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1

Each person with a disability has
access to the most appropriate services
for his or her assessed needs and
personal preferences.

Information about the nature of the
services, eligibility criteria and all
related matters is readily available.

Plain EnglishPlain English

People with disabilities should be able
to easily find out about services and
access those that best suit their needs.

SUPPORTING STANDARDS

1.1 Consumer Entry/Exit Guidelines

1.2 Consumer Orientation

1.3 Service Planning, Evaluation and Review

1.4 Agency Cooperation

Related Objectives and Principles from the Northern Territory Disability
Service Act 1993;

“Persons with disabilities have the same right to services which will support their
attaining a reasonable quality of life”.

“The services should be provided as part of the local coordinated service systems
and be integrated with services generally available to members of the community,
wherever possible”.

“The Program or the services should be designed and administered to provide
people with disabilities with, and to encourage them to make use of, avenues for
participating in the planning and operation of services which they receive and the
Territory and organisations should provide opportunities for consultation in relation
to the development of major policy and program changes”.



2

  
AACCCCEESSSS  TTOO  SSEERRVVIICCEESS SSTTAANNDDAARRDD  11

1.1 CONSUMER ENTRY/EXIT GUIDELINES

Consumers will be aware of policies and procedures for entering and leaving
the agency. Related assessment processes will be transparent.

Notes on the Supporting Standard

The Northern Territory Disability Services Act 1993 is not “entitlement”
legislation, which means that any funds in the Northern Territory disability
program must be targeted to areas, regions and people with highest need.

Services can therefore only provide support to people with a disability to the
extent of the resources available to them, however they have a responsibility
to make the best and most appropriate use of these resources.

Access to limited resources should therefore be determined through a
transparent, sensitive assessment process. This process should include;

Ø Clearly defined entry criteria

Ø A clearly defined process for prioritising service delivery on the basis of
greatest unmet need and the degree to which maximum benefit would
be gained from this service

Ø Criteria for withdrawing or ceasing support to consumers so as to
ensure this is done in a transparent, fair and consistent manner

Ø Making information about the service and access details readily
available and in an easy to read or understand format

Ø Details of any applicable fees or charges

1.2 CONSUMER ORIENTATION

 Each consumer accessing a service for the first time will receive thorough
orientation to the agency and relevant services.

Notes on the Supporting Standard

Appropriate orientation and support to consumers entering a service is vital if
they are to gain most benefit from the service. The orientation needs of each
person entering the service must be taken into consideration and a plan of
action devised to meet these needs. For example, a person moving to a new
home may need to visit the new house a number of times before the final
move.
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Accessible Accurate Information

Orientation also involves consumers, their families and support networks,
receiving accurate information about the service. Presenting such information
in ways that are accessible to people with disabilities (following the principle
of universal access) ensures accessibility to the widest number of consumers,
or potential consumers of the service, as well as families and support workers.

Making information accessible can include some of the following formats;

Ø Audio tapes, braille or large print formats for people with visual
impairments

Ø Video information in AUSLAN or an AUSLAN interpreter for the hearing
impaired

Ø Writing documents in plain English, photographic or illustrated format,
or sitting with someone to explain the meaning or implication of a
brochure or a policy

Ø Referring to the Guidelines for Commonwealth Information Published in
Electronic Formats and the Web Content Accessibility Guidelines 1.0
produced by the World Wide Web Consortium, for any information to
be produced in electronic format

Listed under this standard are resources and references which can assist in
making information more accessible, according to an individual’s needs.

1.3 SERVICE PLANNING, EVALUATION AND REVIEW

Each consumer will have the opportunity to be involved in all aspects of
service development, planning and review.

Notes on the Supporting Standard

The principle underlying this supporting standard is that services exist to meet
the needs and wishes of the people using them. Service providers need to
consult with consumers and members of their support network to find out their
needs and wishes, then allow for review and evaluation to make sure the
service continues to reflect these.

Making this principle a reality may involve significant effort on the part of
service providers. An English study reviewing services where consumers with
intellectual disabilities were evaluators, showed that people with intellectual
disabilities provided insights into service provision not available from any
other sources.
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This study highlighted three significant factors influencing responses of a
person with an intellectual disability being interviewed in an evaluation
process. These can be summarised as:

Ø The self-image and assertiveness skills of the person with an
intellectual disability. While these are not skills that can be developed
overnight, the interviewer should realise that if the person has a limited
self-image and is not used to expressing their own feelings or choices,
this will limit his or her ability to respond to questions

Ø The person’s ability and experience with decision-making and choice.
Again, as with self-esteem and assertiveness, these are not skills that
can be quickly taught, however limited skills in this area will also
impact on the answers given in an evaluation interview

Ø The person conducting the interview needs to assure the person being
interviewed that their opinion is valued, then give them concrete
feedback and outcomes from the evaluation process. This reinforces to
the person that when they do express themselves, they are listened to
and taken seriously

Suggested consultation methods for determining levels of consumer
satisfaction include;

Ø Discussions between individual consumers and members of their
support network who know them best

Ø Individual and group consumer surveys

Ø Offering self-advocacy programs so consumers are better able to
express their needs and wishes

Ø Creating an environment that is aware of, and responsive to, each
person’s communication methods

Ø Giving consumers information about other services

Ø Offering “sample” activities or visits to other services, so consumers
can try new or different experiences to see if they would like to pursue
them

These approaches can be used over time to see how consumer’s needs and
wishes change.

Acknowledgment

Information in this section has been adapted from Kroese, B.S. Gillot, A. &
Atkinson, V. Consumers with Intellectual Disabilities as Service Evaluators
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(1998) Journal of Applied Research in Intellectual Disabilities Vol. 11, No 2,
pp 116-128 BILD Publications.

1.4 AGENCY COOPERATION

 The agency will cooperate with other agencies that consumers access, or are
likely to access, in order to provide optimum service coordination and delivery.

Notes on the Supporting Standard

People with disabilities have the right to receive support that most
appropriately meets their needs, provided by an agency that has the skills to
meet these needs in an efficient and effective manner. People with disabilities
can benefit from agency cooperation, as it can result in information and
resource sharing and in turn, better quality services and outcomes.

Practical ways to achieve agency cooperation could include:

Ø Keeping a register of all local community services, not only those
specifically for people with disabilities. This could take the form of a
community directory similar to those available from local councils

Ø Establishing networks among service providers that offer information
and resource sharing as well as mutual support

Ø The agency keeping up to date on innovative and best practice in
disability service provision
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USEFUL READING MATERIAL AND RESOURCES FOR IMPLEMENTING
STANDARD ONE

Reading Materials

Getting it Write: Information for community service providers on the requirements to
give consumers reasons for certain decisions. (1997). (brochure)

Reasons for decisions - I’d like that in writing...thanks! (1997). (brochure)

Both these brochures available from: NSW Community Services Appeals Tribunal
and Community Services Commission

Communication Handbook for NSW Government agencies. (no date).

Publications and communications guidelines for people from non-English speaking
backgrounds. (no date).

These publications are from the New South Wales Aged and Disability Department
and support the state’s Disability Policy Framework which requires all state
government agencies to develop Disability Action Plans. These plans outline how
and when NSW Government Departments will take action to ensure people with
disabilities can access their programs and services.

The documents are available on computer disc, in Braille, large print, audio tape, e-
mail and on the ADD website at http://www.add.nsw.gov.au, or alternatively, contact;

Ageing and Disability Department
Level 13, 83 Clarence Street
Sydney NSW 2000

Telephone: (02) 9367 6811
TTY: (02) 9367 6868
Fax: (02) 9367 6850

e-mail: add_info@add.nsw.gov.au

Kroese, B.S. Gillot A, & Atkinson, V. Consumers with Intellectual Disabilities as
Service Evaluators. (1998). Journal of Applied Research in Intellectual Disabilities
Vol. 11, No 2, pp 116-128 BILD Publications.

Producing Information for People with Intellectual Disability. (no date). A fact sheet
from the Intellectual Disability Rights Service Inc. Redfern Sydney.
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Resources

Northern Territory Educational Resource Centre for the Vision Impaired
(NTERCVI)

The resource centre, based at Ludmilla Primary School and funded by the Northern
Territory Education Department, provides a service to all children and students with
an educationally significant vision impairment. A service is also available on a
negotiated basis for other community members with vision impairment.

The Centre is the only Braille production agency in the Northern Territory and has
other resources in the form of equipment, tactile adaptations, large print and audio
material.

The Northern Territory Education Department funds an instructor from the Guide
Dogs Association to provide orientation and mobility services to students to assist
them at school and in the community.

Contact Details

Postal Address: Ludmilla Primary School

PO Box 38464
Winnellie NT 0821

Bagot Road
Ludmilla NT 0820

Telephone: (08) 8999 3251
(08) 8999 3252

Fax: (08) 8999 3250

Northern Territory Vision Resources

This organisation is a service of the Guide Dogs Association of South Australia and
the Northern Territory, providing orientation and mobility training to people with
vision impairments.

Services include long cane orientation; electronic aids; neurological vision
impairment mobility and independent living training; community education; guide
dogs and resource assistance.

Contact Details:

Postal Address: Ludmilla Primary School

PO Box 154
Parap NT 0804

3 Vickers Street
Parap NT 0820

Telephone: (08) 8981 5488 Fax: (08) 8981 0820

e-mail: nt@guidedogs.org.au
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Deafness Association of the Northern Territory Inc.

The association provides signing classes, information and resources as well as
being a lobby group for people with hearing impairments.

Contact Details

Office Hours: 8.30 am – 12.30 pm Monday to Friday

Shop 14, Casuarina Plaza
258 Trower Road
Casuarina NT 0810

Telephone/TTY (08) 8945 2016
Fax: (08) 8945 1880

Other audiological assessment and resource services are listed in the telephone
directory or the Northern Territory Disability Services Directory 1999-2000, available
from:

Disability Information Officer

Casuarina Community Care Centre
PO Box 40596
Casuarina NT 0811

Casuarina Plaza
258 Trower Road
Casuarina NT 0810

Telephone: (08) 8922 7012

Guidelines for Electronic Information

The Human Rights and Equal Opportunity Commission (HREOC) has adopted
relevant sections from the following documents and issued them as guidelines under
the Disability Discrimination Act 1992. These guidelines are not legally binding but
do constitute best practice in the eyes of the Commission.

Ø Guidelines for Commonwealth Information Published in Electronic Formats.
This document was written by AusInfo, a Commonwealth Government
Information Access service, in consultation with people with disabilities and
makes practical suggestions for making electronic information more available
to people with reading disabilities.

Ø Web Content Accessibility Guidelines 1.0. Produced by the World Wide Web
Consortium, this document aims to give web designers practical and universal
information on how to make web pages accessible.
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References for these Documents:

Human Rights and Equal Opportunity Commission 1998 World Wide Web Access:
Disability Discrimination Act Advisory Notes
http://www.hreoc.gov.au/disability_rights/standards/www_3/www_3.html

AusInfo 1998 Guidelines for Commonwealth Information Published in Electronic
Formats Canberra
http://www.ausinfo.gov.au/guidelines/index.html

World Wide Web Consortium 1999 Web Content Accessibility Guidelines 1.0
http://www.w3.org/TR/WAI-webcontent/

Interpreter and Translation Services

See Standard 6 - Promoting Cultural and Family Relationships, for details of
interpreter services and Aboriginal language and interpreter services.
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1

Each person with a disability will
receive a service that meets, in the
least restrictive way, his or her
individual needs.

Plain EnglishPlain English

People with disabilities should get the
best support available so they can
enjoy as many activities in life as
possible.

SUPPORTING STANDARDS

2.1 Individual Planning & Review

2.2 Least Restrictive Alternatives

2.3 Everyday Interactions

Related Objectives and Principles from the Northern Territory Disability
Service Act 1993;

“Persons with disabilities are individuals who have the inherent right to respect for
their human worth and dignity”.

“Persons with disabilities have the same rights as other members of Australian
society to realise their individual capacities for physical, social, emotional and
intellectual development”.

“The service should be tailored to meet the individual needs and goals of the people
with disabilities receiving those services”.

“The services should contribute to ensuring that the conditions of the everyday life of
people with disabilities are the same as, or as close as possible to, norms and
patterns which are valued in the general community”.
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2.1 INDIVIDUAL PLANNING & REVIEW

 Each consumer will receive services that take account of their individual needs
and will be consulted by the agency in the development of these services.

Notes on the Supporting Standard

The ability to make everyday decisions as well as plan for the future, is an
essential part of life. Often people with disabilities have reduced opportunities
to plan for their future, or to even have a say in some of the most basic and
intimate aspects of their day to day life. Such limitations exist for many
reasons, including people with disabilities having limited life experiences,
limited communication skills and being faced with negative and limiting
stereotypes, suppressing their capacity to control their own lives.

These negative experiences can mean that many people with disabilities have
decisions about their lives made for them, or have to work extra hard to gain
control in their lives.

What is Planning?

A dictionary definition of the word plan is a “formulated or organised method
by which thing is to be done – way of proceeding.”

This definition highlights that a plan is a positive tool for achieving a goal. A
plan can be written or verbal, however a written plan is obviously helpful as it
can be recorded and reviewed.

Plans are a way of moving forward to achieve something. The “something”
can be called a goal and goals can be short-term (to be achieved in a few
weeks or months) or long-term (to be achieved over years).

Individual activities or actions need to be identified and timeframes set for
achieving goals and reviewing progress.

Planning to Maximise the Lives of People with Disabilities.

No plan, written or verbal, can ensure the quality of a person’s life. The best
chance for any plan to be a positive and life-changing tool for a person with a
disability, is if the person feels in control of their lives and listened to when
identifying their wishes and goals. If the person has real decision-making
opportunities and control over what happens in their life, “the plan” simply
becomes a way of documenting and reviewing the progress of these wishes
and life goals.

Any planning process instigated by a service for people with disabilities,
should reflect the notion that a person with a disability is the best judge of his
or her own needs and of how these needs may be met. In many planning
sessions, the opinions of people with disabilities can be minimised, or in some
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instances ignored, even by those who feel they are closest to the person. In
many instances, people with disabilities are one of the most under-utilised
sources of information for their own personal planning.

Individual Planning

The notion of “individual planning” began in North America in the 1970s and
has continued to evolve around the world in the last two decades. Terms such
as “individual planning”, “person-centred planning” and “shared action
planning” are all terms referring to the same idea that planning should not be
something that is “done” to a person with a disability and then owned by an
agency or service provider. Plans, both long and short term, need to be
developed and owned by the person with whom they are written.

Reviews

Because plans are tools to help people achieve life goals and dreams they
need to be regularly reviewed and updated. By reviewing a plan regularly the
person’s progress toward his or her goals can be assessed and barriers to
progress identified. The purpose of the review is to ensure the planning
process is active, and meeting the needs and wishes of the individual.

A number of references and web sites in this guide provide suggestions and
strategies for ensuring people with disabilities are truly involved in plans for
their own lives.

2.2 LEAST RESTRICTIVE ALTERNATIVES

 Each consumer will receive services offered in a manner that reflects, as
closely as possible, community norms and practices.

Notes on the Supporting Standard

The principle underlying this supporting standard is that for a person to get
the most out of life, agencies need to take into consideration each person’s
age, sex, cultural, linguistic and religious backgrounds as well as their
personal goals and preferences (see Supporting Standard 2.1 - Individual
Planning and Review).

What is Least Restrictive?

Assisting people with disabilities to pursue activities of their choice can often
require thought and effort. As discussed in Supporting Standard 5.5 - Duty of
Care and Dignity of Risk, a person’s right to make their own decisions and
control their own lives can sometimes need to be weighed against other
competing rights.

Frequently, service planning considers how to make a person safe before
looking at the person’s preferences and what makes them happy. There is no
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such thing as a “risk-free” life. Risk is relative and has a context. In
considering the concept of least restrictive alternatives, agencies need to first
consider a person’s personal goals and preferences and what makes them
happy, then address how to reduce or avoid risk within that context, (see
again Supporting Standard 5.5 - Duty of Care and Dignity of Risk).

An example of this effort and the concept of least restrictive alternatives, is
told by Michael W. Smull.

This is the story of a man who liked to go for walks. This particular man liked
to go for a walk whenever he wanted, and whilst on his walk, if he were to
cross a street, he thought that all traffic should stop for him.

Initially it was thought he would need one to one supports during waking
hours. However the cost of support necessary for a couple of walks each day
was an expense that was disproportionate to the result. On the other hand not
being able to go for a walk, which was something that he enjoyed, significantly
reduced the quality of his life. Further discussions lead to the realisation that
the man would be happy to live in a rural setting. He subsequently moved into
a house on a Christmas tree farm where he goes for a walk whenever he
wants without having to cross a street.

This example, and others given in Supporting Standard 5.5 - Duty of Care and
Dignity of Risk, show that the best solutions and outcomes happen when a
person’s individual worth is recognised, in the context of the least restrictive
environment.

Acknowledgment

Information in this section has been adapted from Michael Smull’s article
Revisiting Choice – Part 1 (1995).  Available from:

Michael W. Smull
Support and Development Associates
4208 Knowles
Kensington MD 20895 USA

email: mwsmull@compuserv.com

2.3 EVERYDAY INTERACTIONS

 Each consumer will receive services from support workers who use positive
and valuing behaviours in their day-to-day interactions.

Notes on the Supporting Standard

Support workers, through their everyday relationships with consumers, play a
crucial role in recognising and supporting each individual’s needs and rights.
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Mutual trust between support workers and people with disabilities is built
when the value of each person is recognised and respected.

Examples of Positive and Valuing Behaviours

Language and Actions

The use of positive and appropriate language and actions are powerful
instruments that can enhance self-esteem and positive image of people with
disabilities. The impact of this behaviour has a flow-on effect beyond the
person to the wider community, where it can be clearly visible and evident
that the relationship is mutual and valued, (see also Supporting Standard
3.1 - Positive Images).

Being Involved in Everyday Activities

Many people with disabilities are restricted in their ability to carry out personal
care activities and household chores (sometimes called “activities of daily
living”). This can lead to negative consequences such as boredom, limited
opportunities for learning and independence and feelings of inadequacy and
helplessness.

Support workers can often help overcome these possible negative effects, by
showing a positive attitude towards the skills of the person with a disability.
This involves focussing on what parts of an activity the person can do, rather
than on what he or she cannot do and equally, the person’s preferred
activities. In many instances, this information comes from close observation
and contact with the person and those who know him or her well.

