences
of accountability reform across two decades’, (2015), vol 47 (3), The Urban Review, p 371;
Roseanna Tansley, Sarah Parsons & Hanna Kovshoff, ‘How are intense interests used within
schools to support inclusion and learning for secondary-aged autistic pupils? A scoping review’,
(2021), European Journal of Special Needs Education.

362  Patrick Griffin, Leanne Murray, Esther Care, Amanda Thomas & Pierina Perri, ‘Developmental
assessment: Lifting literacy through professional learning teams’, (2010), vol 17 (4), Assessment
in Education: Principles, Policy & Practice.

363  Development of an ICF-based eligibility procedure for education in Switzerland, 4.

364  World Health Organization, International Classification of Functioning, Disability and Health (ICF),
WHO, 2001.

365  World Health Organization, How fo use the ICF: A practical manual for using the International
Classification of Functioning, Disability and Health (ICF), 2013.

366  World Health Organization, International Classification of Functioning, Disability and Health (ICF),
WHO, 2001, p 18.

367  Richard Rose & Michael Shevlin, ‘A sense of belonging: Childrens’ views of acceptance in
“inclusive” mainstream schools’, (2017), vol 13 (1), International Journal of Whole Schooling, p 65.

368  Johanna Liddeckens, ‘Approaches to inclusion and social participation in school for adolescents
with autism spectrum conditions (ASC)—a systematic research review’, (2021), vol 8 (1), Review
Journal of Autism and Developmental Disorders.

369  Kathy Cologon, ‘Is inclusive education really for everyone? Family stories of children and young
people labelled with ‘severe and multiple’or ‘profound’‘disabilities”, (2020), Research Papers in
Education.

References/Endnotes 153



370

371

372

373

374

375

376

377

378

379

380

381

382

383

384

154

Anastasia Vlachou & loanna Papananou, ‘Disabled students’ narratives about their schooling
experiences’, (2015), vol 30 (1), Disability & Society, p 78.

Diana Campbell Murdoch, ‘Lived experience and inclusive education: an exploration of the
phenomenon of inclusive education in the life world of young people, parents and teachers’,
Doctoral dissertation, 2019, p 175.

Renske R. de Leeuw, A.A. De Boer & A.E.M.G. Minnaert, ‘Student voices on social exclusion

in general primary schools’ in (ed) Susanne Schwab, Mirna Nel & Frank Hellmich Social
Participation of Students with Special Educational Needs in Mainstream Education, Taylor &
Francis, 2019, p 17.

Brahm Norwich, ‘Special schools: What future for special schools and inclusion? Conceptual

and professional perspectives’, (2008), vol 35 (3), British Journal of Special Education; Brahm
Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

Isaiah Berlin, The hedgehog and the fox: An essay on Tolstoy’s view of history, Princeton
University Press, 2013.

Dimitris Anastasiou, James M. Kauffman & Santo Di Nuovo, ‘Inclusive education in Italy:
description and reflections on full inclusion’, (2015), vol 30(4), European Journal of Special
Needs Education; Peder Haug, ‘Understanding inclusive education: ideals and reality’, (2017),
vol 19(3), Scandinavian Journal of Disability Research; William Kinsella, ‘Organising inclusive
schools’, (2020), vol 24(12), International journal of inclusive education; Claes Nilholm & Kerstin
Goransson, ‘What is meant by inclusion? An analysis of European and North American journal
articles with high impact’, (2017), vol 32(3), European Journal of Special Needs Education;
United Nations, Convention on the Rights of Persons with Disabilities, UN Doc A/RES/61/106 (13
December 2006); United Nations, General comment No. 4 (2016), Article 24: Right to inclusive
education, UN Doc CRPD/C/GC/4 (2 September 2016).

Brahm Norwich & Peter Gray, ‘Special schools in the new era: conceptual and strategic
perspectives’ in Special schools in the new era: how do we go beyond generalities? Policy Paper
2, Series 6, Wiley Subscription Services, Inc., 2007.

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

Tony Booth & Mel Ainscow, Index for inclusion: Developing learning and participation in schools,
CSIE, 2016; Deborah Gallagher, ‘Challenging orthodoxy in special education: On longstanding
debates and philosophical divides’ in (ed) Lani Florian The SAGE Handbook of Special Education,
2nd edition, SAGE Publications, 2014; Sally Tomlinson, A sociology of special and inclusive
education: Exploring the manufacture of inability, Taylor & Francis, 2017.

Kate De Bruin, Linda J. Graham & Jeanine Gallagher, ‘What is the NCCD and what does it mean
for my practice?’ in Inclusive Education for the 21st Century, Routledge, 2020.

Karena Cooper-Duffy, Pamela Szedia & Glenda Hyer, ‘Teaching literacy to students with
significant cognitive disabilities’, (2010), vol 42 (3), Teaching Exceptional Children; Ruth Cigman,
‘Education without condescension: Philosophy, personhood and cognitive disability’ in (ed) Lani
Florian The SAGE handbook of special education, 2nd edition, SAGE publications, 2014; Eva
Feder Kittay, ‘The ethics of care, dependence, and disability’, (2011), vol 24 (1), Ratio Juris.
Brahm Norwich & Narcie Kelly, ‘Pupils’ views on inclusion: Moderate learning difficulties and
bullying in mainstream and special schools’, (2004), vol 30 (1), British educational research
Journal, p 54.

Brahm Norwich & Narcie Kelly, ‘Pupils’ views on inclusion: Moderate learning difficulties and
bullying in mainstream and special schools’, (2004), vol 30(1), British educational research
journal, p 54.

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

Phil Foreman, Social justice principles, the law, and research, as bases for inclusion: An update.,
2015; Daniel Mara & Elena-Lucia Mara, ‘Curriculum adaption in inclusive education’, (2012), vol
46, Procedia-Social and Behavioral Sciences; Anthony Shaddock, Nancy MacDonald, Julie Hook,
Loretta Giorcelli & Michael Arthur-Kelly, Disability, diversity and the tide that lifts all boats: Review
of special education in the ACT, 2009.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



385

386

387

388

389

390

391

392

393

394

395

396

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

Carmel Cefai & Paul Cooper, ‘Students without voices: the unheard accounts of secondary school
students with social, emotional and behaviour difficulties’, (2010), vol 25 (2), European Journal of
Special Needs Education, p 191.

Charlie Tellis-dames & Mark Fox, ‘Positive narratives: the stories young people with Social,
Emotional and Behavioural Difficulties (SEBD) tell about their futures’, (2016), vol 32 (4),
Educational Psychology in Practice, p 335.

Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14(1), PLoS ONE.

Rebecca Feldman, Erik W. Carter, Jennifer Asmus & Matthew E. Brock, ‘Presence, proximity,

and peer interactions of adolescents with severe disabilities in general education classrooms’,
(2016), vol 82 (2), Exceptional Children; April Haas, Kimberly Vannest & Sandy D. Smith, ‘Utilizing
peers to support academic learning for children with Autism Spectrum Disorder’, (2019), vol 12
(3), Behavior analysis in practice; Hilary E. Travers & Erik W. Carter, ‘A systematic review of how
peer-mediated interventions impact students without disabilities’, (2021), Remedial and Special
Education.

George G. Bear, Lindsey S. Mantz, Joseph J. Glutting, Chunyan Yang & Deborah E. Boyer,
‘Differences in bullying victimization between students with and without disabilities’, (2015), vol

44 (1), School Psychology Review; Helen Benstead, ‘Exploring the relationship between social
inclusion and special educational needs: mainstream primary perspectives’, (2019), vol 34 (1),
Support for Learning; Karen E. Broomhead, ‘Acceptance or rejection? The social experiences

of children with special educational needs and disabilities within a mainstream primary school’,
(2019), vol 47 (8), Education 3-13; Daniel Falla, Sergio Sanchez & José A. Casas, ‘What do

we know about bullying in schoolchildren with disabilities? A systematic review of recent work’,
(2021), vol 13 (1), Sustainability; Thomas Farmer, Traci L. Wike, Quentin R. Alexander, Philip C.
Rodkin & Meera Mehtaiji, ‘Students with disabilities and involvement in peer victimization: Theory,
research, and considerations for the future’, (2015), vol 36 (5), Remedial and Special Education;
Aleksander Kocaj, Poldi Kuhl, Malte Jansen, Hans Anand Pant & Petra Stanat, ‘Educational
placement and achievement motivation of students with special educational needs’, (2018), vol
55, Contemporary Educational Psychology; Chad A. Rose, Cynthia G. Simpson & Aaron Moss,
‘The bullying dynamic: Prevalence of involvement among a large-scale sample of middle and high
school youth with and without disabilities’, (2015), vol 52 (5), Psychology in the Schools.

