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Walkthrough


We want you to succeed!


This book has been designed to include all the topic knowledge, assessment support and practical advice you will need for the following qualifications:




•  Level 2 Award in Learning Disabilities


•  Level 2 Certificate in Learning Disabilities


•  Level 3 Award in Learning Disabilities


•  Level 3 Certificate in Learning Disabilities





The book has been written with the work-based learner in mind. Everything in it reflects the assessment criteria and evidence based approach that is applied to this vocational qualification.


In the pages that follow you will find up-to-date resource material which will develop your knowledge, rehearse your skills and help you to gain your qualification.





[image: ]






Prepare for what you are going to cover in this unit, and prepare for assessment:
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The reading and activities in this chapter will help you to




•  Understand the importance of good hygiene


•  Know how to encourage an individual to maintain personal hygiene


•  Know how to support an individual to maintain personal hygiene
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Reinforce concepts with hands-on learning and generate evidence for assignments
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Time to reflect
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Recall a situation when family and friends have assisted in the individual’s care. What went well? What did not go so well? What could have been done differently? What benefit was person-centred thinking and planning to the situation?





[image: ]


[image: ]




Evidence activity
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Write a one-page profile to illustrate what is important for you, what people admire about you and how you would like to be supported.
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Research and investigate
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Read again about the tools you can use in person-centred thinking and planning. Identify which tool would be most suitable for team working and which tool would be best for individuals. Clarify why you have chosen those two tools.
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Understand how your learning fits into real life and your working environment
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Case study


[image: ] [image: ] Freda


Freda has received a letter from the doctors informing her that she needs to go for a mammogram; but Freda cannot read. There were also some leaflets giving information about the procedure.


Write about how you would support Freda, identify different formats available to aid Freda’s understanding of the process and where you could get these from.
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Check new words and what they mean
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Key terms


Preferences relates to choices, allowing the individual to express how they would like things done, in what order and the process of events.
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You’ve just covered a whole unit so here’s a guide to what assessors will be looking for and links to activities that can help impress them
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Assessment Summary for Unit LD 206









	

To achieve the unit, your assessor will require you to:









	

Learning outcomes




	

Assessment criteria









	

1 Understand the importance of good personal hygiene




	

[image: ] Explain why personal hygiene is important


See Evidence activity 1.1, p. 105.









	

[image: ] Describe the effects of poor personal hygiene on health and well-being


See Time to reflect 1.2, p. 106.












1


Supporting individuals with learning disabilities


Unit LD 201 Understand the context of supporting individuals with learning disabilities


What are you finding out?


According to mencap there are around 1.5 million people who have a learning disability within the United Kingdom. Due to advances in health and social care and the fact that people are living longer, this figure is due to increase. One of the biggest problems for people who have learning disabilities is that other people generally don’t understand what it means for someone to have a learning disability. A learning disability is not an illness or a disease, and it is not always possible to tell if a person has a learning disability. Having a learning disability does not mean a person has mental health problems; however, some people who have a learning disability may develop mental health problems as a result of inadequate care and discrimination.


Learning disability is not what defines a person. It is merely a label used to diagnose people who have a learning disability. People with learning disabilities are all individuals with the right to the same life chances as other people. These people are individuals just like you and me.
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The reading and activities in this chapter will help you to:


•  Understand the legislation and policies that support the human rights and inclusion of individuals with learning disabilities


•  Understand the nature and characteristics of learning disability


•  Understand the historical context of learning disability


•  Understand the basic principles and practice of advocacy, empowerment and active participation in relation to supporting individuals with learning disabilities and their families


•  Understand how views and attitudes impact on the lives of individuals with learning disabilities and their family carers


•  Know how to promote communication with individuals with learning disabilities
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Key terms


Mencap is the leading UK charity for people who have a learning disability and their families.
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LO1 Understand the legislation and policies that support the human rights and inclusion of individuals with learning disabilities



[image: ] Identify legislation and policies that are designed to promote the human rights, inclusion, equal life chances and citizenship of individuals with learning disabilities


Most of the laws which concern people who have a learning disability also apply to other people. The main laws that are likely to make a difference to the lives of people who have learning disabilities are concerned with promoting:




•  human rights


•  anti-discriminatory behaviour


•  equality


•  inclusion citizenship.
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Key terms


Citizenship relates to being a citizen of a particular community with the duties, rights and privileges of this status.