In addition, adaptations to the environment and aids are also necessary to
maximise independence and enjoyment of an activity. For example, someone
with a physical disability may enjoy cooking, but be unable hold kitchen
utensils. In this case, modifications to the kitchen and adapted appliances can
maximise involvement.

The following section suggests some resources and references to assist
support workers with their challenging and rewarding roles.
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USEFUL READING MATERIAL AND RESOURCES FOR IMPLEMENTING
STANDARD TWO

Reading Materials

Burt, Helen. Creating a place; linking housing and support: a role for the churches in
supportive housing for people with disabilities. (1991). Ecumenical Housing Unit.

Carnaby, S. “What do you think?”: a qualitative approach to evaluating individual
planning services. (1997). Journal of Intellectual Disability Research Vol. 41 Part 3
pp 225-231 June.

Meyer, L. Peck, C. Brown, L. (Eds) Critical issues in the lives of people with severe
disabilities. (1991). Paul H. Brookes.

O’Brien, J. A guide to Personal Futures Planning. (1987). Responsive Systems
Associates. Georgia USA.

O’Brien, J. A guide to lifestyle planning In B. Wilcox & T.G. Bellamy (Eds), A
comprehensive guide to the activities catalogue an alternative curriculum for youth
and adults with severe disabilities. (1987). Baltimore, MD: Paul Brookes.

O’Brien, J. Discovering community living learning from innovations in services to
people with mental retardation.(1987).*

O’Brien, J. Embracing ignorance, error and fallibility: competencies for leadership of
effective services. (1987).*

*Both these papers available from Responsive Systems Associates, Inc. 58
Willowick Drive Lithonia GA USA.

Sanderson, H. Kennedy, J. Ritchie, P. & Goodwin, G. People plans and possibilities;
exploring person centred planning. (1997).

Available from:

SHS Ltd
1a Washington Court, Washington Lane,
Edinburgh, EH11 2HA

Telephone: 0131 538 7717
Fax: 0131 538 7719

Smull, MW. A plan is not an outcome. (1998).

This article is printed in the newsletter Impact and is available on the website

Website: http://www.allenshea.com/plannotoutcome.html
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The Council on Quality and Leadership in Supports for People with Disabilities.,
Personal Outcome Measures. (1997). Towson USA.

Contact details:

The Council
100 West Road
Suite 406
Towson MD 21204

Website: www.thecouncil.org

Rutherford-Turnbull, H. Ellis, J. Boggs, E. Brooks P. and Bilden, D. The least
restrictive alternative: principles and practice. (1994).
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Resources

NICAN

NICAN is a national organisation, funded by the Federal government to promote and
support a wide range of recreational opportunities for people with disabilities.

NICAN keep an extensive data base of organisations, venues and resources in the
area of recreation, specifically in regard to people with disabilities. NICAN also
produce a newsletter called the NICAN Network News, produced quarterly.

Contact details:

NICAN Inc
PO Box 407
Curtin ACT 2605

Tel/TTY: (02) 6285 3713
Fax: (02) 6285 3714

e-mail: nican@spirit.com.au
Website: www.nican.com.au

Independent Living Centres (ILC) and Special Needs Technology services

These services are a national network of centres providing information and
resources regarding equipment and technology to maintain and enhance people’s
everyday independence and communication skills.

While the Northern Territory does not have its own ILC, sporadic visits are made by
mobile ILC services from Western Australia and Queensland. Additionally, local
allied health professionals in the Northern Territory can assist in accessing
information from an ILC as well as directly providing information and expertise
regarding technology and equipment.

Contact details (as at September 1999)

Australian Capital Territory
ILC ACT
Parkinson Street
Weston ACT 2611

e-mail: independent_living_centre@dpa.act.gov.au

Telephone: (02) 6205 1900
Fax: (02) 6205 1906

New South Wales
ILC Of NSW
600 Victoria Road
Ryde NSW
PO Box 3163
Putney NSW 2110

e-mail: ilcnsw@bigpond.com.au

Telephone: (02) 9808 2233
Fax: (02) 9809 7132
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Queensland
ILC QLD
Cnr Goring &
Cavandish Rd
Coorparoo QLD 4151

e-mail: ilcqld@gil.com.au

Telephone: (07) 3397 1224
Fax: (07) 3394 1013

South Australia
ILC of SA
11 Blacks Road
Gilles Plains SA 5086

e-mail: ilcsa@ilc.asn.au

Telephone: (08) 8266 5260
Fax: (08) 8266 5263

Tasmania
ILC of Tasmania
46 Canning Street
Launceston TAS 7250

e-mail: ilc@tassie.net.au

Telephone: (03) 6334 5899
Fax: (03) 6334 0045

Victoria
ILC Victoria
705 Geelong Road
Brooklyn VIC 3025

e-mail: ilcysv@hotkey.net.au (ILC Victoria)
e-mail: macysv@hotkey.net.au (MAC)

Telephone: (03) 9362 6111
Fax: (03) 9314 9825

Western Australia
ILC of WA
3 Lemnos Street
Shenton Park WA 6008

e-mail: enquires@ilc.com.au

Telephone: (08) 9382 2011
Fax: (08) 9382 2896

Special Needs Technology Centres in Australia

These are centres throughout Australia which provide assistance in the field of
technology for people with disabilities (for example accessing, switching,
communication devices and environmental devices).  Overviews of services are
given.

Victoria

COMTEC
705 Geelong Road, Brooklyn
PO Box 1101, Altona Gate, VIC 3025

Telephone: (03) 9362 6111
freecall: 1800 686 533
Fax: (03) 9314 9825

e-mail: comtec@yooralla.com.au

Therapists assist with appropriate choice and use of specialised technology
(computer based equipment and communication devices) by people with disabilities.
Advisory and training sessions are by appointment, for a fee. An equipment library



10

IINNDDIIVVIIDDUUAALL  NNEEEEDDSS SSTTAANNDDAARRDD  22

provides loans of up to a month of selected equipment. Telephone/fax/mail
information service available.  Workshops, talks and demonstrations are held on-
and off-site.  The bi-annual MAC-Link forum is offered on-site.

South Australia

TECT: Technology Consultative Team
TeCT CCA North Eastern Region
Crippled Children’s Association
5 Darley Road, Paradise, SA 5075

Telephone: (08) 8207 8940
Fax: (08) 8207 8941

Support service for children 0-18 with disabilities, their families, educators and
therapists.  Eligible children must be registered with the Crippled Children’s
Association (CCA).  Non-CCA clients can be referred for assessment/training
through the Rehabilitation Engineering department of CCA (there is a fee for
service).  Service includes technology assessment training, information, advice,
programming, inservicing and professional development, review and evaluation and
bi-monthly newsletter.

CTS: Communication and Therapy Services
Crippled Children’s Association

Telephone: (08) 8243 8359
Fax: (08) 8243 8361

Support services for adult clients of the Crippled Children’s Association.  Adults who
are non-CCA clients may utilise this service with a referral.  Service includes
assessment and recommendations regarding adaptive access and communication
devices.

Tasmania

CommunicationAccess
31 Tower Road
Newtown TAS 7008

Telephone: (03) 6238 1892
Fax: (08) 6233 5457

An Occupational Therapist and a Speech Pathologist provide services to children
and adults with disabilities who may benefit from electronic communication systems,
rate enhancement software, environmental controls and switching access.  Advisory
sessions, training sessions, equipment loans and information (phone enquiry and
workshops) are available.
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Queensland

ILC Technology
Cnr Goring and Cavendish Road
Coorparoo QLD 4151

Telephone: (07) 3397 1224
Fax: (07) 3394 1013

Services include on- and off-site assessments for adaptive technology (including
communication devices, computers and access, environmental controls).
Workshops and a phone enquiry line are also available.

Adaptive Technology Services
Low Incidence Support Centre
72 Cornwall Street
Annerley QLD 4103

Telephone: (07) 3238 3761
Fax: (07) 3238 3860

This service is focused towards children up to 18 years of age, supporting them and
their primary teaching/therapy staff in integrating technology as appropriate into the
educational environment.  Assessment of needs, equipment recommendation, and
hands-on training is available for communication devices and other technology
adaptations.

Rehabilitation Engineering Centre
Technical and Therapy Services
Cootharinga Society of North Queensland

Telephone: (07) 7714 030
Fax: (07) 7211 457

This is a Townsville based service for people in North Queensland.  Therapists are
available for technology access recommendations.

Equipment Technology Services
Queensland Spastic Welfare League
354 Bilsen Road
Geebung QLD 4034

Telephone: (07) 3865 4377
Fax: (07) 3865 2285

e-mail: techunit@iname.com

The Technology Unit is a part of this service, which is comprised of a
Physiotherapist, a Speech Pathologist and an Occupational Therapist consulting
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with other League therapists or other prime therapy teams to assist in selection of
appropriate technology for people with cerebral palsy and other related disabilities.
Areas of focus are access to technology, assistive communication devices, seating
and mobility.  Services include education (inservices/workshops), client consultation
(with other therapy teams on a fee-for-services basis), equipment trial and
information (phone and written).  The Equipment Co-ordinator is able to provide
information about equipment available from Equipment Technology Services,
community organisations and commercial equipment suppliers.

Northern Territory

Disability Resource Unit (DRU)
Territory Health Services
PO Box 40596
Casuarina NT 0811

Telephone: (08) 8922 7260
Fax: (08) 8922 7239

Clients with an intellectual or developmental disability are able to receive technical
support, assessment of appropriate communication devices and access to
technology by an Occupational Therapist and a Speech Pathologist. Some
communication devices, power boxes and switches are available for loan.

New South Wales

Assistive Technology Service
The Spastic Centre of NSW
189 Allambie Road
Allambie Heights NSW 2124

Telephone: (02) 9975 8218
Fax: (02) 9451 9215

Services include technology assessments, equipment loans, technical support and
workshops/seminars.

Computer Assistive Technology Services
The Northcott Society
2 Grose Street
North Parramatta

PO Box 4055
Parramatta, NSW 2124

Telephone: (02) 9890 0164
Fax: (02) 9693 2827
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A team of Speech Pathologists, Occupational Therapists and teachers provide
assessments for adaptive technology, training, equipment loans, general information
sessions, workshops, and information, through a telephone enquiry line.

Western Australia

Communication Aids Service
ILC of WA Inc.
3 Lemnos Street
Shenton Park WA 6008

Telephone: (08) 9382 2011
Fax: (08) 9382 2896

Speech Pathologists and Occupational Therapists assist in assessment,
demonstration and provision of information about specialised communication and
computer equipment. A range of workshops is offered, and equipment may be
loaned through the equipment library.

Rehabilitation Technology Unit: Royal Perth Hospital
Bioengineering Division, Department of Medical Physics
Royal Perth Hospital
PO Box X2213
Perth WA 6001

Telephone: (08) 9224 3224
Fax: (08) 9224 1138

This unit offers a provider service in augmentative and alternative communication
assessment, supply, adaptation and support of electronic and computer based
systems.

Equipment and Applied Technology Service
Sir David Brand Centre, Cerebral Palsy Association
106 Bradford Street
Coolbinia WA 6050

Telephone: (08) 9443 0210
Fax: (08) 9444 7299

Clients must be registered with the Cerebral Palsy Association and have a referral
for services.  Assessment and recommendations for communication devices and
adaptive computer access equipment is available as well as technical support.
Equipment loans are available.  The assessment team includes a Physiotherapist,
Speech Pathologist and an Occupational Therapist.
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1

Each person with a disability will have
the opportunity to develop and maintain
skills and to participate in activities that
allow him or her to achieve valued roles
in the community. Consumers with
challenging behaviour will receive
timely, non-aversive support to develop
appropriate alternative behaviours.

Plain EnglishPlain English

Each person with a disability is as
important as everyone else in the
community. If the person might hurt
themselves or someone else, they are
given support so that their behaviour
does not stop them from having a good
life.

SUPPORTING STANDARDS

3.1 Positive Images

3.2 Participation and Integration

3.3 Positive approaches to Challenging Behaviour

Related Objectives and Principles from the Northern Territory Disability
Service Act 1993.

“To ensure that persons with disabilities receive the services necessary to enable
them to achieve their maximum potential as members of the community”.

“To ensure that services provided to persons with disabilities further the integration
of persons with disabilities into the community and complement services available
generally to persons in the community”.

“Enable persons with disabilities to achieve positive outcomes such as increased
independence, employment opportunities and integration in the community”.

“To ensure that services are provided in ways that promote in the community a
positive image of persons with disabilities and enhance their self-esteem”.

“Persons with disabilities, whatever the origin, nature, type and degree of disability
have the same basic human rights as other members of Australian society”.
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3.1 POSITIVE IMAGES

Each consumer will have the opportunity to develop and maintain a positive
self-image.

Notes on the Supporting Standard

In the 1950s, Swedish authors recognised the fact that people with disabilities
were treated differently from their able bodied peers, and began to promote
the idea of people with disabilities being able to live as close to what was
regarded as normal in their communities. Researchers such as American Wolf
Wolfensberger, further developed this idea by describing how people with
disabilities were “devalued” and that this perception led to the development of
a range of negative stereotypes about disabilities and people with disabilities.

These negative stereotypes still exist however there have been a number of
campaigns and events worldwide to challenge and change these negative
perceptions. For example the Year of People with Disabilities had slogans
such as “See the person not the disability”. Campaigns like this are repeated
all over Australia, and are part of an ongoing effort by human rights and
disability groups to promote positive images of people with disabilities and
influence public attitudes.

At the Service Delivery Level

Positive support from service providers, can assist people with disabilities to
develop positive roles and skills. Some strategies are suggested here, which
are by no means exhaustive.

Language and Images

Being aware of the language used and images promoted in service
publications and by support workers is one important way to promote and
foster positive images of people with disabilities.

Historically, people with disabilities have been labelled with discriminatory
and degrading language such as “abnormal”, “subnormal”, “retarded”,
“lunatic” and “victim”. Keeping people with disabilities segregated from the
community has reinforced the message underlying these terms, that people
with disabilities are dangerous and violent.

Using negative and stereotypic language can dehumanise people. Using
positive, affirming language is a way of emphasising the fact that people with
disabilities are not defined by their disabilities, rather they are unique
individuals. Small examples can sometimes be significant. For example,
instead of using the term “disabled person”, the term “person with a disability”
puts the person first. A positive alternative to “wheelchair-bound’ is “uses a
wheelchair”.



3

SSTTAANNDDAARRDD  33 VVAALLUUEEDD  CCOOMMMMUUNNIITTYY  SSTTAATTUUSS

Using positive language should not be mistaken for using euphemisms, where
vague or roundabout descriptions are used. The Community Disability
Alliance of Queensland has published a list of guidelines for portraying
people with disabilities, and contact details follow in this section.

People with disabilities can also be portrayed as eternal children, or figures
deserving of pity or charity. Agencies can set examples to the rest of the
community through publications, newspaper articles or any media
opportunities, to challenge these negative stereotypes and ensure that people
with disabilities are portrayed as individuals, with the same rights as any other
community members.

Meaningful Activities

People with disabilities are often excluded from activities because of their
disability. In many cases even if a person cannot participate in an activity
independently, the challenge for support workers and families can be finding
creative ways to maximise participation, (see Supporting Standard
2.3 - Everyday Actions). The resource list at the end of Standard 2, lists
organisations like NICAN and Independent Living Centres (ILCs) as starting
points for assistance in maximising people’s participation in life and in
meaningful activities.

3.2 PARTICIPATION AND INTEGRATION

Each consumer will be offered maximum opportunity for physical and social
inclusion in the wider community.

Notes on the Supporting Standard

The principal underlying this supporting standard is that people with
disabilities have the right to be as involved as possible in the life of the
community in which they live. This principal challenges the practice of people
with disabilities being segregated from the community, living in institutions
and hospitals.

Authors like John O’Brien and Michael W. Smull have written extensively
about the meaning of community and its implications for people with
disabilities.

In his paper Discovering Community Living, John O’Brien says;

“Community cannot be manufactured; it is not a commodity or the reliable
outcome of any professional activity. It arises when valued personal
involvements with a network of others gives rise to purposeful action and
celebration.”
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For people with disabilities to become a part of their communities means that
they have opportunities to be physically included in their community. For
example, visiting the local doctor, swimming pool, library, theatre or shopping
mall. From the physical inclusion can come the social inclusion; the chance to
make friends, be invited for dinner by the librarian, ask another member of the
swimming club for a barbecue, join the local fishing club and go on weekend
trips.

When people with disabilities are included physically and socially in their
community, the whole community can benefit.

Acknowledgment

Information in this section has been adapted from an article by John O’Brien,
Discovering Community Living (1997) and available from:

Responsive Systems Associates Inc
58 Willowick Drive
Lithonia Georgia USA

3.3 POSITIVE APPROACHES TO CHALLENGING BEHAVIOUR

Each consumer with challenging behaviour will be supported through positive
non-aversive approaches that develop his or her living skills and strengthen
sustainable alternative behaviours.

Notes on the Supporting Standard

Challenging Behaviour – What Does it Mean?

Two widely used and credible definitions of challenging behaviour from
literature are:

“..behaviour of such an intensity, frequency or duration, that the physical
safety of the person or others is likely to be placed in serious jeopardy or
behaviour which is likely to seriously limit or delay access to and use of
ordinary community facilities.”  (Emerson et al 1987)

“Challenging behaviour usually refers to actions that result in injury to the
individual (ie self-injury) or to others in the environment, cause damage to the
physical environment, interfere with the acquisition of new skills, or socially
isolate an individual.” (Sigafoos, Reichle and Light-Shriner 1994).

Plain English

Challenging behaviour is behaviour that happens so often, or with such force,
that the person could hurt themselves or others, or miss out on joining in
activities or going to places they would enjoy.
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A Positive Approach to Supporting People with Challenging Behaviour

As highlighted in this third standard, Valued Community Status, people with
disabilities are often at risk of being devalued or undervalued in society.
People with disabilities who also have challenging behaviour, are often at
even greater risk of being devalued, because their behaviour can be
threatening and socially unacceptable.

Historically, responses to people with challenging behaviour have included
restrictive and painful practices (aversive practices) for example, confinement
to a bed, a room or a straightjacket, over-medication, electric shock and other
painful stimuli.

With a worldwide move to recognise and uphold the rights of all people with
disabilities, aversive practices are now recognised as a breach of human
rights and in many cases, illegal.

