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INTRODUCTION
The delivery of services and support to people with intellectual disabilities and their families has changed dramatically over the past two decades (Burchard, 1999; Kozleski & Sands, 1992). The provision of services to people with intellectual disabilities and their families has been historically characterised by exclusion and segregation from the community and their families (Gillgren, 1996; Megahey, 1996; Stella, 1996).  While the nature and degree of this segregation is changing, many people with disabilities have not had the opportunity to engage in a good or ordinary life (Authority for Intellectually Handicapped Persons, 1990).   People with intellectual disabilities have traditionally received services and support in ways that reinforced their segregation from the community and their families (Gillgren, 1996; Megahey, 1996; Stella, 1996).  These arrangements also seem to assume the need for centralised control through professional intervention, such that people with disabilities and their families have had limited or no choice of services provided (Cocks, 1994; Frazee, 1999).

The historical pattern of service delivery for people with disabilities and their families/carers is agency based, that is, it relies on creating agencies  to act on people’s behalf when it is believed they are unable or unlikely to act on their own (Hagner & Marrone, 1995).   The mediator and funders of these services is largely the state, which causes the service system to be characterised as public, collective and politicised (Kendrick, 1994). Government funding has traditionally been based on directing resources to areas of need through agencies which were often very large and operated in segregated environments    (McLain, Silverstein, Hubbell, & Brownlee, 1975; Racino, 1994; Smull & Bellamy, 1991).   A good deal of dis-empowerment potentially comes from the effects of social institutions such as the social welfare and government structure (Ife, 1995).  To counteract this, an empowerment strategy would aim to increase the  power people have  over these institutions and their effects.

The historical  dominance of human service systems in the lives of people with disabilities and their families is significant.  The lives of people with disabilities and their families have and continue to be, characterised by limited access to required resources which are often of poor quality.  The   extensive  external controls  and limited decision making opportunities afforded to people with disabilities and their families remain  dominant themes in the literature.    These characteristics are reflected in the literature as factors that may have a disempowering impact on the life of a person.   A lessening of the control of service systems over the lives of people with disabilities and their families is viewed as a necessary condition for the achievement of greater empowerment (McKnight, 1995; Riger, 1993; Rousseau, 1993; Tyne, 1994).  

People with disabilities and their families are increasingly demanding that systems change to facilitate the new directions in service delivery (Fortini, 1998; Nerney, Crowley, & Kappel, 1995).   There is a significant shift in the broad philosophical models underpinning the provision of disability services, reflecting   characteristics of consumers being in control of resources and exercising self determination over choices of services and providers.  Despite the reported paradigm shift, the disability service systems have not generally  released control of  resources to consumers.  The system operates largely  unchallenged in the predominant paradigm, whereby the purchaser and agencies control the resources.  Several writers have argued that the systems of resource allocation for people with disabilities needs to change (Laragy, 2002).  One of the emerging demands of people with disabilities and their families is that resources traditionally controlled by governments and agencies are placed in the hands of the consumers of the services.  A substantial amount of anecdotal evidence indicates that this increased control of resources is empowering for people with disabilities and their families (Condeluci, 1987; Kosciulek, 1999).   The emerging approach to disabilities resource support over the past decade  includes new funding mechanisms whereby people receive individualised funding.  However, relatively little is known about the ways the emerging support systems of individualised funding approaches  enhance or hinder the quality of people’s community life experiences (Pedlar et al., 1999).

In the context of disability services, individualised consumer funding  redirects current resources or allocates them  more directly to the consumers of services.    Individualised consumer funding is characterised by its philosophical values  of choice, control, self-determination and empowerment (Hall, 1999).  As a consequence of these characteristics,  it also manifests itself in many variations of implementation and the  degree of control provided to a person with a disability and/or their family.  The individualised funding  literature strongly emphasises  the concepts of self-determination, choice, impact and competence, which are fundamental concepts of empowerment as described by Spreitzer ( 1995, 1996).  The emerging approach to disabilities resource support over the past decade  includes new funding mechanisms whereby people receive individualised funding.  However, relatively little is known about the ways the emerging support systems of individualised funding approaches  enhance or hinder the quality of people’s community life experiences (Pedlar et al., 1999).

