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INTRODU TIYN
Supportin ith di it a brilliant

people’s ne s the largest Pant of any
to learn more about p

L&8grning to listen and to understand

@ ces job, but it is also an opportunity

evelopfyouRowh interpersonal skills and to learn about

yourself. Support is industry is built upon the foundation of human kindness.
peoplé from arts oféthe world have found ways to support others
, injury, disa or disability. An attitude of care towards others

quality th@t hu s recognise and appreciate in each other. Although
ieWs on the best ways to contribute to the wellbeing of others, the

t is highly valued in most human societies.
tralia, the needfor pgople to support others is growing rapidly. Australia’s population
loss of inde
Australi@, oy€r the" next few decades. The National Disability Insurance Scheme (NDIS)
National Wo e Plan (Department of Social Services 2020) reported that care and

support is one of the largest and fastest growing sectors. Its growth is a result of a rapid
expansion in the number of NDIS participants and the increasing number of older Australians
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Chapter 1 Working effectively in disability support -

and veterans accessing care and support. Government policy changes, innovations in
how support is provided, as well as an increased awareness of and demand for disability
services are some of the factors that have led to a substantial demand for people to take
up opportunities in support work.
The following campaign sites have more information on current initiatives to attract
new people to disability support work: V

e The NDIS National Workforce Plan: https://www.dss.gov.au/disability-and-carers-

publications-articles/ndis-national-workforce-plan-2021-2025 %\V

e “A Life Changing Life” campaign: https://campaignbrief.com/alistralian-government
launches-a-life-changing-life-campaign-via-mc-saatchi-melboufhe.

N

INDUSTRY IN FOCUS

Disability support work in Australia

The practice of supporting people disability in Austra

h

poit at all t for®hat provided by
family members and concerne through Some henevolent as 1908 the Australian
Government introduced the jmva ided some indepe i me to people with

disabilities, a
awareness of

and re ifitati

rehabilitai®n sekvices for p

significant @is@bilities increa
p19

World War I, in the 19

Richard Milnes/Alamy Stock Photo
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cities, t o ) )
Repatriation hospitals were set up after World War Il in large

Australian cities

ustralia n.d.).
ilitation services in specialised hospitals contributed significantly towards
g people with disability. In the late 1960s, a medication was developed that
inson’s disease to manage their symptoms more effectively. In 1978, the invention

ultrasound and electronic pre-natal monitoring, as well as in pre-natal surgery, reduced the numbers of
people born with disabilities (Drife 2002).
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- Part 1 Working in disability support

Until about 1980, most services in Australia for people with disability were provided in hospitals by
doctors, nurses and therapists. Although this period saw many gains in scientific understanding of disability,
it also created a public perception that disability and illness are essentially the same thing. Children with
disability were educated in hospital schools, or not at all. Most children with disability were not eligible to
enrol in public education until the early 1950s, and it wasn’t until the 1970s that new government policies
required that all children, regardless of disability, should attend school (NSW Department of Education n.

Through the 1970s and 1980s, a radical shift began to occur in Australia and in many other Wester
countries. In the tragic aftermath of the Vietnam War, social inequality, racism and discriminati
brought into sharp focus. Dr Rhonda Galbally, an Australian sociologist, was heavily involved i
of the disability rights movement in Australia. The movement was pro
of Australian and American service men and women who had re
Galbally (2004) claims:

The movement had started in the United States in the early 19
home mutilated, many of them disabled for life. These wer
passive patsies socialised from babyhood to put upwi ritable crumbs. ..
ambivalent war to come home to an ambivalent rece z y were

ambivalence that until then had been the ordinary f e

2021; CC BY 4.0 https://creativecommons.orgflicense {
Many of the most significant change ave changed th iveS of/people with a bility can be
traced back to the disability rights moveme e 1970,

n Australi@ns c rais have a re¢o
ustrali 0

111 o

Som: mil

of disabili result of al§ ageing popula
have a disability, an

an Bure.
the followi
pes of disability in

acquired brain injury
ons in everyday activities due to other long-term conditions or ailments) (ABS 2019).

fes estimates of the numbers of people in Australia who are currently affected by conditions
that m disability. It should be noted that not every person who has such a condition considers
have a disability. For example, not every person who has epilepsy would consider that they have
a neurological disability; similarly, not everyone who has an anxiety condition would necessarily consider
that they have a psychosocial disability. Regardless of that, the number of people who have potentially
restrictive conditions is very high and, when considered together, accounts for about one in two Australians.
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Chapter 1 Working effectively in disability support -

