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In her thought-provoking article Lynda Steele seeks to define some of the critical features of community services for people with learning disabilities through abstracting lessons from her lengthy and varied experience. This commentary seeks to consider the degree to which these lessons are supported by the more general academic and professional literature.





The article contains four main propositions. All are substantial and cannot be reviewed fully here. Each is restated below and considered briefly drawing as far as possible on evidence easily accessible to TLDR readers.





Better decisions result from consulting with and involving service users in decision-making


The imperative to consult and involve service users is as much moral as pragmatic. The proposition that it results in better decisions is, however, testable and there is some evidence bearing on the issue. Allowing individuals to choose activities and rewards reduces the occurrence of challenging behaviour � ADDIN ENRef ��(Dyer, Dunlap, & Winterling, 1990)� and may have more general benefits on quality of life � ADDIN ENRef ��(Hogg, 1998)�. The evidence in respect of managerial decisions is less clear. Examples of user consultation and involvement abound and it is relatively easy to find accounts suggesting that users have had considerable impact on the decisions made. For example, in describing a review of respite services in Liverpool, Flynn, Willoughby and Eley � ADDIN ENRef ��(1996)� suggested that user views “added credibility … and led to the development of new, community-based services” (p.12). Similarly, Townsley and Macadam � ADDIN ENRef ��(1996)� noted that user involvement in staff recruitment led to extra information about candidates being gained. There is no evidence, however, that the decisions reached in either of these examples were “better” i.e. that better services developed or better staff were appointed. Arguably user involvement and consultation result in visibly better decisions in matters of immediate concern to users (such as what activity to do next) but the benefits are less clear when matters are more remote. In any case the relationship between user involvement and quality of decision-making seems likely to depend on exactly which users are involved and in what way. Some people with learning disabilities may lack the capacity � ADDIN ENRef ��(cf. Arscott, 1997)� to understand particular issues, and the decision-making process itself may involve anything from doing exactly what the service user says to asking for, and then ignoring, their views. It also seems important to question the all-encompassing moral merit of user involvement. Do all users want to be involved in every matter pertaining to their support? Sometimes this may be a substitute for the busy and meaningful lives that lead others to employ people to make decisions on their behalf.





Successful inclusion is more likely if not at the expense of other (non-disabled) community members


This proposition is broadly consistent with social psychological research on intergroup conflict. For example, Tajfel � ADDIN ENRef ��(1978, p.19)� suggested that “it may be useful to see … how it might be possible for each group to achieve … the interests which are perceived as vital, in such a way that the self-respect of other groups is not adversely affected at the same time”. It is also clear that exclusion is more likely when the person with learning disability’s continued inclusion appears to be at the expense of others. For example, Parsons and Orlowska � ADDIN ENRef ��(1997)� provided examples of the exclusion of children from special schools following their assault of staff and other children and, quoting Hyams-Parish, suggested that schools are “less tolerant of those children who are perceived as a drain on schools resources” (p.43). Successful inclusion is not, however, the same thing as a lack of exclusion. Bending over backwards to avoid the risk of exclusion sometimes involves the avoidance of any contact with other community members with, then, no opportunity for real inclusion. As many have pointed out � ADDIN ENRef ��(e.g., Emerson & Hatton, 1994)� successful inclusion (or social integration) is often not achieved at all in community care. The danger of a focus entirely on the costs to other community members is that staff will fail to take the perceived risks involved in transacting social integration with community members whose views may generally be supportive � ADDIN ENRef ��(McConkey, Noonan Walsh, & Conneally, 1993)�.