Direct Consumer Funding  is one model of individualised funding (Lewis, 1996) and  represents a contemporary and challenging paradigm when compared to the predominant funding approaches implemented in human services by governments and agencies.  For the past 16 years the Disability Services Commission (DSC) in Western Australia, through the Local Areas Coordination (LAC) Program (Disability Services Commission, 2000/2001),  has been  considered a sector leader in the provision of individualised funding via Direct Consumer Funding to people with disabilities and their families.  Direct Consumer Funding in Western Australia represents a radical departure from traditionally  funded  service approaches for people with disabilities and their families.   The unique nature of this funding model for people with disabilities and their families, within a government service structure, is internationally recognised (Productivity Commission, 1998).  The model is being considered and implemented by other government service providers in Australia, the  United Kingdom and North America.  

Although the concept of empowerment has received considerable attention in writing in the area of individualised funding there is little or no empirical research on empowerment in this context.  In particular, we do not know whether  parents and carers participating in the Direct Consumer Funding model experience more empowerment than those participating in traditional disabilities funding/services.  Moreover we need to develop a much better understanding through empirical research of specific direct funding program characteristics and other factors that potentially influence feelings of empowerment in the disability funding context.  Until recently there have been few studies that examined the concept of empowerment directly and were  based on impressionistic findings or using non-validated measures  (Koberg, Boss, Senjem, & Goodman, 1999).  Few studies have examined if empowerment perceptions are influenced by characteristics of the individual or the context (Koberg et al., 1999; Thomas & Velthouse, 1990; Zimmerman, 1990a).  

THE STUDY

This paper summarises a doctoral dissertation  completed in 2003.  The purpose of the study was to investigate the effect of Direct Consumer Funding on the empowerment of parents/ carers of people with intellectual disabilities.  The study proposed two questions which explored the impact of  Direct Consumer Funding on the strength of empowerment and what predicts empowerment:
1. Does the Direct Consumer Funding model empower parents/carers (key decision makers of people with intellectual disabilities more than those in traditional funding/service models?

2. What are the individual predicators of empowerment associated with the Direct Consumer Funding model?

EMPOWERMENT

The study used a multidimensional definition of empowerment developed by Spreitzer (1995, 1996).  Spreitzer identified that psychological empowerment has four dimensions:
Meaning – the values of a goal or purpose involving a fit between requirements of roles and beliefs, values and behaviours.  In this sense individuals believe in and care about what they do.

Competence – an individuals belief in their capacity to perform activities with skill and is analogous with personal mastery and effort performance expectancy.
Self determination – a sense of choice in the initiation and regulation of activities.  This refers to the attitudes and abilities necessary to act as the primary causal agent in ones life and to make choices and decisions regarding ones own quality of life free from undue external influence or interference.

Personal Control – the degree to which an individual can influence strategic, administrative, or operating outcomes.
The four cognitions reflect an active orientation to roles in which an individual is able to shape the role or context.

RESEARCH MODEL

The model provided a framework to research the antecedents of empowerment (predicators of empowerment) (see figure 1).
The model uses three groups of influences, the characteristics of the individual (parents/carers of the person with a disability), characteristics of the program (Direct Consumer Funding) and introduces a news set of influences called congruence characteristics where the alignment of organisational and consumer perceptions are considered.  The literature supported the inclusion of thirteen individual variables:
Personal Factors

1. Locus of Control – the extent to which people believe they exercise control over their lives (internal) or  the degree to which they feel their destinies are beyond their own control or determined by fate or powerful others (external) (Levinson, 1974).
2. Level of education – the highest level of education achieved.
3. Unpaid support – support provided by family, friends, neighbours, volunteers etc.
4. Experience with funding – the length of time the parent/carer has been in receipt of funding.
Program Factors

5. Availability of paid services – access to services that are paid for using direct consumer funding.
6. Portably of funding – the ability to move funding between services and service providers.
7. Funding availability – belief that additional funding is available when required.
8. Control of funding plan – the belief that a person has ability to plan when and how they spend their money.
Congruence Factors

9. Values congruence – the abstract ideals, positive or negative, not tied to a specific object or situation, representing a person beliefs about modes, conduct  and ideal terminal modes (Rokeach, 1968).
10. Information availability – the extent to which appropriate information is available to support people make good use of Direct Consumer Funding.
11. Sufficiency of funding -  adequacy of funding to meet needs.
12. Timeliness of funding – the access of allocated funding in a timely manner.
13. Collaborative planning – effectiveness of planning been parent/carer and funding organisation.