Laura Lundy, “Voice’is not enough: conceptualising Article 12 of the United Nations Convention
on the Rights of the Child’, (2007), vol 33 (6), British educational research journal; David Ryan,
“Inclusion is more than a place’: exploring pupil views and voice in Belfast schools through visual
narrative. ‘, (2009), vol 36 (2), British Journal of Special Education.

European Agency for Development in Special Needs Education, Young Voices: Meeting Diversity
in Education, European Agency for Development in Special Needs Education, 2008; Ann

Lewis, Sarah Parsons & Christopher Robertson, My school, my family, my life: telling it like it is.
Executive summary, 2007.

Kara Apland, Hannah Lawrence, Jeff Mesie & Elizabeth Yarrow, ‘Children’s voices: a review of
evidence on the subjective wellbeing of children in detention in England. November 2017, (2017),
p 14.

Craig Goodall & Alison MacKenzie, ‘What about my voice? Autistic young girls’ experiences of
mainstream school’, (2019), vol 34 (4), European Journal of Special Needs Education, p 506.
Lani Florian, ‘Inclusive Pedagogy: A transformative approach to individual differences but can it
help reduce educational inequalities’, (2015), vol 47(1), Scofttish educational review; Lani Florian
& Mhairi Beaton, ‘Inclusive pedagogy in action: getting it right for every child’, (2018), vol 22 (8),
International Journal of Inclusive Education; Lani Florian & Kristine Black-Hawkins, ‘Exploring
inclusive pedagogy’, (2011), vol 37 (5), British educational research journal.

Lani Florian, ‘Inclusive Pedagogy: A transformative approach to individual differences but can it
help reduce educational inequalities’, (2015), vol 47(1), Scofttish educational review; Jonathan Rix,

References/Endnotes 155



397

398

399

400

401

402

403

404

405

406

407

408

409

410

411

412

413

414

415

416

156

Kathy Hall, Melanie Nind, Kieron Sheehy & Janice Wearmouth, ‘What pedagogical approaches
can effectively include children with special educational needs in mainstream classrooms? A
systematic literature review’, (2009), vol 24 (2), Support for learning.

Anastasia Vlachou & loanna Papananou, ‘Disabled students’ narratives about their schooling
experiences’, (2015), vol 30(1), Disability & Society, p 80.

Joanne Banks, Denise Frawley & Selina McCoy, ‘Achieving inclusion? Effective resourcing of
students with special educational needs’, (2015), vol 19 (9), International Journal of Inclusive
Education; Carol Hamilton, ‘Children with Disabilities in New Zealand Schools: Implementing
Policy to Develop Inclusive Practices’, (2020), Moving towards Inclusive Education: Diverse
National Engagements with Paradoxes of Policy and Practice.

Mary Warnock & Brahm Norwich, Special educational needs: A new look, Bloomsbury Publishing,
2010.

Craig Goodall, ‘Inclusion is a feeling, not a place: A qualitative study exploring autistic young
people’s conceptualisations of inclusion’, (2020), vol 24(12), International Journal of Inclusive
Education, p 1299.

Craig Goodall, ‘Inclusion is a feeling, not a place: A qualitative study exploring autistic young
people’s conceptualisations of inclusion’, (2020), vol 24(12), International Journal of Inclusive
Education, p 1301.

Brahm Norwich & Narcie Kelly, ‘Pupils’ views on inclusion: Moderate learning difficulties and
bullying in mainstream and special schools’, (2004), vol 30(1), British educational research
jJournal, p 55.

Brahm Norwich & Peter Gray, ‘Special schools in the new era: conceptual and strategic
perspectives’ in Special schools in the new era: how do we go beyond generalities? Policy Paper
2, Series 6, Wiley Subscription Services, Inc., 2007.

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

George Theoharis & Julie Causton, ‘Leading inclusive reform for students with disabilities: A
school-and systemwide approach’, (2014), vol 53 (2), Theory Into Practice, p 83.

David DeMatthews, Bonnie Billingsley, James McLeskey & Umesh Sharma, ‘Principal Leadership
for Students with Disabilities in Effective Inclusive Schools’, (2020), vol 58 (5), Journal of
Educational Administration, p 540.

Mary Warnock & Brahm Norwich, Special educational needs: A new look, Bloomsbury Publishing,
2010, p 14.

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013, p 164.

Elizabeth B. Kozleski, Ting Yu, Allyson L. Satter, Grace L. Francis & Shana J. Haines, ‘A never
ending journey: Inclusive education is a principle of practice, not an end game’, (2015), vol 40 (3),
Research and Practice for Persons with Severe Disabilities, p 211.

Johanna Luddeckens, ‘Approaches to inclusion and social participation in school for adolescents
with autism spectrum conditions (ASC)—a systematic research review’, (2021), vol 8(1), Review
Journal of Autism and Developmental Disorders, p 41.

Roger Slee, The irregular school: Exclusion, schooling and inclusive education, Routledge, 2011.
Mary Warnock, Special educational needs: A new look, Philosophy of Education Society of Great
Britain, 2005.

Johanna Liiddeckens, ‘Approaches to inclusion and social participation in school for adolescents
with autism spectrum conditions (ASC)—a systematic research review’, (2021), vol 8(1), Review
Journal of Autism and Developmental Disorders.

David DeMatthews, Bonnie Billingsley, James McLeskey & Umesh Sharma, ‘Principal Leadership
for Students with Disabilities in Effective Inclusive Schools’, (2020), vol 58(5), Journal of
Educational Administration.

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

Brahm Norwich, Addressing tensions and dilemmas in inclusive education: Living with uncertainty,
Routledge, 2013.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



417

418

419

420

421

422

423

424

425

426

427

428

429

430

431

432

Elizabeth B. Kozleski, Ting Yu, Allyson L. Satter, Grace L. Francis & Shana J. Haines, ‘A never
ending journey: Inclusive education is a principle of practice, not an end game’, (2015), vol 40(3),
Research and Practice for Persons with Severe Disabilities, p 211.

Michael F. Giangreco, Mary Beth Doyle & Jesse C. Suter, ‘Demographic and personnel service
delivery data: Implications for including students with disabilities in Italian schools’, (2012), vol 15
(1), Life Span and Disability.

Giulia Mura, Antonia Olmos Alcaraz, Francesco Aleotti, Monica Ortiz Cobo, Maria Rubio Gomez &
Davide Diamantini, ‘Inclusive Education in Spain and Italy: Evolution and Current Debate’, (2020),
vol 1(1), Journal of Inclusive Education in Research and Practice; Kari Nes, Heidrun Demo &
Dario lanes, ‘Inclusion at risk? Push-and pull-out phenomena in inclusive school systems: the
Italian and Norwegian experiences’, (2018), vol 22(2), International Journal of Inclusive Education.
Dimitris Anastasiou, James M. Kauffman & Santo Di Nuovo, ‘Inclusive education in Italy:
description and reflections on full inclusion’, (2015), vol 30(4), European Journal of Special Needs
Education.

Simona D’Alessio, ‘Inclusive education in ltaly: A reply to Giangreco, Doyle, and Suter (2012),
(2013), vol 16 (1), Life span and disability.

Michael F. Giangreco & Mary Beth Doyle, ‘Italy presses forward in educating students with
learning disabilities’, (2015), vol 97(3), Phi Delta Kappan.

Kari Nes, Heidrun Demo & Dario lanes, ‘Inclusion at risk? Push-and pull-out phenomena in
inclusive school systems: the Italian and Norwegian experiences’, (2018), vol 22(2), International
Journal of Inclusive Education.

Kari Nes, Heidrun Demo & Dario lanes, ‘Inclusion at risk? Push-and pull-out phenomena in
inclusive school systems: the Italian and Norwegian experiences’, (2018), vol 22(2), International
Journal of Inclusive Education.

Michael F. Giangreco & Mary Beth Doyle, ‘Italy presses forward in educating students with
learning disabilities’, (2015), vol 97(3), Phi Delta Kappan.

Michael F. Giangreco & Mary Beth Doyle, ‘Italy presses forward in educating students with
learning disabilities’, (2015), vol 97(3), Phi Delta Kappan; Arlene S. Kanter, Michelle L. Damiani
& Beth A. Ferri, ‘The right to inclusive education under international law: Following ltaly’s lead’,
(2014), vol 17 (1), Journal of international special needs education.

Michael F. Giangreco, Mary Beth Doyle & Jesse C. Suter, ‘Demographic and personnel service
delivery data: Implications for including students with disabilities in Italian schools’, (2012), vol
15(1), Life Span and Disability; Dario lanes, Heidrun Demo & Francesco Zambotti, ‘Integration in
Italian schools: teachers’ perceptions regarding day-to-day practice and its effectiveness’, (2014),
vol 18 (8), International Journal of Inclusive Education.

