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Executive Summary:

¢ The new National Disability Scheme should target young adults with physical
disabilities who require at least part-time care to perform daily tasks in the three
core functions: 1. Personal Care; 2. Mobility, and 3. Communication. These
people are at risk of entering a supported accommodation facility when the parent
carer can no longer continue this function due to their age and current health
conditions.

e Demand for age-appropriate purpose-built supported accommodation far
outweighs supply and needs to be increased.

e Access to community services and activities needs to be greatly improved. A
transport system for people with significantly restricted mobility should be
created to increase access to community services and activities, education services
and employment.

e Carers should be trained to take on duties that mediate communication and
interaction with education and employment services for their clients.

¢ Investment in treatment, appropriate aids and equipment, and training and
development that improve functioning will provide the means to increase
education and workforce participation.

e Wide-scale implementation of the Disability (Access to Buildings — Premises)
Standards 2010 will increase workforce participation.

e Open employment services for people with disability have created increased
workforce participation in the past and should be supported by a National
Disability Scheme.

¢ A network of supported accommodation communities will enable regular and
efficient access to transport, communications technology and professional
support. This will enable people with disability to “find the ability within their
disability’ and actively participate in community, education and employment
activities that they feel are appropriate.

o Disability policy must compel employers to accommodate workers with disability
(Burkhauser, 1997).
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1.0 Introduction:

This report recommends that a new National Disability Scheme should include an
insurance scheme similar to Medicare. However, the report’s focus is on new services
and initiatives that need to be implemented and funded. It recommends that a model of
specialised, supported accommodation for people with physical disabilities be
implemented to provide for their security and relieve the burden placed on parent carers.
As the Productivity Commission already recognises that the current system is inherently
flawed, the report will try not to critique current failings in too much detail. It does,

however, look at problems in order to build a case for its recommendations.

The Right Care Inc. is a family-operated advocacy group that has campaigned for
specialist supported-accommodation services to be provided for people with physical
disabilities in Newcastle and Lake Macquarie. Currently, there is no such service and the
only options for people with physical disabilities are in aged care homes and homes for
those with intellectual disabilities. It is not required that this report explain why people
with disability who are younger than 65 should not be cared for in aged care homes
because the Commonwealth and state governments have already agreed to address this
situation with the Younger People in Aged Care Program (DFHCSIA, 2010). However,
this initiative is yet to have any significant impact in Newcastle and Lake Macquarie. The
Right Care Inc. is also highly critical of any policy that people with physical and
intellectual disability share accommodation and care. Both populations have specialised
needs and many people with physical disability have no intellectual impairment and need

social stimulation with like-minded people, just as the rest of the population does.
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The Blair family, of Redhead, NSW, established the Right Care Inc out of frustration at
the lack of services in their community. Greg and Lorraine Blair are both in their 60s and
have been full-time carers for their daughter Tracey, now 39, since she suffered an
acquired brain injury in her early 20s. Recently Mr Blair has been diagnosed with an
autoimmune disease called vasculitis. The medical condition amongst other issues has
affected the strength and effectiveness in the movement of his arms and legs. As a result
he is now unable to assist his wife with the caring duties for Tracey and he too could need
assistance in the future. The family fears that when Lorraine is no longer able to care for
Greg and Tracey, or when both parents have died, Tracey will be forced into a nursing

home for the aged and frail or a home for people with intellectual disability.

As per the terms of reference, this report will address:

e Who should be the key focus of a new scheme and how they may be practically and
reliably identified,

e The factors that affect how much support people get and who decides this;

e The kinds of services that need to be increased or created;

e How a new scheme could encourage the full participation of people with disability

and their carers in the community and work.

It will also attempt to address the inquiry’s overarching rationale:

This inquiry is an opportunity to rethink how we support people with disabilities so that
they can engage with their community, get a job where possible, and live a happy and
meaningful life (Sherry, Rudd, Macklin and Shorten 2009).

Note: Where the report is referring to carers, their “clients’ are people with disability
who they are employed to provide care and support.

Parent Carers are parents who are also in charge of the full-time care and support of a
son or daughter who has disability that demands full-time attention. They may or may not
receive a Carer Support payment for this.
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2.0 Who should be the key focus of a new scheme?

People with disabilities are not a homogenous group. The population of people with
disability spans the full spectrum of age, sexuality, gender, cultural and religious
background that exists elsewhere in Australia (Disability Council of NSW, 2006).