TABLE 1.1 Estimated prevalence of common disability types in Australian population, 2019

Disability type Percentage of Australian | Approximate number of
population Australians

Sensory and speech (BUT if “hearing loss” is 2.4% 0.3 million

included, this may be up to 16% of the population,

or 3.6 million)

Intellectual disability (including learning disability and 12.0% 3.0 million

autism)

Physical disability 13.0% 3.3 millio

Psychosocial disability (mental health) 20.0% 5.0 million

Neurological (including acquired brain injury, 37.0%

epilepsy, strokes and all other neurological disorders)

Source: https://deafaustralia.org.au; Australian Network on Disability, Dis:

.au/fesources/
disability-statistics, accessed 2 February 2023; Australian Institute

tralia, 2017,

with Disability in Australia: Prevalence of Disability, https://
australia/contents/people-with-disability/prevalence-of-disg
Carers, Australia: Summary of Findings, 2019, https://www.
carers-australia-summary-findings/latest-release, acgessed

Although it is good to

isability that exists, it isn’t
usually helpful to categ

have. Not everyone who
nce. It is always best to get to

geple on the bas

same racterist

s or the sam

Fun and recreation builds friendship and community
support

ork is aimed at enabling people to exercise self-determination, or to live the life that they
choose and to enjoy the benefits of full participation in their community. Disability support work includes a
very wide range of activities because people with disability participate in a very wide range of activities. The
list of duties and responsibilities support workers may be required to perform is staggering. They may find
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- Part 1 Working in disability support

olesiabilkei/123RF

nightunter/123RF

Supporting physical development in very young children is an Providind®ensory stimulation for ba
important part of early intervention t toca

essages to co
u Is and ities

ort or%ation
st workplaces have employment

find themselves helping someone to bui
therefore support work is also very diverse.

1.1.2 Worki

contracts, job de i ici itten to guide employees’ actions
and that sp is guided by all these employment
requirements the person who is being supported.

le when you apply for a job. These are
usua ted to perform.
Figu is an example

Job descriptions

ain all the activities that are undertaken in support
ir employers about pay and working conditions, they may

licies and procedures that apply only to their workplaces. All
; aw to comply with all reasonable directions of their employers, and
t to know/and un and all of these important documents when you are employed as a

WOTr' .
i our role with a supervisor

k 1s rarely predictable. Unexpected events occur, problems arise and people may act
planned. When you are employed by an organisation to support someone, you are

, your organisation’s rules may not fit with the plans and goals of the person you are supporting.
You may receive requests to do things differently or to undertake activities that are at odds with your
employer’s expectations. It is often unwise to deal with conflicting issues on your own. Sharing this problem
with your direct supervisor has many advantages. First, it is an opportunity to check that you correctly
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Chapter 1 Working effectively in disability support

FIGURE 1.1 Sample job description

Bayside Support Services Pty Ltd
Duties of a disability support worker

Working with people with disability

» Read and understand all policies and procedures applying to disability support work.

« Understand and work within the principles of inclusion and person-centred practice.

- Promote social interaction and inclusion between people with disa
community.

- Encourage people with disability to develop skills for indepen

« Maintain privacy and confidentiality in accord
- Report concerns regarding the safetyand wellbeing of otheg§to y

manager.
ounworkplace. : >
isor.
or.

ce
r ervisor or genior

Working with colleagues
- Maintain respectful comun Wn others i

Attend meetings and @ ops as required by
putes to your su

solution n&vhen quired by your
icati oks and finan as directed by your supervisor.

i i as directed b Visor.

od rep |0N/ e Support Services.
asohable directians our sUpervisor and senior managers.

ies and procedures. Second, your supervisor may be in a position to offer
d, by sharing your questions with your supervisor you may feel more

work that is outside of your role

op ith disability may seek support for a wide range of reasons. Some needs support
ery effectively, while other needs may require the work of people with different skills
s. Commonly, people may ask support workers for their advice on medical matters or legal
questions that should be handled by professional, registered practitioners. It is both dangerous and illegal
to offer professional advice to people when you are employed as a support worker. It is very helpful to
have a current list of people who you can refer to when the people you are supporting request services or
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- Part 1 Working in disability support

information that is outside of your expertise and job role. Developing from within your own community your
own list of people and services who can help with a range of needs is a great way to ensure that the people
you support can gain access to the services they require. This list may include:

e medical practitioners
e psychologists

e counsellors V
® community nurses

e mental health workers \

® Jegal services

® therapists

e allied health workers

e income support services such as Centrelink

e employment services
e education providers
® charities

® social groups

e sporting and recreational groups

® transport services

® housing providers

e friendly shops, restauran% < ,

A person afd supported for some years asks Jess

isability support sr Jess ha
to drive the an important event agsp favour. Jess knows that this person has
no other way to get tox‘ and is N ey will be very disappointed if they cannot
a , bu

attend. She wants uch as s he also knows that her job role doesn’t include

providing trans ployer has a verylglear policy that forbids the use of private vehicles for
support work. s

:ZCKYGUR JNDERSTANDING

=ntsshould you read when starting a new job as a disability support worker?