Dario lanes, Francesco Zambotti & Heidrun Demo, ‘Light and shadows in the inclusive Italian
school system: a reply to Giangreco, Doyle & Suter (2012)’, (2013), vol 16 (1), Life span and
disability.

Dario lanes, Francesco Zambotti & Heidrun Demo, ‘Light and shadows in the inclusive Italian
school system: a reply to Giangreco, Doyle & Suter (2012, (2013), vol 16(1), Life span and
disability.

Michael F. Giangreco & Mary Beth Doyle, ‘Italy presses forward in educating students with
learning disabilities’, (2015), vol 97(3), Phi Delta Kappan.

Sara Carnovali, ‘The Right to Inclusive Education of Persons with Disabilities in Italy. Reflections
and Perspectives’, (2017), vol 4 (4), Athens Journal of Education; Cristina Devecchi, Filippo
Dettori, Mary Doveston, Paul Sedgwick & Johnston Jament, ‘Inclusive classrooms in Italy and
England: The role of support teachers and teaching assistants’, (2012), vol 27 (2), European
journal of special needs education; Giulia Mura, Antonia Olmos Alcaraz, Francesco Aleotti,
Monica Ortiz Cobo, Maria Rubio Gomez & Davide Diamantini, ‘Inclusive Education in Spain and
Italy: Evolution and Current Debate’, (2020), vol 1(1), Journal of Inclusive Education in Research
and Practice.

Dimitris Anastasiou, James M. Kauffman & Santo Di Nuovo, ‘Inclusive education in Italy:
description and reflections on full inclusion’, (2015), vol 30(4), European Journal of Special
Needs Education; Michael F. Giangreco, Mary Beth Doyle & Jesse C. Suter, ‘ltalian and American

References/Endnotes 157



progress toward inclusive education: Common concerns and future directions’, (2014), vol 17 (1),
Life Span and Disability.

433  Cristina Devecchi, Filippo Dettori, Mary Doveston, Paul Sedgwick & Johnston Jament, ‘Inclusive
classrooms in Italy and England: The role of support teachers and teaching assistants’, (2012),
vol 27(2), European journal of special needs education.

434  Giulia Mura, Antonia Olmos Alcaraz, Francesco Aleotti, Monica Ortiz Cobo, Maria Rubio Gomez &
Davide Diamantini, ‘Inclusive Education in Spain and Italy: Evolution and Current Debate’, (2020),
vol 1(1), Journal of Inclusive Education in Research and Practice.

435  Kari Nes, Heidrun Demo & Dario lanes, ‘Inclusion at risk? Push-and pull-out phenomena in
inclusive school systems: the Italian and Norwegian experiences’, (2018), vol 22(2), International
Journal of Inclusive Education.

436  Dario lanes, Heidrun Demo & Silvia Dell’Anna, ‘Inclusive education in Italy: Historical steps,
positive developments, and challenges’, (2020), vol 49 (3), Prospects; Dario lanes, Francesco
Zambotti & Heidrun Demo, ‘Light and shadows in the inclusive Italian school system: a reply
to Giangreco, Doyle & Suter (2012), (2013), vol 16(1), Life span and disability; Renzo Vianello
& Silvia Lanfranchi, ‘Looking beyond the alibi that not everything functions perfectly in Italy: a
response to Anastasiou, Kauffman and Di Nuovo’, (2015), vol 30 (4), European Journal of Special
Needs Education.

437  John C. Begeny & Brian K. Martens, ‘Inclusionary education in Italy: A literature review and call for
more empirical research’, (2007), vol 28 (2), Remedial and Special education.

438  Silvia Dell’Anna, Marta Pellegrini, Dario lanes & Giuliano Vivanet, ‘Learning, social, and
psychological outcomes of students with moderate, severe, and complex disabilities in inclusive
education: A systematic review’, (2020), International Journal of Disability, Development and
Education.

439  Angharad E. Beckett, “Challenging disabling attitudes, building an inclusive society’: considering
the role of education in encouraging non-disabled children to develop positive attitudes towards
disabled people’, (2009), vol 30 (3), British Journal of Sociology of Education; Santo Di Nuovo,
‘Rethinking inclusion and its conditions: a reply to Giangreco, Doyle & Suter (2012)’, (2012), vol
15(2), Life Span and Disability.

440  Santo Di Nuovo, ‘Rethinking inclusion and its conditions: a reply to Giangreco, Doyle & Suter
(2012)', (2012), vol 15(2), Life Span and Disability.

441 Silvia Dell’Anna, Marta Pellegrini, Dario lanes & Giuliano Vivanet, ‘Learning, social, and
psychological outcomes of students with moderate, severe, and complex disabilities in inclusive
education: A systematic review’, (2020), International Journal of Disability, Development and
Education.

442  Sara Carnovali, ‘The Right to Inclusive Education of Persons with Disabilities in Italy. Reflections
and Perspectives’, (2017), vol 4(4), Athens Journal of Education.

443  Michael F. Giangreco, Mary Beth Doyle & Jesse C. Suter, ‘Demographic and personnel service
delivery data: Implications for including students with disabilities in Italian schools’, (2012), vol
15(1), Life Span and Disability.

444  Santo Di Nuovo, ‘Rethinking inclusion and its conditions: a reply to Giangreco, Doyle & Suter
(2012)', (2012), vol 15(2), Life Span and Disability.

445  Australian Bureau of Statistics, Disability, Ageing and Carers, Australia: Summary of Findings,
2018, Catalogue number 4430.0, 24 October 2019.

446  Salvatore Soresi, Laura Nota, Lea Ferrari, Teresa Maria Sgaramella, Maria Cristina Ginevra
& Sara Santilli, ‘Inclusion in Italy: From numbers to ideas... that is from “special” visions to the
promotion of inclusion for all persons’, (2013), vol 2, Life Span and Disability, XVI, p 207.

447  Brahm Norwich, ‘Inclusive education in Italy: a response to Anastasiou, Kauffman and Di Nuovo’,
(2015), vol 30 (4), European Journal of Special Needs Education.

448  Charlotte E. Wolff, Heidi Huilla, Yannis Tzaninis, Berglind R6s Magnusdoéttir, Sirpa Lappalainen,
Bowen Paulle, Piia Seppanen & Sonja Kosunen, ‘Inclusive education in the diversifying
environments of Finland, Iceland and the Netherlands: A multilingual systematic review’, (2021),
vol 16(1), Research in Comparative and International Education.

449  Pei Wen Chong, ‘The Finnish “recipe” towards inclusion: Concocting educational equity, policy

158 Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



450

451

452

453

454

455

456

457

458

459
460

461

rigour, and proactive support structures’, (2018), vol 62 (4), Scandinavian Journal of Educational
Research, p 501.

Christel Sundqvist, Camilla Bjérk-Aman & Kristina Strém, ‘Special teachers and the use of co-
teaching in Swedish-speaking schools in Finland’, (2021), vol 12 (2), Education Inquiry.

Charlotte E. Wolff, Heidi Huilla, Yannis Tzaninis, Berglind Rés Magnusdottir, Sirpa Lappalainen,
Bowen Paulle, Piia Seppanen & Sonja Kosunen, ‘Inclusive education in the diversifying
environments of Finland, Iceland and the Netherlands: A multilingual systematic review’, (2021),
vol 16(1), Research in Comparative and International Education.

Joanna Anderson & Christopher Boyle, ‘Looking in the mirror: Reflecting on 25 years of inclusive
education in Australia’, (2019), vol 23(7-8), International Journal of Inclusive Education; Markku
Jahnukainen, ‘Different strategies, different outcomes? The history and trends of the inclusive and
special education in Alberta (Canada) and in Finland’, (2011), vol 55 (5), Scandinavian Journal of
Educational Research; Teresa Sansour & Dorte Bernhard, ‘Special needs education and inclusion
in Germany and Sweden’, (2018), vol 12 (3), ALTER European Journal of Disability Research.
Christopher Mihajlovic, ‘Special Educators’ Perceptions of Their Role in Inclusive Education: A
Case Study in Finland’, (2020), vol 4 (2), Journal of Pedagogical Research; Jonna Pulkkinen,
Eija Raikkdnen, Markku Jahnukainen & Raija Pirttimaa, ‘How do educational reforms change the
share of students in special education? Trends in special education in Finland’, (2020), vol 19 (4),
European Educational Research Journal.

Anna-Leena Riitaoja, Jenni Helakorpi & Gunilla Holm, ‘Students negotiating the borders between
general and special education classes: An ethnographic and participatory research study’, (2019),
vol 34(5), European Journal of Special Needs Education.

