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[bookmark: _Toc431893492][bookmark: _Toc415143422]Unit of Competency
Application

This unit describes the skills and knowledge required to facilitate the empowerment of people with disability to deliver rights based services using a person-centred approach. It should be carried out in conjunction with individualised plans.

This unit applies to workers in varied disability contexts. 

The skills in this unit must be applied in accordance with Commonwealth and State/Territory legislation, Australian/New Zealand standards and industry codes of practice.


[bookmark: _Toc329018037]

[bookmark: _Toc431893493][bookmark: _Toc329018038]Performance Criteria
	Element
Elements describe the essential outcomes.
	Performance Criteria
Performance criteria describe the performance needed to demonstrate achievement of the element.


	1. Demonstrate commitment to empowerment for people with disability
	1.1 Identify changes in the legal, political and social frameworks within which the work is undertaken
1.2 Identify ways society can affect the level of impairment experienced by a person with disability
1.3 Reflect on personal values and attitudes regarding disability and acknowledge their potential impact when working in disability contexts
1.4 Develop and adjust own approaches to facilitate empowerment


	2. Foster human rights
	2.1 Assist the person with disability to understand their rights
2.2 Deliver services that ensure the rights and needs of the person are upheld in the context of person-centeredness
2.3 Ensure the cultural needs of the person are identified, accepted and upheld
2.4 Identify breaches of human rights and respond and report according to organisation procedures
2.5 Identify indications of possible abuse and/or neglect and report according to organisation procedure


	3. Facilitate choice and self-determination
	3.1 Using a person-centred approach work in a manner that acknowledges the person with disability as their own expert
3.2 Facilitate person-centred options for action on relevant issues and discuss with the person and/or family and/or carer and/or relevant other
3.3 Provide assistance to the person with disability to facilitate communication of their personal goals
3.4 Provide person-centred support in a manner that encourages and empowers the person with disability to make their own choices
3.5 Assist with strategies to ensure that the person is comfortable with any decisions that are being made on their behalf
3.6 Assist with accessing advocacy services and other complaint mechanisms as required





[bookmark: _Toc329018039][bookmark: _Toc431893494][bookmark: _Toc415143424]Foundation Skills
The Foundation Skills describe those required skills (language, literacy, numeracy and employment skills) that are essential to performance.
[bookmark: _Toc329018040]
Foundation skills essential to performance are explicit in the performance criteria of this unit of competency.
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Performance Evidence

The candidate must show evidence of the ability to complete tasks outlined in elements and performance criteria of this unit, manage tasks and manage contingencies in the context of the job role. There must be evidence that the candidate has:
· Facilitated access to a wide variety of choices that will assist 2 people with disability to reach their personal goals, using
· oral communication skills to maintain positive and respectful relationships with the person with disability
· appropriate non-verbal communication strategies

Knowledge Evidence

The candidate must be able to demonstrate essential knowledge required to effectively manage tasks outlined in elements and performance criteria of this unit, manage tasks and manage contingencies in the context of the work role. This includes knowledge of:
· History and recent developments in disability
· social versus medical model of service
· institutionalised versus person-centred, self-directed model of support
· Social constructs of disability and the impact of own attitudes on working with people with disabilities
· How and when to seek support from more experienced and qualified staff
· Types of disability, including:
· acquired brain injury
· autism spectrum disorder
· cognitive disability
· developmental delay
· intellectual disability
· neurological impairment
· physical disability
· sensory disability, including hearing, vision impairment
· speech/language disability
· Support practices for people, including but not limited to, the following conditions:
· genetic factors
· physical trauma
· psychological trauma
· chronic lifestyle conditions
· acquired brain injury
· Legal and ethical considerations for working with people with disability:
· codes of conduct
· discrimination
· dignity of risk
· duty of care
· human rights, including the United nations convention on the rights of persons with disabilities (UNCRPD)
· informed consent
· mandatory reporting
· privacy, confidentiality and disclosure
· work role boundaries – responsibilities and limitations
· work health and safety
· Principles of:
· empowerment
· rights-based approaches
· person-centred practices
· self-advocacy
· active support
· active listening
· social justice, and the importance of knowing and respecting each person as an individual
· strengths-based approaches
· Strategies that assist people with disabilities to exercise their rights and support independent action and thinking, including use of technology (e.g. laptops or tablets) to facilitate choice
· How to access and use advocacy services and complaint mechanisms
· Indicators of abuse and/or neglect in relation to people with disabilities

Assessment Conditions

Skills must have been demonstrated in the disabilities workplace with the addition of simulations and scenarios where the full range of contexts and situations have not been provided in the workplace. These are situations relating to emergency or unplanned procedures where assessment in these circumstances would be unsafe, impractical or threatens the dignity of the person with disability.

The following conditions must be met for this unit:

· Access to individualised plans and any equipment outlined in the plan

Overall, assessment must involve real interactions with people with disability, their families/carers/relevant others and the person’s individualised plan.
Assessors must satisfy the Standards for Registered Training Organisations (RTOs) 2015/AQTF mandatory competency requirements for assessors.

Links

Companion volumes from the CS&HISC website - http://www.cshisc.com.au

[bookmark: _Toc431893496]Housekeeping Items
Your trainer will inform you of the following:
Where the toilets and fire exits are located, what the emergency procedures are and where the breakout and refreshment areas are.
Any rules, for example asking that all mobile phones are set to silent and of any security issues they need to be aware of. 
What times the breaks will be held and what the smoking policy is.
That this is an interactive course and you should ask questions.
That to get the most out of this workshop, we must all work together, listen to each other, explore new ideas, and make mistakes. After all, that’s how we learn.
Ground rules for participation:
Smile
Support and encourage other participants
When someone is contributing everyone else is quiet
Be patient with others who may not be grasping the ideas
Be on time
Focus discussion on the topic
Speak to the trainer if you have any concerns
[bookmark: _Toc326743762][bookmark: _Toc328654778][bookmark: _Toc330386597][bookmark: _Toc431893497]Objectives
Discover how to demonstrate commitment to empowerment for people with disability
Know how to foster human rights
Learn how to facilitate choice and self-determination
Gain skills and knowledge required for this unit


[bookmark: _Toc431893498]1. Demonstrate commitment to empowerment for people with disability
1.1. 	Identify changes in the legal, political and social frameworks within which the work is undertaken
1.2. 	Identify ways society can affect the level of impairment experienced by a person with disability
1.3.	Reflect on personal values and attitudes regarding disability and acknowledge their potential impact when working in disability contexts
1.4.	Develop and adjust own approaches to facilitate empowerment
[image: ]