2. Why is it impestant to check with your supervisor if you are unsure about how best to support
someone?

3. Why is it important to have a list of people and services to refer people to?
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Chapter 1 Working effectively in disability support _

1.2 WORKING WITHIN ORGANISATIONAL REQUIREMENTS

1.21 Codes of conduct

Disability workers also have a responsibility to conduct themselves in ways that align with the expectations of
their community. While codes of conduct are not really laws, they are very important guidelines for workers V

to follow. See Chapter 2 for more information on codes of conduct that apply to disability support work. V
1.2.2 Human rights and disability support work %\
community members. Disability rights advocates across the world have str

support for reforms to the way people with disability are recognisedsand support:

the major international developments that have changed the poli civibrights of p
Australia became a signatory to the UN Convention of Persom

Convention) in 2008. The Convention bound signatory cou ke many bo
to the way people with disability are treated. It incl ing gene
1. Respect for inherent dignity, individual autono ding the free
and independence of persons. This is recognises that all p
equal value. It also recognises th be of their huan

i isability re;
or extent of their condition, %heir social¥position or Wealth, @k their ability t te. This is the
foundation of “self-det tion” ich was d i e idea behind
the models of indivi ning ‘and persgn-ce dopted in the NDIS.

treating someone

the attitudes, values and daily
egarding important opportunities

t

ded from an opportunity because someone else
he samie basis as a person without disability.

jovanmandic/123RF

afion requires member states to

d to provide structures which ensure
le with disability can participate as fully
as possible in all of the activities, benefits, risks,
opportunities and disappointments that exist for
people without disability. Communication skills are essential for participation in society
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n Part 1 Working in disability support

FIGURE 1.2 Timeline of major international developments in disability rights

Modern history pre-1900s

+ Policies and legislation which favoured lifelong institutionalisation, incarceration and segregation
of people with disabilities, particularly children, were the norm.

- People institutionalised or incarcerated have no legal right to challenge their detention.

- Multiple international examples of systematic and sanctioned murder of people with disabilitigs,
especially women and children.

Early 1900s
« People with learning difficulties are categorised within inter legislations as “
“imbeciles”, “feeble-minded” or “morally defective”.
« The British Eugenics Society leads a movement whi orts that offeringgmedica
g tion of the hu

services to people with disabilities would “lead to th
ation, sterili
people with disabilities. Many such pieces,of legislation were
&voluntary

« International policies which favour the confine
« Commencement of systematic er eople wi ilitie Nazi G
euthanasia, leading to ap estimat ,000 de . %

of people with disabilities are the norm.
ion to commu care.

» Commencement of international legislati

- First international ents from insti

. rning th mpulso ilisati 20 ith disabilities to include
iving birt child with disabilities.
r@held.
. @caﬂy Si Ii; d Persons Act, which is the first in the world to
ts of people with disabilities, and includes the provision of welfare assistance,

ghts to recreat | and educational facilities.

1971

. Nations (UN entign on the Rights of Mentally Retarded Persons.
1975

UN Conveption onthe Rights of Disabled Persons.

1981

+ Interha ear of Disabled Persons.
1982

Id Programme of Action Concerning Disabled Persons.
1983-92
+ UN International Decade of Disabled Persons. /

daw27443_ch01_001-026.indd 10 @ 06/16/23 09:21 AM



Chapter 1 Working effectively in disability support _

FIGURE 1.2 Timeline of major international developments in disability rights (continued)

1980s-90s

» Many countries adopt provisions within anti-discrimination legislation to include people with
disabilities.
« Significant increase in numbers of disability advocacy and rights organisations globally.

1991

- UN adoption of the Principles for the Protection of Persons with Mental lliness and for the
Improvement of Mental Health Care.

