
 

 Australian Association for Research in Education  
2009 Conference, Canberra 

 
From disadvantage to learning and engagement:  

Community embedded socially supported education 
 

Peter Howard                    Jude Butcher 
Australian Catholic University 

peter.howard@acu.edu.au 
jude.butcher@acu.edu.au 

j  

 Abstract 
The Australian government’s social inclusion agenda and the Bradley Review 
of Higher Education profile the importance of transformative education for 
people from disadvantaged backgrounds. While the challenge is public 
knowledge the means for addressing the challenge could involve revealing a 
well kept secret about the nature of transformative education. 
Transformative partnerships between Australian Catholic University, 
communities, local governments, community organisations and health agencies 
have been foundational to the development of the Clemente Australia program. 
Clemente Australia is community embedded, socially supported university 
education delivering key personal, social and economic benefits for people and 
communities who are marginalised or disadvantaged. This CESS university 
education program values and respects people for who they are and for where 
they are within their individual life journeys. Clemente Australia builds student 
capacity to be more proactive: to examine, contemplate and question the world 
around them, and to then engage with it. Clemente Australia focuses on 
learning and appreciating one’s potential and abilities to engage with others. 
Students are supported in their transitions into, through and from the program. 
CESS university education provides access to higher education in ways which 
enhance self esteem and self efficacy; increase capacity to see new 
possibilities; develop communication skills and the capacity to work in a 
group; to provide a wider network of social and community contacts, networks 
and supports; and, to provide opportunities for increased interest in learning 
and different ways of learning, including on-line.  
 
This paper presents the roles of the university together with welfare, health and 
corporate organisations in the delivery of the program. It also examines the 
contributions of the partnership in terms of quality services, personal wellbeing 
of the course participants, personal, community and institutional capacity 
building, enhancing social capital and advocacy. 
 

The Challenge of Social Inclusion 
 

This paper provides an understanding of what is involved in the transitions 
from disadvantage to learning and engagement through community embedded 



socially supported education. The importance and challenge of social inclusion 
are shown through presenting the characteristics of social exclusion and the 
challenges for achieving social inclusion, particularly for people who are 
homeless. Education is key to engagement but how do people who are 
disadvantaged access educational qualifications. Clemente Australia is 
presented as an example of community embedded, socially supported 
university education designed to provide for people who are experiencing 
marginalisation or other forms of disadvantage pathways to learning and 
engagement. 
 
Social exclusion occurs when individuals, families and neighbourhoods: 
experience low incomes relative to community norms and needs; do not have 
secure and safe shelter; experience unemployment; live in fear in their 
environment; cannot access the health, child care and social services they need; 
do not receive adequate schooling; are not connected with friends, families and 
their neighbourhood; and experience self-esteem and quality of life outcomes 
well below those of the general Australian community. Social exclusion 
impacts on individuals, families and communities, contributes to increased 
social and economic costs in terms of health and social services, antisocial 
behaviour and crime, and welfare dependence (Aos et al, 2001; Henry, 2008; 
Stilwell & Jordan, 2007; Vinson, 2007). Furthermore, social exclusion also 
results in a decline in social cohesion and an inability to harness society’s 
human capital resources at a time of an increasingly ageing population 
(Abhayaratna, & Lattimore, 2006; Productivity Commission, 2005).  
  
Australian data from the Household, Income, Labour Dynamics in Australia 
survey demonstrates that around 13% of Australians facing disadvantage have 
the following profile: incomplete secondary education; typically experience 
unemployment for more than eighteen months; high reliance on welfare 
payments, and low income; poor physical and mental health; and experience 
the lowest levels of social support of any group (Headey & Warren, 2007). 
Vinson, who mapped disadvantage in Australia (2007), highlights that pockets 
of concentrated and severe social disadvantage have become entrenched across 
certain communities. These communities and many who live within them are 
experiencing long term and sustained social exclusion.  
 
Countries worldwide are grappling with the challenge of how to promote 
sustainable social inclusion for those who have experienced long term 
disadvantage (UK Social Exclusion Strategy; EU Poverty Reduction Strategy). 
Australian governments at all levels are seeking ways of enhancing social 
inclusion for disadvantaged people (Australian Labor Party, 2007).  
 

A Focus on Homelessness 
 

It is a sociological fact that homelessness is an entrenched feature of Australian 
society that requires urgent attention. Homeless communities are among the 
most marginalised in the country and are in danger of becoming increasingly 
disengaged and alienated from mainstream society. Such disengagement and 
alienation are associated with a culture of dependence, poverty and social 
exclusion. These factors contribute appreciably to a person’s poor health, 



mental health and the likelihood of premature death. In contrast, friendship, 
positive social relations, strong supportive networks, respect amongst people 
and mutual obligations improves a person’s health and well-being 

 
There is no agreed definition of disadvantage and/or poverty in Australia. In an 
affluent country such as Australia, it is common to consider disadvantage 
and/or poverty in relative rather than absolute terms (ABS, 2004). Relative 
disadvantage and/or poverty refer to individuals and/or families who have low 
incomes or few resources relative to others. It is also recognised that many 
aspects of disadvantage go hand in hand, for example, low income is associated 
with poor health and in turn inferior housing. There are significant numbers of 
Australians who face cumulative disadvantage (Vinson, 2007). 
 
