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Abstract 

For the much the 20th century the major models of disability under discussion 

were the medical or personal tragedy model. The medical model of disability is 

based on the premise that people with disabilities should receive physical or 

chemical medical intervention to promote more normal function within 

society, or indeed cure the disability or condition. In the 1970s the social 

model began to develop greater prominence, with aims to improve the 

environment and societal attitudes regarding disabled people, such that they 

are better able to function within society, and the barriers to their 

participation are ameliorated. More recently, since around 2000, other models 

seeking to bring together the medical, environmental and individual factors, 

and to move on from the medical/personal tragedy approach have emerged, 

including the 'capabilities framework' or capabilities approach, and an 

affirmation model of disability. In essence, these are connected to the idea 

around moving toward affirmation models of disability and the idea of 

empowerment, and the personalisation agenda which ostensibly suggests that 

people with disabilities should be given a voice in terms of how services are 

organised, arguing that these services should be provided in such a way as they 

fit around disabled people's lives, allowing them to participate fully in all 

aspects of daily living, have gained ever greater prominence. 

Here I consider which model, or models, dominate in ministerial statements of 

disability policy, using the key elements of each of these models in the UK, US, 

and Malta. The paper therefore presents a conceptual typology of disability 

policy that appears to operate across a spectrum, from narrow and 

technocratic uses focused on individual and medical models, towards a more 

wide ranging affirmation perspective. Moreover, I map this typology onto a 

comparative empirical analysis of the different disability movements in those 

nations, and their territories’ putative policy-making ‘styles’. This allows me to 
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consider whether their varying preferences for different ways of debating, 

deciding, and delivering policy is borne out with regard to this cross cutting, 

complex policy area being woven across different policy sectors, with different 

meanings, and with different outcomes. 

Introduction 

A degree of policy divergence has always been present across the nations of 

the UK. In part this is explained by the distinctive historical, social and political 

influences within each nation. The distinctive party politics and debates of 

each jurisdiction have resulted in the development of diverse policies and 

overall trajectories with regard to a range of common social and 

environmental challenges (Greer, 2009: 78; MacKinnon, 2015: 47). This 

divergence claimed to have 'brought about particularly Scottish or indeed, 

Northern Irish or Welsh solutions to problems’ (Mooney and Poole, 2004: 477), 

particularly in areas such as health and education (Smith, et al 2009). Pre 1999 

however, the four nations exhibited a fundamental political unity. Post 1999, 

devolution precipitated the transfer of an extensive range of areas of policy 

competence to sub-state levels across the UK (Keating and McEwen, 2005: 

413). Thus the devolved governments are given space to introduce and 

develop policies which are more in line with the particular requirements of 

their jurisdictions. Yet, the extent to which this policy divergence is more than 

superficial as a result of devolution is contested. Many policy areas which cut 

across multiple ministerial areas of responsibility and administrative remits, 

requires that policy responsibility to remain territorially located or overlapping. 

A further inhibiting factor limiting divergence can be found in the necessity for 

coordination of national public service regimes (e.g. National Health Services) 

within the UK’s single internal market. Ultimately, the ability and propensity of 

the devolved governments to develop unique solutions to cross-cutting policy 

issues which are faced by the four constituent parts of the UK, and indeed the 

world more widely is mediated by their experience of frequently comparable 

policy problems, costs and opportunities (Keating, 2002: 3; McEwen, 2005: 

539). This difficulty takes on greater magnitude where the policy issues in 

question are complex and where the problem crosses policy sectors and areas 

of responsibility (Russell, St. Denny, 2018).  
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The constituent parts of the UK have evidently taken different policy directions 

but further they have also been attributed as doing so in the context of having 

a reputation for different policy making styles. In essence, what this means is 

that these governments have a reputation for making and implementing their 

policy in different ways (Cairney, 2008: 350; Cairney, 2011: 209). Arguably this 

presence or perception of a policy making style that differs with territorial 

context exists, not only across the UK's devolved territories, but can also be 

evidenced in other nation states such as the United States of America and 

Malta, so this paper presents the reputational policy styles of the UK's 

constituent parts and sets these alongside the Maltese and American styles in 

the context of the cross-cutting policy problem of disability policy and maps 

these on to the major models of disability as they appear in policy statements 

across ministerial and departmental areas of responsibility.  