Nationally and internationally there has been move to develop and implement
non-aversive approaches to supporting people with disabilities, often
grouped under the term “positive approaches”.

“When I was in Rome (a New York institution that is now closed) I saw a lot of
people who I had lived with, given drugs to keep them passive. If that didn’t
work the staff would use restraints.

One of my advocacy dreams is to do away with aversives. If I had one dream
it would be that people can get the help they need without getting hurt.”

Michael J. Kennedy, Self-Advocate, Center on Human Policy, Syracuse
University, New York.

Positive Approaches

“Positive approaches” to supporting people with challenging behaviour, is a
term to describe approaches developed and used by many people with long-
term experience in supporting people with challenging behaviour. While
different wording may be used by different groups of practitioners and
academics, three main principles underpin the positive approach to
supporting people with challenging behaviour. These can be summarised as:

Ø All behaviour, no matter how extreme or destructive, has a
LEGITIMATE purpose or function

Ø All behaviour can be changed (meaning every single person with
challenging behaviour can be supported to change their behaviour)

Ø Behaviour does not just “happen”, rather it is a result of multiple
factors. The environment in which a person’s behaviour does or does
not happen, can be as important as the behaviour itself
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In order to determine the function or purpose of a behaviour and the possible
reasons why it is occurring, a functional behavioural assessment needs to
be undertaken.

A functional assessment differs from a more formal assessment, in that it does
not necessarily use standardised tests, but rather relies on structured
observations in settings familiar to the person, for example at home, out
shopping, or on the bus.

In a functional assessment, the person with challenging behaviour is not the
only focus. Challenging behaviour is often a person’s response to their
environment, including the people and activities around them. That is why
observations and assessments are conducted in a range of everyday settings
familiar to the person.

Features of a functional behavioural assessment include discussions and
interviews with the person with challenging behaviour, their family and/or
support workers, to help determine the person’s strengths, weaknesses,
preferences, and communication skills.

The assessment process can help to develop a well-informed “theory” about
all the possible reasons for person’s behaviour. Through structured
observation, behavioural “triggers” can be identified, as well as the settings
the behaviour is most, or least, likely to occur.

Through the assessment process, positive non-aversive behavioural
strategies can be developed, in conjunction with the person and their support
network. This term refers to practical long-term strategies and alternative
behaviours that do not harm or restrict the person and aim to maximise their
quality of life.

Functional assessments must be conducted by one or more people who have
been trained to do this type of assessment, prior to the implementation of any
behaviour support plan.

Where to Next?

These notes are intended to give an introduction to current best practice
concepts and principles in supporting people with challenging behaviour.
Taking a positive approach to challenging behaviour is vital but can be
challenging in itself. Listed in the following section are references and
resources that may help consumers, families and service providers further
explore the area.
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USEFUL READING MATERIAL AND RESOURCES FOR IMPLEMENTING
STANDARD THREE

Reading Material

A Way with Words: Guidelines for the portrayal of people with a disability. Community
Disability Alliance Inc. with the Office of Disability, Queensland Department of
Family and Community Services and the Communications Coordination Unit,
Department of the Premier, Economic and Trade Development.

Community Disability Alliance contact details:

Telephone: (07) 3260 7133
Fax: (07) 3260 7324

Media Guidelines

Available from:

Disability Council of New South Wales
Suite 2102 Level 21
323 Castlereagh Street
Sydney NSW 2000

Telephone
(voice and TTY): (02) 9211 2866
Fax: (02) 9211 2271
Freecall
(voice and TTY): 1800 044 848

e-mail: info@discoun.nsw.gov.au

O’Brien, J and Mount, B. Telling new stories: The search for capacity among people
with severe handicaps (1991). In Meyer L.H., Peck C.A., and Brown L. Critical issues
in the lives of people with severe disabilities. Baltimore, MD; Paul Brooks.

Riches, V. Everyday social interaction - A program for people with disabilities (rev
ed). (1996). Sydney: MacLennan and Petty.

Sport and Recreation for all – a guide to the design of accessible indoor and outdoor
recreation and sporting facilities. (1998) Sport and Recreation Victoria

Taylor, S.J., Racino, J.A., Knoll, J.A., and Lutfiyya, Z. The variety of community
experience - Qualitative studies of family and community life. (1995). Baltimore: Paul
Brooks.

Wolfensberger, W. A brief introduction to Social Role Valorisation as a high order
concept for structuring human services (rev ed). (1992). Syracuse, NY: Training
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Institute for Human Service Planning, Leadership and Change Agentry (Syracuse
University).

Zeigler, Harriet. Changing Lives, Changing Communities (2nd ed). (1992).  Wesley
Central Mission, Melbourne.

Challenging Behaviour Resources and Reading Material

Northern Territory

The Disability Resource Unit (DRU) is a Darwin based service provided by Territory
Health Services.  DRU provides services to people with significant developmental
and acquired disabilities.

The Disability Resource Unit is a multi-disciplinary team consisting of Behaviour
Management Training Officers, Speech Pathologist, Occupational Therapist,
Psychologist and an Aboriginal Disability Resource Worker.

Individual assessment, training and support can be provided in areas such as:

Ø Behaviour management

Ø Activities of daily living

Ø Adaptive technology

Ø Communication

Ø Mealtime assistance

Ø Consumer / Family counselling

Ø Culturally appropriate interventions

Ø Assisting organisations to provide consumer accessible information and policy /
procedural information

Group training can also be provided in all of the above areas.  DRU have a number
of training packages that can be presented to relevant persons on request.

Anyone can make a referral to the Disability Resource Unit provided that informed
consent is obtained from the person and/or their legal guardian. Referral forms can
be obtained through phoning (08) 8922 7424.

This service is primarily available to people living in the Darwin region, although
limited funding is available for outreach services to Katherine.

North America

I.A.B.A (Institute for Applied Behaviour Analysis)

The I.A.B.A was co-founded by Dr. Gary W. LaVigna and Dr Thomas J. Willis in
1981, to provide supported employment, supported living and supported educational
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services to individuals with challenging behaviour in Southern California and
Georgia, USA. In addition, I.A.B.A provides training and consultation, around the
world, in the areas of positive, person-centred behavioural support and skill
development strategies.

I.A.B.A publishes a quarterly newsletter and have published a number of useful book
articles and resources (for example videotapes) as well as behaviour management
assessment tools. The following references are an example of I.A.B.A publications.

Donnellan, A. LaVigna, G. Negri-Shoultz, N. and Fassbender, L. Progress without
punishment: Effective approaches for learners with behaviour problems. (1988). NY:
Teacher’s College Press ISBN 8077-2911-6.

LaVigna, G. and Donnellan, A. Alternatives to punishment: Solving behaviour
problems with nonaversive strategies. (1986). NY Teacher’s College Press ISBN 0-
8290-1245-1.

I.A.B.A Contact details:

Corporate Office Address:
Suite 675 5777 West Century Boulevard
Los Angeles, CA 90045 USA

Telephone: +1(310) 649-0499
Fax: +1(310) 649-3109

Website: http://www.iaba.net/about_iaba.htm

Canada

The following reading suggestions come from Dr Pat Mirenda, a Canadian-based
academic specialising in the support of people with challenging behaviour.

Carr, E. Levin, L. McConnachie, G. Carlson, J. Kemp, D. and Smith, C.
Communication-based intervention for problem behaviour. (1994). Baltimore: Paul H.
Brookes.

Horner, R. Dunlap, G. Koegel, R. Carr, E. Sailor, W. Anderson, J. Albin, R. and
O'Neill, R. Toward a technology of "nonaversive" behavioral support. (1990). Journal
of the Association for Persons with Severe Handicaps, 15, 125-132.

Koegel, R. Koegel, L. and Dunlap, G. Positive behavioural support. (1996).
Baltimore: Paul H. Brookes.

O'Brien, J. Mount, B. and O'Brien, C. Framework for accomplishment. (1991).
Decatur, GA:  Responsive Systems Associates.
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O'Neill, R. Horner, R. Albin, R. Sprague, J. Storey, K. and Newton, S. Functional
assessment and program development for problem behaviour: A practical handbook.
(1997). Pacific Grove, CA:  Brooks/Cole.

Dr Mirenda’s contact details:

University of British Columbia
Faculty of Education
2125 Main Mall
Vancouver
BC V6T 1Z4 Canada

Telephone: 0011 1 604-822-6296
Fax: 0015 1 604-822-3302

email: pat.mirenda@ubc.ca



STANDARD 4 DECISION-MAKING AND CHOICE

1

Each person with a disability is
supported to fully participate in
decisions about all aspects of his or her
life and the services he or she receives.

Plain EnglishPlain English

Each person with a disability is listened
to and is able to express what they
want and do not want in life.

SUPPORTING STANDARDS

4.1 Consumer Empowerment

4.2 Consumer Satisfaction

4.3 Diversity of Options

Related Objectives and Principles from the Northern Territory Disability
Service Act 1993;

"Persons with disabilities have the same right as other members of Australian
society to participate in decisions which affect their lives."

"The services should be designed and administered to ensure that persons with
disabilities have access to advocacy support where necessary to ensure adequate
participation in decision-making about the services they receive."

"The program or the services should be designed and administered to provide
people with disabilities with and encourage them to make use of, avenues for
participating in the planning and operation of services which they receive and the
Territory and organisations should provide opportunities for consultation in relation
to the development of major policy and program changes."

"The services should be provided as part of the local co-ordinated service systems
and be integrated with services generally available to members of the community,
wherever possible."
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4.1 CONSUMER EMPOWERMENT

Each consumer will exercise control over her or his life to the maximum extent
possible and will participate in decision-making at all planning levels.

Notes on the Supporting Standard

This supporting standard sets a challenge for all disability agencies to support
consumers to make meaningful choices and decisions in their lives.

Decision-Making and Choice

The dictionary definition of choice is to "decide between possibilities" while a
decision is to "come to a resolution", having weighed up the possible choices
or consequences of the situation or activity. The terms therefore are closely
connected - in order to make a decision, a person needs to be able to weigh
up the consequences or outcomes of choices, and have choices to make.

For most people, the opportunity and ability to make choices is taken for
granted, as choices such as what to wear, eat drink, watch or read, happen
frequently, on an everyday basis. For many people with disabilities,
particularly intellectual disabilities, choice-making may not be an everyday
occurrence. Because many people with disabilities have had limited life
experiences, limited communication skills, or do not fully understand the
choices offered, or the consequences of choices made, they may, in turn, be
denied opportunities for choice-making.

While many people with intellectual disabilities may need a substitute
decision-maker such as an Adult Guardian for some issues, (see Supporting
Standard 5.6 - Substitute Decision-Makers), they have a right to be supported
to make meaningful choices and decisions about their lives.

Maximising Choices and Decision-Making

In order for people with disabilities to be given real choices and opportunities
for decision-making, agencies need to recognise the complexity of the issues
involved. Despite skills training in areas vital for effective choice-making, such
as self-esteem, assertiveness or communication, many people may continue
to have difficulty with choice-making. The challenge remains for agencies
supporting these people, not to limit choice-making opportunities because
choice making skills are lacking. Every person has a right to have their
preferences recognised, and to be as involved as possible in decisions about
their lives.

Choice-making issues and strategies are detailed in a number of articles and
resources listed in the reference section. A number are summarised here:
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Ø Each person with a disability is able to communicate. The challenge is
for all those who support the person, to learn about and encourage the
person's individual communication methods and personal preferences.
For example, a person who has significant physical and intellectual
disabilities may be difficult to understand, particularly if he or she has
no speech. However, people who know the person well, will have an
understanding of the person's individual communication methods

Ø Choice-making opportunities can be built into all facets of life, helped
by creative, flexible thinking. There are obvious choices such as
breakfast cereals or clothes, however the next challenge is for people
with disabilities to have real choices about activities and lifestyles

Ø In order to express their choice/s, people with disabilities often need an
individualised communication system. Effective communication relies,
however, not just on the person sending the message, but the
responsiveness of the person or people receiving the message. It is
not enough for a person to have learnt some sign language or have a
communication board or electronic device - without a supportive and
responsive environment they will be communicating in a vacuum

Ø Choice-making can be fostered through participation in plans (see
Supporting Standard 2.1 Individual Plans) and meetings. For example,
people sharing a house may hold a house meeting to decide who
cooks, cleans and puts out the bin, as well as who is the preferred new
support worker when interviews are held (see Supporting Standard
7.1 - Selection Procedures)

4.2 CONSUMER SATISFACTION

Consumers and members of their support network, will be consulted to
determine their satisfaction with services. The agency will use this information
to improve services.

Notes on the Supporting Standard

A key performance indicator for any service is consumer satisfaction. Services
for people with disabilities are no different, however people with disabilities,
particularly those with intellectual disabilities, rarely have their level of
satisfaction measured.

Both nationally and internationally there has been a growing trend by service
providers to seek the opinions and level of satisfaction from consumers. To
date, data collected from disability services has included numbers of people
receiving services and the type of services provided. A recent consumer
satisfaction survey completed in all Australian states and territories gathered
data on the quality of disability services using consumer satisfaction as an
indicator.
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Consumer satisfaction can be measured in many ways. Two common
methods are

i) conducting an audit of a service to note how often and by what means
consumers are involved in individual and service planning

ii) conducting a survey of consumers, asking them opinion of specific
service issues. (The questions for consumers and their support
networks in Section 3 of this guide are intended to trigger thought and
discussion about services and consumer satisfaction issues)

For a consumer survey to truly represent the thoughts and feelings of
consumers, the format of the survey and the person conducting the interview
need to be sensitive to the needs of each person being interviewed (see
Supporting Standard 1.3 - Service Planning, Evaluation and Review). In
addition, a considerable amount of preparation needs to be done, for
example, in training consumers and support workers in self-advocacy,
assertiveness skills, and rights and responsibility issues, before the survey is
conducted.

See the reference and resource section for more specific information in this
area.

Feedback

Once any survey or questionnaire has been conducted, a service needs to
have ways of integrating feedback into service provision. This could be done
through meetings with individuals and their support networks, group
discussions and through regular communication, for example newsletters and
posters.

Without feedback and tangible outcomes from data gathering exercises,
respondents can become reluctant to participate in further surveys.

4.3 DIVERSITY OF OPTIONS

When appropriate, each consumer will receive services and support from
more than one agency.

Notes on the Supporting Standard

The principal underlying this supporting standard is that one service cannot
provide everything that people need, support should not be offered when a
more appropriate agency exists and has the capacity to offer support. For
example, when a person with a disability relies exclusively on one service,
they can miss out on a range of opportunities to become a part of the
community in which they live (see Supporting Standard 3.2 - Participation and
Integration).
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Agencies therefore need to be aware of this when planning services and be
aware of each person's individual needs and wishes and the supports and
services that will best meet these (see Supporting Standards 1.3 - Service
Planning, Evaluation and Review, 1.4 - Agency Cooperation and 2.1 -
Individual Planning and Review).
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USEFUL READING MATERIAL AND RESOURCES FOR IMPLEMENTING
STANDARD FOUR

Reading Material

Jackson, E. and Jackson, N. Helping people with learning disability explore choice.
(1999). Jessica Kingsley Publishers

Money, D. Collins, G. Satisfaction for all: A framework for assessing life satisfaction
for all people with learning disabilities. (1999). British Journal of Learning Disabilities
Vol. 27.

Stenfert Kroese, B. Gillot, A. and Atknison, V. Consumers with intellectual disabilities
as service evaluators. (1998). Journal of Applied Research in Intellectual Disabilities.
Vol.11, No.2, pages 116-128.

Zilber, D. Rawlings, M. and Shaddock, T. Choice: Some ways to overcome pitfalls in
ensuring choice-making. (1994). National Council on Intellectual Disability
Interaction newsletter. Vol.7/5.

Resources

The Right to have a say: A kit of tools for service user participation. (1992). The
Intellectual Disability Rights Service, Redfern Legal Centre Publishing

The Becoming a Self Advocate Training Program Manual. *

This manual is designed to support the development of consumer committees within
ATSSs (Adult Training Support Services) in Victoria, however many of the guidelines
and issues covered are universal for consumer participation, and the development of
self-advocacy skills. The manual is a curriculum resource for support workers and
features twenty session plans with competency checklists, and scripted activities.

The Victorian Standards for Disability Services Consumer Handbook (1999). VALID.*

*Both these books are available from:

VALID (Victorian Advocacy League for Individuals with Disability)
1st Floor, Unit 1, 2 Walmer Street,
Abbotsford VIC 3067

Telephone: (03) 9427 8299
Fax: (03) 9427 8739

e-mail: viccid@dice.org.au
Web site: www.dice.org.au/~viccid
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Tools for Change.

This is a video-based curriculum that builds skills and knowledge in self-advocacy.
Resources available include; videos, facilitator's guides, discussion guides and
consumer manuals covering self-advocacy, civil rights and leadership training for
people with disabilities.

The "Tools for Change" packages are produced by “ACT” - Advocating Change
Together, a non profit organisation run by and for people with disabilities.

Contact Details:

Advocating Change Together
1821 University Avenue,
Suite 306
South Paul Minnesota 55104 USA.



STANDARD 5 RESPECT FOR RIGHTS

1

Each person with a disability will
receive services delivered in a manner
that respects and protects their rights
as outlined in the principles and
objectives of the NT Disability Services
Act 1993.

Plain EnglishPlain English

The law says people with a disability
have a right to the same opportunities
as other people and the right to be
treated fairly without the threat of harm.

SUPPORTING STANDARDS

5.1 Consumer Safeguards

5.2 Privacy and Confidentiality

5.3 Advocacy

5.4 Complaints and Disputes

5.5 Duty of Care and Dignity of Risk

5.6 Substitute Decision-Makers

5.7 Health and Wellbeing

Related Objectives and Principles from the Northern Territory Disability
Service Act 1993;

"Persons with disabilities are individuals who have the inherent right to respect for
their human worth and dignity."

"Persons with disabilities, whatever the origin, nature, type and degree of disability,
have the same basic human rights as other members of Australian society."

"Persons with disabilities have the same right as other members of Australian
society of the pursuit of a grievance in relation to services."

"The program or the services should be designed and administered to ensure that
the appropriate avenues exist for people with disabilities to raise and have resolved
any grievances about services."

"The program or the services should be designed and administered to respect the
rights of people with disabilities to privacy and confidentiality."
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5.1 CONSUMER SAFEGUARDS

Each consumer will be protected from all forms of abuse and exploitation.