[bookmark: _Toc431893499]1.1 – Identify changes in the legal, political and social frameworks within which the work is undertaken
You need to know the context of policy, regulatory, legislative and legal responsibilities with regards to the area of disability work you operate within.
Context includes: 
Changing social context of work e.g. consumer centred approach, changing government and societal views, approaches to working with clients
Economic context e.g. the current economic situation as it relates to and affects people with disabilities and the subsequent impact on client needs
Facts/myths about disability
Historical context of work e.g. changing attitudes, changing approaches to working with clients
Political context e.g. government policies and initiatives
The relevant statutory framework 
[bookmark: _Toc390893560][bookmark: _Toc431893500]Changing social context of work
As social context changes, the approach to working with people with disabilities will shift in tandem. For example, there is now a more consumer-centred approach – therefore, care is based around the client and their specific needs. This means care is person-centred, taking into account personal needs and preferences.
Government policy changes and amendments to laws can mean that the things disabled people and their carers are entitled to will change also. Consequently, society's views of the disabled have shifted – they are now considered more capable and they are respected more than they might have been previously. 
[bookmark: _Toc390893563][bookmark: _Toc431893501]Historical and political context of work
In the past, people with disabilities were seen as inferior and consequently were ignored, hidden and lamented – they were also subject to ridicule and exhibition. If you go back further in time, they used to be placed in institutions or prisons and the women sterilised to 'deal' with the 'problem' of disability.
In 1908, the Invalid Pension which was introduced by the government, which recognised disabled people as members of society and increased their independence. 
After the First World War, many soldiers returned with disabilities, so the government funded rehabilitation programs – this also helped make people more aware of disabled people and contributed to an attitude shift in how they were seen. The Second World War had a similar impact and the Commonwealth Rehabilitation Service (CRS) was established, with volunteering organisations taking shape.
Come the 1970s, qualified disabled people were emerging and growing in numbers – rather than having their rights spoken about on their behalf, they were beginning to develop their own voice. At the 1980 conference of Rehabilitation International, there were protests about the fact that disabled people could attend the event, but not speak at it. This led to the creation of Disabled People International, which currently has members in over 160 countries.
1981 was crucial in the Australian disability rights movement, as well as for the cause internationally. As this was the United Nations declared International Year of Disabled Persons (IYDP), people began to see disabilities as a public issue to tackle rather than a private one, to be dealt with medically. The social nature of the condition was explored and the oppression the stigma had caused began to lift.
The Disability Services Act 1986 recognised disability advocacy as a service to be nationally funded. This kick-started a shift away from institutional to community-based services – in other words, incorporating them in society rather than separating them e.g. moving them into community housing and the establishment of public advocates.
The most recent development has been the United Nations Convention for the Rights of Persons with Disabilities (CPRD) being adopted by the Australian Government in 2008.
[bookmark: _Toc390893564][bookmark: _Toc431893502]The relevant statutory framework 
Disability Services Act 1986
This was established to provide a coordinated approach to helping disabled people gain and maintain employment. It also provides funding to a range of other disability services. It also provides the Disability Services Standards – to provide a guide on delivering quality services.
Disability Discrimination Act 1992
This provides protection against discrimination based on a disability. It makes it unlawful to discriminate in the provision of goods, services or facilities to someone with a disability, or one of their associates.
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_5090134_XS.jpg]Other legislation and agreements include:
The National Disability Insurance Scheme Act 2013
The National Disability Agreement
The National Disability Strategy
Standing Council on Community, Housing and Disability Services 
More information about these can be found out at wwda.org.au.
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[bookmark: _Toc431893504]1.2 – Identify ways society can affect the level of impairment experienced by a person with disability
[bookmark: _Toc390893638][bookmark: _Toc431893505]Stages of psychosocial development
Erik Erikson (1963) developed the eight stages of psychosocial development to describe the development of personality throughout certain stages in life. It takes into account ego identity, which is a sense of self developed through social interaction i.e. self-awareness. This aspect constantly changes as we interact with different people and experience new things. 
Erikson believed that behaviours and actions are motivated by a desire to become competent in them – this is how self confidence in certain areas develops. At each stage, there is a conflict that acts as a challenge to overcome in order to become competent in that area of life.
The following table outlines each stage, the conflict and the important events/experiences at that time of life that help develop competence:
	Stage 
	Conflict 
	Important event
	Outcome 

	0 - 18 months (infancy)
	Trust vs. mistrust
	Feeding 
	When caregivers provide affection, reliability and care, they will develop trust. A lack of this results in mistrust.

	2 - 3 years (early childhood)
	Autonomy vs. Shame and doubt
	Toilet training 
	Children must develop control over physical skills and become somewhat independent. Success will lead to autonomous feelings, whereas failure will result in shame and doubt.

	3 - 5 years (pre-school)
	Initiative vs. Guilt
	Exploration 
	Children need to assert control over their environment, as this will give them a sense of purpose. If they overstep the boundaries, they will receive disapproval and feel guilt.

	6 - 11 years (school age)
	Industry vs. Inferiority
	School
	Children must cope with social and academic demands. Success leads to feelings of competence, whereas failure will make them feel inferior.

	12 - 18 years (adolescence)
	Identity vs. Role confusion
	Social relationships
	Teenagers need to develop personal identity and a sense of self. Success will lead to self-confidence whereas failure will result in a weak sense of self and role confusion.

	19 - 40 years (young adulthood)
	Intimacy vs. Isolation
	Relationships 
	Young adults should form intimate relationships with others – success will lead to companionship, whereas failure will result in loneliness and isolation.

	40 - 65 years (middle adulthood)
	Generativity vs. Stagnation
	Work and parenthood
	Adults need to create something that will outlast them i.e. a legacy. Examples are having children or creating a positive change that affects others. Success leads to feelings of accomplishments whereas failure results in feelings of uselessness.

	65 years – death (maturity)
	Ego integrity vs. despair
	Reflection on life
	Adults should be able to look back at their life and feel fulfilled; success will lead to feelings of satisfaction, whereas failure will result in regret, despair and bitterness.



[bookmark: _Toc431893506]Social interactions and media portrayals
There have been a number of subsequent studies detailing the effects of society upon people with disability. It has been found that interactions with the outside world have a direct impact upon the level of impairment, self-confidence, and independence of the disabled. Individuals who are restricted from certain activities are relatively likely to suffer from poor mental health and lack of self-esteem. They may feel unfairly treated and presumed to be socially worthless. However, individuals who are respected and given the appropriate level of support have every chance of excelling in their social and professional lives.
Media portrayals have been found to have a direct impact on perceptions of people with disabilities. Charity advertisements have portrayed disabled people as being weak and entirely reliant on support. There have also been negative portrayals in films and television shows. People’s interactions with such media have led them to the establishment of inaccurate perceptions. The focus on physical and mental issues has prevented people from seeing the strengths and competencies of disabled people. Some individuals have developed strong feelings of prejudice towards the disabled. They show a reluctance to offer help and often avoid contact completely. 
Organisations can reduce the impact of various impairments by providing:
Disabled access to buildings
Facilities for people with visual impairments
Services for individuals with hearing impairments
Training for dedicated support workers
However, disabled people may experience the full effects of their impairments if appropriate arrangements aren’t made.
[bookmark: _Toc431893507][image: ]Activity 1B


[bookmark: _Toc431893508]1.3 – Reflect on personal values and attitudes regarding disability and acknowledge their potential impact when working in disability contexts
Part of the person-centred approach includes incorporating personal values and attitudes regarding disabilities into the planning and implementation of work.
[bookmark: _Toc390893573][bookmark: _Toc431893509]Personal values and attitudes regarding disability
People have differing views on disabilities; they can change regarding how much people have been exposed to disabled people in the past, their education on the subject and their belief of stereotypes.
Myths/stereotypes about disabled people have already been outlined. 
To recap:
	Myth 
	Fact 

	They are brave/courageous.
	They only have to adapt to a new lifestyle. There is no choice, so bravery and courage is not required.

	People in wheelchairs are all chronically ill.
	They may only be temporarily using a wheelchair.

	Wheelchair users are wheelchair-bound.
	They may only use wheelchairs and other mobility devices to get around, but can move independently of them.