Good quality staff support and the absence of abuse depend on: effective, decentralized staff teams that have incorporated core service values; direct access for clients to senior managers; a “customer first” culture in which powers are delegated to staff to immediately address problems


Propositions such as these are commonly found in the literature on organisational “excellence” � ADDIN ENRef ��(e.g., Peters & Waterman, 1982)�. That literature relies extensively on uncontrolled case studies for validation and, in any case, is of questionable relation to the specific task of supporting people with learning disabilities. Though staff autonomy has been recognised for some time as a factor contributing to better quality support � ADDIN ENRef ��(King, Raynes, & Tizard, 1971)� the difference between decentralised, powerful staff teams and semi-autonomous work groups developing their own (counter-) culture is not clear � ADDIN ENRef ��(Mansell, McGill, & Emerson, 1994)�. The latter has indeed been suggested as a contributor to abuse � ADDIN ENRef ��(Cambridge, 1998)�. Interestingly, very little research has been conducted on the influence of service values on staff performance despite the frequent attention given to values in agency mission statements and training programmes. Where such values do have an impact on staff performance they are likely to require the support of effective management procedures that help staff translate values into everyday action � ADDIN ENRef ��(Emerson, Hastings, & McGill, 1994)�. I know of no research on the impact of providing direct client access to senior managers or of a “customer first” culture though the former may have the associated advantage of giving managers more information about “life…at the front-line” � ADDIN ENRef ��(Mansell et al., 1994, p.85)�.





More evidence is available on matters omitted from this proposition. Good quality staff support is likely to be related to active support � ADDIN ENRef ��(Ashman, 1997; Emerson & Hatton, 1994)�, to regular audit/inspection processes � ADDIN ENRef ��(Felce, 1996; Joyce & Close, 1997)� and, especially for people with severe learning disabilities, to high levels of technical skill in staff � ADDIN ENRef ��(Hogg, 1998)�.





Dissemination by service providers of “good news” is an important way of influencing policy


It is clear that “bad news” often influences policy. The long-stay hospital scandals of the 1960s contributed directly to Government policy, reinforcing “the goal of providing community services” � ADDIN ENRef ��(Ericsson & Mansell, 1996, p.9)�. Similarly, changes in an agency’s policies may follow the discovery of abuse or other poor or illegal practices. Evidence of the impact of “good news” is harder to find. In the policy development process that led to the Mansell Report the Department of Health asked the Committee to “build on the achievements of …local services…operating with some success” � ADDIN ENRef ��(Department of Health, 1993, p.1)� but implementation of the Report’s recommendations has been slow (Mansell, 1995). In all areas of policy, however, more attention is now being given to the dissemination of “good practice” or “best value” or evidence-based approaches so that the impact of (verifiable) good news may be growing � ADDIN ENRef ��(e.g., NHS Executive, 1998)�.





People with learning disabilities are frequently misrepresented in the media in generally negative ways � ADDIN ENRef ��(McGill & Cummings, 1990)�. Such “bad news” may arouse fear or anxiety in members of the community and come to influence policy in the same way that representations of the dangerousness of some people with mental health problems have so clearly done. In theory, more positive (and accurate) representations carry the potential to promote inclusive rather than exclusive policies though this remains to be seen in practice.








None of the propositions in Lynda Steele’s article are unsupported. This brief review suggests, however, that some are of limited generality and some contain important omissions or limitations. Other managers, of course, may prefer the conclusions reached by an experienced manager! This draws attention to an interesting question: how, as a community of workers, managers, professionals, academics and so on, do we learn to provide better services for people with learning disabilities? Clearly we can and do learn from our direct experience but, on its own, this is an inefficient process and can be costly for service users. If we can learn from others’ experiences (from their stories, their advice, their supervision, their teaching) we may learn more quickly and efficiently but be reliant on the applicability of those experiences to the situations we face. Research offers the possibility of distilling general rules or propositions but can never examine all of the circumstances or special cases confronted on a day-to-day basis. Evolving definitions of “good practice” can only arise from the interplay (and tension) between these different forms of learning. Improvements in the quality of services for people with learning disabilities depend not just on the widespread implementation of such good practice (though that would help) but also on the continued interplay of experience and research, practice and theory.
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