Equality relates to being equal, especially of having the same political, social and economic rights.


Inclusion is a state of being free from exclusion.





[image: ]


Legislation aimed at promoting the human rights, inclusion, equal life chances and citizenship of individuals with learning disabilities include:




•  The Human Rights Act 1998


•  The Disability Discrimination Act 1995


•  The Mental Capacity Act 2005


•  The Equality Act 2010.





Valuing People Now is the UK Government’s strategy for making the lives of people with learning disabilities and their families better by improving services. In particular, the strategy aims to make significant improvements in giving adults who have learning disabilities more choice and control over their lives through person- centred planning, advocacy and direct payments. You can find out more about Valuing People Now at www.valuingpeoplenow.dh.gov.uk.
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Key terms


The direct payments scheme is a UK government initiative in the field of Social Services that gives service users money directly to pay for their own care, rather than through the traditional route of a Local Government Authority providing care for them.


Person-centred planning is a process of life planning for individuals, based around the principles of inclusion and the social model of disability.
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Organisations that provide support for people who have learning disabilities should have policies in place which aim to reinforce this legislation. These policies set out the guidelines that all health and social care workers have to adhere to in order to ensure people who have learning disabilities are given the same opportunities as any other member of society.
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Evidence activity
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Legislation and policies that are designed to promote the rights of individuals who have learning disabilities


This activity allows you to demonstrate your knowledge of the legislation and policies that are designed to promote the human rights, inclusion, equal life chances and citizenship of individuals who have learning disabilities.


Take a look at the policies within your place of work and make a note of any policies which promote human rights, inclusion, equal life chances and citizenship for the service users for whom you provide support.


How do the policies support these aspects of a person’s life?
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[image: ] Explain how legislation and policies influence the day-to-day experiences of individuals with learning disabilities and their families


Policies are drawn up in line with current legislation. Policies can be drawn up nationally at governmental level and also locally at an organisational level. Policy makers can influence important decisions that affect people’s everyday lives. We have already established that there are around 1.5 million people who have a learning disability in the UK, so all policies will affect these people in some way.


Policies should be based on the social model of disability, aimed at empowering people. People who have a learning disability are the experts in their own lives and their views are an essential part of any evidence base. Involving these people throughout the process of policy development will help identify gaps in knowledge and give an indication of whether the policy will work in the short and long term. Understanding the perspective, needs and priorities of people who have learning disabilities will help in the development of better policies and the delivery of effective services.
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Evidence activity
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How legislation and policies influence the day-to-day experiences of individuals who have learning disabilities and their families


This activity allows you to demonstrate your knowledge of the legislation and policies that influence the day-to-day experiences of individuals with learning disabilities and their families.


Think about the legislation and policies that are relevant to the people you support. How do legislation and associated policies influence the day-to-day experiences of these people and their families?
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LO2 Understand the nature and characteristics of learning disability



[image: ] Explain what is meant by ‘learning disability’
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Research and investigate


[image: ] What is a learning disability


Think about the service users you support. How would you define their learning disability?
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Defining the term ‘learning disability’ is not easy, because it does not have clear-cut edges. No two people have the same level of ‘ability’ in the way they learn, and every person’s experience of their learning disability will be individual to them.


In medical terms learning disabilities are known as neurological disorders. In simple terms, a learning disability may result when a person’s brain development is affected, either before they are born, during their birth or in early childhood.
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Key terms


Neurological disorders are disorders of the brain.
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Learning disabilities are lifelong conditions that cannot be cured, and they can have a significant impact on the person’s life. People with learning disabilities find it harder than other people to learn, understand and communicate. Some people with a mild learning disability may be able to communicate effectively and look after themselves, but may take a bit longer than usual to learn new skills. Others may not be able to communicate at all and may also have more than one disability. You may have heard a person’s learning disability described as mild, moderate, severe or profound. If you hear these terms being used, it is important to remember that they are not separate compartments, they are simply stages along the scale of ability/disability.
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Evidence activity
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Explain what is meant by ‘learning disability’


This activity allows you to demonstrate your knowledge of what is meant by the term ‘learning disability’.


