1
Introduction

There has never been a more interesting time to study the convergence of
disability with social policy and professional practice. This book distils the many
and various legislative and policy changes that have occurred over successive
years since the inception of the welfare state to the present into a readable form
for both practitioners and students working with disabled people.
Disability studies is an evolving discipline, largely borne from the discontent of
members of the Disabled Peoples Movement, allied academics and professionals
with traditional forms of health and social care services that have served to individualise disabled people’s issues and consequently produce isolating forms of service provision. This book seeks to demonstrate how disabled people and their allies
have undertaken a journey from a time when they and their services were shaped
by legislators and policy makers, to the present time when disabled people have
turned the tables and are now participating in the shaping of disability policy.
With this new shaping possibility, has come the requirement to rethink modes
of working with disabled people.Traditional service forms based on ‘expert power’
wielded by cohorts of unenlightened professionals are no longer relevant in this
new era. There is a pressing need instead for new forms of practice such as those
described here, based on facilitation and advocacy and acknowledging the primacy and centrality of service users’ choice and control. Such practice should be
personalised and outcome-focused. There is a unique defining moment here for
professionals involved with disabled people to utilise their professional skills to
support, facilitate and advocate for disabled people in a new form of positive
practice described in this book.
Disabled people have in modern times had an increasingly fraught relationship
with ‘professionals’ from Health and Social Services – the ‘caring professions’. We
aim to show in this book that many if not all of these issues have been either
directly or indirectly caused by adherence to the individual model of disability
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(Oliver, 1990), inappropriate and unwieldy bureaucratic structures and an obsession
with expert power, at the expense of focusing on disabled people’s requirements.
Although many disabled people and commentators have bemoaned this situation
(Davis in Swain et al., 2004), little by way of solution has been suggested.
It is widely thought that professionals that act in these ways are unhelpful, that
the lack of choice (Davis, in Swain et al., 2004) that is endemic in traditional
service provision is lamentable and that basically everything takes too long owing
to the creaking top-heavy structures in place, but very few acceptable suggestions
and models of professional practice have been put forward by disabled people and
their allies.Yet these pockets of non-stigmatising, helpful and assistive models and
practice do exist, albeit in isolated and not well publicised formats (Harris et al.,
2005; Silburn in Swain et al., 2004). It is an aim of this book to capitalise on these
models and frameworks in order to demonstrate that assistance can be provided
in ways that allow for choice and control to be retained and that are based on
relationships of equality and respect. The term ‘professional practice’ in our title
therefore, does not reflect an endorsement of professional statuses, traditional
service provision or ‘expert power’; in fact the opposite. Instead we seek to both
problematise the concept and explore the tenets of (what we term as) ‘positive
practice’ – ways of working with disabled people to achieve the desired outcomes
of choice.
Importantly and centrally, this book is written by two allies of the British
Disabled Peoples Movement who take their perspective from the social model of
disability:
For many years doctors, social workers and other people have told disabled people that
they are disabled because of ‘what is wrong with them’ – their legs don’t work, they
can’t see or hear or they have difficulty learning things, just to give a few examples.
This is known as the medical model of disability. It says that it is the person’s
‘individual problem’ that they are a disabled person.
What we say is that yes, we do have bits of us that don’t work very well, this we call
our impairment: for example a person who cannot hear very well has a hearing
impairment. What we say is that it is not this impairment which makes us a disabled
person, it is society which makes us disabled. Society does not let us join in properly –
information is not in accessible formats, there are steps into buildings, people’s attitudes
towards us are negative. So society puts barriers before us which stop us from taking
part in society properly – it disables us. This is known as the social model of disability.
(Greater Manchester Coalition of Disabled People, Young Disabled People’s Group,
1996; quoted in Morris, 1999: 5)

Thus the social model of disability (Oliver, 1990) is far more than a guiding
principle, it is a political commitment that informs and directs action. Much is
written in this book about the social model of disability; its aims and reach and
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the pervasive and profound ways in which it has altered the public consciousness
concerning disability and impairment.
Positive practice, as described here, is firmly rooted in the social model of
disability and the ‘seven needs’ (information; access; housing; technical aids; personal assistance; counselling; and transport) (Harris et al., 2005; Silburn in Swain
et al., 2004).
Throughout this book, we use the term ‘disabled people’ in a social model of
disability sense – to refer to people disabled and/or oppressed by the majority
society of non-disabled people. In the majority of the discussions below, we do
not distinguish disabled people on the grounds of individual impairment types,
except when discussing service silos set up for particular groups.
In setting out the stall for positive practice, we aim to influence a new generation of workers who will be involved in disabled people’s lives. Whilst much of
the bedrock of positive practice is philosophical therefore, we aim to show that
working positively with disabled people is equally about personal attitude and
political commitment to the goals and outcomes of the Disabled Peoples
Movement. It is assumed that professionals will wish to develop such positive
attitudes through direct experience and through an ongoing willingness to learn
from disabled people and a willingness to pass this on to colleagues. Only in this
way will new forms of assistance flourish.