Across the globe there is increasing interest in a broader understanding of the 
marginalized and the associated disadvantage and poverty through concepts 
such as social exclusion and/or social inclusion. Social exclusion recognises 
that a failure to share in the prosperity of the nation is not simply a question of 
a lack of material goods but may also include the lack of a capacity and ability 
to function both economically and socially in society. “Social exclusion 
happens when people or places suffer from a series of problems such as 
unemployment, discrimination, poor skills, low incomes, poor housing, high 
crime, ill-health and family breakdown. When such problems combine they can 
create a vicious cycle” (Social Exclusion Unit, UK Office of Deputy Prime 
Minister). 
 

The Role of Education 
Vinson notes “it is difficult to deny the centrality of limited education and its 
impact on the acquisition of economic and life skills in the making and 
sustaining of disadvantage in Australia” (2007, p. xiv). Limited education has 
long been acknowledged as a key factor in social exclusion (Henry, 2008). 
 
While education has long been acknowledged as a key social determinant of 
health and wellbeing (Marmot & Wilkinson, 1999), research has shown the 
specific impacts of education upon health and resilience throughout the 
lifespan (Hammond, 2004; Grossman & Kaestner, 1997; Hammond, 2002; 
Hartog & Oosterbeek, 1998; Ross & Mirowsky, 1999). Many of these impacts 
are related to psychological qualities which “may promote attitudes, practices, 
and life circumstances that are conducive to positive health outcomes (p. 552).  
 
Research has shown how relevant education can lead to improvements in: self-
confidence (Carlton & Soulsby, 1999; Dench & Regan, 1999); self-efficacy 
(Wertheimer, 1997); self-understanding (Cox & Pascall, 1994); competencies, 
communication skills, and civic engagement (Emler & Fraser, 1999; Parry, 
Moyser, & Day, 1992); a sense of belonging to a social group (Emler & Fraser, 
1999; Jarvis & Walker, 1997); and substantive freedoms and capabilities (Sen, 
1999).  
 
Such educational outcomes are enhanced when learning approaches and the 
curriculum are responsive to learners, their contexts and needs 
(Cherednichenko & Kruger, 2006). It is the combination of these ‘soft’ 



outcomes and ‘hard’ outcomes which indicate how appropriate education can 
contribute to improvements within the social, economic, and personal domains 
of a person’s life (Hammond, 2004; Luby & Welch, 2006). 
 
Educational outcomes have been found to be closely linked with socio-cultural 
and socio-economic status (Teese, R. & Polesel, J., 2005).  People from 
disadvantaged backgrounds are not less educationally able than the more 
advantaged. They are “disabled” from participation in post-compulsory 
education as they are not equipped, due to personal and family circumstances, 
with the educational capital to progress to tertiary study. 
 

Clemente Australia Program 
 
In Australia, the Clemente Australia program began in 2003 as an innovative 
model of community based tertiary education developed in collaboration 
between community agencies and Australian Catholic University to bring about 
effective teaching and learning for marginalized people (Carrick, 2007). To 
date, key tertiary institutions, community agencies and corporate organisations 
engaged in the program include Mission Australia [with whom the program is 
titled Catalyst-Clemente], St Vincent de Paul, Sisters of Charity Foundation, 
Sydney City Council, Ballarat City Council, Caroll and O’Dea, Minter-Ellison, 
The Presentation Sisters, Bell Shakespeare Company, Centacare, Regina 
Caeoli, Anglicare, The Smith Family, Australian Catholic University, Edith 
Cowen University, University of Ballarat, Flinders University [2010] and as 
research partners Curtin University and Murdoch University. 
 
There is a focus on the Humanities and the subjects offered are used to 
empower marginalized people to think about and reflect on the world in which 
they live. In turn, this intellectual engagement can promote a broader re-
engagement with society, ‘activity with other people at every level’ (Shorris, 
2000 p 127) and assist them to exit the cycle of poverty. The students 
undertake four Academic Board approved units from the Australian Catholic 
University with the same related content, readings and assessment tasks as 
mainstream students. Upon completion the students are awarded a Certificate 
in Liberal Arts which is a non-award accredited university qualification. To 
date, students have undertaken courses in Ethics, Contemporary Australian 
History, Drama, Austarlian Politics, Communication, Indigenous Australians, 
Australian Literature, Spirituality, Art Theory and History. In 2008, the 
program is established in seven sites nationally. 