1992

« UN Proclamation of International Day of People with Di chmber).
1993
« UN adoption of the Principles for the Protecti s with Men ne d for the "
Improvement of Mental Health Care. '
. . ,

« The World Summit for Social Dev,
for the full participation and equali
« The World Conference for men re iti isCrimination face omen
with disabilities.

regognised th ing need

eo disabilities.

- Significant case la
i nsport, electoral

Such case la

« Shift of t for pepple with disabilities
(Persona nce Scheme in Australia [2013]).
e agendas.
. h well-aligned social policy
platfor

« The Interpé
Health

ification of FUnctiening, Disability and Health (ICF) endorsed by the World

2008

ption"'ef UN Convention ongh@Rights of Persons with Disabilities (UNCRPD).
ification of the 163 countries, and the commencement of the development of

gislation to guarantee t man rights of people with disabilities in most countries.

Latinch of the
Technol

| Initiative for Inclusive Information and Communication

2013

ity Insurance Scheme in Australia.
Id Health Organization release joint international statement “eliminating forced,
and otherwise involuntary sterilization”.

/

Source: History of Disability Rights and Movement, https://idpwd.org/disability-timeline. © Copyright 2022-3 International
Day of People with a Disability. All rights reserved.
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n Part 1 Working in disability support

4. Respect for difference and acceptance of persons with disabilities as part of human diversity
and humanity. Contrary to historical views, people with disability are usually not sick or
dangerous or frail or weird. The genetic patterns, injuries, organisms and traumas that have
led to disability are not predictable but are randomly distributed throughout the human
population. Anyone can have disability and just about everyone will develop disability if they
live a long life. Disability may be thought of as adaptation to change or difference, rather than
as malfunction. It isn’t a malfunction that a person who has been involved in a motor vehicle
accident experiences anxiety when travelling on the road where the accident happened. It V
isn’t a malfunction that a shattered bone heals in such a way that a limb is slightly short \
Disability often reveals more about the amazing ability of humans to heal and to recever

resilient underlies this part of the UN Convention and re
medical models of disability.

5. Equality of opportunity. Allied to the idea of inclus
to say that all people have a right to participatesi
some people from participating. Access is_a

benefits of society can be taken up by peop isabi i ¢ I
without disability.
6. ] sibility i erent
" ersal usability.

gs in such a

nightunter/123RF

disability from applying. Accessibility might mean
using words that everyone can understand or
providing information in other languages to your
own. It may mean arranging for examinations to
herithan in print form, or having technology installed that allows people
to participate. Accessibility isn’t about making adjustments just for some
igning'things universally so that everyone benefits.
and women. Equality for people with disability with all others in all areas
fied as the core aim of the UN Convention. Its authors also recognised that
ation didn’t impact in the same ways, or to the same extent, for men and women
pllowing additional inequalities were experienced by women with disability:
nequality: Women with disability were recognised as more likely to be impacted much
harshly by social exclusion in many countries and in many circumstances due to the
mbined impacts of disability discrimination and gender discrimination.
® Right to education: The Convention recognised that girls with disability have the lowest level
of access to education of any group and that women with disability have the least access to
training and further education.
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Chapter 1 Working effectively in disability support -

®  Right to employment: The Convention also
found that women with disability are the
least employed group in adult society and
are often relied on for free labour. When
employed, it is frequently under the worst
working conditions and for less pay.

atitaph/123RF

® Right to protection against all forms of
violence: The Convention recognised
that women and girls with disability
experience much more violence than other
people. This includes physical violence,
sexual assault, sterilisation and forced
drugging. Across the world, women are Chanigg teaching methods to sl Shigdken’s needs is call\
institutionalised at twice the rates of men reasenable adiffStment
and are more frequently subjected to
forced treatment and other violations of
their autonomy.

andreypopov/123RF

against eugenic he rograms and practices: The Convention recognised
with disability uently subjected to forced abortion and sterilisation, thus
i experience motherhood and family life.

d family life: The Convention recognised that in many cultures
nd women have the least access to health services, and that
often neglected and discriminated against by health and family planning

and countries b
disabled mothers

participate in society in different ways. This is true for all children regardless
. Children will differ in their abilities to participate, but the Convention states
dren with disability have the right to express their views freely on matters that
affect them and to be assisted in exercising that right. This part of the Convention also
states that governments should preserve every child’s identity and prevent it from being
changed unlawfully.

daw27443_ch01_001-026.indd 13 @ 06/16/23 09:21 AM



n Part 1 Working in disability support

In response to the agreements made by Australia as a signatory to the Convention, the Commonwealth
government established the National Standards for Disability Services (the Standards) in 2013. The Standards
apply throughout Australia and guide the actions of all disability service providers, including state and
territory government services. All disability services operating within Australia and receiving public funding
are obliged to adhere to them. The Standards are covered in detail in Chapter 2.