The International Classification of Functioning, Disability and Health (ICF), signed by all
161-member states of the World Health Organisation in 2001, does not limit the
classification of disability to biological or medical conditions (WHO, 2001). Rather, it
includes environmental (including the built environment) factors that also limit a person’s
functioning (ibid). As 20 per cent of the population, or one in five Australians, has a
disability (ABS, 2003), it is important to establish which people are most in need of
supported accommodation and/or regular care. The Australian Institute of Health and
Welfare (AIHW) commonly refers to disability in terms of how a person is impaired, or
limited in three core functions: 1. Personal Care; 2. Mobility, and 3. Communication
(AIHW, 2009a). The Right Care Inc. recommends that a person’s ability to meet their
own needs in these three functions be used to assess who a new disability scheme should

focus on helping.

2.1 How should these criteria be assessed?

The Right Care Inc recommends that the assessment tool established and
practiced by the Wheelchair and Disabled Association of Australia, otherwise
known by the business name House With No Steps, be considered for wider use
under a new national disability scheme (see appendix A). This assessment tool,
titled Service Need Assessment Profile, requires a trained professional to conduct
the assessment. It contains a series of tasks that a person needs to complete each
day to meet their needs of personal care and health, communication and mobility.
For each task or skill an assessor can choose from five appropriate statements that

describe the level of support required, ranging from independence to full support,
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for an individual to complete it. Then the person’s needs are categorised as either:

Level 1 Complex; Level 2 High, Level 3 Moderate, or Level 4 Low.

3.0 What services need to be increased or created?

This assessment of services that need to be established and increased is not a

comprehensive list but an introduction to the most significant services that are lacking.

3.1 Appropriate Supported Accommodation

The Right Care Inc has specifically targeted the lack of supported accommodation
for young adults with physical disabilities in its advocacy to date because it is the
most significant problem facing its members. As of 2006 the combined population
in Newcastle and Lake Macquarie was about 340,000 (NCC and LMCC, 2010).
Department of Families, Housing, Community Services and Indigenous Affairs
(FaHCSIA) statistics obtained by The Right Care Inc (see appendix B) show that
as of March 2010, there were 17,690 people who received a Disability Support
Pension, about one in every 20 residents, which is consistent with AIHW national
estimates (FaHCSIA, 2010). Of those on a Disability Support Pension, 10, 323
people reported a primary disability that was physical, or one in every 33
residents. Despite these figures, there is not one service that provides supported
accommaodation specifically for people with physical disability in Newcastle and
Lake Macquarie (Bogearts, 2010).

The figures provided by FaHCSIA also show there were 3385 people receiving a
Carer Support payment in the area. Of these carers, about 10 per cent were parent
carers with an average age of 48. A growing problem outlined in NSW and

Commonwealth government reports is the issue of who will take care of a parent

carer’s dependent once they have aged to a point they require care and support
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themselves or die (NSW DADHC, 2006; FaCSIA, 2010). Although the average
national age for parent carers is 48, many are now in their 60s and have no place
in Newcastle or Lake Macquarie where their dependent sons and daughters to be

taken care of as they become less able to.

The FaHCSIA figures are not a complete profile of people with disability in
Newcastle and Lake Macquarie nor of their parent carers, and it is not suggested
that all people on a Disability Support Pension require full-time care. Another
problem with these figures is the likelihood that many parent carers do not apply
for a Carer Support payment. However, the figures do illustrate the lack of

services in the area in comparison to the possible demand.

3.2 The Need for a Flexible Model of Accommodation

As all people are different and all people with different levels of physical
impairment, and restricted activity require varying levels of support and care, it is
essential that a model for supported accommodation be highly flexible. This
includes a range of in-home part-time care, respite care, and a combination of

group-home and private supported accommodation (NSW DADHC, 2006).

Whether a person requires part-time care while living in their own home or is in

supported accommodation or respite care, the new model should:

e Provide adequate personal care: Carers need training to provide help with
mobility, personal hygiene and medical needs. Professional discretion will
decide who needs help with household chores, meals and access to leisure
activities but all accommodation models must be flexible to meet varying
needs.
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Provide for a person’s communication and relationship needs: People with
disabilities, like all other people, want and need relationships (Cummins and
Lau, 2003; Llewellyn, 1999). Supported accommodation should provide for
residents to have guests and family visit with not only room inside but also
communal meeting places. Residents also need to utilise contemporary
communication technologies. Accommodation will require access to media
and telecommunications technology. Internet services such as social
networking sites, online shopping and correspondence education can also be

used to augment the various needs of people with severe mobility restrictions.