8.1% students with disability are in full-time special education in Finland and 25% mainstream
primary school and 16% secondary school children are in part-time (temporary) special education.
The function of this delivery model is preventative, similar to the US Response to Intervention
(RTI) Tier 2 provisions. It is not special education and no diagnosis is needed to receive it.
Finnish National Board of Education, National core curriculum for basic education 2014, Finnish
National Agency for Education, 2016; Tanja Kirjavainen, Jonna Pulkkinen & Markku Jahnukainen,
‘Special education students in transition to further education: A four-year register-based follow-up
study in Finland’, (2016), vol 45, Learning and Individual Differences; Christel Sundqvist, Camilla
Bjork-Aman & Kristina Strém, ‘Special teachers and the use of co-teaching in Swedish-speaking
schools in Finland’, (2021), vol 12(2), Education Inquiry.

Statistics Finland, ‘Tables: Special education’. <https://www.stat.fi/til/erop/tau_en.html>;
Christopher Mihajlovic, ‘Special Educators’ Perceptions of Their Role in Inclusive Education: A
Case Study in Finland’, (2020), vol 4(2), Journal of Pedagogical Research; Christel Sundqvist

& Bjgrg Mari Hannas, ‘Same vision—different approaches? Special needs education in light of
inclusion in Finland and Norway’, (2020), European Journal of Special Needs Education.

Linda J. Graham & Markku Jahnukainen, ‘Wherefore art thou, inclusion? Analysing the
development of inclusive education in New South Wales, Alberta and Finland’, (2011), vol 26(2),
Journal of education policy.

Statistics Finland, ‘Tables: Special education’. <https://www.stat.fi/til/erop/tau_en.html>.

Piia M. Bjorn, Mikko T. Aro, Tuire K. Koponen, Lynn S. Fuchs & Douglas H. Fuchs, “‘The many
faces of special education within RTI frameworks in the United States and Finland’, (2016), vol 39
(1), Learning Disability Quarterly.

Markku Jahnukainen, ‘Different strategies, different outcomes? The history and trends of

the inclusive and special education in Alberta (Canada) and in Finland’, (2011), vol 55(5),
Scandinavian Journal of Educational Research; Linda J. Graham & Markku Jahnukainen,
‘Wherefore art thou, inclusion? Analysing the development of inclusive education in New South
Wales, Alberta and Finland’, (2011), vol 26(2), Journal of education policy; Christel Sundquvist,
Camilla Bjérk-Aman & Kristina Strém, ‘Special teachers and the use of co-teaching in Swedish-
speaking schools in Finland’, (2021), vol 12(2), Education Inquiry; Charlotte E. Wolff, Heidi Huilla,
Yannis Tzaninis, Berglind Rés Magnusdattir, Sirpa Lappalainen, Bowen Paulle, Piia Seppanen &
Sonja Kosunen, ‘Inclusive education in the diversifying environments of Finland, Iceland and the
Netherlands: A multilingual systematic review’, (2021), vol 16(1), Research in Comparative and
International Education.

References/Endnotes 159



462

463

464

465
466

467

468

469

470

471

472
473

474

475

476

477

478

479

160

Laura Maree Beachum, ‘Co-teaching as an effective instructional delivery model in secondary
schools’, Wingate University, 2016; Margaret King-Sears, Abraham Stefanidis, Sheri Berkeley

& Vasilis Strogilos, ‘Does Co-Teaching Improve Academic Achievement for Students with
Disabilities? A Meta-Analysis’, (2021), Educational Research Review.

Christel Sundqyvist & Bjarg Mari Hannas, ‘Same vision—different approaches? Special needs
education in light of inclusion in Finland and Norway’, (2020), European Journal of Special Needs
Education.

Markku Jahnukainen, ‘Different strategies, different outcomes? The history and trends of

the inclusive and special education in Alberta (Canada) and in Finland’, (2011), vol 55(5),
Scandinavian Journal of Educational Research; Jonna Pulkkinen, Eija Raikkénen, Markku
Jahnukainen & Raija Pirttimaa, ‘How do educational reforms change the share of students

in special education? Trends in special education in Finland’, (2020), vol 19(4), European
Educational Research Journal.

Statistics Finland, ‘Tables: Special education’. <https://www.stat.fi/til/erop/tau_en.html>.

Jonna Pulkkinen & Markku Jahnukainen, ‘Finnish reform of the funding and provision of special
education: The views of principals and municipal education administrators’, (2016), vol 68 (2),
Educational Review.

Jonna Pulkkinen & Markku Jahnukainen, ‘Finnish reform of the funding and provision of special
education: The views of principals and municipal education administrators’, (2016), vol 68(2),
Educational Review.

Piia M. Bjoérn, Mikko T. Aro, Tuire K. Koponen, Lynn S. Fuchs & Douglas H. Fuchs, ‘The many
faces of special education within RTI frameworks in the United States and Finland’, (2016), vol
39(1), Learning Disability Quarterly.

Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14(1), PLoS ONE.

Claes Nilholm & Kerstin Goransson, ‘What is meant by inclusion? An analysis of European and
North American journal articles with high impact’, (2017), vol 32(3), European Journal of Special
Needs Education.

Brahm Norwich, Simon Benham-Clarke & Sui Lin Goei, ‘Review of research literature about the
use of lesson study and lesson study-related practices relevant to the field of special needs and
inclusive education’, (2021), vol 36 (3), European Journal of Special Needs Education.

Michael Farrell, Celebrating the special school, Routledge, 2006.

Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14(1), PLoS ONE.

Gilada Avissar, ‘Partnerships between special and mainstream schools’, (2018), vol 18 (3),
Journal of Research in Special Educational Needs.

Michael Arthur-Kelly, Dean Sutherland, Gordon Lyons, Sonja Macfarlane & Phil Foreman,
‘Reflections on enhancing pre-service teacher education programmes to support inclusion:
perspectives from New Zealand and Australia’, (2013), vol 28 (2), European Journal of Special
Needs Education.

Joanne Banks, Denise Frawley & Selina McCoy, ‘Achieving inclusion? Effective resourcing of
students with special educational needs’, (2015), vol 19(9), International Journal of Inclusive
Education.

Barbara Pazey & Bertina Combes, ‘Principals’ and School Leaders’ Roles in Inclusive Education’
in Oxford Research Encyclopedia of Education, 2020.

Edda Oskarsdéttir, Verity Donnelly, Marcella Turner-Cmuchal & Lani Florian, ‘Inclusive school
leaders—their role in raising the achievement of all learners’, (2020), vol 58 (5), Journal of
Educational Administration.

David DeMatthews, Bonnie Billingsley, James McLeskey & Umesh Sharma, ‘Principal Leadership
for Students with Disabilities in Effective Inclusive Schools’, (2020), vol 58(5), Journal of
Educational Administration.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



480

481

482

483

484

485

486

Christopher Chapman, Mel Ainscow, Susie Miles & Mel West, Leadership that promotes the
achievement of students with special educational needs and disabilities: full report, 2011.

Orla Ni Bhroin & Fiona King, <Teacher education for inclusive education: a framework for
developing collaboration for the inclusion of students with support plans», (2020), vol 43 (1),
European Journal of Teacher Education.

Adam Garrick, Anita S. Mak, Stuart Cathcart, Peter C. Winwood, Arnold B. Bakker & Kurt
Lushington, ‘Teachers’ priorities for change in Australian schools to support staff well-being’,
(2017), vol 26 (3), The Asia-Pacific Education Researcher.

Linda Darling-Hammond, Lisa Flook, Channa Cook-Harvey, Brigid Barron & David Osher,
‘Implications for educational practice of the science of learning and development’, (2020), vol 24
(2), Applied Developmental Science.

Kristian @en & Rune Johan Krumsvik, ‘Teachers’ attitudes to inclusion regarding challenging
behaviour’, (2021), European Journal of Special Needs Education.