	All deaf people can lip read.
	Many may, but don't rely on this.

	Blind people have a "sixth sense".
	They have all of their senses except sight, but not an extra one.

	Disabled people are more comfortable around others with disabilities.
	They are equally able to interact and relate to all people.

	Non-disabled people are obligated to help disabled people.
	Disabled people may wish to care for themselves. However, no-one is obligated to help.

	Disabled people will be offended if you ask them about their condition.
	As long as you ask questions with respect, most people won't mind answering questions.

	Most people with disabilities are unable to have sexual relationships.
	Anyone can have sexual relationship.

	People with disabilities automatically require help in all situations.
	People with disabilities can be independent and capable of helping others.

	Disabled people are less intelligent than 'normal' people.
	Disabled people can be just as intelligent as everyone else, if not more so.

	Disabled people have different emotional capacities to 'normal' people.
	Disabled people are mostly just regular people, with as much emotional capacity as anyone else.


You should ensure that you educate yourself and others on the facts about disabilities and plan around this. Be aware that, in public settings, others may view disabled people as inferior and believe these stereotypes. You should take measures to ensure they are not discriminated against and that they do not affect work and activities surrounding disabled people.
[bookmark: _Toc431893510]The impact of perceptions in the workplace
[image: C:\Users\Stuart New\Pictures\wheelchair_shake_hands_400_wht_13452 (1).png]Our perceptions of disabled people are bound to have a variety of effects in the workplace. We may make assumptions about the abilities of disabled people during the employment process. We might also assume that disabled workers need support, when they are quite happy and able to act independently. There may be a failure to communicate important information as a consequence of the assumption that all disabled people can lip read. Other employees may also act with unnecessary sensitivity, for fear of causing offence. Levels of productivity and efficiency may be poor as the disabled and ‘normal’ employees are unable to work together effectively. However, businesses that make efforts to raise awareness and maintain broad horizons with regards to employment may capitalise in the skills of disabled workers. 
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[bookmark: _Toc431893512]1.4 – Develop and adjust own approaches to facilitate empowerment 
[bookmark: _Toc390893622][bookmark: _Toc431893513]The concept of empowerment
Empowerment is to do with increasing the strength of certain aspects of individuals – these can be economic, social, gender, spiritual, political or educational in nature. This will then increase the self-esteem and ability for people to participate in their community and everyday life. Policies on empowerment will determine how you approach disadvantaged people in these areas and work with them to redress the balance and create opportunities.
For example, for disabled people, this would include things like:
Providing funding
Providing them with education and qualifications
Treating them as equals
Involving them in social activities within the community
Contributing to policies on empowerment may include:
Obtaining feedback from the disempowered
Identifying the resources to help the disempowered
Conducting surveys
Identifying resources to help empower people
Meeting with key people in the community.
Strategies for supporting people with disability to express their ideas and opinions may include:
Role modelling – a role model is someone who demonstrates the desired behaviour to others. If the role model is someone that others look up to, they will seek to imitate this behaviour to be like the role model. So, you can show them how to express their ideas and opinions by doing so yourself. You could sit your clients in a circle and, after you initially talk about your ideas and opinions on policies legislation and empowerment, they take turns expressing their views.
Training – this can involve educating them on the issues that they should take an interest in. Let them know about past major issues and show them how others have made a difference to their rights, and tell them about the events that caused certain legislation on policies to come into place. Train them in communication and public speaking skills.
Provision of information to support views – you should provide them with the details of information sources and provide them with things like useful books, leaflets and website addresses. This will allow them to research and understand the policies, legislation and empowerment related to their disability.
Connecting individuals with lobbyist and people with appropriate expertise – as mentioned in 2.4, lobbying is an effective tool for expressing opinions and making a difference. You will need to connect clients with their lobbyist, so that they can make their voice heard through a reputable and larger forum.
Assistance with preparation of reports/submissions and speech writing – people with disabilities may need help preparing these (especially if they have learning disabilities). You will need to ensure that they have included all the relevant content and that the writing a structure of text is comprehensible and legible.
[bookmark: _Toc431893514]Strengths-based approach
You should take the opportunity to move away from looking at what the client can't do and focus on what they are capable of. This is known as a strengths-based approach.
It focuses on embracing the strengths of people – in other words, looking at "what is right" as opposed to "what is wrong". This is not to say that this approach denies that problems that need to be addressed exist – it just eschews the limiting factors of having to "fix" things and not recognising what people are doing well. The strengths-based approach allows people to take control of their life in a meaningful and sustainable manner.
It focuses on:
Trusting and workable relationships
Empowering individuals to take responsibility in the direction of their care
Working on mutually agreed upon goals collaboratively
Drawing on motivation and hope
Using learning and experiential growth to create sustainable growth. 
It identifies what resources exist and the positive aspects of these – it then uses the strengths of these to work on finding a solution to the presenting problems. Another difference of this approach is that it empowers families and the person with support needs to help their service providers, rather than utilising so called experts.
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_15998607_XS.jpg]This means:
Collaboration and facilitation, rather than "fixing" problems
Looking at health rather than dysfunction
Prioritising well-being over diagnosis and labels that may be limiting
Seeing the potential of a situation/individual, rather than focusing on the limiting factors/risks.
By using a strength-based philosophy when engaging in daily routines and activities, you will increase their confidence and likely motivate the person with support needs to participate more in daily life activities.
[bookmark: _Toc431893515]Different client requirements
As everyone is different, they all have different needs and preferences. Therefore, the approach you take to each client will be unique and tailored to their specific requirements. Due to the wide range of disabilities and the different levels of each, you will need to research the condition of each individual you work with and identify any special adaptations that may need to be made.
Different client requirements may depend upon the type of disability, including:
Cognitive – if they have impaired learning abilities, you will need to be patient with them and prepared to explain and assist them with things that may seem like second nature to you. Be aware, also, that they may have impaired communicative abilities and you may need to use communication aids or alternative methods to interact with them. 
Intellectual – again, this may affect their learning capability, so patience and explaining simple things repeatedly may be necessary, for instance.
Physical – there may need to be adaptations made to the environment, for accessibility. They may also need physical assistance completing movement tasks or obtaining certain items or performing actions that they are physically unable to.
Psychiatric – this may affect how they perceive their environment and others; you need to be prepared to adapt to their altered state of mind and prevent negative outbursts etc.
[image: C:\Users\Stuart New\Desktop\Pictures\ArtWork\brain think stick_figure_gears_turning_800_wht_4573.png]Sensory – depending on their sensory impairment, different adaptations will need to be made. For example, blind people will need help with mobility and spatial awareness; deaf people will need communication adaptations etc. 
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[bookmark: _Toc431893517]2. Foster human rights
2.1. 	Assist the person with disability to understand their rights
2.2.	Deliver services that ensure the rights and needs of the person are upheld in the context of person-centeredness
2.3.	Identify breaches of human rights and respond and report according to organisation procedures
2.4.	Identify indications of possible abuse and/or neglect and report according to organisation procedure
[image: ]