 For almost four decades, the term 'British policy style' has been used to refer 

to style or styles through which the Westminster government is depicted as 

making and implementing its policies (Cairney, 2019). In describing this 'style', 

two prominent perspectives have been posited. Both perspectives posit a 'top 

down' style, the first describing the 'British policy style' as one which sees the 

process working the majority of the time on the basis of policy imposed from 

the top (Ministers), controlling and setting the agenda and argues that 

consultation at lower levels is of a superficial rather than substantive nature. 

Interest groups work in a context of limited ministerial access and this results 

in relatively limited interest group influence. The second narrative posits that, 

it is unusual for policy to be imposed, and indeed that the majority of attempts 

to control implementation through imposition have failed. Detail of Policy is a 

matter for negotiation at the lower levels of the government machinery, 

therefore, much of the interest group influence occurs at these lower levels. 

Therefore, arguably we might suggest that a growth in levels of ministerial 

access may not necessarily precipitate substantive influence over policy as a 

whole (Cairney, 2008: 357). While both of these perspectives describe top 

down styles, the former would argue that this style is in evidence throughout 

the process, thus limiting the influence afforded to interest groups.  The latter 

perspective concentrates on the potential for consultative processes and 

influence at relatively low levels of government (Cairney, 2008: 364). At this 

juncture, it is important that we are cognisant of a key caveat: high levels of 
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consultation cannot necessarily be equated to equivalent levels of influence. 

Although consultation with interest groups takes place in England, arguably, it 

is possible that they matter more in Scotland and Wales in terms of the impact 

and influence they wield (particularly given that they are afforded more 

frequent access to ministers) (Cairney, 2008: 369). In isolation, neither of these 

descriptions offer a sense of the manner in which the Westminster 

government goes about its policymaking style. Combining these two narratives 

would give a better explanatory model to aid a comparison when considered in 

conjunction with the description of partnership demonstrated by the Scottish 

approach, and those favoured by the other devolved nations of the UK.  

Perhaps a useful way to consider the English policy style is as one which 

prominently and often deploys what would be described as managerial 

techniques, such as targets and competition, rather than a reliance on 

professionals and public bodies, an approach more commonly associated with 

the Scottish style (Greer and Jarman, 2008: 172).  

Scottish Style   

The ‘Scottish approach’, or style, refers to the Scottish Government’s 

reputation for a consultative and cooperative manner in making and 

implementing policy in devolved policy areas (Keating, 2005: 461). 

Fundamentally, what this would mean is working with professional bodies,  the 

private sector, voluntary groups, unions, and local and health authorities. The 

aim then would be to assemble information and cultivate support for the 

Scottish Government's policy aims, going beyond development principles, and 

indeed extending to the stage of policy delivery. To this end, the Scottish 

Government has produced a suitably broad national strategy and a set of 

priorities supported by the ‘National Performance Framework’. As a 

consequence, the Scottish Government places trust in organisations, such as 

local authorities, to achieve its broad aims within the local context by working 

with a wide range of bodies in the public, voluntary and private sector, along 

with ‘Community Planning Partnerships’, thus facilitating the production of a 

collection of shared aims relevant to their local area (Cairney, Russell and St. 

Denny, 2016: 333).  
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Welsh Style 

The Welsh policy style, arguably as a function of the limitations placed on the 

legislative and budgetary authority of the Welsh Assembly Government (WAG), 

is one which has predominantly rested on fostering the creation of partnership 

models, the manner in which it is designed and constructed encouraging 'co-

operation and 'communitarianism' through consultation'. This style in essence 

exists with the objective of increasing democracy, consequently allowing joint 

working and local responsiveness to be built into public services policy 

development and delivery. The Welsh policy style has tended to be one which 

revolves around the fostering of relative consensus and network buidling 

rather than a coercion focused policy style (Mitchell, 2003: 39; Greer and 

Jarman, 2008: 184; Birrell, and Heenan, 2013: 766).  