FIGURE  1-  RESEARCH MODEL





METHODOLOGY

The study has two samples:

 (i)
Recipients of Direct Consumer Funding 

The sample for people with direct consumer funding was taken from the Disability Services Commission database (Tied Funding) which has records of all consumers in receipt of direct consumer funding via Local Area Coordination.

The total number of consumers in receipt of direct consumer funding who met the criteria was 508.

(ii) 
People not in receipt of direct consumer funding

The random sample from the population without direct consumer funding was taken The sample of  carers/parents with no direct consumer funding was generated by asking each Local Area Coordinator to pick at random, four parents /carers of people with a registered intellectual disability who has significant support needs.  

A sample size of 420 was used.  The number of LACs equals 105 (state-wide).
Questionnaires were mailed to  508 people in recept of direct consumer funding and 420 people who did not receive funding.  Return rates were 47.4 % and 44.2 % respectively.  To maintain confidentiality all letters were sent by the funding organisation and the  sample information that identified people  was not provided to the researchers.   All returned information was non identifying.  
RESPONDENT PROFILE
The average age of the person with a disability in the entire study was 21 years of age.  The sample included both metropolitan (59%) and country (41% ) representation.  78% of the primary carers for people with disabilities were the mother and most unpaid support was provided by the immediate family (see table 1 for details).

ANALYSIS AND RESULTS

Results and statistical analysis are  displayed in Tables 1, 2, 3  and 4.
Is direct consumer funding empowering for families (key decision makers) of people with significant disabilities?

Hypothesis one predicted that parents and  carers who receive direct consumer funding would be more empowered that those parents who did not receive direct funding.  Results from the general measurement of empowerment indicated that both groups were empowered and there was no significant difference between the groups.

A measure of critical empowerment cognition for those people with funding indicate that they have high empowerment but there is a significant difference between general empowerment and issues related to funding.
What are the antecedents (predictors) of empowerment within the direct consumer funding model?

The results of the research indicate that four  independent  variables– collaborative planning, availability of paid supports, funding availability  and control of funding plan are significant   predictors of empowerment within a Direct Consumer Funding model.  These variables come from the three characteristics within the model.

The results also indicate that there are five predictors of satisfaction with funding within the Direct Consumer Funding model.  These  include – information availability, sufficiency of funding, availability of paid supports, funding availability and the control of funding.  These variables come from  the congruence and program characteristics within the model.  

DISCUSSION AND CONCLUSIONS

This study has  provided  findings that contribute  toward the ongoing  development  and  understanding about why current contemporary practices within disability services are empowering for consumers of services, or as the case may maybe disempowering.  Using an empirical model this study has identified what are the significant influences on empowerment within the Direct Consumer Funding model.  Research, such as this study, is very important as most research  on empowerment in the area of disability  has been  non-empirical and focused on the outcomes of the concept  rather than the antecedents.