Provide adequate amenities for people to have as much independence as they
are able: Things such as refrigeration and storage of own food, basic cooking

tools such as microwave and kettle, accessible sink, bathroom and toilet.

Provide and allow for access and transport to leisure activities and

employment.

3.3 Access to the community

The 1986 Commonwealth Disability Services Act recognised the need to provide

services that maximise opportunities for people with disability to engage with the

community. The 1993 NSW Disability Services Act recognised and emphasised

the need to provide opportunities and choices that reflect those available to the

wider community. However, neither of these acts has led to a satisfactory

outcome.

Greg Blair, a parent-carer and The Right Care Inc president, advocates for a

model that ‘finds the ability within a person’s disability’.
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3.4 How Can These Accommodation, Care and Support Needs be Met?

For these reasons above, a supported accommodation and in-home carer model
should focus on empowering residents to engage with the community, rather than

providing isolated, enclave communities that supply all of a person’s needs.

The Right Care Inc recommends a supported accommodation model designed for
and implemented by Ageing, Disability and Home Care (see appendix C). A
single-bed villa design provides a dual-aspect private space for residents with an
average internal floor area of 53 square metres. Each villa includes a small
kitchen separate from the living space, a combined laundry and bathroom, living
area with access to small rear-yard and a bedroom of 13 square metres. All rooms
should have an emergency communication system to a central office appropriate
emergency services. There are also two and three-bedroom designs with the same

inclusions as single bed-design.

It is recommended that these villas be located in groups of up to six, with a central
communal space. The groups of villas should accommodate people with similar
levels of impairment and restricted activity in order to streamline services to them
and allow for their own interaction. Each group of six villas the residents will
have the appropriate level and number of support care staff available to them 24

hours a day 7 days a week.

All villa complexes should be serviced by appropriate public transport to needed
services such as medical centres, physiotherapy, sports and activities, shopping
districts and social services. A system where a full-time bus and driver service
villa complexes in a Local Government Area is encouraged. Full-time staff
employed to service each Local Government Area would operate on a transport

route between accommodation and community services. This should augment

10
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existing public transport systems to greatly increase the ability of people to take

employment and engage with the community.

4.0 How can a new scheme encourage the full participation of people with disability

and their carers in the community and work?

Under a National Disability Scheme that provides supported accommodation and care,
services such as ‘treatment, appropriate aids and equipment, and training and
development that improve functioning become sensible investments rather than welfare
handouts (FaHCSIA, 2009).

A significant obstacle for people with disability entering the workforce is their physical
ability to enter places of work (AHRC, 2010). Obstacles such as entrances accessible
only by stairs, narrow doorways and the location of accessible unisex toilets have
prevented many people not only entering the workforce but many public buildings and
spaces. These barriers to the workforce and community should be reduced as the new
Disability (Access to Buildings) Standards 2010 legislation are introduced in May 2011
(McClelland, 2010). However, as these building standards will not be retrospective its
effect will be limited in the short term. A new National Disability Scheme should
compensate and/or subsidise businesses and organisations that retrofit their premises
according to the Disability (Access to Buildings — Premises) Standards 2010 in order to
promote more accessible and user-friendly places of work and community spaces.
Although initially expensive, further research into the long-term economic benefits of
people with disabilities integrating into the workforce and community could prove that

this initial investment would be return larger benefits.

11
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As carers (who either work in a client’s home or from supported accommodation sites)

are the people who have regular contact, they should also be provided with training to

assist their clients with communication needs, such as access to education and
employment services. These responsibilities are ultimately a part of a care and support

role.

With a well equipped, network of supported accommodation sites augmented by in-home
care providers, access to education and employment services should be greatly increased
simply by increased contact with professional service providers. The transport system
already mentioned, would transport people to education and health services, and

employment.

In 2003, four of every five people, or 80 per cent, with disability who were employed
worked in the private sector. This figure is proportionate to the estimated public/private
sector ratio in Australia, which at the Australian Bureau of Statistics’ last analysis was 22
per cent public sector to a 78 per cent private sector (ABS, 1997). Although these figures
are proportionate, The Right Care Inc. sees considerable room for employment of people

with disability to be further encouraged in the public sector.

The Commonwealth Disability Services Act 1986 categorised two main employment
services: Open employment and Supported employment services (Anderson, Psychogios
and Golley, 2000). Under Open employment, a service outlet provides training,
mentoring and information services to clients who are employed with another
organisation or are self-employed (ibid). The idea of an open employment service is for
the support system to gradually withdraw and help the client integrate into the workforce.
In supported employment services, the training, mentoring and information services are

provided by a service outlet that the client is contracted to (ibid).

