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1. Introduction
The “Better Than It was” report was the end result of a research project funded through Adult Community and Further Education (ACFE) and conducted by the ACE DisAbility Network with the following objectives:

1. To provide a further snapshot which, although broader in its scope than the 2004 survey, could provide a comparison and an indicator of how things had or had not improved 

2. To establish, through analysis of barriers to inclusion where the ACE Disability Network could best direct its efforts in future

3. To provide a record of innovative best practice and therefore inspiration to ACE providers
4. Through policy analysis to provide a set of model policies which support inclusion into ACE.
Part of the analysis of this research was to set down a working definition of inclusion against which practice could be measured. This was outlined as having three stages with the third stage as reflecting full inclusion:

· Stage 1: providers declaring themselves to be inclusive

· Stage 2: the presence of people with disability
· Stage 3: people with disability belonging and learning
This condensed version aims to provide, beside an executive summary of the full report, a digest of those findings which pertain to good practice under the following broad headings:

· Physical Access

· Training

· Partnerships 

· Disability Action Planning

· Intention (Stage 1 inclusion)

· Programs (Stage 2 inclusion)

· Belonging (Stage 3 inclusion)

· Learning (Stage 3 inclusion).

These will involve quantitative and qualitative findings including accounts of some of the more  innovative examples provided in the research.

2. Executive Summary of full “Better Than It was” report
This report was designed to follow a 2004 research project which provided a snapshot of  the state wide ACE sector in terms of program delivery for people with disability.

Research objectives

This current research, which was  funded through Adult Community and Further Education (ACFE) was designed with the following objectives:

1. To provide a further snapshot which, although broader in its scope than the 2004 survey, could provide a comparison and an indicator of how things had or had not improved 

2. To establish, through analysis of barriers to inclusion where the ACE Disability Network could best direct its efforts in future

3. To provide a record of innovative best practice and therefore inspiration to ACE providers
4. Through policy analysis to provide a set of model policies which support inclusion into ACE.

Defining “Inclusion”

A working definition of inclusion for the purpose of this research was outlined as having three stages with the third stage as reflecting full inclusion:

· Stage 1: providers declaring themselves to be inclusive

· Stage 2: the presence of people with disability
· Stage 3: people with disability belonging and learning
Methods

A state wide survey was distributed and resulted in 122 replies (34.9%) and four focus groups conducted across metropolitan and regional Victoria.

Results

1 Comparison with 2004 snapshot

a) Marked increase in the number of centres enrolling students with a disability

b) Higher numbers of people with disability (especially with a cognitive disability) attending at least 50% of centres

c) Improvement in terms of signage and car parking access

d) Physical access in over 80% of centres

e) Increasing (60 %+) partnerships with disability and other community organisations

2. Perceptions of inclusiveness

a) Stage one: declaration of inclusiveness – most (90%) have missions and policies reflecting inclusion

b) Stage 2: presence of people with disability – increasing numbers of people with disability are accessing ACE centres. However , there are still questions as to whether people with disability are included into all activities offered at centres

c) Stage 3: people with disability belonging. There is evidence that in more than 50% of centres people with disability are included in governance and planning, and in a few centres are also volunteers and teachers. With respect to being included as learners, 65% of centres identified individual learning needs. However, comments also suggested that for others learning outcomes for people with disability are considered not relevant, too time consuming and/or too difficult to assess

Barriers to inclusion

a) Increasing numbers of people with a mental health disorder. Problems identified with mental health are:

· How to obtain sufficient information from participants in order to be able to make reasonable adjustment
· Knowing what reasonable adjustments to make
· How to deal with emergency situations such as a failure to take medication
· Level of duty of care
· How to obtain adequate level of support to ensure other class members do not leave a class.

b) The need for adequate support for people with disability
c) The need for more resources e.g. for physical access, interpreters, course subsidies, support and training.

d) The need for staff training. Although disability awareness training is still required there is an increasing need for specialised training in:

· Teaching people with specific disabilities such as autism and mental health disorders

· Duty of care

· Enrolment procedures for people with disability: interviewing and developing individual learning pans

· Measuring learning outcomes for people with disability.

Good practice

A large number of good practice examples were provided and are highlighted in the body of the report.