[bookmark: _Toc431893518]2.1 – Assist the person with disability to understand their rights
[bookmark: _Toc390893618]If disabled people are to be empowered then they should have a comprehensive understanding of their rights. Many of these rights are shared by the population as a whole and allow for equality, freedom of speech and expression, and protection against discrimination. Numerous forms of media can be used to communicate these rights. Support workers should also provide details to the disabled people in their care. 
[bookmark: _Toc431893519]Strategies to help people with disabilities exercise their rights and independence
Once you have identified the rights of the client, you now need to go about helping them exercise these; that is, to ensure they get everything they are entitled to and are treated in a fair way, with respect and dignity.
Remember that these rights include:
[image: C:\Users\Tom\Desktop\ArtWork\Shuttershock\auction_judge_hammer_law_legal_sell.jpg]Access to complaint mechanisms
Choice to participate
Common law
Confidentiality 
Freedom of association
Friendship
Privacy
To be treated in a dignified, safe and comfortable manner
To express own feelings
There are various ways you can assist them in exercising their rights; they include:
Providing them with detailed and accurate information on their entitlements
Providing them with advocacy services 
[bookmark: _Toc390893619]

[bookmark: _Toc431893520]National Disability Strategy 2010 - 2020
This is a government-backed scheme that aims to help disabled citizens achieve equal status in Australia. It includes the involvement of all Australian governments, non-government organisations, businesses and the wider community.
It aims to ensure people value the participation and contribution of disabled people; its underlying principles include:
Respect for dignity, autonomy and independence 
Non-discrimination
[image: C:\Users\Tom\Desktop\ArtWork\Shuttershock\meeting_strategy.jpg]Inclusion and participation in society
Respect for the differences of disabled persons and acceptance of these
Equal opportunities
Accessibility
Gender equality
Respect for the capabilities of children with disabilities
Respect for personal identity
It aims to address the current problems and set out future goals and initiatives, so that disabled strategies become embedded in every initiative; in other words, it will no longer be a case of 'accommodating' disabled people but that the way people think will change so that they are included without having to make special arrangements or think about it.
More information on the National Disability Strategy can be found at www.dss.gov.au.

[bookmark: _Toc431893521][image: ]Activity 2A


[bookmark: _Toc431893522]2.2 – Deliver services that ensure the rights and needs of the person are upheld in the context of person-centeredness
[bookmark: _Toc398804985][bookmark: _Toc431893523]Enhance communication of needs, interests, and requirements
It is important that you provide assistance to the person with a disability, their carers and significant others in enhancing the methods of communication. This will allow to them to tell you their needs, interests and requirements (meaning you can provide a better quality of service, more tailored to the individual).
[bookmark: _Toc398804986][bookmark: _Toc431893524]Augmentative and alternative communication
An example of a method that can enhance communication (especially for those with certain disabilities) is the provision of augmentative and alternative communication.
Augmentative and alternative communication includes things such as:
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_14576350_S.jpg]Facial expressions
Drawing
Writing
Gestures
Using symbols
Sign language
Augmentative and alternative communication (AAC) is used to increase understanding of spoken language and to augment or supplement expression
AAC systems comprise communication aids, symbols, strategies and techniques or methods 
AAC systems include both aided and unaided strategies, including access techniques.
Understanding AAC systems may include:
Choice, selection and use of a symbol system and appropriate communication strategy/device
Being an effective communication partner by being familiar with a range of AAC strategies/devices
Being familiar with range of strategies required to implement a system effectively.
Someone with a severe speech or language problem will rely on AAC to communicate, either as a supplement for speech or to replace it altogether. 
The idea is that it will ultimately enhance their quality of life – allowing them to have an education, a social life, friendships, independence and increase their opportunities overall.
[image: C:\Users\Tom\Desktop\ArtWork\bullet_point_stick_figure_point_med_high_800_wht.png]Augmentative aids (picture and symbol communication boards) help people communicate messages, needs, wants and assist general expression of people with disabilities. However, if the person using them can employ speech, they should not cease to do this and communicate using only AAC aids – they should be used as a communication enhancer in this instance.
Unaided communication systems
These are any methods that only use the human body to communicate. 
Examples include:
Gestures
Body language
Sign language
Aided communication systems
These are any methods that require equipment/tools (in addition to the body) to communicate.
Examples include:
Pen and paper
Communication books/boards
Speech generating devices (SGDs)
Written output devices
Electronic communication aids – using picture symbols, letter, words and phrases to create messages
You should consult a speech and language therapist (SLT) or ACC expert to assess the needs of the client regarding AAC communication – this will let you know which methods are most appropriate for their level of communication and what equipment they may need.
An AAC evaluation can be conducted formally or informally by a SLT, at a clinic or by other qualified stakeholders; all parties should be involved in the overall process, though. 
The evaluation is based on the four-part framework posed by Nation & Aram (1991):
1. Information gathering
2. Data collection and analysis
3. Generating an action plan
4. Monitoring and following up
[bookmark: _Toc390101015]

[bookmark: _Toc398804987][bookmark: _Toc431893525]Types of people who use AAC as a significant means
The types of people who use AAC a significant communication means may have one of the following conditions:
[image: C:\Users\Tom\Desktop\ArtWork\Shuttershock\brain_head.jpg]Cerebral palsy
Intellectual impairment
Dementia
Parkinson's disease
Autism
Aphasia
Traumatic brain injury
Developmental verbal dyspraxia
Locked-in syndrome
Multiple sclerosis
Amyotrophic lateral sclerosis
Note that, for cross cultural communication, AAC will be especially useful. There will also be specific types that are more suited to those with different native tongues, such as picture boards (knowledge of their specific language won't be required to communicate with them.). 
If you are communicating using language-based systems, be aware of the differences and variations in methods like signing (there are different varieties for certain languages). Make sure you choose the appropriate version for the client and, if not known, you will have to resort to other universally understood visual methods. It will also be more useful for the client if they are able to communicate using a method as widely understood as possible.
[bookmark: _Toc398804988][bookmark: _Toc431893526]Communicating with client, carers and significant others
General strategies that you can use to enhance communication include:
Holding regular meetings to discuss the client's needs
Written communication (letters, consultation summaries)
Getting their carers to ask them specific questions when working with them
Providing communication/correspondence in their preferred language and format
Using active listening and confirming what they have said to you before acting on it.
[bookmark: _Toc398804989][bookmark: _Toc431893527]Strategies for reinforcing the rights of people with disability to contribute and to be heard
People with disabilities have the same rights as everyone else to contribute and be heard in society. Therefore, you must ensure that they are aware of this and then give them a platform to air their views from.
The rights of people with disabilities are contained within the Convention on the Rights of Persons with Disabilities. 
People with disabilities have the right to access of the following:
Buildings, roads, transport and public facilities (e.g. schools, housing, hospitals, clinics and workplaces)
Information, communications and other services (e.g. electronic services like the Internet and emergency services)
Public services (e.g. education and healthcare), public institutions (e.g. the justice system and courts) and other public activities (e.g. voting and advocacy)
Employment
An adequate standard of living (e.g. adequate food, clothing and housing)
In-home, residential and other community support services
Mobility aids, assistive devices and technologies designed for people with disabilities.
[image: C:\Users\Tom\Desktop\ArtWork\Shuttershock\meeting_shake hands.jpg]The convention sets standards and guidelines for access to facilities and services, to ensure that private businesses that provide these to the public take into account access for people with disability. It also relates to the capacity to make decisions or legal rights and recognition before the law. 
[bookmark: _Toc398804993][bookmark: _Toc431893528]Develop and support strategies to promote independence
It is important that the strategies you develop and support promote independence and are tailored to the individual differences and preferences of clients.
People are unique and will have individual needs, strengths and preferences – you cannot treat everyone as the same, as this will not bring out the best in them. Therefore, you should adopt person-centred and strengths-based approaches in your strategies.
Independence means different things to different people; you should:
Treat individuals with respect
Respect their rights and interests
Allow them to make key decisions about their life
Respect the right to self-esteem and self-determination
[image: C:\Users\Tom\Desktop\ArtWork\talk_show_interview.png]Use positive communication
Assist skill and competency development
Provide resources and support
Recognise individual, cultural and religious differences
Give them a social role (so they are valued).