Notes on the Supporting Standard

These notes will:

Ø give some definitions of abuse, assault, neglect and exploitation

Ø highlight the possible risks of abuse faced by many people with
disabilities

Ø outline what to do if abuse or assault is reported

Ø describe some strategies and actions to identify and reduce risks of
abuse

Definitions

Some definitions of abuse from literature in the area include:

"abuse is defined as an act or omission which causes an adult or child,
physical, emotional or sexual harm, loss of the individual's rights or loss of
personal estate" (Nurse, 1994).

and

In a general sense...mistreatment of adults and children...The general term
abuse is used to span the spectrum from mild infractions to serious criminal
acts against people of all ages. (Sobsey 1994).

Abuse can also be called assault. In fact the term abuse does not have a
legal meaning, rather the term assault is used to describe criminal acts, for
example, physical or sexual assault. The word abuse is used in these
standards, as it is the word used in current research and literature in the area
and is commonly used in the wider community.

Plain English

Abuse is doing, or not doing, something that hurts a person. Abuse can mean
physically or emotionally hurting someone (for example hitting, punching,
name-calling or threats) or taking away a person's freedom, rights or support
(for example not giving someone food, stealing money or belongings or
locking someone up).
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Neglect

As described here, abuse can involve NOT doing something. The term
neglect is often used to describe when something is NOT done that has
harmful consequences. For example, neglect could be failure to provide the
basic necessities of life, including food, clothing, shelter, health or dental
care, or failure to take precautions to prevent dangerous, or potentially
dangerous, events or situations. Neglect could also be deliberately
withholding important information from a person.

Exploitation

The term exploitation, used in this context, refers to taking advantage of a
person. For example, a person with an intellectual disability being cheated out
of money or belongings, or being tricked into doing something when he or she
did not understand the consequences.

Types of Abuse

Agencies supporting people with disabilities need to be explicit about what
behaviour is unacceptable and constitutes abuse. The following categories of
abuse give broad definitions that may be useful for all agency workers:

Ø Physical Abuse - For example: hitting, smacking, hair pulling, bending
fingers, physically restraining someone without appropriate permission,
or inappropriate use of medication

Ø Psychological or Emotional Abuse - For example: humiliating a person
who has made a mistake or had an accident, adults being spoken to as
if they were children, threatening someone, or shouting and/or
swearing

Ø Sexual Abuse - For example: voyeurism, showing people pornographic
material without their consent, unwanted touching, threats of sexual
abuse or rape

Ø Financial Abuse or Exploitation - For example: denying someone
access to or control over their money without consent, stealing money
or belongings, or forcing someone to change their will

Ø Neglect - For example: failing to provide adequate food or medication,
leaving a vulnerable person alone in a potentially dangerous situation

Risk Factors for Abuse of People with Disabilities

Research consistently shows people with disabilities are more vulnerable to
abuse than people without disabilities. For example, a study conducted by the
National Police Research Unit at Flinders University found people with
intellectual disabilities were 3 times more likely to have been physically
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assaulted and 10 times more likely to be sexually abused than people without
disabilities. (Quoted in a report by Conway, Bergin and Thornton 1996).

Risk factors of abuse against people with disabilities, particularly people with
an intellectual disability, can be summarised (but not limited to):

Ø Lack of choice: many people with intellectual disabilities have limited
opportunities for making choices at all levels of their lives or having
control over their lives (see Supporting Standard 4.1 – Consumer
Empowerment)

Ø Issues around challenging behaviour: many behaviour management
practices used with people with challenging behaviour have been
abusive and resulted in breaches of human rights and unlawful acts.
(see Supporting Standard 3.3 – Positive Approaches to Challenging
Behaviour)

Ø Often having had a lifetime of dependency on support workers

Ø Having a relatively powerless position in society

Ø Having associated emotional and social insecurities

Another factor raised in research into abuse against people with disabilities, is
that the risk of abuse is much higher in "special programs, residential facilities
and institutions than in natural families, neighbourhood schools and
community living alternatives." (Sobsey 1998)

Such research findings challenge all agencies and policy makers supporting
people with disabilities to be aware of the risks of abuse, have appropriate
responses to allegations of abuse and have a range of prevention strategies
in place.

What Happens if Abuse or Assault is Suspected or an Allegation Made?

It is vital that appropriate action be taken when a person with a disability says
that he or she has been abused or assaulted.

Research has shown that in many instances, abuse and assault, particularly
sexual assault against people with disabilities, goes unrecognised or
unreported. Common reasons for this include the person having difficulty
communicating, particularly if he or she has an intellectual disability. If the
person does express what has happened, he or she is not listened to, or his
or her story is not viewed as credible. Another factor limiting the reporting and
investigation of incidents of abuse, is that the people supporting the person
with a disability may not know what to do about the allegations.
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Getting Help

If the person reports being physically assaulted, he or she may first need
medical attention, followed by assistance from someone he or she knows and
trusts, to help decide whether or not to go to the police.

If the allegation is of a sexual nature, again the first priority is for the person,
having given consent, to receive appropriate medical attention. In Darwin and
Alice Springs, the Sexual Assault Referral Centre (SARC) has specially
trained doctors who are available for medical examinations. Just because the
person has no obvious injuries, a medical examination can be important to
test for possible injuries or infections, perform any relevant forensic tests (for
example skin from under fingernails) and if wanted, test for pregnancy.

Sexual assault counselling services are available in Katherine and from
Family Youth and Children Services/Health Clinics in other regions. In
Darwin, sexual assault counselling and support services can be accessed
through Ruby Gaea, Darwin Centre Against Rape. Contact details are
included in the following reference and resource section.

Seeking support from specialist sexual assault services is important, however
workers in such services may not always be trained in supporting people with
disabilities. The person with a disability who has been assaulted or reported
assault, will usually benefit from having a support person who knows them
well and with whom they have a good relationship, with them during any
medical examinations and counselling.

Formal Reporting, including Mandatory Reporting

Once medical attention and counselling has been sought, the next decision is
whether or not to report the assault to police. Any person who has reason to
suspect a child (under the age of 18) has been or is currently being abused
(sexually, physically, emotionally and/or neglected) MUST notify;

Ø Child and Family Protective Services (CFPS) in Darwin, or the Family,
Youth and Children's' Services in their region, if the alleged offender is
within the family OR

Ø Northern Territory Police, if the alleged offender is outside the family.

If the person who has been abused or reported abuse is over 18, it is his or
her decision whether or not to report the matter to police. This is when a
trained sexual assault worker can assist the person make such a decision.

Many people are reluctant to report abuse because they do not want to
discuss what happened, are frightened about the possibility of going to court,
or are afraid if they speak out, the person who hurt them could do so again.
The person may be able to overcome their fears if supported by a friend,
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family member, independent advocate or a sexual assault worker.
Additionally, a police sexual assault unit operates in Darwin and is set up
specifically to deal with reports of sexual assault.

In the situation where the person with a disability has no means of describing
what happened, or is not able to give informed consent to a report being
made, it may be that his or her guardian or someone who knows them well
makes the decision. Independent advocates can also play an important role in
all aspects of the assault counselling and reporting process.

If a report is made, the police may or may not press charges, as a person with
a disability making the report is often viewed as an unreliable witness. If
anyone making a report feels they have not been fairly treated they can
request the matter be considered by the officer-in-charge of the station, the
Northern Territory Police Commissioner or Ombudsman.

Compensation for Victims of Sexual Assault

Under the NT Crimes (Victims Assistance) Act, any person who has been
sexually assaulted, whether adult or child, can apply for compensation
through the courts. The person claiming compensation must have first
reported the matter to police, within 12 months of the assault, however this
can be waived in some circumstances. The maximum amount claimable is
$25,000, however this figure could be greater if more than one assault has
occurred. This compensation may be available even if a conviction was not
made.

What if the Allegations are Against a Support Worker?

Agencies supporting people with disabilities would always respect the rights
of both consumers and support workers, but should never just dismiss
allegations of abuse against a support worker. The agency needs to have a
timely and effective response to any allegations against support workers.
Some key factors include:

Ø The abuse should be reported to the police unless the person making
the allegation does not consent to this happening

Ø The person making the allegation should have access to an
independent advocate

Ø The agency needs to have a contingency plan for involving an
independent third party to investigate any allegations, as management
involvement in such an investigation could raise conflicts of interest

Ø The support worker against whom allegations have been made may
wish to involve their union representative if applicable, or seek their
own legal advice
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Ø The support worker should not continue to work with the person/s
making the allegations.

The investigation will inevitably be a difficult process, however it is important
that allegations are acted upon in an impartial manner and that the support
worker is not dismissed without an investigation and some resolution.
Obviously the investigation would seek to rule out false accusations, however
research shows that in many instances where support workers are abusive,
the abuse either goes unreported or not investigated, and the worker, even if
dismissed, goes on to abuse in another setting.

Prevention Strategies

In order to minimise the risk of abuse against people with disabilities, possible
risks of abuse need to be identified and accompanying prevention strategies
developed, implemented and reviewed. This includes taking seriously any
indications of abuse, neglect or exploitation and dealing with these promptly
and appropriately.

Prevention Strategies could include, but not be limited to:

Ø Developing a culture within the service where all people with
disabilities are valued and respected

Ø Developing agency-wide policies and procedures that describe what is
abuse, neglect and exploitation and how to recognise and report these,
how to assist the person making the allegations both in the short and
long term, including involvement of advocates and where applicable,
legal guardians as well as investigative procedures

Ø Making a police criminal history checks an integral part of any support
worker or volunteer selection process

Ø Carrying out referee checks for all support workers and volunteers

Ø Developing and implementing orientation programs for support workers
and volunteers that include orientation to relevant agency policies and
procedures

Implementing comprehensive incident reporting procedures which document
injuries or incidents (see Supporting Standard 8.7 – Incident Reporting) and
include:

Ø The type of injury and the circumstances under which it was sustained

Ø The names and details of the person or persons injured or against
whom the alleged abuse took place
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Ø Names and details of those allegedly involved or present at the time of
the incident

Ø Descriptions of any action taken and the outcomes of any
investigations

Ø An analysis of the incident including recommendations to prevent it
occurring again

Ø A review mechanism of these procedures to ensure their validity

Acknowledgment

Material in this section has been adapted from:

A Question of Rights; A guide to the law and rights of people with an
intellectual disability. (1996). Intellectual Disability Rights Service, Redfern
Legal Service.

Conway, R. Bergin, L. and Thornton, K. A report to the Office of Disability on
abuse and adults with intellectual disability living in residential services.
(1994).

Preventing and responding to the abuse, assault and neglect of people with a
disability. (1999). Queensland Department of Families, Youth and Community
Care Discussion Paper.

Surviving sexual assault. A booklet produced by the Sexual Assault Referral
Centre, Darwin.

The positive approach to challenging behaviour. (1994). NSW Ageing and
Disability Department's Policy and Guidelines.

Contact details and further references and resources are supplied in the
reference section accompanying Standard 5.

5.2 PRIVACY AND CONFIDENTIALITY

Each consumer will have their personal privacy and confidentiality of
information recognised and respected.

Notes on the Supporting Standard

Services for people with disabilities have an obligation to respect consumer
privacy and keep consumer information and records private and confidential.
This is an obligation under common law, as well as under the Northern
Territory Disability Services Act 1993. This act specifies services for people
with disabilities must be designed and administered in a way that respects the
right of people with disabilities to privacy and confidentiality.
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The following principles are helpful when considering privacy and
confidentiality issues and developing related policies and procedures.

The Person's Best Interests

Any decision to release or share information about a person should be based
on the best interests of the person in question.

For example, a consumer may approach a support worker in confidence to
report that a visitor to the service is sexually abusing another consumer.
Although the support worker needs to consult the person making the
allegation, it is in the best interests of the person against whom the alleged
assault is taking place that the information be used for an investigation.

Relevant Information Only

Only information relevant to meeting the consumer's current needs should be
gathered and kept. For example, if a consumer began receiving support from
another service for a specific purpose (eg a literacy course) and the new
service requested information, then:

Ø consent would need to be gained from the consumer or their guardian
to release information

Ø the information released would only be that pertinent to the situation
and in the best interest of the person concerned

Ø any information released would remain confidential, to only be used by
the person needing it

Informing the Person

The person involved should be informed of the type of information to be
collected, what the information will be used for and where the information will
be stored.

Consumer Control Over Information Collected

Agencies collecting consumer data must recognise the right of the consumer
to control the type and amount of data or information collected or released.

Good practice involves agencies having a Release of Information Form that
specifies the type of information to be gathered or released, who is requesting
the information and for what purpose the information will be used. These
forms should be signed by the person with a disability, or if they are unable to
give consent, by their legal guardian.

A new form should be signed each time information is gathered or released.
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No Unreasonable Intrusion

An agency needs to be sensitive about information collection to prevent
unreasonable intrusion on the consumer's personal life. This is also pertinent
when cultural sensitivities exist. In some cultures, certain information cannot
be given, or only given by one specific person to another.

Keeping Information Secure

Consumer's personal and/or sensitive information must be stored securely. In
practical terms this means that consumer files and information should be kept
in a secure cabinet and not in public view.

Need to Know Basis

Where information is requested from an agency about a consumer, the
agency must determine if the agency or person making the request has a
legitimate need to know this information. Information should only ever be
released on a need to know rather than a want to know basis.

Informed Consent

Before any information can be released about a consumer they must give
their consent.

The legal aspects of giving consent are covered by common law and can be
summarised as:

Ø the person giving consent must have the intellectual capacity and
maturity to understand the nature and consequences of the action. This
applies to all people, regardless of their intellectual ability or age

Ø the person giving consent must not be misled about the action to which
they are consenting. This means the person must be giving
INFORMED consent, meaning they have all the information relevant
and available about the activity being considered

Ø any consent gained must be freely given and not obtained by force or
threats. Consent will not be valid if the person has been forced to
consent against their will

A person can withdraw their consent at any time.

Consent can be given in written or verbal form.

Inability to Give Informed Consent (see Supporting Standard 5.6 -
Substitute Decision-Makers)

When a person is unable to consent to the release of information:
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Ø their parent who is a legal guardian if they are under eighteen may give
consent

Ø the Minister or the Minister's appointee may give consent if the person
is under eighteen and under the care of the Minister

Ø a legally appointed guardian can give consent in matters covered by
the guardianship order

Ø a medical practitioner may proceed without the person’s consent in an
emergency situation where immediate treatment is required to save the
person's life (further details in regard to this matter can be found in the
Emergency Medical Operations Act)

Parents and support workers cannot give legally valid consent on behalf of a
person over eighteen who is unable to give informed consent, unless they are
the person's legal guardians.

NT Issues

Territory Health Services have developed an Information Privacy Code of
Conduct that spells out agency specific guidelines on gathering, storing and
disclosing consumer information. Copies of this code are available from THS
Community Care Centres and regional offices.

Acknowledgment

Information in this section has been adapted from

A Questions of Rights - A guide to the law and rights of people with an
intellectual disability. (1996). Intellectual Disability Rights Service, Redfern
Legal Service, Sydney.

Privacy and Confidentiality Policy. (1992). Developed by the Department of
Community Services Victoria (now Human Services Victoria).

5.3 ADVOCACY

Each consumer will receive appropriate advocacy services as requested or
required.

Notes on the Supporting Standard

A national Advocacy Workshop held in Sydney in 1994 agreed on the
following definition of advocacy:

Advocacy is speaking, acting or writing with minimal conflict of interest on
behalf of the sincerely perceived interests of a disadvantaged person or group
to promote, protect and defend their welfare and justice by:
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Ø being on their side and no-one else's

Ø being primarily concerned with their fundamental needs

Ø remaining loyal and accountable to them in a way which is emphatic
and vigorous and which may be costly to the advocate or advocacy
group

To clarify some of the main points in this definition:

Advocacy is active; it involves doing something, hence the writing, speaking
or acting part of the definition

Conflict of interest; In an advocacy role you need to be aware of how your
needs and interests could be in conflict with the person on whose behalf you
are advocating. Conflict of interest can be real or perceived

Sincerely perceived interests; This phrase describes the often complicated
process of identifying what is in the best interest of the person with a
disability.  Difficulties can arise when what the person wants is not necessarily
in their best interests. While all people should be allowed to make mistakes
(ie dignity of risk - see Supporting Standard 5.5 – Duty of Care and Dignity of
Risk) the consequences of mistakes for some people with disabilities may be
far more negative than for their peers without disabilities.

There are some important factors an advocate must be aware of to make sure
advocacy actions are in the best interests of the person with a disability.
These include:

Ø Having a relationship with the person that involves getting to know
what is important to the person and their preferences and dreams in life

Ø Walking beside the person with a disability in life, supporting them to
achieve their life dreams or vision

Ø The advocate monitoring his or her own motives and values to see they
are not interfering with the advocacy process

Ø The advocate having an independent person (ie a mentor) with
knowledge of advocacy and confidentiality issues, with whom they can
discuss situations and actions

Promoting the person's welfare, wellbeing and justice with vigour. In
order to do this, the advocate must recognise that many people with
disabilities are subject to breaches of their basic human rights such as control
over their money, housing, and lifestyle. Trying to address the imbalances
and injustices experienced by a person with a disability can require hard work
(vigour) and a sense of urgency to improve the situation.
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Such promotion can be costly to the advocate and to the person for
whom they are advocating. These costs are not necessarily financial but
could include time costs and emotional distress often caused by varying
degrees of criticism, social isolation and rejection if advocacy challenges
beliefs or stereotypes held in the community.

Other issues that arise for advocates, include being involved in a person's life
over a long period of time and being aware of people who may be even more
vulnerable or needy than the person receiving advocacy (for example, the
children of a person with a disability.)

Plain English

An advocate is someone who speaks up for someone who can't always get
their message across, and who is always on their side, no matter how tough
the situation might get.

What is and is not Advocacy

A number of information sheets have been produced by the Action for
Advocacy Development Project, to describe what is and is not advocacy.