Recommendations

The following recommendations have been made regarding the future work of the ACE DisAbility Network
1.Training

That the ACE DisAbility Network develop a broader training scope to include:

a) Enrolment, pre-interviewing and learning plans (this could be done in partnership with ACFE in their roll out of the A-Frame)

b) Specific disability cohort teaching: mental health, intellectual disability, autism, hearing/sight loss

c) Training volunteers as teacher aides

d) Development of a training manual covering all of the above plus duty of care

e) Investigation of  e- learning options

2. Advocacy

That the ACE DisAbility Network provide advocacy in the improvement of the Cert IV TAE to include electives on teaching specific disability cohorts

3. Good Practice

a) That examples of good practice are highlighted through the ACE Disability Network Newsletter and the website

b)  That a separate report be compiled distinguishing good practice results

4. Policies

That model policies be included in future newsletters and on the website

3. Good practice summary from “Better Than It Was “
3.1 Physical access
Signage

Q. Does your centre have signs using clear symbols and/or simple words?
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Table 1
	Yes
	66 (60%)

	No
	6 (5.5%)

	In some areas
	39 (35.5%)

	Don’t know
	1 (0.9%)


Physical Access

Q. Can people with disability access and egress the following areas in the same way as those without disabilities when they wish and without discrimination?

N=112








Table 2
	
	Yes
	In some areas

	Foyer/reception
	98 (87.5%)
	6 (5.4%)

	Corridors
	96 (85.7%)
	10 (8.9%)

	Classrooms and meeting places
	96 (85.7%)
	13 (11.6%)

	Toilets
	95 (84.8%)
	9 (8%)

	Kitchens
	91 (81.3%)
	12 (10.7%)

	Parking 
	96 (85.7%)
	7 (6.3%)

	Outdoor facilities
	84 (75%)
	16 (14.3%)


  Innovative examples of ways to achieve better access
1. “Some years ago we asked for access to be modified to include a ramp to make the building fully accessible but were told there was no money. We then applied for money to create an accessible toilet, which we got. I was then able to use that as leverage to get the accessible ramp I wanted in the first place. Not much point to have an accessible toilet that nobody can get to!”
2. “We had a huge ramp in front of our entry which we painted heritage colours. It links us with our 100 year old hall and is also popular with prams and children.”
3. It is a challenge but we have done it – we are on a hill and we have a step in the middle, but we have provided ramps.
4. One centre described how they had overcome issues of transport by partnering with the Bendigo Bank to provide a community bus which makes runs around the community twice a day using volunteer drivers. (The runs are not disability specific but rather a general community service which benefits people with disability).
5. “Our computer room is upstairs but we have located two computers on the ground floor and networked them to upstairs.”
3.2 Training

Q. How many of your staff have attended any type of disability awareness training (or equivalent) in the past year?
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Table 3



	Number of people sent
	Committee of Management
	Admin staff
	Teaching staff
	Volunteers

	All
	5 (4.7%)
	10 (9.4%)
	10 (9.4%)
	4 (3.8%)

	3-6
	4 (3.8%)
	6 (5.7%)
	14 (13.2%)
	35 (33%)

	1-3
	28 (26.4%)
	49 (46.2%)
	40 (37.7%)
	27 (25.5%)

	None
	39 (36.8%)
	25 (23.6%)
	19 (17.9%)
	29 (27.4%)

	Don’t Know
	13 (1.2%)
	7 (6.6%)
	9 (8.5%)
	12 (11.3%)


Examples of innovative best practice included:

1. One centre held induction processes that included information and strategies for all new teachers, specifically about disability among the learner cohort.

2. One centre ran a small library. One of the service users who had dementia took four hours each week to choose the same set of books each week, which were always returned and then re borrowed without comments (all staff having been trained in dementia awareness).
3.3 Partnerships
Q. Please respond to the following:
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Table 4
	
	Yes
	For some activities
	Don’t know

	Centre networks with disability service organisations
	89 (79.5%)
	14 (12.5%)
	4 (3.6%)

	Centre partners with disability service organisations
	69 (62.7%)
	20 (18.2%)
	3 (2.7%)


Centres gave examples of partnering with churches, other community groups, local government and a bank as well with disability service organisations. Examples include:
1. “We have been involved with a project with Scope and the City of Whitehorse to produce communication boards for people accessing the house”