A more recent Commonwealth government response to the UN Convention arose from the introduction
of the National Disability Insurance Scheme. Similar, but updated, service standards were introduced aad
applied to all service providers who received funding through the NDIS from 2018. The most recent eﬁ\w

1S

<

of these practice standards was delivered in 2021. The NDIS practice standards apply to all pro
relation to the following:
« the rights and responsibilities of participants
e governance and operational management
e the provision of supports
¢ the support provision environment.
In addition, a set of standards applies only to servic specialised including: V
¢ high-intensity daily personal activities
* specialist behaviour support
* behaviour support plans

« early childhood supports
18 Com, ea stralia. C 3.0 Al ps://

* specialised support coordina
¢ specialist disability accommoda

creativecommons.org/liceénses/by/ 3.

au)

direCtly by the people they support.
S providers. Registration is intended

@ ing can meet the NDIS quality and safety

1.2.3 munic and cooperating with

terdiscijplinglry team members
of cooperating and coordinating the efforts of people with different skills and training, all for the

Self-emplo
to assure
standards.

is the basic idea behind multidisciplinary service provision. Carefully
d services that combine to meet the holistic needs of people have been shown
es than services that operate in isolation from each other. Nancarrow et al.
g features of effective multidisciplinary teams and found that the behaviours shown in
1 of teams that delivered successful and holistic outcomes.

1t is unethical to provide advice or to promise services that are beyond your qualification and
skill level. Multidisciplinary teams understand each other’s areas of expertise and respect the limitations of
their practice. It is this communication and respect that allows for support to be organised and practised in
the best interests of the person receiving support.
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FIGURE 1.3 Characteristics of successful multidisciplinary teams

Open communication between team members.
- Respect for and understanding of each other’s roles and expertise.

- Appropriate skill mix, including staff who bring a wide range of skills and knowledge to
the team.

. A focus on quality service provision and successful outcomes for people.

- Appropriate team processes and resources so that people have the things they need when the
need them.

« A shared vision and purpose.
- Flexibility to respond to the diverse needs of people.
« Good leadership and management.
- A team culture that maintains trust, mutual respect, religbility, commitment and sup .
n e, sharing k e, and

« Training and development—opportunities for gaining ne
continuing professional development and educati
- Positive reputation of the service—pride in worki

Source: Adapted from S.A. Nancarg S i paryf@m work”, Human

W ce info ation

Most disabili isations use digital techhology toeelle d store information about their activities.
Digital teenology allows fobettersectsity of informa
Digital reco eping is mugh mdre portable andgacc an paper records, and mobile technology such
as smartphones and tablets,.h ed peoplé'to mai ecords while travelling.
The following techfwologies are niostifrequently employed in disability support work organisations:
e email
® w rQcessi v

Resources for Health, 11, 20134p. O/Nancarrow-et-al-1.pdf.
1.2.4 U% ﬁ&al te logy to acces§s and share

s ever achieved with paper-based records.

d

° unti rograms

net searching

ernet-based purcha

interactive websites of other services (e.g. NDIS website: https://www.ndis.gov.au)

Therea more emerging digital technologies that also may provide benefits to support organisations.
identified the following advantages of such technologies:

e They give the service users more control over their own health, safety and wellbeing.
e They help communication with families, professionals and staff.
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‘ Part 1 Working in disability support

e They capture data and enable it to be compared.

e They enable good practice to be shared with peers.

e They offer the potential to have more immediate access to specialist consultations via telehealth, etc.
e They provide easier-to-read records, as there is no need to decipher handwriting.

e They make information more easily accessible between locations, teams and workers. V

WORKPLACE SCENARIO

Flexible work arrangements

Ellie has worked as a part-time administrative officer for the
located in the central business district of Ellie’s small home to

rtlub for, about twg yeass. Art Hub is \
| lace where with disabili
can get involved with art and craft activities and chat idlise with oth ie | :
kilometres out of town on a small farm. Usually, she and from_her jo the only scho
that passes near her place. Unfortunately, the bus at the Art H @ It tw'Q hours -@ er pa
t

hours start and returns about an hour after she finishe 2 i O s trans
that her four-hour working day takes her a from home for ovef’sev ows. This i ficul
she has chronic pain from a back injury. inds that travelling\en the BUs hurts her ba

quite tired when she arrives home.
st activities but Ellie u@d to manage the
gement comgitt s impressed that

During the COVID lockdowns, the®Art Hu
administrative tasks from her hg
Ellie could continue to do gk from home at she was t through much more
lie requested that she

communicates with oth e at the b using MS Teams and 2oom meetings and is finding that
her chronic pain h ince shei longeg travelling byi:s. These adjustments have made Ellie’s

work much S

0 a person’s wellbeing?
nt from making allowances for people with disability?