How would you explain what the term ‘learning disability’ means to a new member of staff within your organisation?
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[image: ] Give examples of causes of learning disabilities


Learning disabilities are caused by the way the brain develops, either before, during or after birth. There are several factors that can affect the development of the brain.


Before birth (pre-natal)




•  Causes affecting the mother, for example rubella (German measles), excessive intake of alcohol, tobacco, recreational drugs and listeria (food poisoning).


•  A child can also be born with a learning disability if certain genes are passed on by a parent. This is called an inherited learning disability. The two most common causes of inherited learning disability are Fragile X syndrome and Down’s syndrome. Fragile X syndrome and Down’s syndrome are not learning disabilities, but people who have either condition are likely to have a learning disability too. Fragile X syndrome is the most common cause of inherited learning disability, but not all people with Fragile X syndrome have a learning disability. All people who have Down’s syndrome have some kind of learning disability.





During birth (peri-natal)




•  The most common cause includes problems during the birth that stop enough oxygen getting to the brain.
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Evidence activity
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Causes of learning disabilities


This activity allows you to demonstrate your knowledge of the causes of learning disabilities.


Think about the service users you are supporting at the moment and, whilst respecting confidentiality, using any information that is available to you, identify the cause of their learning disabilities. Where on the continuum of learning disabilities do your service users sit?
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After birth (post-natal) or during childhood




•  Illness, such as meningitis, or injury in early childhood.





Sometimes there is no known cause for a learning disability. There is a lot of information about particular syndromes and conditions. Check out the useful weblinks at the end of this chapter.



[image: ] Describe the medical and social models of disability
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Time to reflect


[image: ] How do you feel about disability?


It is important at this stage to examine how you feel about people who have a disability.


Think about the assumptions that are commonly made about people who have a disability in general. In a few words, what would you say are common assumptions often made about this section of the population? For example, would you say ‘they need help?’ or would you say you ‘feel sorry for them?’ or would you say ‘people are disabled because of their environment?’.
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Models of disability provide a framework for understanding the way in which people with impairments experience their disability. It is commonly accepted that there are two contrasting models of disability within our society. These are known as the ‘medical model’ and the ‘social model’.


The medical model views the person who has a disability as the problem. This model holds the belief that the person who has a disability should adapt to fit in with society. If the person cannot fit in with society then it is their problem. The emphasis is on dependence which is backed up by the stereotypes of disability that lend themselves to pity, fear and patronising attitudes. The main focus is on the disability rather than the person.


The medical model highlights that people who are disabled cannot participate in society because their disability prevents them from doing so.
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The social model of disability was developed with the input of people who have a disability. Instead of emphasising the disability, the social model centralises the person. It emphasises dignity, independence, choice and privacy.


This model makes an important distinction between impairment and disability.


Impairment is seen as something not working properly with part of the body, mind or senses, for example, a person may have a physical impairment, a sensory impairment or a learning impairment.


Disability occurs when a person is excluded by society, because of their impairment, from something that other people in society take for granted. That might be the chance to attend an event, access a service or get involved in an activity. The exclusion may affect a person’s choices to live independently, to earn a living, to be kept informed, or just to make choices for themselves.


The social model of disability says that disabilities are created by barriers in society. These barriers generally fall into three categories, these are:




•  The environment – including inaccessible buildings and services.


•  Attitudes – including discrimination, prejudice and stereotyping.


•  Organisations – including inflexible policies, practices and procedures.





Some people wrongly assume that the impairment causes the disability. However, the social model believes that it is the choices society makes that creates the disability. If things are organised differently, these people are suddenly enabled – though their impairment hasn’t changed.
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Evidence activity
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The medical and social models of disability


This activity allows you to demonstrate your knowledge of the medical and social models of disability.


Look at the assumptions you made within the Time to reflect box. Would you say your beliefs support the medical model of disability or the social model of disability?


Take a look at the environment in which you work – are there any aspects of the environment that could disable a person? If so, what changes could be made to make the environment more enabling?
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[image: ] State the approximate proportion of individuals with a learning disability for whom the cause is ‘not known’


There are a number of reasons for finding out the cause of a person’s learning disability. Firstly, individuals and their families want to know and also have a right to know. There are also health factors as some forms of learning disability or syndromes can increase the likelihood of certain health problems occurring. Genetic counselling may also be required both for the family and for the person with the learning disability, especially where there is a wish to start a family.