12
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Supported services are generally for workers who require more on-going support.
Generally clients of both services receive award wages but in some circumstances it may

be more appropriate to award wages based on productivity (ibid).

Clients were referred to an open employment service provider by several means, the most
common being: 22 per cent by self referral, 16 per cent by referral from Centrelink, eight
per cent referred from secondary school and five per cent by family (Anderson,

Psychogios and Golley, 2000).

A total of 34,347 clients took up open employment services between July 1 1998 and
June 30 1999 (Anderson, Psychogios and Golley, 2000). This was an increase of 13 per
cent over the same period in the 12 months previous (ibid). In the same period between
1995 and 1996 to 1996 and 1997 there was a 19.2 per cent increase.

This system produce increased participation in the workforce and should be continued
with substantially increased support from a National Disability Scheme. Under the
supported accommodation and care model, care providers would also be major
information and communication provider that could refer people to employment service

providers and thus potentially increase participation further.

In the US, the Americans with Disability Act 1990 (ADA) has had some success in
moving people off disability welfare support and into the workforce. In Burkhauser’s
Post-ADA: Are People with Disability Expected to Work?, he says American society
should recognise that people with disabilities can and should work (1997, 80). He argues
that disability policy must compel employers to accommodate workers with disability
‘even when the value of their output does not meet the cost’” (ibid). As he states, if
society deems it necessary for people with disabilities to work, then it is appropriate that

the rest of society bear some of the cost (ibid).

13
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Although the policy places initial burden on employers, that burden is eventually past
onto the consumer through higher costs.

Burkhauser also advocates for a flexible system, where in some cases it may be
appropriate for employees with disability to be paid according to their productivity (197,
81). In these circumstances, the US Government has provided the worker with a tax

credit to subsidise their income.

5.0 How to improve service delivery:

There needs to be a change in the funding distribution with more emphasis placed on
"physical disabilities". At present ADHC refers to the generic “Disability” only. This is
expanded under the heading of "Service Description” in the “DADHC Innovative
Accommodation Framework Options” as:

1. Intellectual disability

2. Other disability

3. High support needs 24/7

What is needed is at least a separate allocation of funding for:
Acquired Brain Injury (ABI)

Physical Disabilities (PD)

High support needs 24/7

Intellectual disability

Challenging behaviours

People from the criminal justice system

Other disability

N o 0ok~ w D
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6.0 Conclusions

6.1 The Key Focus of a New Scheme Should Be:

The new National Disability Scheme should target young adults with physical disabilities
who require at least part-time care to perform daily tasks in the three core functions: 1.
Personal Care; 2. Mobility, and 3. Communication.

6.2 What Services Should Be Increased or Created?

Demand for age-appropriate supported accommodation far outweighs supply and needs

to be increased.
Access to community services and activities needs to be greatly improved. A transport
system for people with significantly restricted mobility should be created to increase

access to community services and activities, education services and employment.

Carers should be trained to take on duties that mediate communication and interaction

with education and employment services for their clients.

6.3 How can a new scheme encourage the full participation of people with disability

and their carers in the community and work?

Investment in treatment, appropriate aids and equipment, and training and development

to improve functioning will increase education and workforce participation.

Wide-scale implementation of the Disability (Access to Buildings — Premises) Standards

2010 will increase workforce participation.

15
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Open employment services for people with disability have created increased workforce

participation in the past and should be supported by a National Disability Scheme.

A network of supported accommodation communities will enable regular and efficient
access to transport, communications technology and professional support. This will
enable people with disability to actively participate in community, education and

employment activities that they feel are appropriate.

Disability policy must compel employers to accommodate workers with disability
(Burkhauser, 1997).

6.4 How to improve service delivery:
There needs to be a change in the funding distribution with more emphasis placed on

"physical disabilities".

7.0 Recommendations
To address the terms of reference referred to above, The Right Care Inc recommends:

7.1 Recommendation 1.
That the assessment tool established and practiced by the Wheelchair and
Disabled Association of Australia, otherwise know as the House With No Steps,

be used under a new National Disability Scheme (see appendix A).

7.2 Recommendation 2.
That a supported accommodation model designed for and implemented by the

Ageing, Disability and Home Care be funded under a National Disability Scheme

(see appendix C)

16
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7.3 Recommendation 3.