Paul Cooper, ‘Teacher Education, Students with Diverse Needs and Social-Emotional Education’
in Quality and Change in Teacher Education, Springer, 2016; Caitriona Finlay, William Kinsella

& Paula Prendeville, “The professional development needs of primary teachers in special

classes for children with autism in the republic of Ireland’, (2019), Professional Development in
Education; Lorraine Graham & Jeanette Berman, ‘Inclusive Practice Through Layers of Learning
Intervention’ in Inclusion, Equity and Access for Individuals with Disabilities, Springer, 2019;
Marie-France Nadeau, Line Massé, Malena Argumedes & Claudia Verret, ‘Education for students
with neurodevelopmental disabilities—Resources and educational adjustments’ in Handbook

of Clinical Neurology, Elsevier, 2020; Brahm Norwich, Simon Benham-Clarke & Sui Lin Goei,
‘Review of research literature about the use of lesson study and lesson study-related practices
relevant to the field of special needs and inclusive education’, (2021), vol 36(3), European
Journal of Special Needs Education; Kristian @en & Rune Johan Krumsvik, ‘Teachers’ attitudes to
inclusion regarding challenging behaviour’, (2021), European Journal of Special Needs Education.
Harriet Able, Melissa A. Sreckovic, Tia R. Schultz, Justin D. Garwood & Jessica Sherman, ‘Views
from the trenches: Teacher and student supports needed for full inclusion of students with ASD’,
(2015), vol 38 (1), Teacher Education and Special Education; Naomi Arseneau, ‘Factors That
Affect the Success of Students with Emotional and Behavioral Disorders in Inclusive Placements’,
(2012), vol 6, Journal of the American Academy of Special Education Professionals; Paul Cooper,
‘Teacher Education, Students with Diverse Needs and Social-Emotional Education’ in Quality and
Change in Teacher Education, Springer, 2016; Paul William Cooper, Michalis Kakos & Barbara
Jacobs, ‘Best practice models and outcomes in the education of children with social, emotional
and behavioural difficulties’, (2013), vol 1 (1), Centre for Advancement in Inclusive and Special
Education Review; Allison F. Gilmour & Joseph H. Wehby, ‘The association between teaching
students with disabilities and teacher turnover’, (2020), vol 112 (5), Journal of Educational
Psychology; Jacob Hackett, Jean Kruzich, Arielle Goulter & Maritess Battista, ‘Tearing down the
invisible walls: Designing, implementing, and theorizing psychologically safer co-teaching for
inclusion’, (2021), vol 22 (1), Journal of Educational Change; Lorna Hepburn & Wendi Beamish,
‘Influences on proactive classroom management: Views of teachers in government secondary
schools, Queensland’, (2020), vol 23 (1), Improving Schools; Donald Maclver, Marion Rutherford,
Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya Todorova, Dulce Romero-Ayuso,
Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson, ‘Participation of children with
disabilities in school: A realist systematic review of psychosocial and environmental factors’,
(2019), vol 14(1), PLoS ONE; Christopher Mihajlovic, ‘Special Educators’ Perceptions of Their
Role in Inclusive Education: A Case Study in Finland’, (2020), vol 4(2), Journal of Pedagogical
Research; Sakari Moberg, Etsuko Muta, Kanako Korenaga, Matti Kuorelahti & Hannu Savolainen,
‘Struggling for inclusive education in Japan and Finland: teachers’ attitudes towards inclusive
education’, (2020), vol 35 (1), European Journal of Special Needs Education; Kristian Jen &
Rune Johan Krumsvik, ‘Teachers’ attitudes to inclusion regarding challenging behaviour’, (2021),
European Journal of Special Needs Education; Natasa Panti¢, Sarah Galey, Lani Florian, Sre¢ko
Joksimovi¢, Gil Viry, Dragan Gasevi¢, Helén Knutes Nyqvist & Krystallia Kyritsi, ‘Making sense

of teacher agency for change with social and epistemic network analysis’, (2021), Journal

of Educational Change; Timo Saloviita, ‘Attitudes of teachers towards inclusive education in

References/Endnotes 161



487

488

489

490

491

492

493

494

495

496

497

498

162

Finland’, (2020), vol 64 (2), Scandinavian Journal of Educational Research; Christel Sundqyvist,
Camilla Bjérk-Aman & Kristina Strém, ‘The three-tiered support system and the special education
teachers’ role in Swedish-speaking schools in Finland’, (2019), vol 34 (5), European Journal of
Special Needs Education; Christel Sundqvist, Camilla Bjérk-Aman & Kristina Strém, ‘Special
teachers and the use of co-teaching in Swedish-speaking schools in Finland’, (2021), vol 12(2),
Education Inquiry.

Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14(1), PLoS ONE.

Linda Darling-Hammond, Lisa Flook, Channa Cook-Harvey, Brigid Barron & David Osher,
‘Implications for educational practice of the science of learning and development’, (2020), vol
24(2), Applied Developmental Science.

Kerry Woods & Masa Pavlovic, ‘Using Differential ltem Functioning to Validate a Judgement-
Based Assessment of Emergent Literacy for Students with Autism Spectrum Disorder’ in
Understanding Students with Additional Needs as Learners, Springer, 2020.

Kerry Woods & Patrick Griffin, ‘Judgement-based performance measures of literacy for students
with additional needs: Seeing students through the eyes of experienced special education
teachers’, (2013), vol 20 (3), Assessment in Education: Principles, Policy & Practice.

Jennifer Spratt & Lani Florian, ‘Developing and using a framework for gauging the use of inclusive
pedagogy by new and experienced teachers’ in Measuring inclusive education, Emerald Group
Publishing Limited, 2014.

Kristine Black-Hawkins & Lani Florian, ‘Classroom teachers’ craft knowledge of their inclusive
practice’, (2012), vol 18(5), Teachers and Teaching.

Jennifer Spratt & Lani Florian, ‘Developing and using a framework for gauging the use of inclusive
pedagogy by new and experienced teachers’ in Measuring inclusive education, Emerald Group
Publishing Limited, 2014.

Brahm Norwich, Simon Benham-Clarke & Sui Lin Goei, ‘Review of research literature about the
use of lesson study and lesson study-related practices relevant to the field of special needs and
inclusive education’, (2021), vol 36(3), European Journal of Special Needs Education.

European Agency for Special Needs and Inclusive Education, ‘European Agency Statistics on
Inclusive Education’. <https://www.european-agency.org/data>.

Douglas Fuchs, Lynn S. Fuchs, Kristen L. McMaster & Christopher J. Lemons, ‘Students with
Disabilities’ Abysmal School Performance: An Introduction to the Special Issue’, (2018), vol
33(3), Learning Disabilities Research and Practice; see also Allison F. Gilmour, Douglas Fuchs

& Joseph H. Wehby, ‘Are students with disabilities accessing the curriculum? A meta-analysis

of the reading achievement gap between students with and without disabilities’, (2019), vol 85
(3), Exceptional Children; Daniel P. Hallahan, Paige C. Pullen, James M. Kauffman & Jeanmarie
Badar, ‘Exceptional learners’ in Oxford Research Encyclopedia of Education, 2020.

Paul Cooper & Barbara Jacobs, ‘Pupils making a difference: enhancing the power of the student
peer group to promote positive social, emotional and behavioural outcomes’, (2011), vol 16 (1),
Emotional and behavioural difficulties.

Anna Cook, Jane Ogden & Naomi Winstone, ‘The experiences of learning, friendship and bullying
of boys with autism in mainstream and special settings: a qualitative study’, (2016), vol 43 (3),
British Journal of Special Education; Neil Humphrey & Sarah Lewis, ‘Make me normal’ The views
and experiences of pupils on the autistic spectrum in mainstream secondary schools’, (2008),

vol 12 (1), Autism; Lisa A. Osborne & Phil Reed, ‘School factors associated with mainstream
progress in secondary education for included pupils with Autism Spectrum Disorders’, (2011),

vol 5 (3), Research in Autism Spectrum Disorders; Simonetta Panerai, Marinella Zingale, Grazia
Trubia, Maria Finocchiaro, Rosa Zuccarello, Raffaele Ferri & Maurizio Elia, ‘Special education
versus inclusive education: the role of the TEACCH program’, (2009), vol 39 (6), Journal of
autism and developmental disorders; Emma M. Waddington & Phil Reed, ‘Comparison of the
effects of mainstream and special school on National Curriculum outcomes in children with
autism spectrum disorder: an archive-based analysis’, (2017), vol 17 (2), Journal of Research in
Special Educational Needs; Katherine M. Walton & Brooke R. Ingersoll, ‘Improving social skills in

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



499

500

501

502

503

504

505

506

adolescents and adults with autism and severe to profound intellectual disability: A review of the
literature’, (2013), vol 43 (3), Journal of Autism and Developmental Disorders.