We have identified some of the causes of learning disability within section 2.2. However, the British Institute of Learning Disabilities (BILD) identifies that amongst people who have a mild learning disability, in about 50 per cent of cases no cause has been identified. In people who have severe or profound learning disabilities, cases which are of unknown cause are fewer, but still high at around 25 per cent.
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Evidence activity
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The proportion of individuals with a learning disability for whom the cause is not known


This activity allows you to demonstrate your knowledge of the approximate proportion of individuals who have a learning disability for whom the cause is not known.


Think about the service users you support. Do any of them have a learning disability for which the cause has never been identified? How do your findings compare to those identified by BILD?
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[image: ] Describe the possible impact on a family of having a member with a learning disability


Over 60 per cent of people with learning disabilities live with family carers who often make sacrifices in their own lives in order to support the person.


Family members who provide care for those with a learning disability can suffer immense emotional and physical strain, and respite from their role can be made difficult by the adverse effects it can have on the person they are caring for.


While every family can have stresses and strains, these are very often exacerbated in families where a member of the family has a learning disability. Depending on the family members, the amount of support they receive, and the person who has the learning disability, this can impact on every aspect of the families’ needs, including economic needs, domestic needs, healthcare needs, relationship needs and self-identity needs. This can also impact on other aspects of family life leading to significant extra costs and complications.


A child who does not have a learning disability will usually mature and become more independent, eventually leaving the family home. A child with a learning disability, however, may not follow this pattern, and is more likely to remain within the family home into adulthood. This person may also require prolonged periods of intensive care. This could impact upon everyday occurrences such as family outings, which could become complicated or even impossible.
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Evidence activity
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The impact on a family of having a member with a learning disability


This activity allows you to demonstrate your knowledge of the impact on a family of having a member with a learning disability.


Choose two service users for whom you provide support and, whilst maintaining confidentiality, develop a case study for the two service users. For the two service users, identify the impact that their learning disability has had on other members of their family, taking into account the:




•  economic impact


•  relationship impact


•  domestic impact


•  social impact


•  self-identity impact


•  healthcare implications.
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LO3 Understand the historical context of learning disability



[image: ] Explain the types of services that have been provided for individuals with learning disabilities over time


Little is written about the lives of people with learning disabilities before the eighteenth century. There are however references to ‘village idiots’. It is thought that these people represent a small minority of the people we would describe today as having a learning disability. Literacy skills were less in demand than labouring skills, so mild learning disabilities would easily go unnoticed.


The Poor Laws of 1834 led to the building of purpose built institutions called ‘asylums’ to house people described as ‘mad’ or ‘mentally weak’. These were workhouses with harsh and rigid regimes, and contained many people who had learning disabilities. These people had little choice and were not valued as people. The asylums became overcrowded, and conditions worsened as attitudes changed and the people who were housed there began to be regarded as dangerous and a drain on society.


The development of institutions continued into the early 20th century, though the purpose of moving people to institutions changed. Laws were passed that encouraged the building of schools for ‘mentally disabled’ children, and in 1908 the Radner Commission stated that: ‘Feeble-mindedness is largely inherited’. It was suggested that such people were genetically inferior and needed to be segregated from the rest of society.




[image: ]





The 1913 Mental Deficiency Act stated that any person admitted to an institution had to be certified as ‘mentally defective’. The institutions were now renamed ‘colonies’, and their purpose was to separate their residents from society. In 1929, the Wood Committee suggested that such people were a threat to society.


During the periods between the two World Wars, the numbers of people admitted to institutions increased. Laws were passed to further segregate all people who had learning disabilities and their families from the rest of society. Proposals were introduced to round up and separate all families of ‘feeble minded people’, including ‘insane, epileptics and drunks’, to name but a few.


It was suggested that such people would ‘take over’ and ‘infect’ others and that a ‘racial disaster’ would ensue. Cyril Birt was a member of the Eugenics Society, a group that believed there was a problem of ‘degeneracy’ in society and that there was a need to separate those with learning disabilities, keeping men and women apart so they would not procreate. History shows that the theories of eugenics have justified many atrocities committed against people with a learning disability and the mentally ill, as well as the millions of victims of the Holocaust.