That these villas be located in groups of up to six, with a central communal space.
The groups of villas should accommodate people with similar levels of
impairment and restricted activity in order to streamline services to them and
allow for their own interaction. Each group of six villas the residents will have the
appropriate level and number of support care staff available to them 24 hours a
day 7 days a week.

That all villa complexes should be serviced by appropriate public transport to

required services.

That a system where a full-time bus and driver service is employed to service villa

supported accommodation in a Local Government Area is established.

7.4 Recommendation 4.

That a National Disability Scheme funds a combination of open employment and

supported employment services.
That large-scale employers, landlords and property owners be subsidised or
compensated for retrofitting properties to meet the Disability (Access to Buildings

— Premises) Standards 2010.

That the public sector plays a more active role in employing people with

disability.

That care providers assist other support networks such as family, education

institutions and Centrelink to provide information about employment services.

17
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N o ok~ e D oe

That policy be formulated to compel employees to take on workers with
disability. This could include quotas for employers with more staff than a
determined amount. It could also include tax breaks for employers who take on

workers with disability.

7.4 Recommendation 4.

What is needed is at least a separate allocation of funding for:
Acquired Brain Injury (ABI)

Physical Disabilities (PD)

High support needs 24/7

Intellectual disability

Challenging behaviours

People from the criminal justice system

Other disability

18



APPENDIX A

RE: DSP information [SEC=UNCLASSIFIED]RE: DSP information
[SEC=UNCLASSIFIED]
Langdon, Evan [Evan.Langdon@fahcsia.gov.au]

Sent: Tuesday, 27 April 2010 4:02 PM

To: Callan Lawrence

G’day Callan,
Here is the department’s response.

At March 2010, the total number of people in the Newcastle
and Lake Macquarie areas in receipt of Disability Support
Pension was 17,690. Of these, around 58 per cent (10,323)
report a primary disability that is regarded as physical
(that is, the disability is not ,intellectual/learning, or
,psychological/psychiatric,) .

It should also be noted that a significant majority of
disability support pensioners report multiple disabilities,
so some customers listed with a primary
intellectual/learning or psychological/psychiatric
disability may also have a physical disability and wvisa-
versa.

The number of people receiving Carer Payment in the
Newcastle and Lake Macquarie areas at March 2010 was 3,385.
The data shows that the proportion of disability support
pensioners in Newcastle and Lake Macquarie with a Carer
Payment recipient caring for them is around 10 per cent
(1,703). The national average age of those on Carer payment
is 48 years of age.

Cheers,
Evan

Evan Langdon

Public Affairs Officer

FaHCSIA Media | Communication and Media Branch
Department of Families, Housing, Community Services and
Indigenous Affairs

(FaHCSIA)

Phone 02 6244 5648 | Fax 02 6244 5841
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1.5 HOUSEHOLD TAGKS

This =kill area irvolves fhe capasity of the sarvice user to contrioule te the gencral running of the resldensa
irluding ceaning, launcry and aths- hausehald ‘eske.,

Tt

iy s thase

Lt s ; AL

| Na assistance protapting to All aspects of
Tequired with hatsehold tasks househald tasks
heusehold tasks. household tasks, ol el By cared, | completed by

! | gamr,

1.5 RATING D

1.5 BELF PROTEGTIVE SKILL3

Thiss £kill arca invebves the capacity of the service uzer to use saif protective behaviours 2t hamea znd In e
community {le. has understanding of stranga- dangar, can calitor assistance in emeargenay. eic.).

] - 3 F

Neada prompting Needs supervision | Dependsnt on
with all espects of with all aspects of carer for all
personal safety. personal safety. | aspacte of
| parsonal safety.

e
Rt

i TR

| Na assistance
reiuivae with
persanal safely,

I Meeds mtlng to
maintain persenal

safety.

1.6 RATING D
Comments [Pleass describe naads FRating is 4 or 5):

2, PHYSICAL/HEALTH SUPPORT

This Section focuses on the physical/nealth needs of the service uscor in relation ta the leval
of support required ta malntain their health status.

21  AMBULATION

This skill irvolves the capacity of the senize user o ambulate Pdependently. e those cases whee tha
person has a ssif-propa’ied wheelchair (marual or 2iectic), this woid constitiute no assEancs.