[bookmark: _Toc431893529][image: ]Activity 2B


[bookmark: _Toc431893530]2.3 – Ensure the cultural needs of the person are identified, accepted and upheld
[bookmark: _Toc388974958][bookmark: _Toc390893610][bookmark: _Toc388974960][bookmark: _Toc431893531]Cultural sensitivity
[bookmark: purpose]No matter what the client's or your colleagues' cultural or spiritual preferences are, you need to ensure that you always remain respectful and accepting. You cannot allow your own cultural and spiritual preferences to impact on the care you give and how you treat them. The only time a client or colleague's cultural or spiritual preferences should impact on the care you give is when needs call for it i.e. dress or dietary requirements.
Spiritual preferences may include:
Ceremonial observances
Formal and informal religious observance 
Need for privacy and an appropriate environment to reflect and/or participate in spiritual activities 
Cultural preferences may refer to:
Ceremonial and festive observances
Dress and dietary observance
Need for continued interaction with cultural community
When creating a care plan, you need to ensure that you are considering the client's and your colleagues' lifestyle, social context and spiritual needs. You will need to, if possible, build the care plan around the lifestyle of the patient, but ensure all parties are comfortable with the situation.
The types of things you need to consider and build the plan around include:
[image: C:\Users\Sophie\Desktop\My Work\ArtWork\brain think stick_figure_gears_turning_800_wht_4573.png]Personal supports and relationships
Social activities
Emotional supports 
Cultural and spiritual supports
Sexuality and intimacy supports
[bookmark: _Toc390893611]

[bookmark: _Toc431893532]Cultural issues that may affect care
In order to maintain a high quality of care, you need to make it culturally appropriate – this means supporting an individual's cultural, linguistic and spiritual needs/preferences.
Cultural interpreters
Similar to a language interpreter, this person will help you communicate using the different protocols of the disabled person's culture. This will help prevent misinterpretations of things like gestures and body language, as these vary between cultures. If you come across as disrespecting them, they are less likely to want to communicate, so it is vital to get this right.
To provide culturally appropriate care, consider the following:
Using interpretation services for matters that concern informed consent
Establishing the openness with which the patient and family wish to discuss beliefs
Identifying and support the cultural, linguistic and spiritual needs of care recipients and their families
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_4494100_L.jpg]The appropriateness of certain methods and communication styles, with regards to religion and cultural beliefs
Differences in the definition of 'quality of life'
The role of family members in decision-making 
Culturally appropriate strategies that eliminate conflicts between carers, care recipients and their advocates
Providing information in the preferred language of the care recipient
Providing access to culturally appropriate spiritual and emotional support


[bookmark: _Toc431893533][image: ]Activity 2C


[bookmark: _Toc431893534]2.4 – Identify breaches of human rights and respond and report according to organisation procedures
[image: C:\Users\Stuart New\Desktop\Pictures\ArtWork\wheelchair_racer_800_wht.png]Disabled people may be loath to complain about breaches of human rights, due to the fear of recrimination and having to discuss sensitive issues with other staff members and authorities. However, it is important to establish clear reporting procedure and develop a sense of transparency within your organisation. Breaches should be reported at the earliest opportunity in order to minimise the amount of harm to disabled staff members.
Organisational human rights breaches may fall into the following categories:
Employment – Basing employment decisions on grounds of disability (may include the refusal to hire or promote disabled workers)
Access to premises – Failing to ensure access to public premises including places of worship, banks, and hospitals
Provision of goods, services and facilities – Failing to provide goods, services and facilities which should be publicly available 
[bookmark: _Toc431893535]What to look out for
There are numerous signs of human rights breaches in the workplace. The morale of disabled employees may decrease as a result of being excluded from activities. They may feel that they are being treated unfairly and show low levels of commitment to the organisation. Disabled employees may call in sick and look for alternative means of employment if the issues aren’t dealt with. There will almost certainly be a drop in productivity as disabled workers feel less enthusiastic and willing to engage in the workplace. You should carry out regular inspections and reviews to ensure that such signs are identified at the earliest opportunity.
[bookmark: _Toc431893536]Legal responsibilities
[bookmark: _Toc411801758]Anti-discrimination // Australian Human Rights Commission Act 1986
The Australian Human Rights Commission Act 1986 was previously known as the Human Rights and Equal Opportunity Commission Act 1986 and was renamed in 2008. The Commission is funded by the Australian Government and is in place to handle and investigate complaints of discrimination. 
The types of discrimination that are handled by the Commission include:
Age 
Disability
Race
Sex
Sexual harassment 
Gender identity.
More information can be found here http://www.comlaw.gov.au/Details/C2014C00684. 
[bookmark: _Toc395260686][bookmark: _Toc402530533][bookmark: _Toc411796572][bookmark: _Toc411801776]Equal opportunity/discrimination
All people should be valued and treated with respect when it comes to their individual differences. The Equal Opportunity Act 1984 was created to be enforced in all workplaces. It identifies features that may cause prejudices among groups of people. 
Discrimination means unfair treatment of a person based on prejudices. 
Under the Act, it is illegal for any person or establishment to discriminate against another based on physical or mental impairment.
[bookmark: _Toc431893537]Responding to human rights breaches
Responsible members of your organisation should be assigned responsibility for dealing with suspected human rights breaches. They may be consulted either by the disabled employee or by a member of staff with reasonable cause for concern. If such issues are addressed promptly then it should be possible to identify appropriate solutions. Details of the internal grievance procedure should be included in employee contracts. However, particularly serious human rights breaches should be reported to the legal authorities.
If you feel that your organisation has failed to take appropriate action then you may file complaints under the AHRC act. However, the organisation will have to be part of the commonwealth or an agency for such complaints to be processed. 
Reports should pertain to international human rights standards including:
International covenant on civil and political rights
Convention on the rights of persons with disabilities.
Declaration on the rights of mentally retarded persons
Declaration of the rights of disabled persons 
[image: C:\Users\Stuart New\Desktop\Pictures\ArtWork\Fotolia_4599019_XS.jpg]


[bookmark: _Toc431893538][image: ]Activity 2D


[bookmark: _Toc431893539]2.5 – Identify indications of possible abuse and/or neglect and report according to organisation procedure
[bookmark: _Toc383437394][bookmark: _Toc383854967][bookmark: _Toc385607214][bookmark: _Toc386198976][bookmark: _Toc390893658][bookmark: _Toc431893540]Defining abuse
Abuse is any instance where someone takes advantage of another person. 
It can include:
Financial exploitation – this is the unauthorised use of someone's money or their property by either a caregiver or an external party. 
[image: C:\Users\Tom\Desktop\ArtWork\MSales.jpg]The types of practices include:
Stealing money
Forging cheques/credit cards/accounts
Forging the another person's signature 
Identity theft
Requesting them to pay money to claim a 'prize' 
Charity scams
Investment fraud
Physical abuse – this is the deliberate use of force on another person, causing them pain, injury or disability. It includes violent assaults, using drugs (inappropriately), restraining them or keeping them captive.
Emotional abuse – also known as psychological abuse, this involves treating other people in any way that causes them distress or emotional pain.
This can include:
Verbal abuse – threats, intimidation, yelling, humiliation, placing blame
Non-verbal abuse – ignoring, social isolation, terrorising behaviour
Sexual abuse – this includes contact with another person without their consent; this can mean physical sex acts but also includes making them watch sex acts, pornography, or forcing them to undress.
Neglect/abandonment – this includes failure to fulfil carer duties. It can be intentional or unintentional, based on ignorance or denial of the care requirements for the other person.