The research has addressed two questions.  The first question asked if Direct Consumer Funding empowered the parents and carers of people with intellectual disabilities, more than those who used  traditional funding service models.  This study  was  unable to conclusively answer this question as the empowerment levels of people with and without funding were found to be the same and as equally high as each other.   It is very likely that the  reason for the similar profiles in empowerment across people with and without funding relates to the type and nature  of supports that are  provided to all the  families of people with disabilities.    A primary support service  accessed by all families in this study is  Local Area Coordination.    It would appear that the influence of a contemporary   service  delivery  framework, such as Local Area Coordination has the capacity to facilitate the empowerment of all parents and carers regardless of their support needs.
The second research question explored what were the individual predictors associated with empowerment within the Direct Consumer Funding model.   four significant predictors of empowerment were identified. Feelings of empowerment  amongst the parents and carers of people with intellectual disabilities who have funding  are  more likely to manifest in environments where  they believe they  are in control of their funding,  engage in collaborative planning with the  funding organisation,  can access services that meet their needs, and  believe that if they need required additional funding that it would be available.  The emergence of the congruence between organisations and their consumers is an important contribution to  the understanding of empowerment.   Given that this  is not identified in previous research, the findings  provide additional insight into how organisations can work to facilitate empowerment amongst its consumers through practices that reflect collaborative approaches.  

Empowerment is heavily influenced by the perceptions of parents and carers that they can self determine  and control the key issues in their lives.   The control of resources, through individualised funding,   represents one way that families and people with disabilities can exercise self-determination and control.  While these are the directions that people are demanding in service delivery (Fortini, 1998; Nerney et al., 1995) it is apparent that organisations simply providing control of resources is  not necessarily  enough to  ensure people have perceptions of feeling empowered.  As this study has indicated,  Direct Consumer Funding should be part of  a range of strategies including responsive and flexible assistance, personal supports and positive planning processes (O'Brien, 1999) as is provided by Local Area Coordination.    
The complexity of individualised funding should not be underestimated, and although it clearly brings benefits  to many people with disabilities and their families, it should be implemented incrementally and cautiously (Dowson & Salisbury, 2000; Kendrick, 2001; Laragy, 2002).   It is realistic to believe that individualised  funding approaches such as Direct Consumer funding will continue to grow as a contemporary  strategy  to support people with disabilities and their families.  The challenge that exists for service planners and providers is how such service approaches and current models are further developed and implemented to ensure they facilitate  the empowerment of parents and carers of people with disabilities.  

Empowerment is a concept loaded with meanings and associations (Lowry, 1991) and is likely to remain so, unless   organisations  claiming to engage in  empowerment  practices for its consumers,  develop a fuller understanding about the actual influences  of those practices on empowerment.  There is a scarcity of useful paradigms  for examining the  factors that influence  empowerment of people with disabilities and their families (Hagner & Marrone, 1995; Holmes, 1993; Kosciulek, 1995), and the empirical study of psychological empowerment within  area of  disability is still in its infancy.    Future studies in the area of disability should consider  using  the predominant view of psychological empowerment which is used in this study (Corsun & Enz, 1999; Spreitzer, 1995, 1996).  The understanding of psychological empowerment would also appear to inextricably linked to the understanding of its antecedents within specific environmental contexts and not about the concept  being the  primary objective of research  (Dobbs, 1993; Lin, 1998; Randolph, 1995).  It is therefore essential that future research on the empowerment of people with disabilities  shifts from the  predominant  focus on the concept.  Emphasis should be placed on understanding what actually influences empowerment.

It remains to be seen if the first 25 years of the 21st  century will be remembered for positive  continual  change for people with disabilities and their families,  which was observed in the last 25 years of the 20th century.      The measurement of this achievement however will  be associated with the   “life possibilities” (Schalock, 2000) and  “a good life” (Etmanski, 2000).   The achievement of such outcomes is strongly associated with  strategies that support the  self-determination, choice, control, equity, inclusion,  citizenship and empowerment of people with disabilities and their families.  
Post Script:

Since the completion of this study, the Disability Services Commission in 2005 introduced a Shared Management Model for the management of consumer funding.  The shared management model is based on ten steps of managing  options, and families choosing which parts they wish to accept responsibility for.  This model has the potential to allow people to engage in management of funding depended on factors which have been identified in this study.  This approach is still within the implementation phase.