Ng assistanse

.

o

i e e e 4 i 2
Meeds prompting Needs prompting Mead carer to

required with ambulate. and $ome walk or use push wheelchalr
ambulatlomn. assistance o walk. [ wheelchair, &t all tines.
2.1 RATING D

Camments {Plaase describe neads if Rating ks 4 or 5):

20



APPEMDIX B
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26 EPILEPSY
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(Dogeribn
Beiow)

3.1 RATING I:I
Cotnments (Please describe behavione and freguency|;

32 BEHAVIOURAL SUPFORT

This araa Imveles the parsen's noed for suppat to addaces behavloural issues,

; ik At i s pold ety (N
Wa hehauloural Rare1y needs Requlreg prompling | Need dally Meeds hells\rlnur
sLpport requited. prompting axoot at keastweskhy with | intervantions with interventlons

disruptive disruptive disruptiva avery shift.
ehaviaur. behaviour, | behaviour, |

3.2 RATING D

Cammenls (Plﬂm\n drseribe heeds T Raling 15 4 ar :-I-J-!
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33  BEHAVIOURAL RISK

This area invalves aszassment of tha nsk of injury ta the persan or ethers {other senvice users, visifcrs,
pocple bn the cormanlty’t assocated with the behaviour disolayed,

I il boaet
Mo rish with

i (it &
Ncrf Ilkehrtmruur\e Fequires regular | Meads

Behavizur. self or cthers with injury ta self or supervislon o lmit | supendsion ewvery
behavicur. othars with risk of injury ta self | shift lo limle ¥lak
ar athers. of injury to self ar

! hehawiour.
1

Gemmants {Plomse des cribe neads T Rating is 4or 5

34 BEHAVIOURAL PROGRAMS

Thiz area fnvnlvas ihe person's need far planned bebaviour managemer: sraegics w addess behaviours!
EELIES.

Yo %
Na hehaviou ral ] vas aciasiomal | Requiney consistent | Requires formal Heads intEnsive
PIOAFArm reduined, prompting with approach with bahaviour behaviou- |
behaviour. behavianr (o management plan to | managerent plan |
minimise riak. | be in plase. to bie in place,
3.4 RATING Ij

Comments {Please dascribe needs f Rafing is 4 or &):

3.5 MEMNTAL HEALTH [S3UES

This arsa involves the parson's naed for mental Fealh suppart senicss,

i CELE AL )
Requlres me-ﬂi:ailcn Re:q Uires rsgnlar
Tor mental healti

: o : RO
{"He h:slnry of | menlai I-'re'.rluua mental
health issues. health hlstawy nat

Rﬁqulras rau'ular
reviews by psychiatic

i requiring swxpart. Isstes - stable peychlatreist for tresatimenl for
| condidon. active mental haalth | acute metal
!___v o ISELRE. health Issues,
1.5 RATING [:I

Comments {Please descrlbe needs f Railog Is 4 or 5);
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4, MIGHT SUPPORT

This Section focuses on the needs of the service user in relation fo the level of support
required during the night.

4.1  SAFE PRACTICES

Ths area nvalves the person's nezd for right support fo maintzin safe practices, Fihe person is considerad
“r.ght zaia”, the person would ke ghle to be independent &t right ard nis would “neiude baing abve da wum aff

applioreg, los: premicon, lnoes what toodi in cmoergenoiens, nat 08 strengers inthe boona, ot A pomnn
cansiderzd right afe would have a rating as 1.

Needs carer to
fully supeevies all
safa practices. sata praclices.

raguired with night
saliety,

& carar.

4.1 RATING D

4?2 &I FFPING PATTERNS

This graa irvolves the person’s slesping patiarna with regard to night suppor,

FE 5& P

Reguires ougasiomal | Réequires varer

azzistance atnight. | suparvizsion with
sheaping
patterns.

4.2 RATING D

:.:'_-'.ET"'.PJ'- e ]
Reguires acsasional | Reguives regular

prompting to go o prampting o ga to
bed. bed.

i T i
Na azslstanes
Tequlrad ot night.

Comments (Ploase desdribe necds iF Raling s 4 or 5

4.3  PHYSICAL SUPPORT

This area invobves the person's mequirements for support at night to asstst with physlcal needs. Thls includes
such aress as frequent tuming anc pressure area care, changlng catheter bags, chaging stoma bags,
nebuliser therapy, managing Inconinerce, eic,

AT =
Fae! ."-"'F'- ..xl i ! et = *.1; .T 4 :
| Mo physicaf support | Abla to meet own s ocoasional  Requires pecaslonal | Requires fnll care
resquiireed 2t nlght. phvysical pads ot prompting to assistance with with physical
gt complote ewn physical support at | suppor 2 night.
l L laysical suppet. riicafl. |

4.3 RATING D
Comments (Please deasribe neads f Rating iz 4 o )2
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44  HEALTH MONITORING

“his araa Invelvas the parson's requirements for supaort &t nigkt far health monitoring reeds. Thiz includes
sLoi graas as monilzring the peron For feequentfurconire’led serures, oxygsn therapy ot night Jincludes
ventilator assistance). 2.