Healthcare fraud – this can be committed by care providers or medical personnel; it includes:
Charging for healthcare they don't provide
Overcharging for services
Taking 'kickbacks' (bonuses) for referring patients to providers of certain drugs
Over/under-medicating
Recommending incorrect/fraudulent remedies for medical conditions/illnesses
Medicare fraud
[bookmark: _Toc383437395][bookmark: _Toc383854968][bookmark: _Toc385607215][bookmark: _Toc386198977][bookmark: _Toc390893659][bookmark: _Toc431893541]Signs of abuse
Symptoms can be difficult to recognise as they may mirror those of mental health conditions. It can be easy for people to explain away the signs and many people may dismiss them as a minor issue. However, you should not believe a caregiver at face value and investigate if you are at all concerned.
The following are things you should be on the lookout for:
General abuse
Arguments (frequent) between client and caregiver
[image: C:\Users\Tom\Desktop\ArtWork\thief_stealing_credit_card_800_wht_7276.png]Changes in personality of the client
Odd behaviour 
Physical abuse
Unexplained injuries
Broken bones/sprains/dislocations
Medication irregularities
Broken glasses
Signs of restraint
Caregiver refuses to let client be seen alone
Emotional abuse
Experience of threatening, bullying or controlling behaviour from caregiver
Dementia-like behaviour from client – rocking, mumbling, sucking thumb


Sexual abuse
Bruises around genitals
Unexplained genital infections or STDs
Unexplained vaginal/anal bleeding
Torn/stained clothing
Neglect 
Weight loss, malnutrition, dehydration
Being left unclean
Untreated physical problems
[image: C:\Users\Tom\Downloads\fraud.jpg]Unsuitable clothing for the conditions
Unsanitary living conditions
Unsafe living conditions 
Desertion in a public place
Financial exploitation
Unexplained withdrawals from client's accounts 
Sudden changes in financial situation
Missing items/cash from the client's house
Suspicious will/policy/power of attorney changes
Addition of names of documents
Unpaid bills/lack of medical care (despite a healthy financial situation)
Financial activity taking place when the older person is incapacitated
Unnecessary services being provided
Healthcare fraud
Duplicate medical bills
Evidence of over/under-medication
Evidence of inadequate care pertaining to the amount paid
Problems in the care facility 
[bookmark: _Toc383437397][bookmark: _Toc383854969][bookmark: _Toc385607216][bookmark: _Toc386198978]

[bookmark: _Toc390893660][bookmark: _Toc431893542]Acting on abuse
There are three things you must do to prevent abuse: 
Listen to clients and caregivers
Intervene when you suspect abuse
Educate others on how to identify and report abuse
As a caregiver, you can do the following if you are overwhelmed by the demands:
[image: C:\Users\Tom\Desktop\ArtWork\Mintangle.jpg]Request help from colleagues, friends and family (of the client)
Maintain your own health
Practice stress reduction exercises 
Seek counselling if you are depressed
Finds support groups (if necessary) 
Seek help for any substance abuse 
Contact abuse help-lines
If you suspect any kind of abuse, the main thing you need to do is report it to the appropriate person – this can include any of the following:
Supervisor
Member of senior management
Colleagues
Carers
Health professionals
External agencies (complaints and advocacy services and professional registering authorities)
Law enforcement officer

[bookmark: _Toc431893543][image: ]Activity 2E


[bookmark: _Toc431893544]3. Facilitate choice and self-determination
3.1.	Using a person-centred approach work in a manner that acknowledges the person with disability as their own expert
3.2. 	Facilitate person-centred options for action on relevant issues and discuss with the person and/or family and/or carer and/or relevant other
3.3.	Provide assistance to the person with disability to facilitate communication of their personal goals
3.4.	Provide person-centred support in a manner that encourages and empowers the person with disability to make their own choices
3.5.	Assist with strategies to ensure that the person is comfortable with any decisions that are being made on their behalf
3.6.	Assist with accessing advocacy services and other complaint mechanisms as required
[image: ]

[bookmark: _Toc431893545]3.1 – Using a person-centred approach work in a manner that acknowledges the person with disability as their own expert 
[bookmark: _Toc431893546]Person-centred approach
This type of approach to care focuses on viewing each client as an individual, as opposed to fitting into a generic stereotype of someone in their situation. Good care personnel follow this approach with all clients – viewing them as individuals with defining characteristics and uniqueness. You should not view the person as a combination of symptoms and behaviours i.e. something to be controlled. If you can hone in on the individual interests, needs, strengths and preferences, you can deliver a much more personal and tailored service. Other considerations include treating people with respect and dignity.
Professionals who operate within a person-centred approach are aiming to make the experience of each person unique and satisfying. The mission statement of the organisation should reflect this concept – therefore, this philosophy will be ingrained in the staff and standards will be measured against compliance with it.
For example, if a client makes repeated requests to participate in a certain activity, a person-centred approach would attempt to respond to these needs and accommodate them, as well as acknowledging emotional needs of insecurity. 
Brooker (2007) uses the acronym VIPS to summarise the meaning of person-centred care:
Valued – the person with a disability and their carers must feel valued
Individuals – they must be treated as individuals
Perspective – use the perspective of the person with disability to understand their needs
[image: C:\Users\Stuart New\Pictures\drawing_light_bulb_with_pen_400_wht_5876.png]Social – the person's social environment must be positive and relationships maintained.
Person centred planning
Any plans for ongoing support should be tailored to meet the individual’s desires and requirements. It is necessary to consult with the disabled person and their support network and arrange provisions accordingly. Some disabled people may want to develop the skills necessary for employment in specific industries. Others may be concerned with arranging support for the social aspects of their lives. Regular reviews should be carried out and adjustments made in accordance with the changing circumstances and desires of the individual. 
It is essential to consider:
The unique characteristics and demands of the disabled person
What the disabled individual wants to achieve in the short, medium, and long term
The types of support provided by friends and family
The disabled person’s right to control over their lives
[bookmark: _Toc431893547]Providing person-centred support
[image: C:\Users\Stuart New\Pictures\figures_huddle_team_400_wht_15777.png]Organisations must tailor support to the demands of disabled people. They should develop fresh plans and make arrangements based upon the specific circumstances and desires of the individual. Any finances and resources offered by the government should be allocated in accordance with the disabled person’s wishes. They may want to use funds to secure place at specialist schools and make appropriate adjustments to their accommodation. It is important to select support workers with appropriate skills and knowledge to meet the needs of the disabled. They may be required to arrange ongoing training and identify appropriate means of socialisation. 