We wrote this book because we were concerned that very few authors (especially within disability studies) appear to write about positive ways of working
with disabled people and yet the statutory system of Health and Social Care, as
well as housing, employment and training, is full of practitioners who do work
every day with disabled people. Whilst it is comparatively easy to level criticism
at service providers who fail to aspire to the high quality standards of service
provision that disabled people rightly demand, it is more difficult to synthesise
core messages of good practice that they can use to improve their work. However,
such models do exist and we detail many of them here.
We realise that some people will say that a system that does not support the
key areas of intent for disabled people is no use and should be disbanded and
that perhaps our intention is merely to extol its continuation. However, we
believe that the current system of statutory service provision in Health and Social
Services will continue for the foreseeable future, most likely in a similar form,
and for those disabled people who come into contact with professionals, it would
be better if they are trained to be positive practitioners, using social model of
disability principles, and positive methods such as outcome-based practice. While
the statutory service system exists, let us have the best positive professionals that
we can.We would like to see services that empower disabled people and that seek
to assist them to achieve their desired outcomes, delivered by enlightened professionals who work to facilitate access to the resources that disabled people want
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and need. None of this is impossible, but it does take thought and a willingness
to suspend disbelief.
The book is laid out in nine chapters which includes this introductory chapter
and a Conclusion. In Chapter 2 we introduce the historical legacy, legislation and
policy guidance that forms the bedrock of disability studies in the UK. In
Chapter 3, ‘Community Care and Beyond’, we discuss the importance of community care and deinstitutionalisation as a turning point in both policy and
service provision modes. In Chapter 4, we explore ‘Pivotal Moments in the
Development of Disability Policy’, particularly those relating to the recent shift
in consciousness that occurred when disabled people began to shape social policy. Thus we discuss the social model of disability, mainstreaming and balancing
greater individual choice with resource equity, before exploring the lessons of
history and the new demands in practice, positive practice and advocacy, facilitation and empowerment. Finally, we discuss the implications of Equality 2025 and
the growth of Centres of Inclusive Living. In Chapter 5, ‘Independent Living,
Choices and Rights’ we discuss enabling practice in the 21st century and key
laws and policy guidance documents that underpin practice, including Working
Futures;Direct Payments;Personalisation and Self-directed Support;Independence,
Wellbeing and Choice; In Control and Individual Budgets.
This is followed by Chapter 6, ‘Life Course Issues’ which explores the issues
that arise across the life course for disabled people, particularly for children.
Hence we discuss Every Child Matters, Every Disabled Child Matters, disabled
children’s wheelchair services and transition from children’s to adult services. We
follow this with an examination of working with older disabled people; practice
issues for adult social care and older people; home-based living options for disabled people; practice points with assistive technologies and the family context, in
which we explore how to balance disabled people’s rights with those of carers.
In Chapter 7, ‘Valuing Diversity’ we explore mental health, learning disability,
gender and disability, ethnicity, sexuality, sexual identity and parenting. All these
issues form key learning points for the aspiring positive practitioner and the
value bases that underlie them are important to examine reflexively.
In Chapter 8, ‘Key Challenges for an Aspiring Social Model Practitioner’ we
examine the challenge of user choice and control and explore positive practice
in more detail. We also look at ‘managing the managers’ and discuss budgetary
constraints and street level bureaucracy – all factors which if unrecognised can
lead to disempowerment by the system. The complex areas of ‘mental capacity’
and Power of Attorney are next examined, as is the issue of balancing different
people’s rights in practice. We then turn to working with colleagues in user-led
organisations and discuss the opportunities for learning in practice from such
working. Then we look at the possibilities for developing ‘real reflexivity’ in
working with disabled people. In the Conclusion, we attempt to draw together
the key lessons in this book for the positive practitioner.
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Throughout this book you will find ‘light bulb moments’.
These are
designed to get you thinking and often address issues to which there is no easy
answer. Mostly, these issues are at the heart of professional practice dilemmas and
concern ways in which practice can be improved. We suggest you consider the
issues raised by these light bulb moments and write some notes on each one. As
the issues in the main concern values and these differ between individuals, we
suggest you engage others in discussing your notes. These could be supervisors,
colleagues or others within your organisation. Given the interdisciplinary nature
of disability studies and its situation between Health and Social Services (as well
as the third sector) it would be really useful to discuss your notes with colleagues
in these other sectors. Some issues may cause you concern and these are particularly worthy of note. Many professionals can appreciate good practice in an abstract
sense but become uneasy and defensive when having to apply it in real life. It is
worth making the effort to find some assistance or training on any issues that cause
you concern.The chances are that these will form barriers to real reflexivity if not.
As in so much of professional practice, there are no ‘correct’ answers.
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