Advocacy is NOT:

Ø Being an agent of change: While seeking to change approaches
values and beliefs may be a significant part of advocacy, striving to
change attitudes alone is not advocacy

Ø A complaints, mediation or conciliation and arbitration service: Such
services seek to deal with a grievance in an impartial manner.
Advocacy cannot be impartial as it is on the side of the person with a
disability. Advocates do, however, use complaint agencies or
mediation, conciliation or arbitration services to try to resolve issues for
people with disabilities

Ø In house advocacy: Some agencies supporting people with disabilities
establish agency specific advocates for consumers. While the
intentions of the service may be good, there is too great a conflict of
interest for this to be advocacy. For example, a service support worker
designated as an advocate may have to advocate against another
support worker or manager, which could threaten his or her job

Ø Friendship: While friends may often advocate on behalf of friends, an
advocate will be an advocate regardless of friendship. For example, a
friend may not stay as an advocate if the friendship changes.

A useful checklist of what is advocacy may be useful for clarifying the issues:

When undertaking advocacy ask yourself:
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Ø Are you speaking, acting, and writing?

Ø Does it involve minimal conflict of interest?

Ø Is it concerned with the sincerely perceived interests of the person with
a disability?

Ø Does it promote a person's welfare, well being and justice?

Ø Does it involve vigorous action?

Ø Are there costs to you?

Ø Are you on the side of the person with a disability?

Ø Is there a long-term commitment from you to the person with a
disability?

Ø Have you considered people more vulnerable and needy than the
person receiving advocacy?

Who can be an advocate

Parents, family members and friends are often advocates for their family
member with a disability, however there may at times be conflict between
what the family wants and what the person with a disability wants. That is why
independent disability advocacy services are needed. The job of the
independent advocate is specifically to represent the best interests of the
person with the disability. These services receive joint Commonwealth and
Territory Government funding.

Advocacy in the Northern Territory

Currently in the Northern Territory, there are three funded advocacy services.
The Disability Rights Team is based in Darwin and provides an outreach
service to Katherine. The Disability Rights Team is a unit of the Darwin
Community Legal Service (DCLS).

In Alice Springs there are two funded advocacy services. The Disability
Advocacy Service services Alice Springs township including the Amoonguna
Community, with an outreach service to Tennant Creek and the Barkly. The
Ngaanyatjarra Pitjantjatjara Yankuntjatjara (NPY) Women's Council Disability
Support Worker Project, provides a service to Aboriginal people living on the
NPY lands, which cross the South Australian, Northern Territory and Western
Australian borders.

These services provide workshops and information on what advocacy is and
how to access these services, to people with disabilities, their families and
service providers.
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While the independent advocate acts in the best interests of the person with a
disability, an advocate cannot make any legally binding decisions for a person
with a disability. (See Supporting Standard 5.6 - Substitute Decision-Makers).

How to get in touch with advocacy services

The contact details of these advocacy agencies are listed in the reference
section of this standard.

Acknowledgment

Information in this section has been adapted from Advocacy Information
Sheets developed by the Action Advocacy Development Project, Brisbane.
See the resource section following for details for getting copies of these
documents.

5.4 COMPLAINTS AND DISPUTES

Each consumer will have access to an easily understood, fair and impartial
complaints and disputes process that allows grievances concerning the
service to be raised and resolved.

Notes on the Supporting Standard

This supporting standard is about making sure people with disabilities are
able to raise problems or complaints they may have about a service, without
any risk of losing the service or being persecuted for making the complaint.

As outlined repeatedly in this document, people with disabilities have
historically been denied many human rights, including the right to complain
about issues in their lives.

It is now common for a wide variety of service providers to survey consumer
satisfaction (see Supporting Standard 4.2 - Consumer Satisfaction). While
such surveys can provide consumers with an opportunity to express their
dissatisfaction with a service or service provider, agencies also require
mechanisms where complaints and grievances can be acted upon in a clear,
objective and timely manner.

Features of a Complaints and Grievance Process

An environment of trust must exist within an agency if people are to raise
complaints and grievances without fear of retribution. This trust must be
fostered at all levels of the agency and reinforced in all activities.

People using the service need to know how to raise issues or make
complaints. Methods are numerous and include suggestion boxes, regular
consumer and family meetings or forums and posters or flyers throughout the
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agency encouraging consumers to speak up with any suggestions or
complaints.

Complaints are usually dealt with initially through discussion and negotiation.
If this is not successful, all involved in the matter need to know the agency's
policy and procedure on how to proceed and how to resolve the matter.

Consumers and their support networks need to be aware of other avenues
outside the agency they can access to raise complaints and grievances. One
of these avenues is the Health and Community Services Complaints
Commission. This Commission is independent and governed by the Northern
Territory Health and Community Services Complaints Act 1998.

The Health and Community Services Complaints Commission

The Commission was established to resolve complaints about community
services, including those for people with disabilities. Complaints can be made
about any aspect of treatment, individual rights, communication, behaviour or
administration. The Commission encourages anyone making a complaint to
first try to resolve the matter with the person or service in question.

The person receiving the service, a person they agree to make a complaint on
their behalf, a family member, an advocate or concerned member of the
community or a health or community service agency, can make complaints.

Details for contacting the Commission as well as references regarding
complaint policies and procedures are listed in the following reference
section.

5.5 DUTY OF CARE AND DIGNITY OF RISK

Each consumer will have the right to make informed choices and to take
calculated risks. The agency will define and meet its duty of care to
consumers.

Notes on the Supporting Standard

This supporting standard looks at informed decision-making in the context of
the concepts of dignity of risk and duty of care.

Dignity of Risk

Dignity of risk refers to people, with or without disabilities, having the right to
take advantage of opportunities for learning, developing skills and
independence and, as part of this process, taking calculated risks.

People with disabilities can be dismissed as incompetent because of their
disability and in turn, are often denied decision-making opportunities. Often
lingering negative stereotypes can reinforce the notion that a person's
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disability, regardless of what it might be, means the person cannot think for
himself or herself. Such stereotypes can take many forms, for example, adults
with disabilities being spoken to as if they were toddlers.

With shifts in thinking over time, and the introduction of national disability
rights and disability discrimination legislation in the 1980s and 1990s, it is
now unlawful to treat a person with a disability less favourably than a person
without a disability in the same circumstances. This means that it is unlawful
to restrict the freedom of a person with a disability without legal justification,
or to treat them less favourably just because they have a disability.

For many services supporting people with disabilities, ensuring these rights
are upheld poses the dilemma of weighing up a consumer's right to take risks,
against his or her ability to understand the consequences of certain actions
and possible associated risks.

In his book, Duty of Care, author Ian Parsons explains that in many situations,
the right of a person with a disability to take a risk has to be balanced against
a range of other rights. The following example may assist in illustrating some
issues involved:

John is a 40-year-old man with a mild intellectual disability who has severe
epilepsy, which is difficult to control with medication. He has recently moved
into a group home that has a strict policy of supervising anyone with epilepsy
when he or she is in the bath. This policy was enforced before John moved
into the house, following the death of another resident who had a seizure in
the bath.

John has expressed clearly that he wants to bathe in privacy and that his
privacy is more important to him than any possible risks.

In this case, the service is making physical safety more important than any
other rights. John is adamant his right to privacy is his greatest priority in this
situation. If John has the ability to make informed decisions and has stated he
wants to bathe alone, then the service should respect this decision.

The service could, however, discuss the matter openly with John and explore
options for maximising his safety, while respecting his privacy. John would
have to approve any proposed safety measures, for example an alarm or
warning system, or modifications to the bath or shower.

Some key issues when thinking about dignity of risk are:

Ø Treating each person as competent to make their own decisions until
proven otherwise

Ø Determining the person's ability to make fully informed decisions and to
understand the consequences of their actions. Determining these
factors is not straightforward. Observation of the person by people who
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know them well, along with psychological assessments, are the two
most commonly used methods for determining a person's ability to
make informed decisions. It is important to note that a person's
difficulty making informed decisions can in some cases, be due to lack
of experience rather than lack of ability. Therefore empowering the
person through education and self-advocacy skills can be part of a
holistic approach to improving their ability to make informed decisions

Ø Being careful that any limits placed on a person's right to take risks are
the least restrictive possible and within the law. Whenever a restriction
is made to a person's freedom, services must be sure this has been
done lawfully. In addition, any limits should be reviewed on a regular
basis, in conjunction with the person, his or her guardian (if applicable)
and his or her support network members as requested or required

An example

Brett is 20 years old and has a severe intellectual disability. He really enjoys
country and western music but often yodels and sings along to the music very
loudly. One of his favourite bands is coming to town and will play at a large
pub that is usually very crowded. When a support worker asks Brett if he
would like to go to the concert, Brett does not give a clear indication either
way. (Brett has limited communication skills and no reliable yes/no response).
However, when Brett hears a CD of the band, he begins to laugh, smile, sing
and yodel loudly.

Brett's support worker wants to take Brett to the concert, but a supervisor says
Brett will be upset by the crowds and besides will yodel and sing too loudly
and so distract other concertgoers.

Brett cannot clearly indicate his choices or decisions, however he can
distinguish certain types of music and express his enjoyment. Legally, he has
the right to the same opportunities as anyone else to enjoy music and access
concerts and in this situation, it appears the supervisor is denying him this
right because of his disability.

It is possible, because Brett cannot clearly indicate his choices, he may not
enjoy the concert, for example, becoming distressed by a large crowd.
However, to stop him from attending because of this possibility may be the
most restrictive alternative.

A less restrictive option could be to assess the concert venue and determine
contingency plans for possible problems, for example, finding a place for Brett
to sit so that if he shows signs of discomfort, he can easily leave. It would
appear that his loud yodelling and singing would be unlikely to be heard over
the music at the concert and is therefore not likely to impose on the rights of
other people at the concert. Anyway, yodelling loudly is appropriate as it
shows his appreciation of the music!
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Duty of Care

The concepts of people having the right to take calculated risks are linked
with the concept of duty of care.

Duty of care can be defined as one person relying on another person to care
for them or to be careful, and if this care is not taken, the person being cared
for is likely to be hurt.

Some important issues to consider about duty of care include;

That a Duty of Care Exists

Disability service providers do have a duty of care for the people they support.
Duty of care is a term from the legal concept of negligence. Both the concepts
of duty of care and negligence fall under common law, as opposed to statute
or "parliament-made" law. Common laws do not give precise, rigid definitions
of duty of care or negligence. Interpretation of duty of care and breaches of
duty of care can vary, depending on the circumstances and facts of the
individual situation.

Standard of Care

The standard of care required to meet a duty of care is defined in legal terms
as the standard a reasonable person would try to meet.

This legal definition does not expect perfection. Standards of care will vary
according to individual circumstances. For example, a trained and paid
support worker may be expected to meet a higher standard of care than a
volunteer does. This does not mean that the volunteer has no duty of care,
however their responsibilities may be different. It also means that some
specific areas of care and support should only be provided by people with
appropriate qualifications, experience or skills.

It therefore becomes the responsibility of the agency providing the service, to
make sure support workers have the appropriate skills, experience and
training required to provide appropriate standards of care and support for
consumers. Job descriptions, agency policy and procedures and disability
service standards are all ways to determine the roles and responsibilities of
all workers in an agency.  (see Supporting Standard 7.1 – Selection
Procedures and 7.2 – Working Conditions).

Breach of Duty of Care (when duty of care has not been met)

The legal definition of a breach of duty of care, is a failure to meet the
relevant standard of care.  A breach of duty of care could be when an
accident or incident happens that could have been predicted and the agency
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failed to take reasonable steps to prevent the accident or incident from
occurring.

That harm has been suffered, which was caused by a Breach of the Duty
of Care.

If a breach of duty of care has occurred, it may or may not result in injury or
harm.  Definitions of harm or injury can include physical or emotional pain or
economic loss, as well as restricting a person’s human rights.

The following checklist is adapted from A Question of Rights a guide to the
law and rights of people with an intellectual disability, published by the
Redfern Legal Centre.

Duty Of Care/Dignity Of Risk Checklist

When a consumer wants to do something that could have possible dangerous
or risky consequences:

Ø Assess, in consultation with the person, the likelihood and extent of
possible risks involved

Ø Assess, in consultation with the person, the likelihood and extent of
possible benefit for the person

Ø Look for ways the risk of harm can be minimised without sacrificing the
benefit

Ø Weigh up, in consultation with the person, the possible harm or risk,
against the benefit

When a person with a disability understands the risk of a possibly dangerous
activity and wants to proceed, support workers should note his or her
decision.

When a person with a disability does not understand the risks of dangerous
activities, support workers, guardians and/or family members should refer to a
duty of care checklist and document any action taken.

Where to Next?

Dignity of risk and duty of care are concepts that can be defined in a
reasonably straightforward manner, however their interpretation can be
somewhat more complex. It is therefore important that service providers take
steps to become informed about best practice in these areas. Training about
these issues is available from the Disability Rights Team at Darwin
Community Legal Service and the Disability Advocacy Service in Alice
Springs. Contact details appear at the end of this section.



21

SSTTAANNDDAARRDD  55 RREESSPPEECCTT  FFOORR  RRIIGGHHTTSS

Acknowledgment

Information in this section is adapted from Duty of Care: Who's Responsible -
A Guide for Carers Supporting People with Disabilities and from A Question of
Rights: A Guide to the law and rights of people with an intellectual disability.
These books give a comprehensive guide to duty of care and to legal rights
for people with disabilities. It is highly recommended that families, service
providers and anyone supporting people with disabilities read both books to
gain a full appreciation of related issues. Details are given in the reference
section of this Standard.

5.6 SUBSTITUTE DECISION-MAKERS

Each consumer who cannot make fully informed decisions will have a
substitute decision-maker.

Notes on the Supporting Standard

The term "substitute decision-maker" is used here to describe the
appointment of a person who will undertake decision-making for people who
are not able to make decisions or take action on their own behalf.

There are three main categories of substitute decision-making in the Northern
Territory, namely:

i) Power of Attorney: This is a document where a person appoints
another as their representative for certain purposes, usually in relation
to financial matters. A power of attorney can be granted to anyone who
has the legal capacity to do what needs to be done, for example if it
were a contract that needed signing, the person appointed would have
to over 18. Matters related to powers of attorney are regulated by the
Powers of Attorney Act 1980. Powers of attorney last until the person
withdraws them, any time limits expire, the person appointing the
power of attorney becomes incapable of managing their own affairs, or
they die.

ii) Enduring power of attorney: The major difference between enduring
and ordinary powers of attorney, is that the power of attorney does not
cease when the person who made it becomes incapable of managing
their own affairs. The document must be registered at the Northern
Territory Registrar's Office.

iii) Adult Guardianship: This supporting standard refers to Adult
Guardianship as the form of substitute decision-maker most appointed
for people with intellectual disabilities in the Northern Territory.  This
process has a number of steps that are bound by the Northern Territory
Adult Guardianship Act 1988.
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What is a Guardian?

A guardian is someone who has a legal right and responsibility to make
decisions about, and on behalf, of a person.

The most common guardian role is that between parents and their children;
parents are the usual decision-makers for their children. When a parent is not
able to fulfil this role, another family member may become the child's legal
guardian. If the child is taken from their family into protective care, the
Minister responsible for Children's Services, or the Minister's appointee,
becomes the child's legal guardian.

Parents lose their legal right to make decisions for, and on behalf of their
child, once they turn 18. There is, however, no reason why parents of a
person with an intellectual disability should not continue to provide support
and guidance to their son or daughter after they turn 18. Some people with
disabilities are also supported by an advocate, who may be a friend, or an
independent advocate from an advocacy agency who is able to support the
person (see Supporting Standard 5.3 - Advocacy).

Parents, advocates, friends and support workers may successfully provide
support to a person with an intellectual disability for many years, however
they do not have legal decision-making rights and responsibilities on behalf of
the person with a disability. The issue of legal guardianship may arise when
decisions have to be made that require a certain level of competency and
understanding and cannot be made on an informal basis, for example,
consent to medical treatment. Guardianship could also become an issue
when those providing informal support to a person with an intellectual
disability who is not able to make fully informed decisions, cannot agree on
the best outcome for the person.

Adult Guardianship

A fundamental factor of adulthood is the assumption of competency to make
decisions and choices, regardless of whether the choices made are sensible,
legal or safe or alternatively, destructive, illegal or unsafe.

The initial assumption of competency is one that should apply to all people,
regardless of their disability. A person with an intellectual disability has the
same right as anyone else to make choices and decisions and should be
encouraged to do so at every opportunity (see Standard 4 – Decision-Making
and Choice).

Adult Guardianship becomes an issue when a person is found to be unable to
make competent decisions. The law provides a framework for the appointment
of a legal guardian to make decisions in the person's best interests. All adults
have the legal rights to make their own life decisions and taking away this
right is a very serious matter. Conversely, if a person does not have the
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capacity to make informed, reasoned decisions, he or she can be vulnerable
to exploitation and having his or her rights violated.

Adult Guardianship in the Northern Territory

In the Northern Territory, applications for Adult Guardianship can be made by
family members, primary carers or through the public guardian.

Application forms and information about the process are available from:

Executive Officer for Adult Guardianship
Territory Health Services
PO Box 40596 Telephone: (08) 8999 2633
Casuarina NT 0811 Fax: (08) 8999 2526

Once the Application Form has been received:

Ø It is processed by the Adult Guardianship Executive Officer and
registered with the Magistrates Court

Ø Information about the person and his or her circumstances is gathered
by the Executive Officer and an investigative officer from the Adult
Guardianship office

Ø A panel is established consisting of the Executive Officer, and one
each of an expert and community member, who have expertise and
experience specifically related to the needs of the person for whom the
application has been made. For example, if the application was made
for a person from an Aboriginal community who had an acquired head
injury, the panel members might be a neuropsychologist and a person
from an Aboriginal organisation or with knowledge and/or contacts
within the Aboriginal community

The panel must then determine:

Ø Whether or not the person for whom the application has been made
can or cannot make informed decisions and reasoned judgements

Ø The life areas in which the person requires guardianship, which
become the basis of the guardianship order

Ø If it appears the person does require a guardian, who is the most
appropriate person to become his or her guardian

All investigations, assessments and recommendations made by the panel
follow the principles of the Northern Territory Adult Guardianship Act 1988.
These include that any decisions regarding guardianship must be made in the
person's best interests, following least restrictive options and wherever
possible, follow the wishes of the person with the disability.
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The panel calls on any relevant medical, allied health and/or psychological
reports and assessments as well as reports and interviews with the person
themselves and people who know them well, such as family members, friends
and/or support workers.

Court Report, Guardianship Orders and the Court Process

The recommendations made by the panel are incorporated into a report by
the Executive Officer for the Magistrates Court. The person for whom the
guardianship application has been made is represented in court by a solicitor.
The solicitor represents the person for whom the order is being applied. The
person, along with his or her family and support network, are invited and
welcome to come to Court for the application hearing.