Table No. 1 
Descriptive Statistics, Means and Standard Deviations

	
	Direct Consumer Funding
	Non Funding

	Total Sample
	N = 225
	N = 199

	
	Mean
	SD
	Mean
	SD

	Age of Person with a disability
	21
	12
	Data not collected

	Primary Carer
	No.
	%
	No.
	%

	· Mother
	175
	78
	163
	82

	· Father
	25
	11
	18
	9

	· Brother/Sister
	5
	2
	2
	1

	· Friend
	2
	1
	2
	1

	· Other relative
	9
	4
	6
	3

	· Other
	9
	4
	6
	3

	· Not stated
	0
	0
	2
	1

	Location
	No.
	%
	No.
	%

	· Metropolitan Area
	131
	58
	124
	62

	· Country
	92
	41
	74
	27

	· Not Stated
	2
	1
	1
	1

	Levels of Education
	No.
	%
	No.
	%

	· Year 10
	67
	30
	50
	25

	· Year 12
	34
	15
	25
	13

	· TAFE
	65
	29
	44
	22

	· University
	43
	19
	72
	36

	· Not Stated
	16
	7
	8
	4

	
	
	
	
	

	Unpaid Supports (hours)
	Mean
	SD
	Mean
	SD

	· Family
	1.86
	9.99
	2.49
	9.70

	· Friends
	0.62
	2.29
	0.44
	1.61

	· Neighbours
	0.09
	0.52
	0.10
	0.54

	· Volunteers
	0.68
	3.20
	0.26
	1.06

	· Other
	1.40
	5.37
	0.48
	3.40

	
	
	
	
	

	Locus of Control *
	4.603
	1.156
	4.692
	1.004

	Values Congruence *
	5.928
	0.829
	6.055
	0.729

	General Empowerment Measure *
	6.284
	0.662
	6.183
	0.655

	Years with Funding
	3.719
	2.978
	Not Applicable

	Availability of Paid Supports *
	4.863
	1.357
	Not Applicable

	Funding Availability *
	3.592
	1.580
	Not Applicable

	Control of Funding Plan *
	5.314
	1.184
	Not Applicable

	Portability of Funding
	4.874
	1.378
	Not Applicable

	Information Availability *
	4.922
	1.584
	Not Applicable

	Sufficiency of Funding *
	4.740
	1.011
	Not Applicable

	Timeliness of Funding *
	5.690
	1.504
	Not Applicable

	Collaborative Planning
	5.149
	1.332
	Not Applicable

	Critical Empowerment Cognitions *
	5.748
	1.037
	Not Applicable


*
Seven point Scale    -
1= strongly disagree and 7 = strongly agree

Table No. 2:
 Descriptive Statistics and Inter-Correlations among the Scaled Variable


 for People in Receipt of Direct Consumer Funding

	Variable
	Scale
	Mean
	SD
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15

	1. Locus of Control


	A
	4.603
	1.156
	(.864)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Level of Education
	B
	2.404
	1.144
	.049


	NA
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Unpaid Support
	C
	4.794
	12.867
	.107


	.032
	NA
	
	
	
	
	
	
	
	
	
	
	
	

	4. Experience with Funding
	D
	3.719
	2.978
	-.042


	-.075
	.018
	NA
	
	
	
	
	
	
	
	
	
	
	

	5. Values Congruence
	A
	5.928
	0.829
	.240¹

	-.079
	.119
	.132º
	(.850)
	
	
	
	
	
	
	
	
	
	

	6. Information Availability
	A
	4.922
	1.584
	.017


	-.075
	042
	-.018
	.415¹
	(.966)
	
	
	
	
	
	
	
	
	

	7. Sufficiency of Funding
	A
	4.740
	1.011
	.055


	-.074
	.191¹
	-.013
	.296¹
	.425¹


	(.781)
	
	
	
	
	
	
	
	

	8. Timeliness of Funding
	A
	5.690
	1.504
	.055


	.012
	.030
	.044
	.325¹
	.410¹
	.363¹
	(.905)
	
	
	
	
	
	
	

	9. Collaboration in Planning
	A
	5.149
	1.332
	.255¹

	.003
	.034
	.012
	.428¹
	.459¹
	.301¹
	.364¹
	(.585)
	
	
	
	
	
	

	10. Availability of   Paid Supports
	A
	4.863
	1.357
	.155º

	-.081
	.044
	.102
	.390¹
	.340¹
	.347¹
	.199¹
	.263¹
	(.704)
	