Northern Ireland Style 

At the same time as the assemblies were established in Edinburgh and Cardiff 

the Northern Ireland executive in Belfast came into being. However, the 

devolved administration in Belfast was, and indeed is a special case. The 

reasons for this are that the executive functions on the basis of power-sharing 

in the core executive, while taking place alongside this process, are specific 

functions designed to promote inclusion of all parts of the society via their 

representatives. All of this means that to operate a devolved government in 

Northern Ireland a consensus must exist relating to major policy proposals 

which rely on legislation. Therefore they develop a policy style, differing from 

the Scottish and Welsh models of partnership and consultative cooperation, of 

required consensus development (Birrell and Heenan, 2013: 765; Birrell, 2012: 

12; Laugharne, 2003: 112). Nevertheless, as is the case at present, this power-

sharing consensus can sometimes break down, leading to the collapse of the 

executive and assembly and an absence of policymaking – though public 

administrations continue to deliver existing services and programmes. 

USA Style 

Whether there is a single American policy style is a moot point, however, if we 

accept that there is a single policy style, then it is perhaps best described as a 

style built upon a context of contradiction and paradox. In essence, the USA 

government at national level is on the face of it a strong state, but given its 
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context it often chooses to remain inactive at national level in terms of policy 

detail. The American policy process is one where citizen participation can be 

achieved through various routes, however, much of the policy debate is 

dominated by professionals and conflicting legal viewpoints. This policy style is 

arguably an ongoing attempt to find the optimal balance between the many 

routes through which citizens can participate, and the tendency for this 

process to be slowed down by the sheer scale of this participation. As a 

consequence, Government is consistently trying to balance the need for action 

in a policy area against the complexities of multi level responsibility which 

constrain its actions (Peters, 2019). 

Maltese Style 

The Maltese style of policy is one that, given the size of the country, would 

appear to allow for a style that is highly consultative. Although in various policy 

areas such as youth and education policy, over the years there have been 

question marks over the degree to which this, apparently consultative style, 

influences policy. Policy areas such as youth policy, and disability and active 

ageing, appear despite their cross-cutting nature to benefit from having 

specifically laid down ministerial responsibilities (Darmanin, 2002; Council of 

Europe, 2005; Kummissjoni Nazzjonali Persuni b'Diżabilita, 2011). 

The various nations present different policy making styles and policy around 

disabilities is often understood in terms of a range of models. These models 

are summarised below and then the data is presented in terms of how it fits in 

with these models and policy styles. 

Models of disability 

Unlike the individual or medical model, which concentrates on the disability 

being a problem with the individual, and the need for expert intervention or 

medical treatment to normalise function, the socio-political definition by 

comparison, is focused upon the idea that,  

“disability stems from the failure of a structured social 

environment to adjust to the needs and aspirations of disabled 

citizens, rather than from the inability of a disabled individual to 

adapt to the demands of society”(Hahn, cited in Jeon and Haider-

Markel, 2001: 216).   
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Such ideas are sometimes also known as the ‘social model of 

disability’. Under this model, the aim was to improve the 

environment and societal attitudes regarding disabled people 

such that they were better able to function in society and barriers 

to their participation were ameliorated (Drake, 1999: 13). The 

table below offers a comparison between the individual or 

medical model of disability on one side and the social model on 

the other. 
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Disability Models Table 

(Oliver, 2009: 45)  

 