Julie Lancaster & Alan Bain, ‘Teacher preparation and the inclusive practice of pre-service teachers:
a comparative follow-up study’, (2020), vol 24 (12), International Journal of Inclusive Education.
Matthew E. Brock & Erik W. Carter, ‘A meta-analysis of educator training to improve
implementation of interventions for students with disabilities’, (2017), vol 38 (3), Remedial and
Special Education; Erik W. Carter, Jennifer Asmus, Colleen K. Moss, Elizabeth E. Biggs, Dan M.
Bolt, Tiffany L. Born, Matthew E. Brock, Gillian N. Cattey, Rui Chen & Molly Cooney, ‘Randomized
evaluation of peer support arrangements to support the inclusion of high school students with
severe disabilities’, (2016), vol 82 (2), Exceptional Children; Erik W. Carter, ‘Supporting the social
lives of secondary students with severe disabilities: Considerations for effective intervention’,
(2018), vol 26 (1), Journal of Emotional and Behavioral Disorders; Susan Carter & Lindy-Anne
Abawi, ‘Leadership, inclusion, and quality education for all’, (2018), vol 42 (1), Australasian
Journal of Special and Inclusive Education; Erik W. Carter & Jennifer L. Bumble, ‘The promise
and possibilities of community conversations: Expanding opportunities for people with disabilities’,
(2018), vol 28 (4), Journal of Disability Policy Studies; Erik W. Carter, Eric A. Common, Melissa
A. Sreckovic, Heartley B. Huber, Kristen Bottema-Beutel, Jenny Redding Gustafson, Jessica
Dykstra & Kara Hume, ‘Promoting social competence and peer relationships for adolescents with
autism spectrum disorders’, (2014), vol 35 (2), Remedial and Special Education; Mark Carter,
Amanda Webster, Jennifer Stephenson, Neale Waddy, Robert Stevens, Melissa Clements &
Talia Morris, ‘Decision-making regarding adjustments for students with special educational needs
in mainstream classrooms’, (2020), Research Papers in Education; Yun-Ching Chung, Erik W.
Carter & Lynn G. Sisco, ‘A systematic review of interventions to increase peer interactions for
students with complex communication challenges’, (2012), vol 37 (4), Research and Practice

for Persons with Severe Disabilities; Julia M. Hochman, Erik W. Carter, Kristen Bottema-

Beutel, Michelle N. Harvey & Jenny R. Gustafson, ‘Efficacy of peer networks to increase social
connections among high school students with and without autism spectrum disorder’, (2015), vol
82 (1), Exceptional Children; Emily M. Kuntz & Erik W. Carter, ‘Review of interventions supporting
secondary students with intellectual disability in general education classes’, (2019), vol 44 (2),
Research and Practice for Persons with Severe Disabilities; Hilary E. Travers & Erik W. Carter, ‘A
systematic review of how peer-mediated interventions impact students without disabilities’, (2021),
Remedial and Special Education.

Julia M. Hochman, Erik W. Carter, Kristen Bottema-Beutel, Michelle N. Harvey & Jenny R.
Gustafson, ‘Efficacy of peer networks to increase social connections among high school students
with and without autism spectrum disorder’, (2015), vol 82(1), Exceptional Children.

Craig Goodall & Alison MacKenzie, ‘What about my voice? Autistic young girls’ experiences of
mainstream school’, (2019), vol 34(4), European Journal of Special Needs Education, p 510.
Craig Goodall & Alison MacKenzie, ‘What about my voice? Autistic young girls’ experiences of
mainstream school’, (2019), vol 34(4), European Journal of Special Needs Education, p 510.
Jorun Buli-Holmberg & Sujathamalini Jeyaprathaban, ‘Effective practice in inclusive and special
needs education’, (2016), vol 31 (1), International journal of special education.

Bryan G. Cook, Kimberly A. McDuffie-Landrum, Linda Oshita & Sara Cothren Cook, ‘Co-Teaching
for Students with Disabilities: A Critical Analysis of the Empirical Literature’ in (ed) James M.
Kauffmann & Daniel P. Hallahan Handbook of special education, Routledge, 2011; Jacob Hackett,
Jean Kruzich, Arielle Goulter & Maritess Battista, ‘Tearing down the invisible walls: Designing,
implementing, and theorizing psychologically safer co-teaching for inclusion’, (2021), vol 22(1),
Journal of Educational Change; Srikala Naraian, ‘General, special and... inclusive: Refiguring
professional identities in a collaboratively taught classroom’, (2010), vol 26 (8), Teaching and
Teacher Education.

Brahm Norwich, Taro Fujita, Anna Adlam, Fraser Milton & Andrew Edwards-Jones, ‘Lesson study:
an inter-professional collaboration approach for Educational Psychologists to improve teaching
and learning’, (2018), vol 34 (4), Educational Psychology in Practice; Brahm Norwich, Simon
Benham-Clarke & Sui Lin Goei, ‘Review of research literature about the use of lesson study and
lesson study-related practices relevant to the field of special needs and inclusive education’,
(2021), vol 36(3), European Journal of Special Needs Education.

References/Endnotes 163



507

508

509

510

511

512

513

514

515

516

517

518

519

520

164

Cristina Nieto & Anabel Morifia, ‘Mainstream or Special Educational Settings: The Views of
Spanish People With Intellectual Disability’, (2021), vol 18 (3), Journal of Policy and Practice in
Intellectual Disabilities.

Laura Boynton Hauerwas & Jennifer Mahon, ‘Secondary teachers’ experiences with students with
disabilities: examining the global landscape’, (2018), vol 22 (3), International Journal of Inclusive
Education.

Kara Apland, Hannah Lawrence, Jeff Mesie & Elizabeth Yarrow, ‘Children’s voices: a review of
evidence on the subjective wellbeing of children in detention in England. November 2017, (2017),
p 25.

Kara Apland, Hannah Lawrence, Jeff Mesie & Elizabeth Yarrow, ‘Children’s voices: a review of
evidence on the subjective wellbeing of children in detention in England. November 2017, (2017),
p12.

Anna Cook, Jane Ogden & Naomi Winstone, ‘The experiences of learning, friendship and bullying
of boys with autism in mainstream and special settings: a qualitative study’, (2016), vol 43(3),
British Journal of Special Education; Chad A. Rose, Melissa Stormont, Ze Wang, Cynthia G.
Simpson, June L. Preast & Ambra L. Green, ‘Bullying and students with disabilities: Examination
of disability status and educational placement’, (2015), vol 44 (4), School Psychology Review.
Chad A. Rose, Dorothy L. Espelage, Steven R. Aragon & John Elliott, ‘Bullying and victimization
among students in special education and general education curricula’, (2011), vol 21 (3),
Exceptionality Education International.

Jamilia J. Blake, Qiong Zhou, Oi-Man Kwok & Michael R. Benz, ‘Predictors of bullying behavior,
victimization, and bully-victim risk among high school students with disabilities’, (2016), vol 37 (5),
Remedial and Special Education.

Harriet Able, Melissa A. Sreckovic, Tia R. Schultz, Justin D. Garwood & Jessica Sherman, ‘Views
from the trenches: Teacher and student supports needed for full inclusion of students with ASD’,
(2015), vol 38(1), Teacher Education and Special Education; George G. Bear, Lindsey S. Mantz,
Joseph J. Glutting, Chunyan Yang & Deborah E. Boyer, ‘Differences in bullying victimization
between students with and without disabilities’, (2015), vol 44(1), School Psychology Review;
Anke de Boer, Sip Jan Pijl, Wendy Post & Alexander Minnaert, ‘Peer acceptance and friendships
of students with disabilities in general education: The role of child, peer, and classroom variables’,
(2013), vol 22 (4), Social Development; Dorothy L. Espelage, Chad A. Rose & Joshua R. Polanin,
‘Social-emotional learning program to reduce bullying, fighting, and victimization among middle
school students with disabilities’, (2015), vol 36 (5), Remedial and special education; Katja Petry,
‘The relationship between class attitudes towards peers with a disability and peer acceptance,
friendships and peer interactions of students with a disability in regular secondary schools’,
(2018), vol 33 (2), European Journal of Special Needs Education.

Audrey L. Baumeister, Eric A. Storch & Gary R. Geffken, ‘Peer victimization in children with
learning disabilities’, (2008), vol 25 (1), Child and adolescent social work journal; see also Michael
J. Guralnick, ‘Early intervention approaches to enhance the peer-related social competence of
young children with developmental delays: A historical perspective’, (2010), vol 23 (2), Infants and
young children.

Anke de Boer, Sip Jan Pijl, Wendy Post & Alexander Minnaert, ‘Peer acceptance and friendships
of students with disabilities in general education: The role of child, peer, and classroom variables’,
(2013), vol 22(4), Social Development.

Anna-Leena Riitaoja, Jenni Helakorpi & Gunilla Holm, ‘Students negotiating the borders between
general and special education classes: An ethnographic and participatory research study’, (2019),
vol 34(5), European Journal of Special Needs Education.

Colleen McLaughlin, Richard Byers & R.P. Vaughn, ‘Responding to bullying among children with
special educational needs and/or disabilities’, (2010), London, UK: Anti-Bullying Alliance.

Colleen McLaughlin, Richard Byers & R.P. Vaughn, ‘Responding to bullying among children with
special educational needs and/or disabilities’, (2010), London, UK: Anti-Bullying Alliance.

Roberta L. Woodgate, Miriam Gonzalez, Lisa Demczuk, Wanda M. Snow, Sarah Barriage &
Susan Kirk, ‘How do peers promote social inclusion of children with disabilities? A mixed-methods
systematic review’, (2020), vol 42 (18), Disability and Rehabilitation.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



521

522

523

524

525

526

527

528

529

530

531

532

533

534

535

536

Craig Goodall, “I felt closed in and like | couldn’t breathe’: A qualitative study exploring

the mainstream educational experiences of autistic young people’, (2018), vol 3, Autism &
Developmental Language Impairments.