A ."“I-r'l‘ R it 1= 06 i i .'ﬁ ﬁﬂ‘i PR oo g 7 et
No health Able fo meet own Reguires occasional | Requires occasional | Reguires
manitoring requirad | health nesds at rem lnder to assislanse with irronitering and

at night. complete own health | health neads at asalatance wilh
neveda, night. health nesds at
night.

4.4 RATING I:I
Comments (Ploase describe neads iF Rating is 4 or 5

45 BEHAVIOURAL ISSUES

Thils arca Invehies (R peeson's need for night support to address behavioural issues.

: i AL,
Ma risk with Mot ikely to display  Rarely displays Requires some | Neads
behaviours at night. | behavicur issues al  behaviour issues at | assistance with supervisian for
might. night. behavivur issuss at | sevare behaviour
. riight. issucs at night.
4.5 RATING D

Carnmanls (P leasy describe nasds iF Rating is 4 or 5):

5 SQCIAL SUPPORT

This Section focuses on the needs of the service user [n refatlon to the level of social
support required in the accommodation environment and day placement options.

51 COMMUMICATION

“his ares ‘nvolvas the functiona! ability of the serson to cotmunicats wh olbars.

A
urable to
G icaie with knuwn to others, needs known to alds (le. pleture commu nicate ar

othors. others, cards) to make needs
| communicate with known to others.
Lolhees,

5.1 RATING D
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52 S0CIAL SKILLS

This gred invalves tha peosor’s ngae or supper with socia! skilks,

Haws formatl mam
for soclal skilt
development.

A 1 I

Displays vcsepiable | Mot likely fo wed
aoclal skilis. pramping with
social skills.

| Rarcly requires
| prompting with
aacial skills.

J o)
Miegdls
supervlalen and
formal program
for social s kills.

53 LEISURE SKILLS

5.1 RATIMNG D

This ares ibvvelves tha funetional ablity of tha person Lo inltlate ard particlpate I lelsure sklls.

F-!ar\s],r ram
FUperyision with

Ns a ;
planning assislance

i
i

Igisure activities, for gnabling leisure

| Maods full

shpervision with ;
all lelgura i

£4 MONEY SKILLS

Tris araa involvas the finctional ahilty of the persan (o uss ard manags money.

Has formal teaining
program far money
skllts development.

.t e
Alle o marage own Nedds some

Rarely requines
maney. planning asskstance | supervishon with
with maney skills. money skills.

WIth kelsre ! lelsure activittes, activittes In the
activities. ! community. aclivitias.
5.3 RATING I:j

Meeds tul
supervision with
all aspects of
monay shills.

53 DAY SUPPORT

THs ares invalves the functiznal abillty of the person to attend day options.

1 Requires
BU e Vi L
attend outside day
options,

Nee
dasinla e L abiel
outeids day options.

el ety
atlend cutsida day
options.

BUpH Vb o
attend outside day
| options.

3.4 RATING D

(¥ |
slzally unable |
Lir cidleen sl varlide
day optiors.

Camaments (Please desoribxe necds if Raling is 4 or 5)

5.5 RATING D
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56 SHKILL DEVELOPRMENT OPTICNE

Thiz area Invelves the meads of the person Tor skill devalapreani traning. The naads ralats ta thes e o
wp s eguirad Lo develegirainlain core manily liviong skills.

i
i

L e i i : R e L H
fbie to attend  + Akte to altend ltequiras pre- Haa raining | Reauires tul attends schoal, |
putside ; supported wark training programs for | suppart with all |
srploymant smployment activities in day | communily | day opiions. |
optlons. opllons, options. access opticns. | |

5.6 RATING D
Commenis (Flease descrba needs f Ratilng 1s 4 or 5]

i 57 TRAVEL NFEDS

Thise ares inerduens bhe Tonelineeal sbilily 7 Tha pracaen bocdreval in e commeanibg

R T
Has fonmal tralmkng
program for iravel in
the community.

\f i
Requlres pre-
arranged travel in
the community
{Taxi, bus pick-up}.

10 Ol
Able to fravel to day
options
independenily.

= 1) LA
Independently

i accesses travel in
the community.

suppor with all
trawvel in the
communiy.

