Assignment 1 Supporting Document – Supporting Abilities and Behaviours

According to Disability Rights UK (2016), the definition of disability is 'Physical or mental impairment that has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities'. Similarly, the Oxford dictionary (2018) agree and define disability as ‘A physical or mental condition that limits a person's movements, senses, or activities’. In contrast, Albrecht et al (1999) states that defining disability has proven to be quite difficult and that due its sheer complexity and multidimensional nature, that it is in fact nearly impossible. 
To illustrate how prevalent disability is in the United Kingdom (UK), specifically within children and young people, the following statistics have been taken from the UK Government website from 2016; Out of 11 million people with a limiting long-term illness, impairment or disability, 6% are children compared to 16% which are working age adults (UK Government, 2014).  Mencap (2016) specify that there are 193,707 children of school age who have a learning disability in the UK.
Goodhart (2008) identifies that there are various care settings that care and provide for children and young people and that they range from nurseries, childminders, pre and after school clubs to schools, colleges and universities. Within these care settings there could be a variation of disciplines working together from multiple agencies to deliver holistic care, for example, teaching staff, school nurse, catering staff and psychologists (Goodhart, 2008).
Multi-Agency working is a term used for practitioners from different sectors and professions working together to provide an integrated service to support children, young people and their families (UK Government, 2013). Gasper (2010) agrees and states that multi-agency working can also be referred to as partnership working. Gasper (2010) also explains that multi-agency working is considered to be multi-dimensional in its complexity. Walker (2018) however, simplifies the term as more than two workers from different services, who carry out different roles and engage in joint work. The National Health Service (NHS), charities, social services & education welfare would all be considered as multi-agencies. 
Multi-disciplinary working is a term used to describe teams consisting of staff from different backgrounds and expertise who work together to provide a holistic provision of care (Fitzgerald & Kay, 2008). Drinkwater (2008) notes that it was the mental health profession that was the first to adopt multi-disciplinary working and the Community Mental Health Team (CMHT) was widely regarded as the model for multi-disciplinary working. An example of multi-disciplinary working would be Child Psychiatrists, Social Workers and Paediatricians all looking after one child looked after by the Child and Adolescent Mental Health Services (CAMHS). 
Fitzgerald & Kay (2008) argue that partner working is essential for efficient recording and sharing of information yet Glasby (2012), points out that sharing a specific workload across various agencies can attribute to unclear boundaries of responsibility and can cause problems within the work force. Fitzgerald & Kay (2008), also appreciate that in the early days of setting up partner working, it can be time consuming and difficult to stay focused on the long-term goal and this too can cause problems within the work force. When looking at the functionality of partner working, Robbins and Callan (2009) believe that it is in fact advantageous for staff for many reasons. One of which would be the increase in opportunities, for example, staff shared training, promotions and personal development within different agencies or areas of expertise.
Glasby (2012) explain that there are two main models that can used when looking at disability, the first is referred to as the biomedical model and concentrates on the physical impairment itself focusing on a curative plan of action. For example, using the medical model of disability a wheelchair user who is unable to reach a light switch due to it being placed too high would require further medical intervention to enable them reach higher or further. When looking at this same example using the social model instead, an easier solution would be to simply move the light switch to a lower position. McKinnon (2015) explains that the main difference between these two models is that one looks at the disabled person as the problem or issue whilst the other looks at what society can do for that disabled person to enable them to be a more independent member of society.  Glasby (2012) points out that whilst the medical aspect of any disability must be acknowledged, the social care model, is the view that focuses on removing the social, environmental and attitudinal barriers in society that prevent disabled people living a fulfilled and satisfied life. Upon evaluating both models, clear arguments can be seen for advantages and limitations for both. Whilst Glasby (2012) praises the social model for focusing on the individuals’ aspirations alongside Sisti (2015) who attributes the social model in securing civil rights for disabled people, Heerey and Noon (2008) argue that if too much concentration is placed on the social model, the medical needs of the individual including a cure can be overlooked or even missed. Harris and Roulstone (2010) believe that the practitioners that use the social care model are empowering disabled people by creating positive experiences and methods such as outcome-based practice. Disability Wales (2004) have published many testimonials from disabled people, one significant comment boldly states “The Social Model of Disability literally saved my life; after I understood what it was about it was my lifeline – it freed me up to be who I am”.
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