Colleen McLaughlin, Richard Byers & R.P. Vaughn, ‘Responding to bullying among children with
special educational needs and/or disabilities’, (2010), London, UK: Anti-Bullying Alliance.

Lani Florian, ‘The concept of inclusive pedagogy’ in Transforming the role of the SENCO, Open
University Press, 2010; Colleen McLaughlin, Richard Byers & R.P. Vaughn, ‘Responding to
bullying among children with special educational needs and/or disabilities’, (2010), London, UK:
Anti-Bullying Alliance; Anna-Leena Riitaoja, Jenni Helakorpi & Gunilla Holm, ‘Students negotiating
the borders between general and special education classes: An ethnographic and participatory
research study’, (2019), vol 34(5), European Journal of Special Needs Education.

Anke de Boer, Sip Jan Pijl, Wendy Post & Alexander Minnaert, ‘Peer acceptance and friendships
of students with disabilities in general education: The role of child, peer, and classroom variables’,
(2013), vol 22(4), Social Development; Roberta L. Woodgate, Miriam Gonzalez, Lisa Demczuk,
Wanda M. Snow, Sarah Barriage & Susan Kirk, ‘How do peers promote social inclusion of
children with disabilities? A mixed-methods systematic review’, (2020), vol 42(18), Disability and
Rehabilitation.

Australian Curriculum Assessment and Reporting Authority, National Report on Schooling in
Australia 2019, 2019.

Silvia Dell’Anna, Marta Pellegrini, Dario lanes & Giuliano Vivanet, ‘Learning, social, and
psychological outcomes of students with moderate, severe, and complex disabilities in inclusive
education: A systematic review’, (2020), International Journal of Disability, Development and
Education.

Helen Benstead, ‘Exploring the relationship between social inclusion and special educational
needs: mainstream primary perspectives’, (2019), vol 34(1), Support for Learning.

Samantha G. Daley & Michael F. McCarthy, ‘Students With Disabilities in Social and Emotional
Learning Interventions: A Systematic Review’, (2020), Remedial and Special Education.

Donna Koller, Morgane Le Pouesard & Joanna Anneke Rummens, ‘Defining social inclusion for
children with disabilities: A critical literature review’, (2018), vol 32 (1), Children & society.

Donna Koller, Morgane Le Pouesard & Joanna Anneke Rummens, ‘Defining social inclusion for
children with disabilities: A critical literature review’, (2018), vol 32(1), Children & society.

Caroline Bond, Wendy Symes, Judith Hebron, Neil Humphrey, Gareth Morewood & Kevin Woods,
‘Educational interventions for children with ASD: A systematic literature review 2008-2013’,
(2016), vol 37 (3), School Psychology International; Sarah Parsons, Karen Guldberg, Andrea
MaclLeod, Glenys Jones, Anita Prunty & Tish Balfe, ‘International review of the evidence on best
practice in educational provision for children on the autism spectrum’, (2011), vol 26 (1), European
Journal of Special Needs Education; Roseanna Tansley, Sarah Parsons & Hanna Kovshoff, ‘How
are intense interests used within schools to support inclusion and learning for secondary-aged
autistic pupils? A scoping review’, (2021), European Journal of Special Needs Education.

Linda J. Graham, Kate De Bruin, Carly Lassig & llektra Spandagou, ‘A scoping review of 20 years
of research on differentiation: investigating conceptualisation, characteristics, and methods used’,
(2021), vol 9 (1), Review of Education.

Linda J. Graham, Kate De Bruin, Carly Lassig & llektra Spandagou, ‘A scoping review of 20 years
of research on differentiation: investigating conceptualisation, characteristics, and methods used’,
(2021), vol 9(1), Review of Education.

Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14(1), PLoS ONE.

Leanne S. Hawken, Kaitlin Bundock, Kristin Kladis, Breda O’Keeffe & Courtenay A. Barrett,
‘Systematic review of the check-in, check-out intervention for students at risk for emotional and
behavioral disorders’, (2014), vol 37 (4), Education and Treatment of Children.

Victoria A. Markham, Aimee F. Giles, Gareth Roderique-Davies, Victoria Adshead, Georgia
Tamiaki & Richard J. May, ‘Applications of within-stimulus errorless learning methods for teaching

References/Endnotes 165



537

538

539

540

541

542

543

544

545

546

547

548

549

550

551

552

166

discrimination skills to individuals with intellectual and developmental disabilities: A systematic
review’, (2020), vol 97, Research in developmental disabilities.

John William McKenna, Andrea Flower, Min Kyung Kim, Stephen Ciullo & Christa Haring, ‘A
systematic review of function-based interventions for students with learning disabilities’, (2015),
vol 30 (1), Learning Disabilities Research & Practice.

Virginia L. Walker, Yun-Ching Chung & Lauren K. Bonnet, ‘Function-based intervention in
inclusive school settings: A meta-analysis’, (2018), vol 20 (4), Journal of Positive Behavior
Interventions.

S. Morris, G. O'Reilly & J. Nayyar, ‘Classroom-based peer interventions targeting autism
ignorance, prejudice and/or discrimination: a systematic PRISMA review’, (2021), International
Journal of Inclusive Education.

Michelle C.S. Therrien, Janice Light & Lauramarie Pope, ‘Systematic review of the effects of
interventions to promote peer interactions for children who use aided AAC’, (2016), vol 32 (2),
Augmentative and Alternative Communication.

Daniel Falla, Sergio Sanchez & José A. Casas, ‘What do we know about bullying in schoolchildren
with disabilities? A systematic review of recent work’, (2021), vol 13(1), Sustainability; Clara
Martinez-Cao, Laura E. Gdmez, M Angeles Alcedo & Asuncién Monsalve, ‘Systematic Review

of Bullying and Cyberbullying in Young People with Intellectual Disability’, (2021), vol 56 (1),
Education and Training in Autism and Developmental Disabilities.

Thomas Farmer, Traci L. Wike, Quentin R. Alexander, Philip C. Rodkin & Meera Mehtaiji, ‘Students
with disabilities and involvement in peer victimization: Theory, research, and considerations for the
future’, (2015), vol 36(5), Remedial and Special Education.

Colleen McLaughlin, Richard Byers & R.P. Vaughn, ‘Responding to bullying among children with
special educational needs and/or disabilities’, (2010), London, UK: Anti-Bullying Alliance.

Lynsey Calder, Vivian Hill & Elizabeth Pellicano, “Sometimes | want to play by myself’:
Understanding what friendship means to children with autism in mainstream primary schools’,
(2013), vol 17 (3), Autism; Cathy Little, Renske Ria DeLeeuw, Elga Andriana, Jessica Zanuttini

& Evans David, ‘Social Inclusion through the Eyes of the Student: Perspectives from Students
with Disabilities on Friendship and Acceptance’, (2020), International Journal of Disability,
Development and Education.

Daniel Falla, Sergio Sanchez & José A. Casas, ‘What do we know about bullying in schoolchildren
with disabilities? A systematic review of recent work’, (2021), vol 13(1), Sustainability.

Nienke M. Ruijs & Thea T.D. Peetsma, ‘Effects of inclusion on students with and without special
educational needs reviewed’, (2009), vol 4 (2), Educational Research Review.

Emma M. Waddington & Phil Reed, ‘Comparison of the effects of mainstream and special school
on National Curriculum outcomes in children with autism spectrum disorder: an archive-based
analysis’, (2017), vol 17(2), Journal of Research in Special Educational Needs.

Douglas Fuchs, Lynn S. Fuchs, Kristen L. McMaster & Christopher J. Lemons, ‘Students with
Disabilities’ Abysmal School Performance: An Introduction to the Special Issue’, (2018), vol 33(3),
Learning Disabilities Research and Practice.

World Health Organization, International Classification of Functioning, Disability and Health (ICF),
WHO, 2001.

Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14(1), PLoS ONE.

Geoff Wong, ‘The internet in medical education: A worked example of a realist review’ in (ed)
Karin Hannes & Craig Lockwood Synthesizing qualitative research: choosing the right approach
First edition, John Wiley & Sons, 2011.

Donald Maclver, Marion Rutherford, Stella Arakelyan, Jessica M. Kramer, Janet Richmond, Liliya
Todorova, Dulce Romero-Ayuso, Hiromi Nakamura-Thomas, Marjon ten Velden & lan Finlayson,
‘Participation of children with disabilities in school: A realist systematic review of psychosocial and
environmental factors’, (2019), vol 14(1), PLoS ONE.