In the midst of a sense that, although the social model offered an improved 

perspective on disability when compared to the medical model, it was felt that 

even this model could not offer a full description of disability and its position in 

the policy context. Under the capability approach, disability and its impact on 

The Individual Model The Social Model 

Personal tragedy theory Social oppression theory 

Personal problem Social problem 

Individual treatment Social action 

Medicalisation Self-help 

Professional dominance Individual and collective 

responsibility 

Expertise Experience 

Adjustment Affirmation 

Individual identity Collective identity 

Prejudice Discrimination 

Attitudes Behaviour 

Care Rights 

Control Choice 

Policy Politics 

Individual adaptation Social change 
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the individual is seen as an interaction across the individual's personal 

characteristics, the extent of resources they have available, the social and 

political context and whether this can be said to further disable or worsen the 

individual's situation, which is not directly considered under the social model 

(Mitra, 2006; Trani, Bakhshi, Bellanca, Biggeri, Marchetta, 2011). In an attempt 

to bring together context and social change, the affirmation model of disability 

argues that disability is not a detriment to the person who has the disability, 

but rather that their disability is part of who they are and is an opportunity for 

society, and that such individuals make a positive contribution to society. 

Under such models, policy should arguably be developed in such a manner as 

to allow for that positive contribution to take place. These might include 

support to allow disabled people to work (Cameron, 2014: 24-28). The 

remainder of this section of the paper sets out a short history of the disability 

movement in the three nations under consideration.  

Prior to the 1970s, the American disability rights movement had been 

dominated by a range of grass-roots organisations which were very loosely 

structured, however, increasing numbers of veterans returning from the war in 

Vietnam with life changing injuries was beginning to create cohesion among a 

previously disparate movement. By 1973, through protest and political 

activism, the movement had persuaded a number of politicians to support 

legislative action in the form of Sect. 504 of the Rehabilitation Act, 1973. This 

conferred a number of rights and protections upon disabled people in America, 

however it required continued action and activism to bring about the later 

Americans with Disabilities Act in 1990, which importantly outlawed any form 

of discrimination against disabled people, being seen then as among the most 

comprehensive disability protection legislation in the world. 

The United Kingdom's disability discrimination legislation development was 

drawn out and painful, and until devolution was dominated by Westminster. 

Despite campaigning from the early 1970s, legislative action to protect the 

rights of disabled people did not really gather momentum until the next 

decade. Prior to this, the cause was being advanced in the face of a particularly 

unsympathetic political context, with one private member's anti discrimination 

bill taking no less than 15 attempts over 13 years  to be passed.  During the 

1990s, following the coalescing of the movement around support of the social 
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model, and sustained activism, the Disability Discrimination Act, 1995, was 

passed. The Act was further amended and extended in 2005 and in 2010 the 

equalities Act was given Royal assent.   

The traditional model of disability in Malta was very much a product of its 

Roman Catholic dominated religious standpoint which saw disability as a result 

of the commission of some sin or other, and something which could have a 

detrimental effect on the entire family. Disabled family members were 

therefore kept hidden, in some cases 'in the cellar'. Although some move away 

from this traditional perspective began in the late 1940s to 1950s as a result of 

improved international communication post World War 2, more progressive 

change did not begin to take place until the 1960s. However it was not until 

the 1970-80s that the increasing strength of parent power on Malta began to 

see the development of support services for disabled people and in 1987, the 

National Commission for the Handicapped (NCH) was formed, later becoming 

the National Commission Persons with Disability (NPCD) in 1993. NCPD is 

responsible for organising educational seminars based on the social model of 

disability, and although the social model has increased in prominence on the 

island, developmental change is ongoing. 

Methods 

The project aims to consider whether there is a specific impact caused by the 

policy style present in each of the nations under consideration in terms of its 

presentation of disability models over time, as opposed to an impact 

precipitated by the presence and advocacy of the disability movement.  

This project therefore, seeks to answer the following questions: 

1. Which model or models is present in the discussion of 

disability in the cases under consideration? 

2.  Is the prominence of the presence of these models of 

disability to be expected, given that particular nation's putative 

policy style? 