[bookmark: _Toc431893548]Activity 3A
[image: ]

[bookmark: _Toc431893549]3.2 – Facilitate person-centred options for action on relevant issues and discuss with the person and/or family and/or carer and/or relevant other
[bookmark: _Toc398804976][bookmark: _Toc431893550]Identify options for action on relevant issues
When you have identified the relevant issues for the person with the disability, the next step is to identify the options for action regarding them.
Take the following case study as an example on how to approach this.
[bookmark: _Toc398804977][bookmark: _Toc431893551]Case study – Physical disabilities
Jim is paralysed from the waist down after a recent car crash and has been told he will be confined to a wheelchair for life. He fears that this will affect his ability to work in a 'normal' job (his previous job involved being very active on his feet) and that he will be reliant on others for carrying out everyday activities. He fears transport will be a particular issue and is worried he will become marginalised by the community, with his social life suffering – his sporting interests seem to be at serious risk.
Sarah is a disability worker. She meets with Jim and explains the various options available to help him adapt to his situation. She explains that his home can be adapted to include a stair lift; his car can be altered to be operated by his hands and they can look at him participating in handicapped sporting clubs in the community. She presents him with a leaflet on all of the support services available to him and details of the relevant funding he can apply for. Finally, regarding work, she explains equal opportunity employment legislation and refers him to a careers counsellor who can help him look at careers where his disability would not be a limiting factor and help him learn new skills and knowledge through educational programs. Additionally, she asks him about his current skills and capabilities and suggests ways he can use these to be of social value in the community.
Learning points
You can see here how much a community has to potentially offer someone with a disability. Depending on the nature of the disability in question, the level of restrictiveness can vary. You will need to provide them with as many options and solutions to their needs as possible. These can be sources of funding, referrals to other service providers, home adaptations, leaflets, educational opportunities and so on. 
Finally, Sarah asks Jim about his capabilities, rather than his lack of abilities – this helps him feel valued and empowers him look at what he can contribute.
[image: C:\Users\Tom\Desktop\ArtWork\cry_sad_stress_depressed.png]These matters can be discussed with the disabled person or their advocate – there should be a thorough evaluation of all the options and sharing of opinions between all involved parties. 

[bookmark: _Toc431893552]Activity 3B
[image: ]

[bookmark: _Toc431893553]3.3 – Provide assistance to the person with disability to facilitate communication of their personal goals
[bookmark: _Toc431893554]Identifying aims and aspirations
It is important to recognise that disabled people share aspirations and desires with the rest of the world. The right to a good education, access to employment, and establishment of positive personal relationships are all absolutely vital for satisfaction. The aim is to empower disabled people so that they take steps to achieve personal goals. Unfortunately disabled people may be restricted in terms of communication. Some individuals may use body language and make noises to communicate their thoughts and feelings. However, friends, family, and support workers may develop an understanding of such signals and facilitate the expression of personal wishes. Visual and audible aids may also be used for enhanced communication and understanding.
The Quality Framework for Disability Services outlines various aspects of life, essential for the satisfaction of disabled people.
Being safe
Looking after self 
[image: C:\Users\Stuart New\Desktop\Pictures\ArtWork\Fotolia_22251908_S.jpg]Being independent 
Choosing supports 
Paying for things 
How to live 
Where to live 
Doing valued work 
Always learning 
Communicating 
Building relationships 
Being part of a community 
Having fun 
Expressing culture 
Exercising rights and accepting responsibilities
There should be means of enabling disabled people to achieve and become valued members of society. 


Disability planners should focus on aspects of:
Comfort
Happiness
Contentment
Fulfilment
Satisfaction
[bookmark: _Toc431893555]Person-directed planning
The process of person-directed planning will involve interaction with the disabled person and presentation of suitable life choices. The planner should ask questions and encourage the disabled individual to expand on the reasons for making particular decisions. The disabled individual may also be prompted to provide details of what makes a good/bad day. The aim will be to arrange activities and support so that the individual enjoys the greatest possible satisfaction and sense of worth. You should only provide support in accordance with the individual’s needs and desires. Information about personal goals should be noted and reviewed on a regular basis. It is quite likely that the disabled individual will want to explore new options over time.
A communication passport may be created for the purpose of highlighting the individual’s preferences. It may include details of any activities that the disabled person wants to take part in and what they hope to achieve. 
[image: C:\Users\Stuart New\Pictures\opened_book_pencil_writing_400_wht_15069.png]

[bookmark: _Toc431893556]Activity 3C
[image: ]

[bookmark: _Toc431893557]3.4 – Provide person-centred support in a manner that encourages and empowers the person with disability to make their own choices
You will need to provide ongoing support in order to maximise the independence of the person with a disability. This will involve monitoring the capabilities of the client on an ongoing basis, so that you can meet their required needs as they change.
[bookmark: _Toc398804998][bookmark: _Toc431893558]Active support
Active support is comprised of three areas:
Interaction to promote participation – this involve people involved in the clients support giving the correct amount of assistance so that they can carry out activities independently.
Activity support plans – these allow the organisation and planning of the daily tasks of the client. These may include hobbies, household tasks, social outings and personal care tasks.
Keeping track – this involves documenting the activities and opportunities each day, so they can be referred to at a later day and evaluated, if necessary.
It helps people lead full lives and can be used in combination with person-centred plans, learning plans, positive behavioural support and communication plans.
Active support is important as participation and contribution in activities boosts self esteem, keeping people fit and mentally alert and allowing them to express themselves.
[bookmark: _Toc398804999][bookmark: _Toc431893559]Self advocacy
Self advocacy applies to those with intellectual disabilities – it is about them speaking up for themselves and making their own decisions.
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_3485037_S.jpg]Self advocates have the following duties:
To speak up for themselves 
To speak up for others
To ask for support when required
To ensure they have a say in decisions that affect them
To ask questions
To acquire new skills.


Self advocacy, then, is more than just telling someone else about your problems – it is the ability to identify them, ask for exactly what you want, work towards the solutions and making decisions based on this.
[image: C:\Users\Tom\Desktop\ArtWork\Mballoon.jpg]To be an effective self advocate, you need to know your rights and responsibilities and know how to act according to these. It ok to ask for help to achieve this, but you must make the choices and be responsible for the consequences. Saying, "I want 'X" and expecting someone else to arrange this while you make no effort is not self advocacy.


[bookmark: _Toc431893560]Activity 3D
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[bookmark: _Toc431893561]3.5 – Assist with strategies to ensure that the person is comfortable with any decisions that are being made on their behalf
It is worth emphasising that disabled people have to make many of the same decisions as individuals without disabilities. Many have the independence and levels of physical/mental strength required to follow through on such choices. However, support workers and associates are sometimes required to act in the best interests of those with disabilities.
Decisions may fall into the following categories:
Leisure and lifestyle
Education and employment
Accommodation
Access to services 
Health
Money
Legal
[bookmark: _Toc431893562]Making key decisions
Every effort should be made to empower disabled people, so that they can make decisions about their own lives. Some may require detailed explanations regarding the implications of particular choices. They may rely upon the use of communicative aids, such as translators, computer programmes, charts, and books. Disabled people should also be given time to consult trusted family and friends, before making decisions that will impact their lives. They may have the opportunity to discuss important issues with specialist advisors.
These people may be able to support the decision making process:
[image: C:\Users\Stuart New\Pictures\introductions_400_wht_10909.png]Friends
Partners
Family members
Volunteers 
Community members
Support workers and carers


