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A REAL COMMUNITY:

ACCEPT NO SUBSTITUTES
Bill Webb who has a background in human service worker training, says that in order for people with disabilities to feel that they are an important part of their local communities, support services need to be clear about what is helpful and what is unhelpful in their efforts. 

P

erhaps the greatest challenge for the disability sector is to define what ‘community’ is and, as the advertisement says, to accept no substitutes. Generally speaking, disability services and support workers take a ‘place’ view of community, with the consequence that ‘community’ is either a house in the suburbs, a seat in the local coffee shop, or a trip to the park. But this definition of community does not include any notion of the experience of social interaction. 

The major problem is that when a ‘place’ concept of community is used, those who are marginalised in society are unlikely to be presented with opportunities to make new friends, to have new experiences, or to pick up new skills. The person in the street does not have opportunities for engaging with a person who is marginalised, or opportunities for seeing that person as someone with strengths and vulnerabilities, joys and hopes, particular interests, and all the other things that go with being human. In this context the person with the disability always remains ‘the other’: the one who is sitting at another table, sitting in an empty park or living with four other people in a group-house down the street. That person is always in the presence of a support worker who is believed to have a mysterious combination of cleverness and a capacity for caring which is not to be found in ordinary members of the community. 

This sense of ‘otherness’ or ‘strange difference’ is actually promoted by many so-called community activities. For example, the general public often has the strange experience of hearing about people with disability in community awareness campaigns or when hearing someone talk about people with disability as part of community development work. But these activities rarely lead to ordinary members of the community getting to meet a person with a disability in a real situation. 

Someone has coined the term ‘community tourism,’ which is another way of saying that people with disabilities visit many places but actually belong in very few of them, reinforcing the thought that people with disability frequently play the role of spectator in the life of their community. A definition of community that does not stipulate, as an absolutely necessity, some form of friendship or relationship outcome should be called what many support workers already call it – ‘an outing’. If that is the case, then people with disabilities will have to rely on paid-relationships as a substitute for friendships because we cannot expect that bridges to real relationships will be built when the only interactions that take place in the community are over bank-desks, in the corners of fast-food chains, in dark theatres, or at the end-lane of bowling alleys. If this is all that ‘community’ is about, then in most cases we have found it.  (
If, on the other hand, we know what we are really aiming at in our support of people who are marginalised, we are far more likely to achieve our aims. Real relationships and authentic community participation do not happen by magic for those whose lives have been marked by stigma, marginalisation, segregated schooling, or whose range of relationships is limited to those who are paid to be present in their lives. Achieving authentic relationships and true participation in the community for people who are marginalised will require creative work from the disability sector and this work will need support in terms of training, funding, and peer mentoring. This work will also need a different method of working. 

I believe the method that is presently used (based on the simple concept of community-as-place) has inherent problems. Firstly, the notion of community participation for adults with disability is somehow confused with notions of recreation. With this approach, recreation can become an end in itself, because if people go on an outing and genuinely have a good time, it is difficult to convince support workers that they need to consider other options. If any one of us in the general community mixed with only four or five people (and often, not by choice but because we shared a group-house) or only ever went out with the same people, I believe we would be keen to meet new people. 

I also believe that the methods that are presently used to try to bring about more authentic connections between people with disability and other members of the community are unhelpful for reasons that include the following. 

For various reasons agencies seem unable to retain support workers with the result that many worthwhile community efforts come to an abrupt end. When support workers are transient, then ordinary members of community groups, who may have a developing involvement with a particular person, have the experience of never knowing if that person will ever come to their group again, or if so, who the support worker will be. 

There are often competing agendas in community organisations. The most common agenda is that support workers need to take out a bus-load of people so that everybody gets out once a week, and so that house workers won’t need to be rostered. This is one the worst possible methods that can be used if relationship outcomes are genuinely sought through community activities.

Another flawed method is that of relying on a community directory of clubs, pubs and everything else in the world, most of which are never visited. If the support work starts from the interest-base of the person who is being supported, only a few places and a few people are needed for connecting the person to others in that person’s community. This saves the effort of mapping the world. 

Support leading to true community involvement is seen as the ‘cream’, which we are not able to afford, but we are willing to spend lots of money on many different kinds of therapies, which may actually contribute to an outcome of loneliness, lack of purpose or roles for a person with a disability. Instead, therapies need to be harnessed, and used to foster community outcomes for the person who is receiving those interventions. 

In order to go beyond these unhelpful methods it is important to recognise that workers are needed who are right for the job and who are supported to do the job well. For a number of reasons, some people with disabilities will find it harder to form friendships, and some workers will be more suited to this kind of support work than others. Some workers may need more training, supervision and nurturing. It is important that success comes as early as possible to build hope and belief. Long periods of struggle, failure to achieve, and a mystification about ‘community efforts’ can make it difficult for some services to really engage in this kind of work.  

If we understand what it is that we are trying to do, and have thought clearly about how to do it then the remaining question is: Are we as a sector really willing to do what it takes and to accept no substitute for a community that is relationship based?