3.  Is the model's prominence level in part explained by the 

development of the disability movements in the nations under 

consideration? 
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To do so, the paper adopts an interpretive approach which focuses on 

exploring the meaning and symbolism woven through policy-related discourse 

and interactions across the devolved UK. Interpretivism does not assume that 

meaning is self-evident. Rather is posits that the meanings with which we 

make sense of the world are continually (re)created in a highly fluid and 

context specific manner (Della Porta & Keating, 2008: 24; Mason, 2012: 56). In 

this sense, interpretivism is concerned with capturing how “one generates 

meaning and is able to understand another’s meaning” (Yanow, 2007: 407). To 

do this, interpretive researchers scrutinise actors’ acts, speech, and the 

artefacts they create in an attempt to, first, decipher their individual and social 

significance in terms of the “values, feelings or beliefs they express” and, 

second, understand “the processes by which those meanings are 

communicated to and ‘read’ by various audiences” (Yanow, 2000: 14). The 

subjective and social meaning mediated through performance and discourse 

not only reveals actors’ assumptions and understandings about the world, but 

also contribute to structuring individual and collective behaviour and 

expectations. Interpretive policy analysis therefore contends that policy-

related discourse, action, and outcomes cannot be understood without paying 

close attention to the meaning, symbolism, and values that underpin them.  

One particular area of focus for interpretive policy analysis concerns the 

discursive and social construction of policy ‘problems’. This approach posits 

that subjective and social meaning, mediated through discourse, not only 

reveal policy actors’ assumptions and understandings, but also contributes to 

structuring policy-related action and outcomes by driving individual and 

collective behaviour. This is because discourse frames and communicates 

partial and subjective understandings of what constitutes a policy ‘problem’, 

who is responsible for its emergence and resolution, and what the most 

appropriate ‘solutions’ are. Policy discourse, in this sense, represents the 

currency with which ideas and values held by one actor are shared and 

exchanged with others with a view to impelling and guiding political action.  

The often veiled and implicit normative dimensions of shared beliefs and 

meanings is of particular interest to policy discourse analysts. The aim, then, is 

not just to record actors’ ideas as they appear in speech and text, but to 

explore the power dynamics they create and reinforce.  
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Data  

The data supporting this paper is drawn from an extensive range of policy 

documents and ministerial statements, emanating from, in the case of the UK, 

Westminster, and subsequently the devolved administrations, the United 

States (Federal based documents only), and Malta. 

The primary points arising from each nation state can therefore be 

summarised:-  

England 

The first key disability strategy for the new millennium was, Valuing People: A 

New Strategy for Learning Disability for the 21st Century (2001), focussing on 

participation, barrier removal for work education and health and appears 

broadly in line with the major precepts of the social model of disability. This 

document was followed in 2009 by the associated, Valuing People Now: a new 

three-year strategy for people with learning disabilities, ‘Making it happen for 

everyone', again broadly in line with the social model, however, it also brought 

to prominence such topics as 'hate crime' against, and offending behaviour 

among those with learning disabilities. Going back in time a little to 2005, we 

see the production of The National Service Framework for Long-term 

Conditions, 2005, which is broadly in line with the social model, but is 

predominantly health focussed, and, Improving the life chances of disabled 

people: Final Report, January 2005, is also social model based, focussing on 

most areas of life as opposed to health alone, nor does it separate learning 

disability and those disabilities associated with physical disablement. Around 

2008, the Westminster Government produced a number of strategies which 

covered maternity services and young people and complex needs, and were all 

broadly in line with the social model but, unsurprisingly they are health 

focussed and therefore would not be in line with the broader definitions of the 

affirmation model. Also important is the introduction more recently of 

Government strategies such as, The Inclusive Transport Strategy: Achieving 

Equal Access for Disabled People, 2018. This seems to be retaining the tone of 

the social model, while moving toward a more affirmation defined model type 

of language, whereby the disability issues are discussed very much within the 

context of wider common social problems, rather than being focussed on 

adaptation. 
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Scotland 

In Scotland, the Government introduced the 'Same as You' Strategy in various 

iterations, primarily published in 2000 and 2006, with an evaluation of the 

strategy's impact in 2012. This was broadly in line with the social model and 

includes transport, education and health aspects. By 2013, in the 'Keys to Life' 