5.7 RATING EI

OTHER COMMENTS (Flease use if any ared needs clarifying):




SMAP ASSESSMENT SUMMARY

1. -"CLIENT DETAILS

SURNAME GIVEN NAMES | . DATE OF RIRTH -

GENDER | MELETFEMALE DAY PLACEMENT | 1. Afznds School

Tlwame cincls clisci™ gr-wdsr

1. 4 Daya'wooex
2. Allends Day Sogram FREQUENGY OF 2. 4 Daysiweax
4. Atends Open Emplzyment SERVICE FOR DAY ' 3.5 Dayefwesx

|

|
4. fizancs Supported Employmant | ACEMENT OPTION . 4. 2 Daysiwesh
- Mo Dy Faoeas ol 7 ety 3 1 Daylwesk
[Fliwaem 12 codi a2y

Prharn sivh Faaaoagd

QRGANISATION

PLAGEMENT OPTION

DAY PLACEMENT — NAME AND ADDRESS OF DAY _

: | NAME OF ADDRESS OF
NAME OF ORGANISATION _ i UNIT _ uNIT _

3. RATING SUMMARY - "

Please insert the Rating for esch of the Ssclions in ke Assessment Profile. All areas of Asssssment must have 8 rating, which is only one number

28

vmmmmrnwh%m..xm.hxm Rt u:«.wmw_mmﬁmm._@ kB Faling mmm_%u..__m___m_u.m_nﬂ}r Reslireg NIGHT SUPPCRT  Ralina SOCIAL SUPPORT  Ratmg
11 Wl g ygiens Sk 2.1 smulatlon 3.1 Type af Behaviour 41 Safc Fraclocs 5.4 Communicaticn
1.2 Diressing Skils 2.2 lazlh Ebues 3.2 BeFaviour Suppor 42 Sleaping Pallarms 5.2 Secial Shite
1.3 Eafry Skl 23 neonineg e 3.3 Dalaviours! Risk <3 Physical Sappor, 53 Le'sura Skile
14 Mea IFreaarmiion 2.4 ety 54 Bobaviour Programs =& HezHh Menforing 54 Naney Skills
1.5 Househo g Tagks 2.5 sy Gury 3.5 Wonlal Heallh |ssucs 25 Aphavicor (55025 5.5 Day Sapport
16 He trralenrive Bk 28 Spilepsy 56 Skill Developmernt

5.7 Travel Meeds

oo Mame of Person .
= Complating Profile Lise Anck | eEpra) Signature:

APFENDI




APPENDIX C

DESIGN GUIDELINES FORVILLAS
15

NSW DEPARTMENT OF AGEING DISABILITY AND HOME CARE
(DADHC}

FLOOR PLAN -1 BED VILLA

+ Dual aspect unit with access to rear private space
» Interpal floor arca 33 sq.m

» Kitchen separated frem Hving space

» Laundry & hathroom combined

= Living area hos aceess to rear yard

+« Bedroom 13 sq.m

OTHER DESIGNS INCLUDE

¢ A 2 Bed Villa (intecnal Hoor ares 68 sq.m)
* A 3 Bed Villa (internal floor area 102 sg.m)
¢+ They all have the same inclusions as the 1 Bed Villa
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DESEGN GUIDELINES FOR VILLAS
BY
NSW DEPARTMENT OF AGEING DISABILITY AND HOME CARE (DADEHC)

FLOOR PLAN —TYPE A VILLA
3x1BED & 1 x2 BED
FOR s PERSONS

KEY POINTS:

v Adapiable according to AS 4290 - 1995

Linear ouidoor spiace

Separate entries for visitors & cars

Self-contained secommuodations

Separation of vilkss, communal room and office

zond vsable common courtyard and privare outdoor spaces
Roof-cavered communal ontdoor acea

Gross Floor Avea:
¢ 345 zq.m (excludisg parking & external areas)
Minimum Site Dimensions:

v 25mx 51lm

Mormal Block Skzo:

e 1300 sg.m
. Communal Roow for 5 Persons: | Office:

Floor area 46 sq.m « Flaor area 20 sq.m
Seating for 3 people s Seating for I staff
TV screen & conipment « Supervision of entrance &
storage external areas R

« Kitcheno at edge of liviog » Record storage
area « Secure medication siore |

= Toilet facilifies at edge of e Shelving for printer/fax [
ronm ¢ Scparate kitchenette

¢ Commmal room for 10 .

Separate bathroom |
people kas a flooy area of
Gieg.n and the same
incluesions as ahove

Pe—
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