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I write this only a few days after the publication of the new White Paper “Valuing People”. The word “university” does not figure in this publication except in referring to the places of work of particular individuals or places of publication of materials cited. Given the interest recently surrounding the notion of University involvement in the national project to improve learning disability services (McGill et al., 2000; Towell and Hollins, 2000), this is a considerable disappointment. I hope that this special section on the Tizard Centre University Affiliated Programme (UAP) will illustrate the contribution that Universities might more generally make, in partnership with other stakeholders, to the objectives identified in “Valuing People”. 

UAPs were first established in the USA by the 1963 Developmental Disabilities Assistance and Bill of Rights Act, a product of the John F. Kennedy administration. There is now at least one in each State together with a national association – the American Association of University Affiliated Programs (www.aauap.org). American UAPs aim to build “the capacity of [regional] communities to sustain all their citizens” through 

· Academic training for those working or intending to work with people with learning disabilities

· Training and technical assistance to support the implementation of national disability policy

· Direct services for people with disabilities, their families and supporters

· Research to develop, implement and evaluate new ideas and promising practices in community settings

· Information sharing with people with disabilities, their families and service providers.

In many respects the work of the Tizard Centre has always been more similar to that of a UAP than to that of a traditional university department. Our primary aims through our research, teaching and consultancy are: to find out more about how to support and work with people effectively; to help carers, managers and professionals develop the values, knowledge and skills that enable better services; and to help policy-makers, planners, managers and practitioners organise and provide better services. The development of a more formal “UAP” role enabled us to create a focus for this work around the support of better, local services.

That services needed bettering had been a theme of our work for some time (e.g., Mansell, 1996). In the wake of almost complete deinstitutionalization, the general quality of community service provision was (optimistically) not as good as it could have been. We regularly found in our service evaluation work that the relatively high standards set by earlier demonstration projects (e.g., Mansell et al., 2001; Felce, 1988) were entirely unlike what was being achieved in many of the services we saw – many services while materially enriched were, in key respects, little better than the institutions they had replaced. Evidence that this did not just reflect our own limited experiences is now overwhelming. “Facing the Facts” (Department of Health, 1999) showed clearly that there was an unacceptable degree of variation across the country in the quality of service provision – code for islands of good practice amidst a sea of poor practice. This has now been echoed in “Valuing People”’s description of the problems and challenges facing learning disability services.

The Tizard Centre UAP is a partnership with East Kent Health Authority (EKHA), currently responsible for purchasing many of the residential placements provided for people with learning disabilities (especially those with severe learning disabilities) in the East Kent area. Much of this purchasing responsibility is being transferred to the Local Authority but EKHA will continue to play a significant local role, especially in the context of the new Partnership Board required by the White Paper. The UAP began with an agreement to work with EKHA and the service provider (later determined to be The Avenues Trust) on the reprovision process surrounding the closure of the last remaining local NHS hospital. We proposed that three of the houses that were developed became “linked” services. At the same time we proposed that we establish a “subscriber network” open to all services in the EK area. The idea here was simple. If the UAP was to be innovative and effective it needed to focus some of its resources on a small number of services with the aim of achieving excellence – local examples of what it was possible to achieve. If the UAP was to achieve “coverage” (contribute to quality improvements in all services) it needed a means to relate to all services so that the widespread dissemination of good practice could occur. So the linked services were locations in which excellent practice could be developed and the subscriber network was a means by which other services could take advantage of these local examples of excellence to pull up their own standards and quality.

The articles which follow provide more detailed accounts of some of the work carried out in the linked services and in establishing the subscriber network. Undoubtedly there are other models but these provide two very direct routes by which a UAP can seek to influence the quality of local services. There is much still to be done to achieve our aims. Nonetheless, our “presence” in local services has already encouraged our broader involvement in a range of local policy development and planning issues. For example, we have been represented on the local Joint Policy and Planning Board (the forerunner of the Partnership Board) and have helped to facilitate the group developing a new specification for residential care services purchased by the local authority. These involvements are enormously useful to the UAP’s broader aims. They enable Tizard involvement in moving some of the levers (such as the contracting process) that are likely to effect the quality of services, and they bed in an expectation (central to the longer-term relevance of the UAP) that we will be involved/consulted in all important local developments.
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