1.3 WITHIN A DISABILITY SUPPORT CONTEXT

1.31 derstanding individual plans

Everyone who participates in the NDIS must have an individual plan. This plan spells out in detail information
about the person, their goals and wishes, the supports they may need in order to achieve their goals, and how
those supports will be paid for. Some services don’t share the details of the individual plans with every one of
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Chapter 1 Working effectively in disability support

the support workers they employ. Frequently, support workers may be allocated tasks that apply to only one
or two of the goals that have been identified in an NDIS plan.

Regardless of your organisation’s policies and procedures, it is important to recognise that the person
who is requesting support is at the centre of the NDIS individual planning process. Figure 1.4 is an example
of a completed NDIS individual plan.

FIGURE 1.4 Sample NDIS plan VV

SUPPORTING A YOUNGER PERSON WITH COMPLEX

SUPPORT NEEDS TO LIVE IN THE COMMUNITY
PART 1: ABOUT ME
Due to my disability, | need significant support with planning, self-care an

accommodation (SDA) and high physical support payments.

provided by a Supported Independent Living (SIL) provi
with other people with disabilities living in this develo

and overnight supports.

PART 2: MY GOALS

My first goal: During this plan | want to maintain nt level ctioning, and incregse
independence with my personal care n accessing the g@mm

My second goal: | want to become in in a peer support greup to Igarn and share withdether

dependent and h %trol over
mmunit

PART 3: MY SUPPOR
These are the su

r your disability support needs.
> this support as it is described in your

tify community supports
e

support, 1 Rour per week ($3,001) for peer support activities.
How will the support be paid: NDIS will pay my plan manager for these supports. J

(Continues)
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‘ Part 1 Working in disability support

FIGURE 1.4 Sample NDIS plan (continued)

Support Area Improved Relationships Budget: $2,695

Details: Four hours per month of individual social skills development to assist me to manage my
behaviour and develop and sustain friendships.

How will the support be paid: NDIS will pay my plan manager for these supports.

Support Area Improved Health and Wellbeing Budget: $3,487

Details: Two hours ($358) of consultation with a dietitian to review my meal planning, 2 hours of
funding ($291) for an exercise physiologist to design my personal training plan, 1 hour per week
($2,838) for personal training.

How will the support be paid: NDIS will pay my plan manager for these supports.

Support Area Improved Life Choices Budget: $1,395
Details: Financial intermediary/plan management set-up c@sts ($218), monthly proc e for my
plan manager to manage my plan ($1,177).

e

How will the support be paid: NDIS will pay my sup rovi rthese s

Support Area Improved Daily Living Skills Budget:
Details: Ten hours ($1,755) for allied health p i towards
maximising my independence, 2 hours per we e assi to imple

recommendations from allied health professi
mu

S rt Area Core Sdppor
Detailsig#WNo hours per w puse cleaning and other household activities,

20 hours per weék ( 58 i ¢ munity for study, social and recreational
activities.

Consumable luding funding foffmy tinence products and delivery ($700).

TATED SUPPORT

quote:
to maximise my capacity to be as independent as possible with

54) shared supports
irregular supports

TOTAL NDIS PLAN AMOUNT: $365,752

Source: Sample NDIS Plans, https://www.summerfoundation.org.au/resources/sample-ndis-plans/
The Summer Foundation Ltd. CC BY 4.0 https://creativecommons.org/licenses/by/4.0/
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Chapter 1 Working effectively in disability support -

When working to support a person who has an individual plan, it is recommended that the following steps
are followed to ensure that all activities are being conducted in a person-centred manner:

1. Read the person’s individual plan, or at least the section that applies to the support that you are
providing.

2. Check with the person (and their carers or family as required) about the nature of the activities

that you will undertake. V
3. Act towards the person in a manner that is safe and develops rapport and trust. Respect the per; r\

and support their dignity and privacy.

