Supporting abilities and behaviours 

What is a disability ? many people don’t know what the word disability covers, it can cover a wide range of impairments such as:
· Sensory impairments, such as sight or hearing.
· Arthritis, depression .
· Organ specific, including respiratory conditions such as asthma, cardiovascular diseases including stroke and coronary heart disease.
· Developmental such as dyslexia and dyspraxia, autism and learning difficulties. 
· Mental health- depression, schizophrenia, eating disorders, bipolar. 
http://www.hood.edu/campus-services/disability-services/what-is-considered-a-disablity.html

These are just some of the things that cover the word ‘disability.’ According to (Brownhills, 2014). A disability is a condition that affects an individual's mental, sensory or mobility functions to undertake or perform a task, but (Knowles, Lander, 2011) state that The Disability and Discrimination Act 1995 (DDA) says that ‘a person has a disability if he or she has a physical or mental impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities’. Looking at statistics there are over 11 million people with limiting long term illnesses, impairment or disability. The prevalence od disability rises with age. Around 6% of children are disabled, compared to 16% of working age adults and 45% of adults over state pension age. A large percentage of 19% of individuals in families with at least one disabled member live in relative income poverty, but over 3.4 million disabled people are in employment.( Department of work  & pensions(2014) disability facts and figures. https://www.gov.uk/government/publications/disability-facts-and-figures/disability-facts-and-figures )

Multi-agency working is a big part of disability and helps people a lot, according to (Walker, 2018) ‘ Multi-agency is where a number of professionals from different service disciplines work together for the common good of a child- has a long history which reaches back to the 19th century. There are many reason on why this approach is helpful in meeting the holistic needs of children. The idea of multi-agency work, where workers from different professional backgrounds meet together to plan and deliver support to children and families.’ And according to (Tassoni et al, 2010).  There are a lot of advantages to multi-agency but there are also some disadvantages that could occur. The advantages are that it Helps to strengthen partnership voice, break down professional boundaries, it also helps to improve understanding and raise awareness of issues and agencies, and other professionals practice and it has an Increased level of trust existing between partners/providers in relation to everyone knowing each other can and will deliver. The disadvantages is that funding could be an issue because its expensive to hire more staff and get the people out to the schools, time could also be an issue because some services have waiting lists therefore it would take them longer so not all the practitioners could be there to help the child or it might take longer. Communication could also be an issue because there are so many people involved that something might be missed, and with a lot of people involved I might cause arguments because of people not agreeing with each other. Multi-agency working is beneficial for the child as the child has many agencies working together to help the child. According to (tassoni et al, 2010) practitioners working together can have a positive impact on their health, development and leaning. The early years foundation stage(EYFS) is clear that different professionals working together will improve the outcomes for the children, as this has been proven to work the positives should outweigh the negatives, therefore the government should put more money into helping develop children by giving money to hire staff so more can go out to the schools. 

Multi-disciplinary is at least two workers from different professional disciplines or job roles who are engaged in joint work, but they may not be employed by the same agency. Walker, (2018), but according to (Hodkinson, 2016) Multi-disciplinary teams aim to provide optimum health care for the children, addressing the impact of their conditions, managing consequences for the families and preventing further complications. Multi-disciplinary is good because teams make up the building blocks of health care having different practitioners working together brings a variety of skills necessary to produce safe and effective care, working in a multi-disciplinary team relives the stress off the practitioners, it allows good communication with the team and the patient also. 
(BMJ Quality & Safety 2001; 10 70-75 Published Online First: 01 Jun 2001. doi: 10.1136/qhc.10.2.70)


An approach to have on disability is The social care model. According to (Knowles, Landers. 2011) The Social Model of disability explores the idea that ‘the “problem” of disability results from social structures and attitudes, rather than a person impairment or medical conditions’ and that its aim is ‘to understand and dismantle the barriers which exclude and 
limit the life chances of disabled people’.

The definition of the social care model according to (Glazzard et al, 2015) is that 
The Social model of disability locates the problem of disability squarely within society. The model assumes the disability ‘is an artificial and exclusionary social construction that penalises those people with impairments who do not conform to mainstream expectations of appearance, behavior and/or economic performance’.
·  Another model that most people are familiar with is the medical model and this is otherwise known as the personal tragedy model, locates the impairment in the individual. The individual/impairment is viewed as needing to be cured therefore the onus is on perfecting and normalising the individual in order to eradicate the impairment rather than celebrating an individuals uniqueness. Glazzard et al (2015). The Medical model treats the persons as a sick patient and tends to focus on ‘how can we make this person more  normal?’. Tassoni et al (2010). Comparing the social and medical model together the social model views disablement as a result of society’s failure to accommodate the needs with people with impairments. (Glazzard et al, 2015). It also blames society for its failure to make adaptaions and adjustments to accommodate people with disabilities.( Glazzard et al, 2015). It says that a disability is not the individuals limitations of whatever kind, which are the cause of the problem but society’s failure to provide appropriate services. (Armstrong et al, 1999). The medical model is biological in that it situates impairment within a person’s biological make-up.( Glazzard et al, 2015). They look disability as something to be ’cured’.( Tassoni et al, 2010), the medical model also puts illness down to genetics, viruses or some other biomedical cause.( Golightley, 2014). The social model is the right approach to have because it is society that is causing the problem, every building should be built to accommodate someone with a ‘disability’/impairment so that there are no obstacles to face, for example a step going into a restaurant they aren't able to go in because there is an obstacle in the way but if everyone took the social model approach there would be a ramp instead. The social model helps individuals gain confidence compared to the medical model and they are able to live a normal
 life with an impairment not a disability.
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