Research Report — Outcomes associated with ‘inclusive’,
‘segregated’ and ‘integrated’ settings for people with disability



553  See also Joanna Anderson, Christopher Boyle & Joanne Deppeler, ‘The ecology of inclusive
education: Reconceptualising Bronfenbrenner’ in Equality in education, Brill Sense, 2014; Larysa
V. Kozibroda, Oksana P. Kruhlyk, Larysa S. Zhuravlova & Svitlana V. Chupakhina, ‘Practice and
Innovations of Inclusive Education at School’, (2020), vol 9 (7), International Journal of Higher
Education; Suvi Lakkala & Edda Oskarsdéttir, ‘Enhancing Sustainable Inclusive Education’,
(2021), vol 13 (14), Sustainability.

554 Bengt Nirje, ‘The basis and logic of the normalization principle’, (1985), vol 11(2), Australia and
New Zealand Journal of Developmental Disabilities.

References/Endnotes 167



Royal Commission

into Violence, Abuse, Neglect and
Exploitation of People with Disability



	Research Report
	Research Report
	Outcomes associated with ‘inclusive’, ‘segregated’  and ‘integrated’ settings  for people with disability
	The University of Melbourne research team  (in alphabetical order): 
	For further information contact:
	Suggested Citation
	We would like to acknowledge and thank: 
	The 14 Delphi Panellists including: 
	1 Introduction
	1.1 The Royal Commission
	1.2 Questions for research 
	1.3 The research processes 
	1.4 Core concepts and definitional considerations shaping this report
	2 Methods
	2.1 Structuring the research 
	2.2 The literature review
	2.3 The Delphi study
	2.3.1 Delphi round 1
	2.3.2 Delphi round 2
	2.4 Structuring the report
	3 Accommodation and Community Living
	3.1 Method for accommodation and community living literature retrieval and review
	3.2 Findings from the accommodation and community living literature review
	3.2.1 Key characteristics of the research literature
	3.2.1.1 Increase in volume of literature concerning outcomes  in accommodation and community living
	3.2.1.2 An emphasis on health science research
	3.2.1.3 Limited inclusion of people with disability in research
	3.2.1.4 Different levels of engagement with the concepts of ‘integration’, ‘inclusion’ and ‘segregation’
	3.2.1.5 ‘Integration’, ‘inclusion’ and ‘segregation’ are population- specific concepts
	3.2.1.6 Minimal consideration of diverse identities and  intersecting experiences 
	3.2.1.7 The paucity of research that considers the diverse identities and intersecting experiences and outcomes of people with disability has been recognised by the Disability Royal Commission as a problem that needs  to be addressed.
	3.2.1.8 Summary of key findings about the characteristics of the literature
	3.2.2 How ‘integration’ is understood in the current research
	3.2.2.1 Recovery: The commonly presented reason for pursuing integration in accommodation and community living for people with psychosocial disability
	3.2.2.2 Community integration is everyone’s responsibility: A less  common reason presented for pursuing integration in accommodation  and community living
	3.2.2.3 Barriers to full community integration of people with  psychosocial disability
	3.2.2.4 Summary of key findings concerning ‘integration’
	3.2.3 ‘Inclusion’ in accommodation and community living; current research findings and limitations
	3.2.3.1 An emphasis on the access of people with physical, sensory and acquired disabilities
	3.2.3.2 Inclusion as feeling safe, welcome and like you belong, and having friends: the perspective of people with intellectual disabilities
	3.2.3.3 The commonplace experience of the exclusion of people with intellectual disabilities
	3.2.3.4 Summary of key findings concerning ‘inclusion’
	3.2.4 Segregation: A largely unrecognised and unexamined concept in current research
	3.2.4.1 A lack of recognition of what constitutes segregation in  the community
	3.2.4.2 Limited recognition of segregated settings as working against  the full inclusion of people with disability
	3.2.4.3 A focus on the transitions between ‘integrated’ and  ‘segregated’ settings 
	3.2.4.4 Summary of key findings concerning ‘segregation’
	3.2.5 ‘Quality’ and ‘safety’ in accommodation and community living: current research, potential approaches and their limitations
	Organisational issues
	Staff education
	Client education
	3.2.5.1 Segregated and/or communal living settings work against the quality and safety outcomes set by the Disability Royal Commission
	3.2.5.2 Personalised housing support produces better outcomes for  people with disability
	3.2.5.3 Facilitated leisure and art activities: a common avenue pursued for fostering the quality and safety outcomes envisioned by the Disability Royal Commission
	3.2.5.4 Needing to keep the bigger picture in sight: Structural inequality and poorer outcomes for people with intersecting experiences 
	3.2.5.5 Summary of key findings concerning ‘quality’ and ‘safety’  outcomes for people with disability in the context of accommodation  and community living
	3.3 Key findings from the Delphi for accommodation and community living related policy and practice initiatives
	3.4 Conclusions and recommendations concerning accommodation and community living for people  with disability 
	Rethinking accommodation 
	Fostering inclusion in community Life
	Broadening the research agenda to better inform policy and practice
	4 Employment
	4.1 Method for employment literature retrieval and review
	4.2 Findings from the employment literature review
	4.2.1 The meaning of inclusion and segregation with respect  to employment
	4.2.2 Participation in the workforce and the issues associated with safety and quality
	4.2.2.1 Barriers to participation in the workforce
	4.2.2.2 Participation and disability employment services
	4.2.3 Safety in the workplace
	4.2.4 Quality of the workplace experience 
	4.2.5 The impact of integrated versus segregated employment
	4.2.5.1 Can beneficial outcomes to segregation be replicated in open employment settings? 
	4.2.6 What happens to people with disability when sheltered workshops are closed? 
	4.2.7 Social enterprises as an alternative
	4.2.8 Transition to retirement
	4.3 Key findings from the Delphi for employment related policy and practice initiatives
	4.4 Conclusions and recommendations concerning employment for people with disability
	Adopting a life-span approach to employment
	Acknowledging and resourcing key points of transition in people’s lives
	Actively challenging prevailing assumptions and associated low expectations
	5 Education
	5.1 Method for the education literature retrieval and review
	5.1.1 Defining disability and its severity for the purposes  of education
	5.1.2 Defining profound and severe disability
	5.2 Findings from the education literature review
	5.2.1 How are the terms segregation, integration and inclusion understood in education?
	5.2.1.1 Segregation in education 
	5.2.1.2 Integration in education 
	5.2.1.3 Inclusion in education
	5.2.1.4 The lived perspective on education
	5.2.1.5 Possibilities and problems with innovation
	5.2.1.6 From social and medical models to a twin-track approach 
	5.2.1.7 Moving beyond polarisation in the debate
	5.2.1.8 Prioritising the elements to address
	5.2.1.9 Identifying the best option for safe and quality education and Australia’s current position
	5.2.1.10 Summarising how segregation, integration and inclusion are understood in education
	5.2.2 What constitutes good inclusive practice; are there  models or examples of where these are working?
	5.2.2.1 Italy’s single-track educational system 
	5.2.2.2 The multi-track educational system of Finland
	5.2.3 What are the educational quality and safety outcomes  of being educated in mainstream and special schools?
	5.2.3.1 Results of individual reviews and empirical studies
	5.2.3.2 Current performance and possibilities for improvement in relation to school structures and organisation
	5.2.3.3 Current performance and possibilities for improvement in relation to teachers
	Teaching competence. 
	Opportunity creation
	Practices of collaboration 
	5.2.3.4 Current performance and possibilities for improvement in relation to peers
	The situation 
	System change
	5.2.3.5 Results of systematic and scoping reviews and meta-analyses
	Recommendations 
	5.2.3.6 Summarising academic and social outcomes
	5.2.4 What are the essential requirements of a safe and quality mainstream educational system for all children?
	5.2.4.1 More quality research
	5.2.4.2 Considered decisions within the multidimensional construct  of inclusion
	5.2.4.3 A strengthened educational system
	5.3 Conclusions and recommendations concerning education for children with disability
	6 Summary and conclusions
	6.1 Summary 
	6.2 Conclusions organised according to the questions posed by the Royal Commission
	6.2.1 How are the terms inclusion and segregation understood and applied in the literature?
	6.2.2 What constitutes good inclusive practice; are there examples of these working?
	6.2.3 What are the safety and quality outcomes for people with disability (and, if relevant, peers and others) of settings generally identified as inclusive or segregated?
	6.2.4 What are the essential requirements for services to succeed in ensuring the safety of people with disability and quality in their everyday life? 
	6.2.5 Are there any beneficial outcomes evident in segregated settings with respect to safety and quality in their everyday life and, if so, how could these be replicated in inclusive services  or settings? 
	6.2.6 Are there any limitations or gaps in the current research base relating to inclusive and segregated settings and if so, how might these be addressed?