If the Magistrate decides there is evidence to suggest the person requires an
adult guardian, a guardianship order is made. This is a court order and
specifies the authorities and limitations of the adult guardian.

As described before, the decision to take away a person's right to make his or
her own decisions is very serious and that is why orders are prescriptive.
They specify which areas of the person's life a guardian has decision-making
rights over. For example, an order might cover health care and medical
issues, accommodation or financial matters.

Guardianship orders in the Northern Territory are set for no longer than a two-
year period, after which they are reviewed by the Court. Guardianship orders
can be reviewed at any time if there is a change of circumstances, or if there
are concerns regarding the effectiveness of the order.

In some urgent cases, where a significant decision needs to be made and the
person is not capable, a temporary, emergency order can be made, for a
specific purpose (for example medical or dental procedures).

The Public Guardian

The Public Guardian is the guardian of last resort, when no other person is
identified to act as guardian.  Public Guardians are situated in Darwin and
Alice Springs.

5.7 HEALTH AND WELLBEING

Consumers will receive appropriate and timely medical and dental treatment,
including relevant nutritional and allied health assessment and intervention.

Notes on the Supporting Standard

Having a disability and being ill are often mistakenly linked. People with
disabilities are not necessarily unwell. Many people with disabilities, may,
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however, be at risk of health problems due to the nature of their disability. For
example, people with intellectual disabilities and limited communication skills
can have difficulty identifying and reporting feeling unwell and in turn, risk
having health problems go undetected.

People with disabilities, particularly people with intellectual and multiple
disabilities, often rely on carers and support workers for their day to day care
and subsequent support to access appropriate health and related services.
This can place a significant responsibility on carers and support workers who
may have varying abilities to recognise and seek appropriate intervention for
medical or health and well-being issues.

Health Checks

One method successfully used to help identify health problems for people with
disabilities is to use a comprehensive checklist as a prompt for checking a
person's health.  This could be in conjunction with local medical or nursing
practitioners. Studies of people with intellectual disabilities show they are at
greater risk than their non-disabled peers of not being immunised, or having
the medical or allied health support they require.

For a health checklist to be effective, it should address health in the broadest
sense, covering medication and possible side effects, hearing, vision, weight,
sexuality issues, lifestyle risks, oral hygiene, mental health etc.

While such a checklist can be useful, it needs to be used with caution and
always with the person's permission, so that the person is not seen as a "sick"
and does not have unnecessary or unwarranted intrusion into his or her life.
In addition the health checklist should not necessarily be the primary focus of
any individual planning, to the detriment of other goals.

Allied Health Professionals

Anyone can require the services of an allied health professional (AHP), and
people with disabilities are no exception. The term allied health professional
covers but is not restricted to audiologists, nutritionists, dietitians,
occupational therapists, optometrists, opticians, orthoptists, physiotherapists,
podiatrists, prosthetists, orthotists, psychologists, social workers and speech
pathologists.

An allied health professional is not trained in medicine, but has a range of
skills that can significantly improve or maintain a person's quality of life. For
example, for a person with a hearing impairment, an audiologist may
recommend hearing aids or technical aides to maximise hearing and assist a
person to adjust to using them, and a speech pathologist could assist with
communication strategies, or if appropriate, signing and/or speech therapy.
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Other Issues Affecting Health and Well-Being

The term "health" has come to mean more than just medical conditions.
Implications for an agency include having comprehensive policies and
procedures in medical matters, such as medical records, drug storage and
administration and universal precautions, but equally policies and procedures
for addressing other health and well-being issues, such as human relations
and sexuality.

Issues in regard to human relations and sexuality are linked to a person's self-
esteem and image, and opportunities for developing and maintaining
meaningful relationships. There are many publications and resources
addressing these important issues. A sample of these are included in the
following reference section.

USEFUL READING MATERIAL AND RESOURCES FOR IMPLEMENTING
STANDARD FIVE

Reading Material

5.1 Consumer Safeguards

A discussion paper on preventing and responding to the abuse, assault and
neglect of people with a disability. (1999) Queensland Department of Families,
Youth and Community Care.

Carmody, M. Invisible Victims: Sexual assault of people with an intellectual
disability. (1991). Australian and New Zealand Journal of Developmental
Disabilities Vol. 17, No. 2, pp 229-236.

Choose with Care: A recruitment guide for organisations working with children.
(1999). A joint Project of ECPAT Australia and MacKillop Family Services.
(Note: While the focus of this document is on services for children, it covers
recruitment issues applicable to all human service agencies. For example,
issues covered include basic principals of good selection, recruitment,
employment interviews, reference checks, alternative methods of selection,
pre-employment checks, (eg criminal records checks, awareness of
mandatory reporting etc.)

Conway, R.N.F. Bergin, L. and Thornton, K. Abuse and Adults with intellectual
disability living in residential services. (1996). Office of Disability, University of
Newcastle.

Dealing with Abuse of Consumers and their Carers: A training kit. (1996).
Ageing and Disability Department, NSW.
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National Child Protection Council. Proposed plan for the prevention of abuse
and neglect of children with disabilities. (1996). Australian Government
Printing Service (AGPS).

Sobsey, D. Community inclusion and personal safety. (1998). TASH
Newsletter September 1998 p 8.

Sobsey, D. Violence and abuse in the lives of people with disabilities: the end
of silent acceptance. (1994). Paul H. Brookes Publishing Co. Inc. Baltimore.

Who Cares? Protecting people in residential care (1996). New South Wales
Community Services Commission, Sydney.

5.2 Privacy and Confidentiality

CSV Policy: Confidentiality and Privacy. (1992). CSV was Community
Services Victoria and is now known as Human Services. This document is
available from:

Disability Services
Human Services
555 Collins St
Melbourne VIC 3000

Telephone: (03) 9616 7777 (ask for Disability Services)

Information Privacy Code of Conduct. (1997). Territory Health Services

Questions of Rights: A guide to the law and rights of people with an intellectual
disability.(2nd Ed) (1996). Redfern Legal Centre, Sydney.

Available from:

Intellectual Disability Rights Service
Level 1, 128 Chalmers Street
Surry Hills NSW 2010

Telephone: (02) 9318 0144
Fax: (02) 9318 2887

5.3 Advocacy

Advocacy Information Sheets. (1997).

Action for Advocacy Project
PO Box 103
Roma Street
Brisbane QLD 4001
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Telephone: (07) 3236 9500

Community Resource Unit (CRU)
Suite 5B Lang Parade
Auchenflower QLD 4066

Telephone: (07) 3870 1022
Fax: (07) 3371 3821

email: cru@uq.net.au

Rights for All. (no date). Video and magazine. Both video and magazine are
for people with an intellectual disability, highlighting rights at home, at work,
with the police and in regard to human relations and sexuality. Redfern Legal
Centre, Sydney.*

Rights in Residence: a guide to the law and rights of people with intellectual
disability in supported accommodation. (1996) Redfern Legal Centre,
Sydney.*

Stand up and speak! Sit up and listen! Participation of people with an
intellectual disability in the management of advocacy services. (no date).
Redfern Legal Centre, Sydney.*

The Right to have a Say: A kit of tools for service user participation. (1992)
Redfern Legal Centre, Sydney.*

*Available from:

Intellectual Disability Rights Service
Level 1, 128 Chalmers Street
Surry Hills NSW 2010

Telephone: (02) 9318 0144
Fax: (02) 9318 2887

Cincotta, K. Doug's Story - The struggle for a fair go. (1995). Deakin
University. #

Disability Awareness and Disability Discrimination Law; A training manual.
(Revised Edition). (1997). Villamanta Publishing Service, Geelong. #

Parsons, I. Oliver Twist has asked for more: The politics and practice of
getting justice for people with disabilities. (1994). Villamanta Publishing
Service, Geelong. #

# All available from:
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Villamanta Publishing Service INC
2 Downes Place
Geelong VIC 3220

Telephone: (03) 5229 2029
Fax: (03) 5222 5399

e-mail: villapub@ozemail.com.au
Web site: www.ozemail.com.au/~villapub

TASH (formerly The Association for Persons with Severe Handicaps). An
international advocacy association of people with disabilities, their families,
and people who work in the disability field.

TASH actively promotes the full inclusion of people with disabilities in all
aspects of life.

Contact Details:

Suite 210
29 West Susquehanna Avenue
Baltimore, MD 21204

Telephone: 410 828 8274
Fax: 410 828 6706

e-mail: info@tash.org
Web site: www.tash.org

5.4 Complaints and Disputes

An easy to follow guide to good complaints handling. (1996). New South
Wales Community Services Commission, Sydney.

Resolving complaints and disputes - a guide for policy writing. Ageing and
Disability Department, NSW.

5.5 Duty of Care and Dignity of Risk

Parsons, I. Duty of Care: Who's responsible? A guide for carers supporting
people with disabilities. (1996). Villamanta Publishing Service, Geelong.

Duty of Care: Who's responsible? A training manual for carers and support
workers. (1996). Villamanta Publishing Service, Geelong.

Villamanta Publishing Service INC
2 Downes Place
Geelong VIC 3220
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Telephone: (03) 5229 2029
Fax: (03) 5222 5399

e-mail: villapub@ozemail.com.au
Web site: www.ozemail.com.au/~villapub

5.6 Substitute Decision-Makers

Flower, C. D. Legal guardianship The implications of law, procedure and
policy for the lives of persons with developmental disabilities. (1991). In Meyer
L.H., Peck C.A., and Brown L. Critical issues in the lives of people with severe
disabilities. Baltimore, MD; Paul Brooks.

The Law Handbook 2nd Edition. (1997). Darwin Community Legal Service and
NT Legal Aid Commission.

Money for Life: A guide to financial management options for older people and
people with disabilities. (1997). Villamanta Publishing Service, Geelong.

What happens when I'm gone: Estate planning and wills for parents of people
with a decision-making disability. (1999). Endeavour Foundation.  Available
from:

The Endeavour Foundation
36 Jordan Terrace
Bowen Hills QLD 4006.

5.7 Health and Wellbeing

Annison, J. Jenknison, J. Sparrow,W. and Bethuine, E. (Eds) Disability: A
guide for health professionals.

Beange, H, Stewart, l. and Gale, L. Project Renourish: a dietary intervention to
improve nutritional status in people with multiple disabilities. (1995). Australian
and New Zealand Journal of Developmental Disability, Vol 20, No.3.

Cambridge, P. At whose risk? Priorities and conflicts for policy development in
HIV and intellectual disability. (1997). Journal of Applied research in
Intellectual Disabilities. Vol. 10, No. 2, pp 83-104.

Dood, K. "Feeling Poorly": A report of a pilot study aimed to increase the
ability of people with learning disabilities to understand and communicate
about physical illness. (1999). British Journal of Learning Disabilities Vol. 27.

Dear, W and Webb, Y. Nutrition decision tree - a model for multidisciplinary
intervention in nutrition disorders from any cause. ISBN 0 646 305182 (PO
Box 52 Newcastle NSW 2300).
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Fegan, L. Rauch, A. Sexuality and people with a intellectual disability.
Available from Healthrites, Family Planning NSW.

Infection Control Manual (Reprint 1998) Royal Darwin Hospital.

Jackson, E and Jackson, N. Helping people with learning disability explore
relationships. (1999). Jessica Kingsley Publishers.

Matthews, D. and Hegarty, J. The OK Health Check; A health assessment
checklist for people with intellectual disabilities. (1997). British Journal of
Learning Disabilities. Vol 25, pp 138-143.

Martin, J. and Backhouse, J. Good Looking, Easy Swallowing. (1994).
Available from:

JFC Foundation
PO Box 221
Unley SA 5061

NSW Health Department. Infection Control Policy 95/13.

NSW Health Department. Infection Control Training and Resource Kit.

(NOTE NSW Health Department publications can be obtained from the NSW
Better Health Centre on (02) 9391 9010)

Rights and Recognition: A guide to sexuality policy and education for people
with disabilities. (1996). Family Planning NSW.

Swallow Safely Series; Bookets, manuals and posters available from:

Dysphagia Project
Osbourne Park Hospital
Osbourne Place
Stirling WA 6024

Triple Taboo: HIV, Sexuality and intellectual disability - a trainer's manual.
Family Planning NSW.

Resources

Family Planning Association of the Northern Territory

This service provides free counselling and medical care for all reproductive
health issues.

FPNT also employ an education officer who is able to provide consultancy
and education in regards to human relations and sexuality issues to people
with disabilities, their families and service providers.
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Contact Details:

Darwin
Unit 2 The Clock Tower
Dick Ward Drive
Coconut Grove NT 0810

Telephone: (08) 8948 0144
Fax: (08) 8948 0626

Alice Springs
82 Todd St
Alice Springs NT 0870

Telephone: (08) 8953 0288
Fax: (08) 8952 6859

Katherine (Monday 5pm – 7pm)

Telephone: (08) 8973 8570
Freecall 1800 193 121

There are Family Planning services in all other states and territories, the
majority of whom have specialist services for people with disabilities in
relation to human relations and sexuality.

Family Planning NSW also have a bookshop called Healthrites.

Contact details:

Healthrites Bookshop
Family Planning NSW
328-336 Liverpool Road
Ashfield NSW 2131

Telephone: (02) 9916 8307
Fax: (02) 9799 8835

Ruby Gaea Darwin Centre Against Rape

PO Box 42082
Casuarina NT 0811

Telephone: (08) 8945 0155
Fax: (08) 8945 2783

email: rubygaea@octa4.net.au
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Sexual Assault Response Centre (SARC)

This is a service provided by Territory Health Services (THS) for survivors of
sexual assault. There is a 24 hour service for victims of assault as well as
counselling services which can be accessed during working hours.  Contact:

Darwin
Telephone: (08) 8922 7156 (24 hour number)

Alice Springs
Telephone: (08) 8951 5880

Feel Safe Protective Behaviours program.

Developed by the Western Australian Disability Services Commission (DSC)
this program is aimed at empowering people with mild to moderate intellectual
disabilities and acquired brain injury, through problem solving and
communication. Facilitators are trained by the DSC to run the program. A
major part of the program is a 20-minute video that features actors with
disabilities in realistic situations such as bullying and sexual harassment.

Details about the program and program materials such as the video are
available from:

Disability Services Commission,
146-160 Colin Street
West Perth WA 6872
PO BOX 441
West Perth WA 6872

Telephone: (08) 9426 9315
Fax: (08) 9226 2306
TTY (08) 9426 9315
Freecall: 1800 998 214

secca - sexuality education counselling and consultancy agency

While this service is based in Perth they are willing to offer information over
the telephone.

Contact details:

City West Lotteries House
Delhi Street
West Perth WA 6005

Telephone: (08) 9420 7226
Fax: (08) 9420 7229
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e-mail: secca@cygnus.uwa.edu.au
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1

Each person with a disability will
receive services that recognise and
support their cultural heritage and foster
links with their families.

Plain EnglishPlain English

Each person with a disability will get
help to stay in touch with family and
friends and to know his or her own
language/s and stories.

SUPPORTING STANDARDS

6.1 Cultural and Language background

6.2 Family relationships

Related Objectives and Principles from the Northern Territory Disability
Service Act 1993;

"Persons with disabilities have the same rights as other members of the Australian
society to realise their individual capacities for physical, social, emotional and
intellectual development."

"The program or the services should be designed and administered to meet the
needs of people with disabilities who experience a double disadvantage as a result
of their gender, ethnic origin or Aboriginality."
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6.1 CULTURAL AND LANGUAGE BACKGROUND

The agency adopts culturally sensitive practices in all services.

Notes on the Supporting Standard

Cultural and Language backgrounds in the Northern Territory

The Northern Territory is consistently described as a culturally diverse region.
This claim is supported by statistics quoted in a 1999 profile of the Northern
Territory prepared by the Protocol and Public Affairs branch of the
Department of the Chief Minister. These show that in Darwin alone, more than
50 ethnic groups are represented and that approximately 24% of the total
Northern Territory population report being born overseas, with nearly one
quarter of the population speaking a language other than English.

Of the total population in the Northern Territory, approximately 28% of people
are Aboriginal or Torres Strait Islander (ATSI) and of this group, 70% speak a
language other than English at home. This compares to national statistics,
where Aboriginal and Torres Strait Islander people make up approximately
2% of the total population.

Additionally, figures from the latest (1999) Commonwealth State Disability
Agreement (CSDA) minimum data set, (MDS) show that approximately 49 %
of people with disabilities in the Northern Territory are Aboriginal or Torres
Strait Islander.

(Note: These figures come from a "snapshot" and so only represent those
people receiving a service from a CSDA-funded service on one day.)

Suggested Strategies for Responding to Cultural and Language
Diversity

Ø Knowing the potential number of Non-English Speaking Background
(NESB) consumers for the service

Ø Identifying the different cultural and language backgrounds of
consumers

Ø Responding to language groups by translating relevant information
about the service, including policies and procedures, into accessible
formats, including different languages

Ø Identifying when and how to access an interpreter

Ø Providing all support workers with access to relevant cross-cultural
training
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Ø Being aware of and sensitive to, relevant cultural issues for consumers
and their families when developing policies and procedures.

The Northern Territory Interpreter and Translation Service (NTITS) and the
Commonwealth Telephone Interpreter Service (TIS) are available for most
languages other than Aboriginal languages. Listed at the end of this section
are the contact details for NTITS, TIS and Aboriginal language centres in
Northern Territory, which provide interpreting and translation for a number of
Aboriginal languages.

6.2 FAMILY RELATIONSHIPS

Consumers will receive services that recognise the importance of preserving
family relationships and informal social networks.

Notes on the Supporting Standard

As discussed in other sections of this guide, (for example Standard 3 –
Valued Community Status and Standard 4 – Decision Making and Choice)
people with disabilities have, historically, often been excluded from their
families of origin and the wider community, living in segregated settings such
as hospitals and large institutions.

Historically many people with disabilities in the Northern Territory were sent
interstate to large institutions, many as infants. Through the late 1980s and
1990s, a national move to close institutions has occurred leading to a number
of people returning from interstate to the Northern Territory, many after
periods of over twenty years.

Past practice can show agencies what practices to avoid when striving to
maximise opportunities for people with disabilities and their families. In the
Northern Territory, of the total population of people with disabilities, 34 %
receive support from their family and friends while 4.6% rely on the assistance
of government funded agencies.