	
	
	
	

	11. Portability of Funding
	A
	4.874
	1.378
	.197¹

	-.010
	-.003
	.116
	312¹
	.240¹
	.171¹
	.214¹
	.308¹
	.316¹
	(.792)
	
	
	
	

	12. Funding Availability
	A
	3.592
	1.580
	.134º

	-.171¹
	.118
	.010
	.402¹
	.439¹
	.255¹
	.251¹
	.297¹
	.313¹
	.217¹
	(.880)
	
	
	

	13. Control of   Funding Plan
	A
	5.314
	1.184
	.138


	-.033
	.065
	.028
	.443¹
	.620¹
	.378¹
	.383¹
	.610¹
	.375¹
	.394¹
	.366¹
	(.873)
	
	

	14. Empowerment –General
	A
	6.284
	0.662
	.255¹

	.035
	.069
	.091
	.180¹
	.210¹
	.178¹
	.200¹
	.227¹
	.193¹
	.256¹
	.096
	.251¹
	(.913)
	

	15.  Empowerment Cognitions
	A
	5.748
	1.037
	.217¹

	.044
	.004
	.061
	.308¹
	.314¹
	.295¹
	.249¹
	.509¹
	.259¹
	.327¹
	.093
	.563¹
	.362
	(.930)


 N = 225

 A = 7 point scale,  B = 5 point scale,   C = hours/week,   D= years, 

 Diagonal  = Reliability Coefficient (Cronbach’s Alpha)

¹   - correlation significant at the 0.01 level (2 tailed)
º   - correlation significant at the 0.05 level (2 tailed)

Table No.  3
 


Analysis of Multiple Regression Coefficients:


Critical Empowerment Cognitions (people with funding)
	Independent Variables
	Standard Beta (ß)
	t-value
	p-value

	Personal Factors


	
	
	

	
Locus of Control
	.107
	1.923
	.056

	
Level of Education
	.035
	.652
	.515

	
Unpaid Support
	-.048
	-.890
	.374

	
Experience with  Funding
	.038
	.709
	.479

	Program Factors


	
	
	

	

Availability of  Paid Supports
	.024
	.391
	.696

	
Portability of Funding
	.082
	1.382
	.168

	
Funding Availability
	-.173
	-2.795
	.006

	
Control of  Funding Plan


	.414
	5.256
	.000

	Congruence Factors


	
	
	

	
Values Congruence
	.041
	.636
	.525

	
Information Availability
	-.058
	-.786
	.433

	
Sufficiency of Funding
	.115
	1.854
	.065

	
Timeliness of Funding
	-.009
	-.154
	.878

	

Collaborative Planning
	.228
	3.264
	.001

	
Count = 225









R2  

=  0.419



Adjusted R2 
=  0.384

F = 11.945
p < 0. 0001




Table No. 4


Analysis of Multiple Regression Coefficients: 




Satisfaction (people with funding)
	Independent Variables
	Standard Beta (ß.)
	t-value
	p-Value

	Personal Factors


	
	
	

	
Locus of Control
	.054
	1.020
	.309

	
Level of Education
	-.037
	-.734
	.464

	
Unpaid Support
	.006
	.127
	.899

	
Experience with Funding
	-.019
	-.380
	.705

	Congruence Factors


	
	
	

	
Values Congruence
	-.002
	-.003
	.974

	
Information Availability
	.152
	2.180
	.030

	
Sufficiency of Funding
	.099
	1.669
	.097

	
Timeliness of Funding
	-.006
	-.111
	.911

	

Collaborative Planning
	.153
	2.309
	.022

	Program Factors


	
	
	

	

Availability of  Paid  Supports
	.345
	5.963
	.000

	
Portability of Funding
	-.051
	-.898
	.370

	
Funding Availability
	.085
	1.443
	.151

	
Control of  Funding Plan
	.144
	1.925
	.055

	
Count = 253










R2  

=  0.476



Adjusted R2 
=  0.445

F = 15.048
p < 0. 0001
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