4. Check the progress of your activities with the person to ensure that{you continue to work in

with their individual plan.
5. Record your activities in accordance with your organisatien’s procedur€s and repo tential
risks or problems to your supervisor. (National Disabi icesg.d.) V

1.3.2 Person-centred com

supported. The following descripti

website (www.health.nsw.gov.au);
A person-led approach:
1. supports the per t “centre of the s be involvedgin mak sions about
their life
n

2. takes into ac h person’s dife erience, age, gender, culturg;theritage, language, beliefs

and i
3. uire ible“services and su
i ths based, where p

do first, a;

d priorities
erts in their life with a focus on what

s
[}
Q
=
=
=
<
]
=
-
=
o
e.
fizkes/123RF

icelises/by/

ses that are in common use
I messages which may offend or

implications apd provides alternative words and phrases  Auslan signing allows people with different types of disability

that are more empowering. to communicate more effectively
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m Part 1 Working in disability support
TABLE 1.2 Using person-centred language

When speaking to/of . ..

What not to say

What to say

People with disability

People living with disability, the
disabled

People/women/children with disability

Suffers from, victim of, afflicted by,
crippled by, incapacitated by

Zhang has a chronic health condition

Paraplegic (which describes the
person as their impairment)

Vanessa has paraplegia/quadriple

Confined to a wheelchair, wheelchair-
bound, wheelchair person

People with cognitive or
intellectual disability

Intellectually challenged, mentally
retarded, mentally disabled, menta
defective, handicapped, simple,
special needs

Downy, mongoloid

Demented

Neurodiverse people

People with psych
disability

s a learning disability

'@Wwana has psychosocial disability/a
mé&ptal health condition

Benjamin has schizophrenia

Jolene has borderline personality
disorder

Van has depression

Martin is deaf/Deaf, hard of hearing
(HOH)

Mina is blind/has a vision impairment/is
a person with low vision

Frances is non-verbal

ble-bodied, abled, healthy,
earing, normal, sighted, of sound
body, well

Person without disability, non-disabled
person

Normal, of sound mind

Victoria is neurotypical
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Chapter 1 Working effectively in disability support C

1.3.3 Seeking informed consent for support
activities
The importance of providing information in a manner that is acceptable and fully understood by a person

who is receiving support is central to the idea of person-led support. (The subject of informed consent

is covered more comprehensively in Chapter 2.) Although communication and learning barriers may
complicate the process of informing and of consenting, these processes remain an essential part of your role

as a support worker.

1.3.4 Recognising signs of abuse and rEporting ®

according to organisational policles and

procedures
All disability support workers are required by law to repor ey believe a person Wi \
being abused, neglected or harmed in some other way. Reporti optional. i

applies to children, people with disability, people with
illness. Reports should be made in accordance wi purworkplace policies a
can be made directly to police or to the Departmie Community S in
(Australian Institute of Family Studies 2020). (Chap addresses t a
support workers in detail.)
a&din
and retention of @

information about suppor K ions. s that provideimdividial support work use a
¢ n and the nature of the
work being performe: i ig8 require thatinformation is réedrded relating to specific types of

1.3.5 Keeping workpl
organisation

support and for urp
Documentati e following purposes:
° was conducted
° as evidence in the event that complaints or

incidents requiregd

a person ro&wards meeting their personal goals and aspirations
mmunicating bétween support workers and others who may be providing

® to provide a

supporfto

e to ide proofPof servic enable financial claims to be made
[ ]
e
[]

mplyWith the recard-keepingiequirements of funding bodies and regulators.
ntation shoul ctual and should never include speculation or personal opinions.
)OC

ation should be compiled either by hand or using a computer as soon as possible after a service

enting self-care strategies

1.3. IpAPIE
RECOG ING YOUR OWN SIGNS OF STRESS AND BURNOUT

All human services work is emotionally demanding. You only have one emotional system, and you have
to use it with your family, your work colleagues, your friends and all of the people you support. Human
interactions require a lot of concentration and energy, and that can be emotionally exhausting. If you are a
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m Part 1 Working in disability support

generally kind person, you may also find that working with people can be a bit disappointing at times. Not

everyone will meet their goals, not everyone will overcome illness, not everyone will learn new skills—and

you may feel at times that you aren’t making much of a difference in the lives of the people you support.

You may encounter angry, threatening and violent situations in your work, you may be assaulted or verbally

abused, and this is likely to be a very traumatic experience. Working with humans can place workers in risky

situations, and our emotional system usually responds by readying us to run or fight. This is how anxiety, or

“stress”, is meant to work. It isn’t a malfunction, but anxiety can build up to the point where you may fgel

very run-down, tense and jumpy. In the longer term, anxiety can take a toll on your body and your It

and you may feel like changing jobs. This longerterm anxiety that is often experienced by support
is sometimes called burnout.