In light of these figures, the challenge for agencies is to support people with
disabilities and their families in ways that respect and maintain strong,
mutually beneficial relationships.

Strategies to build these relationships will vary depending on individual
situations but listed here are some possibilities.

Ø Including consumer and family representation on the agency Board of
Management

Ø Including consumer and family representation on policy and procedure
development committees
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Ø Ensuring that consumer and family service needs are identified and
responded to through a well established and regular consultative
process through all levels of the service (see Supporting Standards
1.3, 2.1, 4.1 and 4.2)

Ø Offering consumers and family members training opportunities in self-
advocacy and human rights topics

Ø Providing consumers and family members with meaningful orientation
to the agency and its services (see Supporting Standard 1.2 –
Consumer Orientation)

Ø Creating an environment throughout the agency that respects and
values all consumers and their families. (See Standard 3 – Valued
Community Status)

Acknowledgment

Information in this section has been adapted from the document Multicultural
Practice and the National Disability Standards; A list of guidelines, written by
C. Hedrick, K. Michelmore and L. D'Aloia.

MALSSA details follow in the reference section.
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Reading Material

Aboriginal and Torres Strait Islander Resource Kit; developed in 1994 by the
Commonwealth Rehabilitation Service to assist CRS staff working with people of
ATSI background who are disabled and require rehabilitation to return to work and
everyday social life.

Hedrick, C, Michelmore, K and D'Aloia L. Multicultural Practice and the National
Disability Standards; A list of guidelines. (1996).

These guidelines are available from:

MALSSA
85 Grange Rd
Welland SA 5007

Telephone: (08) 8346 1488

MALSSA is an organisation that advocates on behalf of people from a non-English
speaking background with a disability and their carers.

Minding our own business: Privacy Protocol for Commonwealth agencies in the
Northern Territory handling personal information of Aboriginal and Torres Strait
Islander people.

This protocol has been developed specifically for use in the Northern Territory,
however it is likely many of the practices outlined in the document would have more
general application.

The Human Rights and Equal Opportunity Commission in conjunction with the Office
of the Federal Privacy Commissioner produced the document.

Copies can be obtained by contacting:

Federal Privacy Commissioner
Level 8 Piccadilly Tower
133 Castlereagh Street
Sydney 2000

GPO Box 5218
Sydney NSW 1042

Telephone: (02) 9284 9600 e-mail: privacy@hreoc.gov.au
Fax: (02) 9284 9666 website: www.privacy.gov.au
TTY: 1800 620 241 (free call)
local calls: 1300 363 992
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Publications and Communications Guidelines for People from Non-English Speaking
Backgrounds Ageing and Disability Department NSW.

Smeaton, T. Family Dreaming - Support programs for Aboriginal and Torres Strait
Islander people with disabilities (1998 ). A report prepared for the Disability Services
Aboriginal Corporation. Ageing and Disability Department NSW.

Smeaton, T. Pearce, T. and Banks, R. Making Connections - disability rights. A
facilitator's manual and workbook on disability discrimination and indigenous people.
Human Rights and Equal Opportunity Commission.

Resources

Interpreter and Translation Services

The Northern Territory Interpreter and Translator Service (NTITS)

This service provides translating and on-site interpreting services throughout the
Northern Territory.

Currently 36 languages are available.

The service is free of charge when migrants access Northern Territory Government
services and not-for-profit community organisations.

Individuals and private organisations can use the service, however a fee may apply.

Contact details:

Darwin

Telephone: (08) 8999 7566
(08) 8999 7332

Fax: (08) 8999 582

Free Call: 1800 676 254

Alice Springs

Telephone: (08) 8951 5389
Fax: (08) 8951 5788

Bookings can be made between Monday to Friday from 8.30 am till 4.00 pm with an
answering machine recording messages outside these hours.

The Commonwealth Translating and Interpreting Service (TIS) is available for after
hours services on 131 450.
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Katherine:

Diwurru wurru-Jaru Aboriginal Corporation (formerly known as the Katherine
Regional Aboriginal Language Centre).

This service employs accredited Kriol and Warlpiri interpreters.

Various rates for services apply, however subsidised or free services may be
available dependent on funding.

Contact details:

19 Second Street
Katherine NT 0850

PO Box 89
Katherine NT 0851

Telephone: (08) 8971 1233
Fax: (08) 8971 0561

Alice Springs

Institute for Aboriginal Development (IAD)

IAD have a Language and Culture Centre that provides a service called the
Aboriginal Translating and Interpreting Service (ATIS).

ATIS provides accredited interpreters /translators in Arrernte (all), Pitjantjatjara,
Warlpiri, Luritja, Anmatyerre, Alyawarr, Kaytetye and Waramungu.

Contact details:

Telephone: (08) 8951 1389
(08) 8951 1340

Co-ordinator's Mobile: 041 881 7483.

3 South Terrace
Alice Springs NT 0870

PO Box 2531
Alice Springs NT 0871

Nhulunbuy and Darwin

Aboriginal Resource and Development Service (ARDS)

ARDS is the community development arm of the indigenous branch of the Uniting
Church in Northern Australia.



8

SSTTAANNDDAARRDD  66
PPRROOMMOOTTIINNGG  CCUULLTTUURRAALL  AANNDD

FFAAMMIILLYY  RREELLAATTIIOONNSSHHIIPPSS

ARDS provides communication facilitation services, patient support and health
education in Darwin and East Arnhem in a number of East Arnhem Aboriginal
languages. Fees for service are negotiated on an individual basis. Cultural
awareness and communication workshops are run regularly in Nhulunbuy.

Darwin Contact details:

Aboriginal Resource and Development Inc
1st Floor Uniting House
74 Smith Street
Darwin NT 0800

GPO Box 717
Darwin NT 0801

Telephone: (08) 8981 8444
Fax: (08) 8981 3285

e-mail: admin@ards.com.au

Nhulunbuy Contact Details

19 Pera Court
Nhulunbuy NT 0880

PO Box 1671
Nhulunbuy NT 0881

Telephone: (08) 8987 3910
Fax: (08) 8987 3912

Web site: www.octa4.net.au/ards

Tennant Creek

Papulu Apparr-Kari Langauge and Cultural Centre

Telephone: (08) 8962 3270
Fax: (08) 8962 1380



STANDARD 7 SUPPORT AND TRAINING FOR
SUPPORT WORKERS AND VOLUNTEERS

1

The agency upholds staff management
practices that value support workers
and volunteers, involve them in
decision-making and provide them with
thorough orientation and training for all
aspects of their employment.

Plain EnglishPlain English

The Agency looks after support workers
and volunteers so they can do their job
properly.

SUPPORTING STANDARDS

7.1 Selection

7.2 Working Conditions

7.3 Training and Orientation

7.4 Support Worker Management and Ratios

7.5 Volunteers/Natural Supports in the Community

7.6 Communications and Disputes

Related Objectives and Principles from the Northern Territory Disability
Service Act 1993;

"To ensure that persons with disabilities receive the services necessary to enable
them to achieve their maximum potential as members of the community."

"To ensure that the provision of services takes into account the outcomes to be
achieved by persons with disabilities."

"To encourage innovation in the provision of services for persons with disabilities."
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7.1 SELECTION

The Agency will develop and use selection procedures in collaboration with
consumers, their families and guardians.

Notes on the Supporting Standard.

Involving people with disabilities and their families in the selection of support
workers is an important step toward services being truly consumer-focused.
Making this selection process meaningful and sustainable is a challenge for
all involved.

How Does it Happen in Other Places?

Literature written by agencies that involve consumers and families in the
selection process, describe a number of practical strategies for making the
process work. These strategies have fallen into two main categories.

Preparing Consumers and Families for Involvement in the Selection
Process through Relevant Training and Support.

Activities could include:

Ø Encouraging consumers and family members to become involved in the
selection process

Ø Offering those interested in being part of the selection process,
orientation and training in skills required for conducting interviews.
Information and skill building in areas such as; how to listen and take
turns during meetings; how to ask questions and give feedback; how to
identify the qualities and skills they, as people with disabilities and
family members, want from support workers

Ø Equal opportunity issues and current best practice in human resource
management issues (see Supporting Standard 7.2 - Working
Conditions)

Ø Holding role-plays and interview simulations for practice and feedback

Ø Any other relevant issues identified by people with disabilities and
family members in relation to the selection and interview process

Strategies for the Actual Interviews and Selection to Ensure the Best
Outcomes for All Involved.

Interview strategies could include:

Ø Applicants meet the panel informally before the interview is conducted



3

SSTTAANNDDAARRDD  77
SSUUPPPPOORRTT  AANNDD  TTRRAAIINNIINNGG  FFOORR

SSUUPPPPOORRTT  WWOORRKKEERRSS  AANNDD  VVOOLLUUNNTTEEEERRSS

Ø The panel contains a senior support worker and/or member of the
agency management as well as consumer and/or family representative

Ø All panel members debrief with one another after the interview/s

Ø Consumers focus on specific questions such as "What can this person
offer me?" as well as "What can this person offer the service?" and
family members focus on questions such as "Would I be satisfied with
this person working in my home?"

Ø The interview panel can also specifically examine how candidates
responded to questions from consumers as these responses could
reveal the attitudes and values of the candidate towards people with
disabilities

Benefits of Including Consumers and Family Members in Interview
Panels

Benefits of this process will be specific to each agency, consumer and family
member, however some documented benefits include:

Ø Increased confidence and social skills for consumers

Ø A feeling of real involvement and ownership of the service by
consumers and family members

Ø Support workers who have greater insight into the job requirements
and who recognise that their first priority is to the person with a
disability

Ø Better relationships and partnerships between new and existing
support workers, consumers and family members

Other Issues to Consider for Selection Processes

Ø Consumers, family members and other support workers can help
identify the qualities, experience and skills required when any selection
criteria are written or revised

Ø Any recruitment or selection processes should be written adhering to
equal employment opportunity principles and anti-discrimination laws

Ø All applicants' referees are checked verbally (see also Supporting
Standard 5.1 - Consumer Safeguards)

Acknowledgment

Information in this section was gathered from a number of articles, most
specifically Power-sharing brings greater satisfaction (1998) by Dave Wood,
published in the British Nursing Times, April 22, Volume 94, No 6.
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7.2 WORKING CONDITIONS

Support workers are fully informed of their working conditions and entitlements
and these will comply with relevant awards and industrial standards.

Notes on the Supporting Standard

The principle underlying this supporting standard is that in order for support
workers to be able to do their jobs properly, they need clear and
comprehensive explanations of their roles and responsibilities, as well as all
other working conditions.

Awards and Unions

Awards spell out employment conditions for most disability support workers.

Two awards cover the majority of disability support workers in the Northern
Territory working in Non-Government Organisations (NGOs).

Ø Disability Services Award - Northern Territory 1992 covered by the
Australian Liquor Hospitality and Miscellaneous Workers Union

Ø Social and Community Services (SACS) - Northern Territory 1996
covered by the Australian Municipal, Administrative, Clerical and
Services Union (known commonly as the Australian Services Union).

Other awards may apply to individual workers in agencies depending on their
occupation.

Some Issues to Consider in Regard Working Conditions

Ø Awards can change as can union representation. Industrial relations
changes need to be reflected in agency policies and procedures

7.3 TRAINING AND ORIENTATION

The agency will determine the training needs of both paid and unpaid support
workers, including orientation to the agency and will provide, or provide
access to, appropriate training.

Notes on the Supporting Standard

Training for disability workers can take a variety of forms, both informal and
formal.

Informal Training

Informal training is often provided by the agency and includes orientation to
the service and agency specific procedures as well as issues specific to
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individual consumers. Included in agency specific training would be a briefing
on all policies and procedures and agency-specific guidelines.

Formal Training

Formal training includes study that results in nationally recognised
qualifications. Currently in the Northern Territory, disability specific training is
available in the form of the National Community Services Training Package
Community Services (Disability Work) Certificate Three and Certificate Four.

Certificate Three involves six months of full-time study while Certificate Four
is a twelve month full-time course. These certificates are available through the
Northern Territory University (NTU) in Darwin and Centralian College in Alice
Springs. There are numerous other undergraduate and postgraduate courses
in disability studies offered by universities interstate, many of which offer
distance education.

Some Issues for Agencies to Consider when Developing Training
Policies and Procedures for Support Workers

Ø Does the agency build ongoing inservice sessions into rosters and
work routines?

Ø Do support workers have access to career counselling?

Ø Are support workers required to report on external courses/lectures
they have attended?

Ø Does the agency encourage supervisors attending courses to develop
their leadership and supervision skills?

Ø What agency-wide mechanisms exist for ensuring that the training
received by support workers is put into practice?

Ø Are support workers’ performance appraisals linked to the identification
of training needs?

Ø Are support workers informed of external training opportunities and
supported to attend?

7.4 SUPPORT WORKER MANAGEMENT AND RATIOS

Agency support for support workers and consumer/support worker ratios will
provide maximum quality of life and safety for consumers.

Notes on the Supporting Standard

The principal underlying this supporting standard is that consumers have a
right to the type and amount of support that allows them maximum quality of
life. This supporting standard also relates to Supporting Standard
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7.1, Selection Procedures, that consumers have direct input into the selection
of their own support workers.

7.5 VOLUNTEERS/NATURAL SUPPORTS IN THE COMMUNITY

The agency will value the role and contribution of volunteer workers and
people who provide natural support that assists people with disabilities to
enjoy fulfilling lives.

Notes on the Supporting Standard

The principle underlying this supporting standard is that all people, including
people with disabilities, benefit from having strong social networks. Studies
have reported that people with strong social and community networks rate
higher on quality of life measures and are less likely to experience abuse.
(Sobsey, D. Community Inclusion and Personal Safety. (1998). TASH
Newsletter September 1998 p 8).

Volunteers and natural support structures can play an important role in the
lives of people with disabilities, giving them a real sense of being part of a
community (see Supporting Standard 3.2 - Participation and Integration).

Who are Volunteers and Natural Supports?

Volunteers are people who offer their time and skills to causes or agencies,
without being paid. People volunteering their time have long been an
important feature of our society and there are numerous volunteer
organisations working in a variety of areas, from fire fighting and first aid to
education and health. Many agencies are lucky enough to have a long
association with volunteers.

Agencies who use volunteers successfully recognise the importance of
orientation and training for all volunteers. In addition to providing training, the
roles and responsibilities of each volunteer, including lines of supervision are
clearly explained and reviewed regularly. (See also Supporting Standard
7.3 - Training and Orientation.)

The term natural support is used here to refer to people who do not have a
formal or paid position, but who have a significant relationship with a person
with a disability, and contribute to his or her quality of life.

An example of natural support could be a shopkeeper, who has known a
customer who does not speak and uses a wheelchair, for many years. The
shopkeeper, because he knows the person and values their custom, has, in
consultation with the person with a disability, installed and paid for, a ramp
and door which is easy to open. The shopkeeper has also taken the time to
become familiar with the person's non-verbal communication system. This
shopkeeper is friendly and supportive to all customers, but has recognised the
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specific needs of a customer with a disability and by making adaptations to his
shop, has allowed the person greater independence.

The relationship described here is not a paid one and the shopkeeper is not a
volunteer, but is a person who has developed a mutually rewarding
relationship with a customer who happens to have a disability.

7.6 COMMUNICATION AND DISPUTES

The agency will develop and maintain clear communication channels with all
support workers. These will include processes for regular performance
feedback and for resolution of complaints and disputes.

Notes on the Supporting Standard.

For an agency to provide the most effective service to people with disabilities,
support workers must work in a supportive environment. Two methods to
foster such an environment are:

Ø Maintaining communication channels through the organisation

Ø Support workers having access to forums and mechanisms for raising
questions, suggestions and/or complaints, confident that these will be
dealt with in a timely and professional manner. (Similar issues are also
discussed in Supporting Standard 5.4 - Complaints and Disputes,
which describes the rights of consumers to fair and objective complaint
and dispute procedures)

Points to Consider Regarding Performance Management

While there are many forms of performance management, key elements
include:

Ø Employees having clear job descriptions with roles and responsibilities
spelt out

Ø The agency having clear lines of supervision throughout the
organisation

Ø The agency having effective agency-wide methods of communicating
with all employees

Ø Considering the use of self assessment for employees as part of a
performance management process

Ø Performance management being treated as an opportunity for
employees to identify strengths and weaknesses and set future goals,
as opposed to a negative and punitive process
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Ø Performance management happening as, and when required, but at
least once a year

Ø The agency instigating and supporting peer support strategies between
support workers to encourage information sharing and mutual support

Disciplinary Issues

Procedures regarding dismissal of an employee by the agency could include;
dismissal following disciplinary action; dismissal without notice in relation to
serious misconduct; and redundancy because the position no longer exists
due to agency restructure, or lack of funding.

Considerations for agencies when developing complaints and disputes policy
and procedure for support workers (Strategies outlined in Supporting
Standard 5.4 – Complaints and Disputes, complement those suggested here)
are:

Ø An environment of trust must exist in order for complaints and disputes
to be resolved. Support workers must therefore be assured complaints
and disputes will be treated with complete confidentiality

Ø Forums to raise suggestions and/or complaints need to be easily
accessible for all support workers

Ø Procedures should include time frames for investigation and response
to complaints or disputes

Ø Responses to complaints and disputes, while recognising and
upholding the rights of the support worker/s, must not conflict with the
rights of consumers

Ø Complaint and dispute policy/ies need to consider complaints and
disputes in relation to employment conditions (see Supporting
Standards 7.1 - Selection Procedures and 7.2 - Working Conditions).
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Reading Material and Resources list together

7.1 Selection Procedures

Anti-Discrimination and Equal Opportunity (EEO) Guidelines and Anti-
Discrimination Fact Sheets. NSW Anti-Discrimination Board (These
publications are very useful but are specific to the NSW Anti-Discrimination
legislation. The Northern Territory has its own Anti-Discrimination Act.

A Users Guide to the Disability Discrimination Act. (1997). Villamanta
Publishing Service.

Employment Guidelines : The Privacy Aspects of Employment Practices in the
Private Sector. (1979). The NSW Privacy Commission.

Northern Territory Anti-Discrimination Commission.

Contact details:

7th Floor National Mutual Centre
9-11 Cavenagh Street
Darwin NT 0800

Telephone
and TTY: (08) 8981 3813
Fax: (08) 8981 3812
Freecall: 1800 813 846

Wood, D. Power-sharing brings greater satisfaction. (1998). British Nursing
Times, April 22, Volume 94, No 6.