strategy, an entire section is devoted to offending and criminal justice, 

although hate crime is notably absent here as a prominent heading, unlike the 

equivalent English strategies. The 2003 'Life Through Learning; Learning 

Through Life' Strategy spoke generally in terms of the social model in relation 

to all learners, including those with disabilities, but is narrow in focus in the 

sense that it is limited to participation in education and employment. The 

'Better Health, Better Care: Action Plan', introduced in 2007, was basically 

related to the re-structuring of the NHS in Scotland around that time, aligned 

with the social model but as a function of its focus on a single policy area is 

much more narrow in perspective than broad documents such as the 'Same as 

You Strategy'. The first major signs of a move toward the affirmative model 

came with the Self Directed Support: A National Strategy for Scotland, 2010 

document. This sets out the Government's intention to widen access to choice 

and control for disabled people in terms of service delivery. 'A Fairer Scotland', 

2019 is much more in line with the affirmative model in terms of its use of 

inclusive language, and its discussion of disabilities and society's support of 

them, in the context of wider social problems, rather than a focus on 

adaptation or barrier removal. In terms of Ministerial statements, in England, 

strategies tend to come from a wider range of departments with clear 

evidence of collaborative working, whereas in Scotland these statements tend 

to be produced solely by the Minister responsible for a single department. This 

might be unexpected from a Government wholly in favour of co-production. 

  

Wales 

Wales is unique among the devolved territories insofar as it explicitly adopts 

the social model as that around which it forms its disability policy. The 

'Disability Issues for Post 16 Learning', document, published in 2005 is fairly 

narrow in its outlook, and is primarily education based. In 2007 the Welsh 

Assembly Government (WAG), published a 'Statement on Policy & Practice for 

Adults with a Learning Disability', which provides guidance for professionals 
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and carers involved in supporting individuals with learning disabilities. This 

strategy is broad although, unlike some Scottish strategies it is not as detailed 

on issues such as criminal justice bit is broadly in line with the social model. 

The Ministerial statement produced for this document reflects its broad focus 

by being produced a minister responsible for both health and social services. 

Although the WAG adopted the social model, the 'Framework for Action on 

Independent Living', document, 2013, moves toward the affirmative model in 

its language and focus on wider common social problems. This document is 

also co-produced by the Communities and Tackling Poverty Minister and the 

Deputy Minister for Social Services. The 'Health and Care Standards' document, 

2015 is broadly in line with the social model but tends to be a more narrow 

focus than is the case with broad documents such as the Learning Disability 

Strategy. Produced in 2017 by the Education and Skills department of the 

Welsh Government, the 'Supporting learners with healthcare needs' 

document, moves toward the affirmative model but despite its quite advanced 

iteration in the 2013 'Independent Living Framework', it has not fully 

translated into the later document. This may be a function of its single 

departmental production, and the still existent adoption of the social model, 

such that its presence is rather more assumed than clearly articulated.  

Northern Ireland 

In 2003, the Northern Ireland Executive produced the 'Lifetime Opportunities: 

Government's Anti-Poverty and Social Inclusion Strategy for Northern Ireland', 

which is broadly in line with the social model, but does not show the 

movement toward the affirmative model that its title might suggest. The 

document is co-produced but the Ministerial statement is written by the then 

Northern Ireland Secretary, Peter Hain. 'A Strategy to improve the lives of 

people with disabilities', 2012 – 2015, begins to make moves in the direction of 

the affirmative model, perhaps marginally earlier than the other devolved 

areas, although full awareness of the affirmative model is not yet evident in 

this document. By this point power in Northern Ireland was shared and this 

document was signed by the First Minister and Deputy First Minister of the 

time. In 2013, the Department for Regional Development (DRD) introduced the 

Disability Action Plan. This concentrates on transport and is strongly connected 

to the previously mentioned strategy, and shows similar signs of moving in the 

direction of the affirmative model. The Ministerial foreword was signed by the 
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Permanent Secretary, the First Minister and two junior Ministers. The 2015 

'Service Framework for Learning Disability', document continues in the vein of 

tending toward the affirmative model, and further shows intention to proceed 

in that direction. Whether or not the document was co-produced is not certain 

as only one Ministerial signature is appended to it, although it does have a 

tone of co-production.  