Fortunately, this country drew back from such unthinkable measures. However, this ideology continued to affect the huge numbers of people admitted to institutions right up until the late 1980s. In the 1930s, the IQ test was introduced – people scoring low on the test were categorised as ‘mentally defective’ and unable to learn.


The introduction of the National Health Service in 1946 and the development of the medical model of disability had an impact. The term ‘mentally handicapped’ came into use, and the ‘institutions’ turned overnight into hospitals, with the emphasis now on caring for their residents. Society had moved from seeing the ‘mentally handicapped’ as dangerous and degenerate to viewing them more sympathetically, as people in need of treatment, although still a drain on the public purse. People with a learning disability remained segregated and isolated, and the standard of care was extremely poor. This remained the case right up until the closure of the long-stay hospitals.


In 1959, the Mental Health Act began the idea that some people might not need to be cared for in a hospital. It was also the first time that people with a ‘mental illness’ were distinguished from those described as having a ‘mental handicap’.


In 1967, national newspapers started to draw attention to the bad conditions in ‘mental handicap’ hospitals. In 1971, the Government published a paper, ‘Better services for the Mentally Handicapped’, in response to continued reports about appalling conditions in the hospitals. This paper laid the foundations for ‘Care in the Community’, with the expectation that half of the people in hospitals should be living in the local community by 1990.


During the 1980s, the concept of ‘normalisation’ began to influence the delivery of care for people who had a learning disability. Normalisation theory emphasises the ‘value of the individual’, their right to choice and opportunity, and the right to any extra support they need to fulfil their potential. At this time there was also recognition that institutions were a major barrier to inclusion.


The idea that everyone in society has the right to a life with choice, opportunity and respect, with extra support according to their needs, helped to change the way services were planned and delivered. The National Health Service and Community Care Act 1990 recognised the right of disabled people to be an equal part of society, with access to the necessary support.


We might like to believe that the task of de- institutionalising the care of people with a learning disability is now complete. Nearly all the long-stay hospitals are now closed, and many rights are now law as detailed in the Disability Discrimination Act.


However, the reality is that many people are still denied the things that most people take for granted, such as a decent income, somewhere appropriate to live, the chance to work, leisure opportunities and choices in education.
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Evidence activity
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The types of services that have been provided for individuals with learning disabilities over time


This activity allows you to demonstrate your knowledge of the types of services that have been provided for individuals with learning disabilities over time.


Find out about the history of your service users. Were any of them ‘cared for’ within an institution?


Make a note of the differences between the care that was provided within institutions and the support provided by your organisation.
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Today’s services aim to enable people and promote equal treatment and inclusion. This brings with it new challenges and responsibilities, the greatest of which is to change public attitudes towards people with a learning disability and raise understanding.


www.mencap.org.uk



[image: ] Describe how past ways of working may affect present services


People who have worked in health and social care for some time may remember some of the institutions, and may have indeed worked in them. Some health and social care workers may therefore have adopted the medical model approach to disability. This will, without a shadow of a doubt, affect the care and support that these health and social care workers are delivering.
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Evidence activity
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How past ways of working may affect present services


This activity allows you to demonstrate your knowledge of how past ways of working may affect present services.


How do you think past ways of working may affect present ways of working?
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[image: ] Identify some of the key changes in the lives of individuals who have learning disabilities


There have been major key changes in the lives of individuals who have a learning disability. We have already discussed the institutionalised medical model approach to care and support. Person-centred planning has generally led to positive changes for people who have learning disabilities. However, mencap report that people who have a learning disability are still treated differently.


Where people live


There have been major changes in the living arrangements of people who have a learning disability. With a move away from an institutionalised approach to care, more people are being empowered to maintain their independence for as long as possible. Whilst over 60 per cent of people who have a learning disability live with their family, there are also a significant number of people who maintain their independence within their community through supported living.


Daytime activities


With the introduction of self-directed support, service users are able to make choices about where they go and what they want to do during the day time. Self-directed support should enable service users to decide:




•  how to live their lives


•  where to live and who with


•  what to do during the day


•  how to spend their leisure time


•  what to spend money on


•  who they are friends with.