I 
It is becoming clear that the key attributes which contribute to the success of 
the Clemente Australia program are: 

• Delivery in an environment with which students are familiar and where 
they feel comfortable 

• Small classes (generally 8-15) 
• Humanities education (acting as a challenge to reflect on society) 
• Rigorous university level education 
• A lecturer with a flexible and engaging method of teaching and 

communicating 



• Learning partners who are part of the students’ learning journey 
• The ongoing availability of a ‘welfare worker’ who can support 

students non-educational needs and to whom learning partners and the 
lecturer can turn for support 

• IT support and access to computers and other necessary resources. 
 

Many of those attending the Clemente Australia program have faced, and often 
continue to face, significant life challenges. These might include drug 
addiction, alcoholism, recent homelessness, anxiety disorder, child abuse, 
mental health issues, physical health issues, migration, insecure 
accommodation or perhaps a combination of these challenges. Ken was 
diagnosed with schizophrenia at 16 and suffered traumatic treatment for the 
illness. Denise and Antonia both have a history of alcoholism. Denise suffers 
from depression and Antonia psychological problems, which have seen her 
previously admitted to a psychiatric ward. Peter has a long history of an 
undiagnosed mental disorder, drug use and prison and finds himself living in 
temporary accommodation. Clara lost all of her family 20 years ago, was 
unable to speak for seven years and subsequently lost everything. 

 
What is important for these students is that all of them have begun a journey to 
a healthier, more stable and safer life. Many, if not most, will have had to 
overcome significant internal and external barriers just in reaching the program 
entry point. They may have long harboured dreams of future study but have 
never had the opportunity to progress them. Even when students have enrolled 
and come to the first class, often a daunting experience, continued participation 
can be precarious and fragile, changing from one week to the next. Some may 
find the demands of the course too much, particularly alongside other activities 
they might be undertaking such as treatment for drug and alcohol misuse. 
Others may find internal barriers, such as negative self perceptions about their 
ability, extremely high. The courage involved in beginning a Clemente 
Australia course is clear especially when many may have been repeatedly 
labelled ‘failures’ or ‘losers’, over an extended period. 
 

Community embedded, socially-supported university education (CESS) 
 
Educational qualifications are an important aspect of the social inclusion 
agenda but the question remains as to how these educational opportunities can 
be accessed effectively by people experiencing disadvantage, often in multiple 
and complex forms. Disadvantaged people most in need of access to education 
and the critical pathway it provides to transformative learning and social 
inclusion are often those least likely to access it (Butcher, Howard & 
McFadden, 2003). Reasons include an inability to meet entrance requirements, 
very low incomes and a complex suite of health, mental health and social 
problems which inhibit their ability to maintain their studies. Providing 
educational pathways to social inclusion for people who are disadvantaged 
requires their access to university education which enables them to have the 
confidence and capabilities to take personal control and engage purposefully in 
a changing society (Benson, Harkavy & Puckett, 2007).  
 
Such pathways can be accessed through community embedded socially 



supported university education. This form of university education is distinctive 
in that: 
 

Disadvantaged people are engaged in university education within 
community agency settings with access to professional welfare support 
and facilitated access to diverse range of services.  

 
Important dimensions of CESS university education include: 

• Permeability of boundaries between the education centre and other 
elements of students’ lives; 

• Greater openness of lecturers and tutors to students and their lives; 
• Informal and supportive culture of CESS education for course 

participants; 
• The expansive caring and supportive role of centre or agency staff; and 
• Balancing of the supportive and formal teaching roles of lecturers 

(Gallacher, et al, 2007). 
 
Such education has been found to provide pedagogical tools and strategies for 
developing student competence and class membership and participation. These 
strategies include “teachers and students addressing one another as persons 
who can and do have choices, preferences and tastes. This is seeing and 
knowing someone in all their particularity - and with dignity” (Thomas, 2007, 
p. 791).  
 
Often disadvantaged people in mainstream university would have been labelled 
as alternative entry participants and regarded as an identifiable minority group 
(Tett, 1999). In CESS these people find a formal but supportive educational 
pathway to social inclusion. Disadvantaged people can find a helpful balance 
of the three elements of university institutional requirements, their needs as 
both a person and a university student, and their further engagement with the 
wider community.  
 
The social support from the community agencies is key to CESS university 
education. Students with significant health and other issues are best supported 
in their education when they can access professional welfare and the range of 
supports they need. Access to such services, which assists students in their 
handling of issues such as from high anxiety to contemplating suicide, is only 
possible through the permeability of boundaries in CESS university. In 
contrast, students in mainstream university education pathways could access, at 
best, a general, rather than a specialised, form of welfare and medical services. 