USA 

The implementation and development of policy in the USA is mediated by the 

fact that much of the federal actions are then implemented at State level, so 

unsurprisingly, many of the blueprints are general in nature and assume state 

context. What is present in the documents or the web pages is broadly in line 

with the social model. The 'No Child Left Behind' (USA), 2001, strategy  

operates on the basis of individualising and supporting children in participating 

in education. Over time, various national administrations have re-iterated this 

strategy, for example, Obama - Trump differences. Again at national level, 

Employment and Support to work programmes have been introduced, 

however, actual running of programme is about individual states and local 

employers. There is no evidence of the co-production of these strategies, all of 

which emanate from individual departments and would be broadly in line with 

the US style of policymaking discussed earlier. Because of the multi-level 

nature of US government, to obtain a full sense of the policy and the impact of 

the models, would require a vast amount of research, analysing the policy of 

each US state. For the purposes of this study, this would obviously be 

impractical. 

Malta 

Since the year 2000, the Maltese have had a dedicated Parliamentary 

Secretary for Rights of Persons with Disability and Active Ageing, however, in 

spite of this it has proven difficult to gather early documentation. The 

document: 'A National  Curriculum Framework for All, 2012', shows signs of a 

move toward the affirmative model in terms of its language, placing disability 

and additional needs requirements in the context of wider social problems, 

such as environment and poverty. However, it is not clear whether this 

document was produced in a cross-departmental manner as would be required 

to fully institute an affirmative model policy. In spite of this, two years later, 
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the 'Framework for the Education Strategy for Malta, 2014-2024', makes no 

reference to disability at all, however, the words 'increasing employability' are 

prominent immediately below the document title. This perhaps suggests that 

the intention to move toward an affirmative model has not been effectively 

transmitted to all government departments yet. National Standards – 

'Residential Services for Persons with Disability, 2014' is broadly in line with the 

affirmative model and places the support services under discussion in the 

context of wider social requirements such as employment: 'Malta National 

Disability Strategy, 2015', is in line with the affirmative model although its 

adoption appears to still be developing. In both cases the ministerial foreword 

is produced by a single minister in spite of the apparent presentation of the 

affirmative model and the consultative policy style.  

 

Further research 

Given the limited scope of the current project, this raises a number of areas of 

potential further research:  

Malta - Actual impact of clear ministerial responsibility and clear starting point 

should make more clear what happens in administration - does it? 

USA - Although there is little or no evidence at national level, is there at local 

level, a move toward the affirmative model of disability it terms of policy and 

implementation? This of course would require a large scale study as previously 

mentioned. 

Devolved UK - Although there is evidence of the devolved UK's various styles, 

and the potential impact of these styles and the disability models , would a 

clearer sense of the experience of those advocating the models of disability in 

the policy process improve the understanding of the resulting policy solutions? 

Conclusion   

In conclusion, this paper has argued that the development of the policy styles 

presented by the Westminster Government, the devolved nations, the United 

States and Malta only serve to provide part of the explanation for the 

presentation of the social model and its potential evolution towards the 

affirmative model. It shows that the presentation of the models can, in part, be 

said to be connected to the historical development of the disability 
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movements but, as is the case with Malta, it would appear that some of the 

policy developments can occur in a manner that would be counter intuitive to 

the history of the movement but fits in more closely with the debating style of 

the nation in question but does not fully explain the presentation in any one 

nation. Despite the differences in debating style as the models develop and 

evolve, much of the language used bears similarity but they do present as 

different policy solutions in the various nations. This paper draws some early 

conclusions about the language used to describe disability and its associated 

policy solutions but given its documentary focus it is not possible to gain a 

sense of the actual impact of these debating processes on the participants, 

therefore, this project would require further research to ascertain the position 

of advocates and advocacy organisations in the policy process through 

interview. 
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