2. One student had language and literacy issues and when she wanted to study Cert IV in Disability Work we combined with another Community House to offer her extra assistance.
3.4 Disability Action Plans
Q. Does your centre have a Disability Action Plan lodged with the Australian Human Rights and Equal Opportunity Commission and if so, has it been reviewed?
N=113









Table 5
	Action plan in progress
	27 (24.1%)

	Action plan lodged
	39 (34.8%)

	Action plan reviewed
	19 (16.9%)

	Action plan not yet started
	12 (10.7%)

	Action plan on the agenda for 2011
	27 (24.1%)

	Don’t know
	18 (16.1%)


3.5 Intentions (Stage 1 inclusion)
The development of mission statements and policies which reflected inclusion plus efforts to actively recruit people with disability were taken to be a measurement of a centre’s intentions to include.

Q. Please respond to the following:
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Table 6
	
	Yes
	For some activities
	Don’t know

	Mission and policies reflect inclusion
	100 (89.3%)
	7 (6.3%)
	5 (4.5%)

	People with disability are actively recruited
	56 (50%)
	40 (35.7%)
	6 (5.4%)


Four organisations talked about improvements in their policies to reflect inclusion. 
1. We have a disability representative on our committee of management who works with the Shire and other disability organisations to ensure we are doing things to improve our inclusiveness
3.6 Programs (Stage 2 inclusion)
The provision of classes designed to include people with disability was a reflection of the presence of people with disability in the centres. However, this could not be taken as an indication that people with disability were welcome in all a centre’s programs and the indication from Table 6 that 35.7% of centres actively recruited only for some activities suggests that they may not be encouraged into all activities.

Q. Please respond to the following:
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Table 7
	
	Yes
	For some activities
	Don’t know

	Reasonable adjustment is made to include people with disability in learning
	98 (87.5%)
	12(10.7%)
	2 (1.8%)

	Reasonable adjustment is made to include people with disability in social events
	98 (87.5%)
	10 (8.9%)
	5 (4.5%)


Information regarding programs were provided mainly through qualitative methods. Many of the good practice activities cited were descriptions of classes (some of which were specific to people with disability) such as computer classes, art and craft classes, community lunches, singing groups, cooking groups, horticulture, men’s sheds.
Some more individual examples are:
1. “We have been working with our seniors to develop courses such as our recent brain training course”.
2. A partnership set up with a local church for the horticultural group to design, plant and maintain the church garden and run a garden open day selling produce and preserves. This has provided vocational and hobby training as well as extending the knowledge of the congregation and others of disability
3. A café set up as a training venue and workplace for people with disability.
4. A baby sitting course which attracted three young people with disability who had previously been to TAFE but been unable to obtain employment. When they had completed the babysitting course they were offered placements in the centre’s child care and were able to claim this as experience to increase their employability through the neighbourhood house notice board.
5. An empowerment group evolved after an unsatisfactory outcome from a partnership with their art group of people with disability and a local council. The disgruntled exhibitors were brought together to firstly to vent their anger. This took some weeks. They then were guided to work towards what they could do constructively to improve matters, and as a result asked for a meeting with council officers to talk about their issues in a rational manner. This subsequently had spin offs in further exhibitions in a regional gallery, as well teaching students how to work productively though problems.

3.7 Belonging (Stage 3 inclusion)
Making adjustment for people to be included in social events and including them in planning and governance was felt to an indication of creating a sense of belonging for people with disability.

Q. Please respond to the following
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Table 8
	
	Yes
	For some activities
	Don’t know

	Reasonable adjustment is made to include people with disability in social events
	98 (87.5%)
	10 (8.9%)
	5 (4.5%)

	People with disability are included in planning
	77 (68.8%)
	23 (20.5%)
	8 (7.1%)

	People with disability are included on the Committee of Management
	56 (50.9%)
	3 (2.7%)
	10 (9.1%)


However, some of the qualitative responses showed people with disability also being included as teachers and volunteers.
1. “One of our tutors developed a class designed to help the students relieve the staff at their organisation during lunch time and now they have gained the skills to do this in a professional manner.”
2.“We provide 2 classes per week for people with disability - Basic Computers and Creative Literacy. Both classes are taught by teachers with a disability, one has a physical disability and the other a brain acquired disability. The students with an intellectual disability have shown others what a great group of people they are.”
3. “I have employed one of our chat and sew people to make a patchwork quilt that we can display to show what some of our classes are achieving and to encourage others to join. This particular person is non-ambulant and I believe it has really encouraged her in what she does and by taking advice from her on how it should look and some of the material selection has also boosted her confidence. It has also given me a way of showing we respect what she is able to do.”
4. One coordinator had sacrificed some of her hours in order to be able to employ a person with disability in the office

5. A men’s shed, which had a high number of men with a disability attending, had a project making wheel barrows and selling them. The participants then went on to teach their skills to new participants.