Employment


Mencap report that only 1 in 10 people who have a learning disability are in employment. They are more excluded from the workplace than any other group of disabled people. Where they do work, it is often for low pay and part-time hours. Research shows that 65 per cent of people with a learning disability want to work, and that they make highly valued employees when given the right support.
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Research and investigate


[image: ] Why?


Using any information that is available to you, take a look at why people who have a learning disability find it difficult to get paid work.
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Sexual relationships and parenthood


Discussions surrounding sexuality are uncomfortable for ‘able bodied’ people. This is a very private area of a person’s life and one which we choose not to discuss openly. It is now recognised that people who have learning disabilities also have sexual feelings and may want to engage in close personal relationships. Some organisations run courses for people who have learning disabilities where they are taught about social and personal development. Because people with learning disabilities are a vulnerable group of people there are many aspects that need to be considered to ensure any relationship remains a safe and healthy relationship.


All too often support services start with the belief that people who have a learning disability won’t make good parents and that their children should be taken away. Mencap also identify that this is backed up by research that shows that 40 per cent of parents who have a learning disability do not live with their children. Not all parents with a learning disability can look after their own children and the welfare of the child is essential. However, if parents who have a learning disability are provided with adequate support, they should be able to keep their children.
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Case study


[image: ] Frank


Frank is a young man who has learning disabilities. He confides in his support worker about the difficulties he is having with his girlfriend. Frank and his girlfriend (who also has learning disabilities) want to have sexual intercourse but they are unsure about ‘safer sex’. The worker advises them of the different organisations that have up-to-date information in user friendly format that would provide them with some knowledge of ‘safe sex’. The worker also advises them that these organisations can provide support and help in talking over the issues.


What responsibility does the support worker have at this stage?


What responsibility does the person with learning disabilities have?


Who else has responsibilities and what are they?
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Provision of healthcare


People who have a learning disability generally experience poorer health and poorer healthcare than other members of the public. However, as we are well aware, these people have just as much of a right to receive good healthcare. They will need healthcare in the same way that everyone else will, and some people with a learning disability will have additional health needs (for example, people with a learning disability are more likely to have epilepsy). Often, they need more support to understand information about their health, to communicate symptoms and concerns, and to manage their health.
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Evidence activity
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Key changes in the lives of individuals who have learning disabilities


This activity allows you to demonstrate your knowledge of key changes in the lives of individuals who have learning disabilities.


Make a poster which identifies the key changes in the lives of people who have learning disabilities. The poster should take into account where people live, daytime activities, employment, sexual relationships and parenthood and the provision of healthcare.
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LO4 Understand the basic principles and practice of advocacy, empowerment and active participation in relation to supporting individuals with learning disabilities and their families



[image: ] Explain the meaning of the term ‘social inclusion’


The term ‘social inclusion’ has come to replace older terminology, such as ‘community development work’. In practical terms, social inclusion means working within the community to tackle and avoid circumstances and problems that lead to social exclusion, such as poverty, unemployment or low income, housing problems and becoming housebound and isolated due to illness.


Historically, people with learning disabilities have faced poor life chances, largely due to social exclusion. They have not been accepted by mainstream society, facing stigmatisation, prejudice and even fear, and this has led to these people becoming socially excluded within society.


Promoting social inclusion is closely linked to empowering the individual. This means giving people with learning disabilities a voice, allowing them to make choices for themselves about the direction of their own life based on their wishes and aspirations.
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Evidence activity
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Social inclusion


This activity allows you to demonstrate your knowledge of ‘social inclusion’.


Explain the steps you take to ensure social inclusion within your place of work.
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[image: ] Explain the meaning of the term ‘advocacy’


The term ‘advocacy’ is concerned with ‘speaking up for, or acting on behalf of, yourself or another person’. The other person is often receiving a service from a statutory or voluntary organisation. Some people require the assistance of an advocate because they are not clear about their rights as citizens, or have difficulty in fully understanding these rights. Other people may find it difficult to speak up for themselves. Advocacy can enable people to take more responsibility and control for the decisions which affect their lives.