 
CESS university education offers eight key contributions (See Table 1) to the 
Clemente Australia students.  These contributions are: 

• quality service delivery; 

• personal wellbeing; 

• personal, community and institutional capacity building; 



• enhancing social capital; 

• accountability for quality and cost effective services; 

• financial sustainability of services;  

• innovation; and 

• advocacy. 

 
Table 1 Key contributions of community embedded, socially supported 
university education (CESSE). 

Key contribution Education Welfare Health Corporate 
Quality service 
delivery 

Certificate of 
Liberal Studies 

Structured 
pathways to re-
engagement 

Ready portal for 
community 
health services 

Expression of 
corporate social 
responsibility 

Personal wellbeing Increased self 
efficacy and hope 
for learning and 
for the future 

Increased 
capacity of clients 
for engagement in 
meaningful 
activity 

Better self 
management of 
health & 
medications 

Sense of 
fulfilment in 
engagement and 
learning 

Personal, 
community and 
institutional 
capacity building 

Capacity to offer 
community 
embedded, 
socially supported 
university 
education 

Holistic delivery 
of services 
through 
university-
community 
partnership 

Provision of 
pathway to 
better health eg 
from depression 

Employees 
engage with 
people and 
communities in 
the complexity 
of their lives.  

Enhancing social 
capital 

Social and community engagement across students, employees, volunteers, 
learning partners. Increased engagement of students with families, friends and 
colleagues. 

Accountability for 
quality and cost 
effective services 

Quality assurance procedures within and across sectors. 
Research into cost-benefits of program in terms of 
personal, social, economic, social benefits for individual, 
community, society and government 

 

Financial 
sustainability of 
services 

University 
carriage of cost of 
student fees, 
student 
administration 

Provision of 
coordination and 
infrastructure 

 Contributing 
through cash and 
in-kind 
Philantrophic 
contributions 

Innovation Model of community embedded, socially supported 
education 
Clients are focus of the web of educational, welfare and 
health services 

 

Advocacy Holistic support for students in transitions Legal services 
for students 

 
Assessing the Impact of CESS University Education 

 
Research has provided an understanding of the culture, practices and 
characteristics particular to community based education (Tett, 1999; Tett, et al, 
2001; Thomas, 2007). This research rarely includes the social support from 
community agencies found in CESS. Furthermore impact studies are needed 
with respect to disadvantaged people’s pathways to social inclusion.  
 
Preliminary research into the impact of CESS on re-engaging homeless people 
in inner city Sydney noted increased student self esteem and autonomy 
(Yashin-Shaw, Howard & Butcher, 2005) and their development of “attributes 
needed in working life” (Stevenson, Yasin-Shaw, & Howard, 2007).  In 2006 



further research was conducted to explore students’ hopes, experiences, 
aspirations and outcomes of accessing community embedded, socially 
supported university education. Core themes that emerged from analysis of the 
qualitative data (Mission Australia, 2007) were: 

• self (increases in self-esteem, confidence and personal development); 
• social interaction (the desire for increased social participation); 
• relationships with others (improved relationships with family and 

friends); 
• learning (overcoming what had often been an alien experience of 

education); 
• community participation (novel experiences such as going to the 

theatre); and 
• the future (seeing new possibilities and taking positive steps for their 

futures).  
 
These positive findings have identified areas of impact of CESS university 
education upon students’ pathways to social inclusion. These findings indicate 
the need for further research into: 

• the longer term impacts of CESS university education on the social 
inclusion of disadvantaged participants; and 

• the costs and benefits analysis of CCES university education as a 
pathway to social inclusion.   
 

Conclusion 
The impact of CCES and New horizons for the Marginalised 

 
Through their engagement in the program the students experience an increased 
sense of confidence, personal efficacy, achievement and autonomy, and that 
they are better able to re-engage with community through the education 
process. The lecturers create an environment that “helped us feel safe” and 
encourage a sense of empowerment through learning. The students report on 
the value of the one to one sessions with the learning partners. Through the 
students’ learning the learning partners have noted changes in the students’ 
confidence, interpersonal relationships, self responsibility and the ability to see 
things from another person’s perspective. Case- workers, who have known the 
students in some cases for many years comment positively about the program’s 
effect. They document increased confidence and desire to share learning with 
others, the ability for some to express themselves more readily and with 
increased clarity.  
 
There is evidence of positive changes in the students’ casual social interactions 
and changes in self-awareness of their impact on others. Data show that the 
opportunity to learn and interact with others assists in appreciably overcoming 
participants’ deep sense of isolation and homelessness. The program facilitates 
a sense of community embedded socially supported university education in 
multiple ways. This evidence indicates the relevance of the program, its impact 
upon the learning of those involved and begins to identify possible indicators to 
further inform and benefit the community in developing more purposeful 
community embedded socially supported university education learning 



programs for marginalised people. 
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