[bookmark: _Toc431893563]Important legislation
There are various items of legislation regarding the rights of all citizens to freedom of choice and transparency of communication. However, the rights of disabled people are directly addressed in the disability act of 2006. 
This act includes the following objectives:
Advance the inclusion and participation in the community of persons with a disability
Promote and protect the rights of persons accessing disability services
It states that persons with disability have the same right as other members of the community to:
Exercise control over their own lives
Participate actively in the decisions that affect their lives and have information and be supported where necessary, to enable this to occur
Disability service providers are expected to:
Maximise the choice and independence of persons with a disability
Provide support in a way which reasonably balances safety with the right of disabled people to choose to participate in activities involving a degree of risk
Article 12 of the Convention on rights of persons with disabilities states that:
The judgements and decisions that people with disability would have made for themselves should be taken into account
The supportive relationships, friendships and connections with others of people with disability should be recognised
The National Disability Insurance Scheme highlights the following requirements:
Respect the interests of people with disability in exercising choice and control about matters that affect them
Enable people with disability to make decisions that will affect their lives, to the extent of their capacity
[image: C:\Users\Stuart New\Pictures\pondering_a_thought_14600.png]Support people with disability to participate in, and contribute to, social and economic life, to the extent of their ability
[bookmark: _Toc431893564]Arranging appropriate support
If the disabled people are unable to make their own decisions then it will be necessary to enlist substitute decision makers. These decision makers should have a great knowledge of the various options and appreciate the importance of acting in the disabled person’s best interests. The substitutes must be legally assigned. They include guardians and administrators with specific knowledge of particular areas. It is essential to call upon such support whenever disabled people are at risk due to their inability to make well-considered decisions. 
[bookmark: _Toc431893565]Activity 3E
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[bookmark: _Toc431893566]3.6 – Assist with accessing advocacy services and other complaint mechanisms as required
[bookmark: _Toc431893567]Advocacy support
The concept of advocacy is based on the principle that all disabled people should be treated as independent and valued members of their communities. People have the right to equal opportunities, choice, and inclusion, regardless of physical or mental disabilities. Some disabled people may act as self-advocates and voice their opinions. However, specialist support may be provided for disabled individuals with complex requirements. 
There are a number of advocacy service providers in Australia. They aim to communicate the rights and freedoms of people with disability. The disabled people can expect to access information and have a say on important issues which affect their lives. It is important to find ways of communicating such information and giving disabled people the opportunity to make their own decisions. Disabled people may make individual requests for advocacy assistance. Alternatively it can be arranged by support workers and people who have close personal relationships with disabled individuals.
Advocacy strategies include:
[image: C:\Users\Stuart New\Pictures\disability_diversity_400_wht_4871.png]Working in combination with disabled people, or acting their best interests when required
Ensuring that relevant information about the rights and personal circumstances of disabled people is communicated to the authorities
Having a say in the alteration of policies and practices which have a direct impact on the lives of disabled people
Advocacy support may be arranged in the following ways:
Enlisting the assistance of independent advocacy workers
Asking friends/family members to act on the behalf of people with disabilities
Ensuring that there is some mediation between the independent advocacy workers and trusted people in the disabled individual’s support network
Working with a volunteer and addressing advocacy issues
Contacting a registered agency (the details of Australian agencies can be accessed via the online program finder - https://www.dss.gov.au/our-responsibilities/disability-and-carers/programmes-services/for-people-with-disability/national-disability-advocacy-program/national-disability-advocacy-program-ndap-website-application-the-ndap-provider-finder)
[bookmark: _Toc431893568]Right to complain
The Disability Discrimination Act of 1992 makes it clear that disabled people have a right to the same level of fairness and respect as other citizens. This act also pertains to people who are thought to be showing signs of disability, or are assumed to have disabilities. It emphasises the need for fair treatment in various aspects of life, including employment, education, accommodation, and access to public spaces. The act also relates to instances of indirect discrimination, which may be caused by failure to account for the needs of disabled people when writing policies.
Disabled people may take it upon themselves to complain directly to the managers and other representatives of organisations. Alternatively there’s the option of filing complaints via the Australian Human Rights Commission. Disabled people may also enlist the assistance legal experts/ advocates for representation in matters of discrimination.
The Human Rights Commission may investigate issues related to:
Disability, including temporary and permanent disabilities; physical, intellectual, sensory, psychiatric disabilities, diseases or illnesses; medical conditions; work related injuries; past, present and future disabilities; and association with a person with a disability
[image: C:\Users\Stuart New\Desktop\Pictures\ArtWork\Fotolia_239774_S.jpg]Disabled people and their representatives also have the option of calling the National Disability Abuse and Neglect Hotline in Australia. Calls are received by experts on various matters related to abuse and neglect. They may provide advice and details of agencies for specialist support. 

[bookmark: _Toc431893569]Activity 3F
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[bookmark: _Toc431893570][image: ]Skills and Knowledge Activity


Nearly there...
[bookmark: _Toc326743832][bookmark: _Toc330309176][bookmark: _Toc338606027][bookmark: _Toc338792185][bookmark: _Toc348021071][bookmark: _Toc431893571]Major Activity – An opportunity to revise the unit

At the end of your Learner Workbook, you will find an activity titled ‘Major Activity’. This is an opportunity to revise the entire unit and allows your trainer to check your knowledge and understanding of what you have covered. It should take between and 1-2 hours to complete and your trainer will let you know whether they wish for you to complete it in your own time or during the sessions. Once this is completed, you will have finished this unit and be ready to move onto the next, well done!


Congratulations!
You have now finished the unit 'Facilitate the empowerment of people with disability'.
[image: c:\Users\Sophie\Desktop\ArtWork\Fotolia_10056570_S.jpg]

[bookmark: _Toc431893572]References

These suggested references are for further reading and do not necessarily represent the contents of this Learner Guide.

Experienced of being disabled:
http://www.liberateyourself.co.uk/disabled-students/defining-disability/the-impact-that-disability-can-have-on-the-individual/
Current attitudes towards disabled people:
https://www.scope.org.uk/Scope/media/Images/Publication%20Directory/Current-attitudes-towards-disabled-people.pdf?ext=.pdf
Signs of discrimination in the workplace:
http://everydaylife.globalpost.com/signs-discrimination-workplace-2731.html
Exploring and implementing person centred approaches:
https://www.adhc.nsw.gov.au/__data/assets/file/0005/228290/DADHC_PersonCentred201208.pdf
Sorting important to/for:
http://helensandersonassociates.co.uk/person-centred-practice/person-centred-thinking-tools/sorting-important-tofor/
Good day/bad day:
http://helensandersonassociates.co.uk/person-centred-practice/person-centred-thinking-tools/good-daybad-day/
Planning for individuals:
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0006/601098/dsapp_planningpolicy_implementationguide_20071128.pdf
Making it work: sharing decision-making and people with learning disabilities:
http://www.rcn.org.uk/__data/assets/pdf_file/0003/526503/41.12_Making_it_work_Shared_decision-making_and_people_with_learning_disabilities.pdf
Supporting decision making:
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0011/690680/dsd_cis_supporting_decision_making_0212.pdf


Advocacy and information services directory:
https://www.adhc.nsw.gov.au/__data/assets/file/0016/234250/Advocacy_Information_Print_Disability.pdf
Disability advocacy and self help:
http://www.dhs.vic.gov.au/for-service-providers/disability/protecting-rights/disability-advocacy

All references accessed on and correct as of 05/10/2015, unless other otherwise stated.
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