3.8 Learning (Stage 3 inclusion)

To be included as a learner, a person with disability should have their learning needs identified, have adjustments made to accommodate their disability and have the opportunity to develop learning outcomes.
Q Are students' individual learning styles and needs identified?
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Table 9
	
	Yes
	Have begun this

	It is centre policy
	76 (70.3%)
	8 (7.5%)

	In accredited classes
	43 (40.6%)
	17 (16%)

	In selected classes
	36 (34%)
	6 (5.7%)

	In all classes
	69 (65.1%)
	8 (7.5%)

	By some teachers
	37 (34.9%)
	6 (5.7%)

	By all teachers
	60 (56.6%)
	6 (5.7%)

	Don’t know
	4 (3.8%)
	6 (5.7%)


Q. Do tutors/teachers make adjustments to classes to assist and support learners with a disability?
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Table 10
	Always
	80 (75.5%)

	Sometimes
	25 (23.6%)

	Never
	1 .9%


Q. Do you have any of the following?
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Table 11
	Teachers aides or trained volunteers
	33 (38.8%)

	Inclusive procedures such as flexible assessment
	53 (62.4%)

	Inclusive resources such as adaptive software
	35 (41.2%)

	Supportive physical aides e.g. height adjusted tables
	35 (41.2%)

	Partnerships 
	43 (50.6%)


Additional good practice strategy examples include:

1. “Sometimes we use a data projector in computer classes for those who might have hearing problems. We find this helps because they can follow instructions on a large screen instead of struggling with trying to hear and take notes and use the computers at the same time.” 
2. “Most of our computer students are over 55 and some are having trouble coping with new technology. As a tutor, I always make sure that each class is revised in the next session and that it all happens very slowly, especially in the first few sessions. This takes the fear out of beginning to use computers and helps them to remember easily.”
Learning outcomes

Q. Which of the following outcomes for people with disability was reflected in your centre last year (2009).
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Table 12
	
	Over 50%
	25-50%
	10-25%
	Under 10%
	None

	Participated in other centre activities
	13 (12%)
	13 (12%)
	25 (23.1%)
	28 (25.9%)
	8 (7.4%)

	Continued in same class
	39 (36%)
	20 (18.5%)
	14 (12.9%)
	10 (9.3%)
	8 (7.4%)

	Progressed to another level
	6 (5.6%)
	7 (6.5%)
	15 (13.9%)
	35 (32.4%)
	14 (12.9%)

	Found a job
	0
	4 (3.7%)
	8 (7.4%)
	21 (19.4%)
	37 (34.3%)

	Undertook volunteer work
	1 (0.9%)
	3 (2.8%)
	13 (12%)
	35 (32.4%)
	21 (19.4%)

	Enrolled at another ACE/TAFE
	0
	1 (0.9%)
	8 (7.4%)
	31 (28.7%)
	30 (27.8%)

	Achieved statements of attainment
	20 (18.5%)
	8 (7.4%)
	12 (11.1%)
	12 (11.1%)
	24 (22.2%)

	Achieved a qualification
	4 (3.7%)
	3 (2.8%)
	5 (4.6%)
	19 (17.6%)
	42 (38.9%)

	Left the centre
	2 (1.9%)
	4 (3.7%)
	6 (5.6%)
	38 (35.2%)
	14 (12.9%)

	Don’t know
	6 (5.6%)
	7 (6.5%)
	9 (8.3%)
	7 (6.5%)
	24 (22.2%)


Learning Initiatives 
Centres were asked to provide examples of initiatives that had provided positive impacts on learning.
Seven provided details of infrastructure improvements such as a refurbished toilet

Four centres offered one on one tutoring including training volunteers to provide this service.

Two centres employed people with disability to run classes.
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