7.2 Working Conditions

Australian Liquor and Hospitality And Miscellaneous Workers Union
(Disability Services Award)

Contact details:

38 Wood Street
Darwin NT 0800

Telephone: (08) 8981 5611
Fax: (08) 8981 1060

e-mail: ntlhmu@lhmu.org.au
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Australian Services Union (Social and Community Services (SACS)
Award)

Contact Details:

38 Wood Street
Darwin NT 0800

Telephone: (08) 8941 2260
Fax: (08) 8941 2257

7.3 Training and Orientation

Health and Community Services I.T.A.B (Industry Training Advisory
Board)

Contact Details:

GPO Box 1557
Darwin NT 0801

National Community Services Training Package Community Services
(Disability Work) Certificate Three and Certificate Four.

Contact details for Darwin:

C/- School of Nursing
NTU NT 0909

Telephone: (08) 8946 6666

Contact details for Alice Springs

Centralian College
PO Box 795
Alice Springs NT 0871

Telephone: (08) 8959 5211

7.4 Support Worker Ratios

See resources for Supporting Standard 7.2 - Working Conditions

7.5 Volunteers/Natural Supports

Volunteering NT

This organisation recruits and trains and refers volunteers as well as
publishing a bi-monthly newsletter.
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Contact details:

4/21 Knuckey Street
Darwin NT 0800

Telephone: (08) 8981 3405
Fax: (08) 8941 0279

7.6 Communications and Disputes

An easy to follow guide to Good Complaints Handling. (1996). Community
Services Commission NSW.

Health and Community Services Complaints Commission

The Commission is an independent statutory body, co-located with the Office
of the Ombudsman for the Northern Territory.

Darwin contact details:

Level 12
NT House
Cnr Mitchell and Bennett Streets
Darwin NT 0800

GPO Box 1344
Darwin NT 0801

Telephone: (08) 8999 1969
Fax: (08) 8999 1828

Alice Springs contact details:

Telephone: (08) 8951 5818
Fax: (08) 8951 5828

email: nt.hcscc@nt.gov.au

Northern Territory Anti-Discrimination Commission.

Contact details:

7th Floor National Mutual Centre
9-11 Cavenagh Street
Darwin NT 0800

Telephone
and TTY: (08) 8981 3813
Fax: (08) 8981 3812
Freecall: 1800 813 84
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1

Agencies implement sound management
practices that maximise consumers'
quality of life.

Plain EnglishPlain English

Any service for people with disabilities
has to be able to show how much money
it gets, where the money is spent and
how the money is put to work for the
benefit of the people the service
supports. All the houses, cars and
equipment supplied by the service to
people with disabilities need to be safe
and easy to access. Care must be taken
to prevent accidents.

SUPPORTING STANDARDS

8.1 Consumer Focussed Policies and Procedures

8.2 Structure and Function of the Agency

8.3 Finances

8.4 Insurance and Asset Management

8.5 Accessibility

8.6 Safe Practices and Prevention

8.7 Incident Reporting

8.8 Emergencies

Related Objectives and Principles from the Northern Territory Disability
Service Act 1993;

"To ensure that the provision of services takes into account the outcomes to be
achieved by persons with disabilities."

"The organisations or persons providing services to persons with disabilities,
whether those services are provided specially to persons with disabilities or
generally to members of the community, should be accountable to those persons
with disabilities who use their services, advocates of those persons, the Territory
and the community generally for the provision of information from which the quality
of their services can be judged."
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8.1 CONSUMER-FOCUSSED POLICIES AND PROCEDURES

The agency will implement policies and procedures that support optimum
outcomes for consumers.

Notes on the Supporting Standard

The principle underlying this standard, is that no matter what the content, all
policy documents should exist to improve the lives of consumers. Policies can
vary from a document about sexuality and human relations education and
support, to the use of agency cars; each should be written with optimum
consumer outcomes in mind.

Relation to Section One of the Guide.

Section One of this guide gives descriptions of the purpose of policies and
procedures as well as some examples of how to write these documents.

As Section One explains, the presence of policies and procedures does not
guarantee the best quality of life for people with disabilities. If, however,
agencies adopt inclusive processes for writing policies and procedures they
are more likely to be meaningful, living documents, that do support consumers
to achieve the best outcomes.

Suggested Methods for Writing Policies and Procedures

The following points are suggestions for making policies and procedures
inclusive of, and meaningful to, consumers.

Ø Forming a working party: This group could consist of agency,
consumer, family and community representatives, and meet either for a
one-off workshop, or on a more regular basis. Issues to be discussed
could be circulated prior to any meetings to ensure people have time to
think, talk and research before they came to the meeting

Ø Consultation: In regards policy and procedure writing, the agency may
consult in regard to what policies and procedures are needed and then
distribute draft documents in specific policy areas to consumers, family
members and support workers. Those receiving the draft can comment,
amend, and resubmit, until a resolution is reached and the policy
adopted

Ø Using an existing committee or working party to develop policy and
procedure document/s

The following are suggestions from Family Planning NSW's booklet on writing
policy and include:
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Ø Identifying the issues that need to be addressed in a policy and
procedure framework

Ø Setting a time line for having the policy and procedures finished

Ø Keeping the language used clear and simple

Ø Identifying consumers, members of their family, support workers and
any other staff who want or need training in the area related to the
policy

Ø Identifying measures of success (performance indicators)

Ø Identifying risks to policy development and implementation and
contingencies for addressing those

Ø Considering the financial and human resource implications for
implementing the policy

Ø Identifying who will oversee implementation and review of the policy

Ø Developing contingencies for breaches of policy and procedures and
link these to support worker/management supervision and performance
management

8.2 STRUCTURE AND FUNCTION OF THE AGENCY

The agency will implement procedures to maintain the accountability and
credibility of its governing body and/or bodies including, for example, its board
of management, committee of management and any advisory committee.

Notes on the Supporting Standard

For an agency governing board to function effectively, members need to know
the agency's funding and legal obligations.

Governing bodies operate according to a constitution, memorandum or
articles of association, which in turn links to funding agreements and
legislative responsibilities. For governing bodies to be effective, members
need to have access to this information, so they are aware of their roles and
responsibilities in the agency, and to people with disabilities.

In turn, developing an organisational chart of the agency is a useful method of
showing the key roles and lines of responsibility between the governing body,
management, support workers and consumers and family members.

Membership

Membership of community service governing bodies is usually drawn from a
wide cross section of the community with members who bring a wide range of
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skills and experience to the group. Many governing bodies for people with
disabilities, across Australia and internationally, are inviting and encouraging
consumer representation on boards of management and organisational
committees. This is a logical step for a service to be truly consumer-focused,
however it can require considerable commitment and preparation to be
meaningful for all parties.

There are many references and resources for assisting and promoting the
work of community service governing bodies. A number are listed at the end
of this section.

8.3 FINANCES

The agency will maintain financial management practices based on sound
accounting principles and will ensure that funds are used for the purpose for
which they are allocated.

Notes on the Supporting Standard

This supporting standard is self-explanatory, however a number of references
listed at the end of this section may be of assistance in this area. Additionally,
service agreements or contracts between agencies and funding bodies will
spell out any specific financial reporting requirements.

8.4 INSURANCE AND ASSET MANAGEMENT

The Agency has adequate and appropriate levels of insurance cover and
asset management practices that ensure maximum benefits for consumers.

Notes on the Supporting Standard

Again this supporting standard is self-explanatory however a number of points
can be considered for insurance to benefit consumers, including;

Ø Insurance covers replacement or reinstatement on all buildings and
contents

Ø Appropriate insurance cover exists for consumers' personal
belongings, either by the consumer or the service

Ø A register is kept of those consumers' possessions covered by the
insurance policy

Ø Agency assets are reviewed regularly with particular regard to
depreciation, rate of liability, rate of return and appreciation

Ø The service makes sure that the time involved in managing the assets
is cost effective
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Ø Asset purchases are made in consultation with consumers, carers and
families with consumer preferences being taken into account wherever
possible

8.5 ACCESSIBILITY

The agency will establish policies and procedures regarding the accessibility
of all buildings, vehicles and equipment.

Notes on the Supporting Standard

The principle underlying this supporting standard is that of universal design,
which means designing products, communications and the built environments
so that they are more useable by a greater number of people at little or no
extra cost.

While the design of many buildings, vehicles and much equipment does not
adhere to this principle, being aware of best practice in the area enables
agencies to lobby and promote accessibility throughout services and the
wider community.

Maximising Accessibility

Information about maximising accessibility is available from many sources
including:

Ø People with disabilities, who are able to give specific information to
agencies about their individual needs. An access committee with
consumer representation could be formed within the agency to
investigate and make recommendations in regards to agency specific
access issues

Ø Local government, who usually have access committees with whom
they consult regarding specific access issues (for example parking,
street and mall design, and access to buildings)

Ø Professionals who specialise in design and accessibility, including
architects and occupational therapists. Independent Living Centres
employ therapists who specialise in accessibility issues and are
available to give advice, over the phone. (See Supporting Standard 3
for contact details)

Ø Special interest groups such as ARATA (Australian Rehabilitation and
Technology Association). Such organisations produce useful
newsletters, and have wide networks of specialists able to provide
information in accessibility issues. They also hold conferences that are
information-sharing and networking opportunities
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Ø Gathering information regarding access and mobility issues through
Standards Australia.  See the following reference section for contact
details and Web site addresses

8.6 SAFE PRACTICES AND PREVENTION

The Agency will establish best practice policies and procedures for
occupational health and safety.

Notes on the Supporting Standard

The principle underlying this supporting standard is that employers have a
duty of care to provide a safe workplace, to consult with support workers and
consumers about health and safety issues, to inform them of their rights and
responsibilities, and to gather feedback from them about specific occupational
health and safety issues.

Safety Management

A safety management plan is useful for maintaining a safe working
environment. The main features of such a plan can be summarised as:

Ø Identification, assessment and management of workplace hazards and
risks

Ø Active involvement in health and safety matters by governing bodies,
management, support workers and consumers

Ø Information and training being available throughout the agency in
regard to health and safety issues.

Health and Safety Issues of Particular Note for Disability Services

Including, but not be confined to:

Ø Materials handling and storage, for example cleaning products

Ø Walking and working surfaces

Ø Storing and preparing food

Ø Storing and administering medication

Ø Storing and using noxious substances

Ø Universal precautions for all personal care procedures

Ø Backcare and consumer safety issues for lifting and transfers
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Ø Safety issues for bathing and swimming for consumers who require
assistance with these activities

Ø Emergency warning devices, exits and emergency plans

Ø Maintenance and operation of all vehicles

Ø Using and maintaining equipment including electrical appliances

Workplace Health and Safety Committees

Employers are required by law to consult with employees in regard to
workplace health and safety issues, and if an agency has more than 20
workers, they can chose to form a health and safety committee. Smaller
organisations can form a similar committee, but may find it easier to discuss
such issues at regular work meetings, rather than in a separate forum.

Further information

Comprehensive details and checklists in regards to workplace health and
safety are available from the Work Health Authority who have numerous
publications in these areas as well as providing ongoing training and
consultation services. Contact details are listed in the following reference
section.

8.7 INCIDENT REPORTING

The agency will implement reporting and investigation procedures for all
incidents regardless of whether such incidents result in injuries requiring
medical treatment.

Notes on the Supporting Standard

The principle underlying this supporting standard is that lessons in prevention
can be learnt by recording and analysing incidents. Incidents, in this context,
refer to events, activities or accidents that were harmful, or potentially so.

Incident reports can be written in a wide range of styles, but should all contain
dates and times, who was involved, as well as events occurring prior to, or
after, the incident.

For incident reports to be effective, they should be regularly reviewed by
management and recommendations made and implemented for preventing
further such incidents.

Consumers and family members should also be informed by management of
internal and external investigations in regards to an incident report, and of
any outcomes (with due regard to confidentiality). (See also Supporting
Standards 3.3 - Positive approaches to Challenging Behaviour, 5.1 -
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Consumer Safeguards, 5.2 - Privacy and Confidentiality, 5.4 - Complaints and
Disputes and 7.6 - Communication and Disputes.)

8.8 EMERGENCIES

The Agency has developed emergency procedures for all reasonably
foreseeable risks.

Notes on the Supporting Standard

Emergencies take a variety of forms, from fire, to flood, to storm and cyclone.
The geographical position of a service can have a large bearing on
emergencies, for example Darwin and the likelihood of severe storms and
cyclones.

The tragedy of a fire at Kew Cottages in Melbourne, highlighted the risks
many people with disabilities face if adequate emergency procedures and
preventative practices are not in place (see also Supporting Standard 8.6 -
Safe Practices and Prevention).

The following points are adapted from the New South Wales Ageing and
Disability Department's Standard in Action document, and are intended to
provide agencies with some food for thought in regard emergency
procedures.

Ø The agency has an effective out of hours on-call service or contingency
plan

Ø Houses and services each have fully equipped First Aid kits which are
regularly checked for supplies at each location

Ø There is an up-to-date list of emergency contact numbers on display
close to the telephone

Ø Support workers and consumers know where the closest casualty or
emergency medical service is

Ø Support workers have had First Aid training and know what procedures
to follow in case of an emergency

Ø The agency has developed fire procedures that include maintenance of
fire extinguishers, evacuation plans and regular fire drills

Ø Where appropriate, there are cyclone and flood evacuation procedures
and a clear evacuation plan

Ø There are contingency plans to support consumers with potentially life
threatening medical problems such as severe epilepsy or heart
conditions
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Ø There are regular reviews of emergency procedures

Ø The agency has developed procedures in the case of people going
missing
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Reading Material and Resources listed together

8.1 Consumer Focused Policies and Procedures

A user's guide to the Disability Discrimination Act. (1995). Villamanta
Publishing Service.

Good practice guide: Disability service standards. (1995). Coopers and
Lybrand NSW Department of Community Services.

Intellectual Disability Services (I.D.S) Client services practice manual. (1993).
Human Services Victoria.

Policy and procedure manual for community services funded by the Disability
Services Commission. (1998). Disability Services Commission WA.

Rights and Responsibilities; A guide to sexuality policy and education for
people with learning disabilitie0s. (1996). Family Planning NSW.

Standards in Action: practice requirements and guidelines for services funded
under the Disability Services Act. (1998). Ageing and Disability Department
NSW.

8.2 Structure and Function of the Agency

Bramston, P. Planning and management by boards (Disability Services):
Resource manual (Module 3 of 4 Modules). (1993). Commonwealth/State
Training Project NSW Department of Community Services.

Employment Guidelines : The privacy aspects of employment practices in the
private sector. (1979). The NSW Privacy Commission.

Equal opportunity for community organisations. (1997). Office of the Director
of Equal Opportunity in Public Employment NSW.

Fyffe, C. and McCubbery, J. Management practice standards: Manual for non-
government committees and boards of management. Available from:

Council of Intellectual Disabilities (CIDA)
85 Cowper Street
Footscray Victoria 3011

Telephone: (03) 9689 4300
Fax: (03) 9689 4333

e-mail: cida@bigpond.com.au
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Gain, L. Managing the managers: Developing constructive relationships and
roles between paid and honorary managers in non-government community
services. (1992). NCOSS.

Jackson, AC. and Donovan, F. Managing to survive: Managerial practice in
not-for-profit organisations.  Allen and Unwin: St Leonards NSW.

Legalities: Guidelines for running a community organisation. (1994). NCOSS.

Roberts, J. Leadership for Transition: A director's manual. (1993). National
Technical Assistance Unit, Mt Eliza Australian Management College,
Melbourne.

Roberts, J. The Craft of Managing: A training manual for voluntary committees
of management.  Available from:

Council of Intellectual Disabilities (CIDA)
85 Cowper Street
Footscray Victoria 3011

Telephone: (03) 9689 4300
Fax: (03) 9689 4333

e-mail: ida@bigpond.com.au

8.3 Finances / 8.4 Insurance and Asset Management

Gain, L. Managing the Managers: Developing constructive relationships and
roles between paid and honorary managers in non government community
services. (1992). NCOSS.

Legalities: Guidelines for running a community organisation. (1994). NCOSS.

Managing Finances: A trainers manual and workbook for carers and
professionals managing the finances of older people and people with
disabilities. (1998). Villamanta Publishing Service Geelong.

Money for Life: a guide to financial management options for older people and
people with disabilities. (1997). Villamanta Publishing Service Geelong.

The Finance, accounting and bookkeeping manual. (1990). NCOSS.

8.5 Accessibility

An easy to follow guide to good complaints handling. (1996). Community
Services Commission NSW.
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Australian Rehabilitation and Technology Association (ARATA)

Contact details

Robert Bingham (Membership Coordinator) Telephone: (08) 9382 7557

Disability Service Commission Access Improvement Branch

C/- Disability Services Commission
PO Box 441
West Perth WA 6872

Telephone: (08) 9426 9301

Standards Australia

Head Office
1 The Crescent
Homebush Sydney NSW 2140

Telephone: (02) 9746 4600

Web site: www.standards.com.au and enter 1428, the code for access
and mobility

Regulation Document Proposing an amendment to the Building Code of
Australia. Australian Building Codes Board, Canberra.

8.6 Safe Practices and Procedures / 8.7 Incident Reporting / 8.8 Emergencies

A guide to first aid in the workplace. (1995). Work Health Authority NT.

A guide to workplace health and safety committees. (No date). Work Health
Authority NT.

Infection Control Manual. (Reprint 1998). Royal Darwin Hospital.

For local details contact:

Communicable Diseases Centre (CDC)
Block 4
Royal Darwin Hospital

Telephone: (08) 8922 8089

National code of practice for health care workers and other people at risk of
the transmission of HIV and Hepatitis B in the workplace.  Available from Work
Health Authority NT.
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NSW Health Department Circular 97/10 guidelines for the handling of
medication in community-based health services and residential facilities in
NSW.*

*Available from:

Better Health Care Centre
Telephone: (02) 9391 9010

NT Resources Directory. (no date). Work Health Authority NT.

Safety Management - A Guide. (1997). Work Health Authority NT.

Work Health Authority

Contact details:

Telephone: (08) 8999 5010
Freecall: 1800 019 115

Addresses:

Darwin

Minerals House
66 The Esplanade
Darwin NT 0800

Alice Springs

Peter Sitzler Building
67 North Stuart Highway
Alice Springs NT 0870

Katherine

Government Centre
First Street
Katherine NT 0850