It is important to know the signs and symptoms of burnout so that You can learn to manage tfbefore Tt
becomes too difficult to control. The following signs and sympto een associated burnous:
Physical symptoms: \
® headaches
e stomach-aches/intestinal issues
e fatigue
e frequent illness
e changes in appetite/sleep.
Emotional symptoms:
e helplessness
® cynicism
bt
ofef be%in 1d
@sks %
d D

e cope. (Qu \rtment of Health 2021)

iemee these ptoms sometimes, burnout is a much more serious and
v:' austing and lasts for at least a few weeks.

TO DO VOIP BURNOUT
number of ideasshave pr@ven to be very useful in managing the type of anxiety that often troubles human
& ices worker

1. w§ical exergise. Moving your body in mild but energetic ways tends to loosen up the muscles that
omgtense as a result of anxiety. Movement also stimulates the production of hormones
:1p you to relax a bit.

e sense of failure or
® decreased satis

Althou
enduring form o

N

your breathing and slowing your mind. Slowing your breathing alone will reduce anxiety,
but’if you combine this with a calming practice such as meditation the effect is even more
beneficial.
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3. Work/life balance. Human services work
demands a lot of energy, thought and
attention. It can be very exhausting if you
find yourself thinking about work when
you are at home or doing other things
that shouldn’t be work related. Finding a
set of activities and distractions that help
you to switch off from work can be very
helpful. Sport is a great distraction for
many people, but any hobbies that require
you to use your hands and to concentrate
will help you to switch off thoughts and
feelings that are associated with work.

4. Healthy lifestyle. The human brain is an
organ just like the heart and the liver. It
relies on food for energy and on a lot of
vitamins and minerals to operate well.

A healthy diet is good for your brain and
also reduces stress. Eating meals at regular

and alcohol in the hours aff
been reported to reduce

ho work in
ipful to talk to

devi ent and learning.

Preventing burn

1l communicated.

workplace
expectations,

@ d hobbies help people to switch off from work

upport is of increasing interest to employees and
a major peak employer group that represents some of
e very important role that workplace leaders can play
ental health among employees. The following are suggested

as le working hours.

set them up for success.

Chapter 1 Working effectively in disability support C

oneinchpunch/123RF

Regular ex@sciseyedffces work-relate

Elnur/123RF

ally safe leadership. (Australian Industry Group 2022)

ces seems to locate the cause of burnout not within the individual worker but within the
actices and relationships that exist within work environments. This shift in thinking may have

very positive psychological implications for the wellbeing of Australian employees in the future.
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WORKPLACE SCENARIO

Psychologically safe workplaces

Jack is a youth mental health counsellor with a national youth health network. He feels very privileged
to have worked for the past two years as part of a team of dedicated counsellors and youth worker
this innovative and professional organisation. Jack’s team has won awards within the organisatio N
their academic publications and for being the service that generated the largest number of ref€gra

last year.

Lately, Jack has been taking occasional days off work due to a serie§ of minor illnes
backed out of some social activities and is worried that he isn’t doing a d enough job
people he supports. He is cranky with himself for not achievindy@s much as his collea

Jack’s boss, Mark, has noticed some changes in Jack’s moed ides to ta
that he admires his work and his dedication, and assur i t is ave ue
Furthermore, he tells him that he is making a huge diffege in the'lives of the
When Jack tells Mark that he feels he isn’t keepifig up is coll , k replies
people isn’t a competition and that everyone has a@nique way of wor preciat:

his boss and agrees to talk with him aga@ ays’ Q

1. Why is itimpo larly gress of your Wierk witfthe people you are supporting?
2. Whyis it Ipfulto refer to same “wheelchai

ustralia covers a broad range of activities.

rs put the people they support at the centre of planning and decision

ffective t
making$
° aws, standards and policies that guide how support work is done.

Thére a
e People witt disability can communicate their goals and preferences.
e Australian support services use individual planning and person-led support.

e [t is important to understand and to look after your own physical and mental health in disability
support work.
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REVIEW QUESTIONS

1.1 Who should you include in your list of local service providers and professional people that you might want to
refer people to?
1.2 Why was it necessary for the United Nations Convention on the Rights of People with Disabilities to include

special advice for women and girls with disability?
1.3 What are some of the advantages of using digital technology in disability support work?

1.4 What are some things you can do to avoid burnout?
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