Advocacy can help service users to:




•  make their own views and wishes known


•  express and present their views


•  obtain independent advice and accurate information


•  negotiate and resolve conflict.
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Evidence activity
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Advocacy


This activity allows you to demonstrate your knowledge of what is meant by the term ‘advocacy’.


Think about a time when you have advocated the wishes of service users for whom you provide support. Explain the circumstances surrounding the episode.


Why could the service user not speak out for him/herself?


What did you need to take into consideration prior to advocating the person’s wishes?
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[image: ] Describe different types of advocacy


All people are very different from each other. Their needs for support are different, and may also change at different stages throughout their life. All advocacy types are of equal value. Which type of advocacy is used, and when, should depend on what is best suited to the person who seeks it. A single person may ask for different types of advocacy support at different times in their life.


What is essential to all types of advocacy is that it is the person who has a learning disability who is always at the centre of the advocacy process. Advocacy can therefore be described as a process which is personcentred. It is about the person’s needs, what that person wants, and finding the best way of getting that across to the people who need to know.


Advocacy can be likened to a box of tools. Different types of advocacy can be used together or they can be used separately depending on the job that needs to be done.


Professional advocacy


Professional advocacy is frequently described as the ‘case-work’ model. It is used for short to medium term involvement, which often supports people in finding a solution to a problem. Professional advocacy may be required where an individual requires support with issues requiring specific expertise, for example child protection, education, housing, employment and financial matters.


Citizen advocacy


The advocate in this relationship is usually called the ‘citizen advocate’, and the person receiving the service is called the ‘advocacy partner’. An advocacy partner is someone at risk of having choices, wishes and decisions ignored, and who needs help in making them known and making sure they are responded to. A citizen advocate is a person who volunteers to speak up for and support an advocacy partner and is not paid to do so. The citizen advocate is unpaid and independent of service providers and families and is a member of the local community. The advocacy relationship is based on trust and confidentiality.


Crisis advocacy


Crisis advocacy provides support that aims to give the person a voice in a situation that requires a quick response. It is usually short term and aimed at helping the individual solve a problem.


Peer advocacy


Peer advocacy is usually provided by a person who has experienced a similar situation. It is based on the fact that people who have experienced the same things feel they have a better understanding and can be more supportive. In the past, peer advocacy occurred when people with learning disabilities lived in isolated hospitals. They were often separated from others in their community and only had each other for company. There was no one else to speak up for them other than their fellow peers. As people with learning disabilities began to learn more about their rights and the obligations of citizenship, more of them began to speak up for each other. Peer advocacy is often of great support to an individual but is not recognised as being independent or unbiased.


Self advocacy


Self advocacy is what most of us do most of the time. It is about speaking up for yourself. This type of advocacy should always be encouraged wherever possible. Many people who have learning disabilities have a good ability to speak up for themselves. However, they sometimes find it hard to get others to accept this or even to listen to them. Self advocacy groups are a good way to encourage this. Self advocacy groups are run by people who have learning disabilities. These are often groups of people who use services or have the same interests locally. They work together to make sure they have a say in how those services are run. Self advocacy groups are a very good way for people to support each other and they can help to build confidence so that people feel more able to speak up for themselves.
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Time to reflect


[image: ] Self advocacy


How do you enable your service users to self advocate?





[image: ]




[image: ]





Legal advocacy


As the name suggests, legal advocacy is concerned with using the services of a lawyer or ombudsman to support an individual with specific legal issues.
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Evidence activity
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Different types of advocacy


This activity allows you to demonstrate your knowledge of the different types of advocacy.


Give examples to demonstrate times that the different types of advocacy have been used within your organisation.
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[image: ] Describe ways to build empowerment and active participation into everyday support with individuals with learning disabilities


Empowerment is a word we hear a lot, and has become an important aspect of delivering health and social care services. Empowerment for people with learning disabilities is the process by which individuals develop increased skills to make decisions and take control over their lives. This helps individuals to achieve their goals and aspirations, thus maximising their quality of life.


A key feature in empowering people is giving them a voice and actively listening to what they have to say. Empowerment is, therefore, closely linked to the concept of person-centred care and various forms of advocacy.


For the person who has a learning disability, the subjective experience of empowerment is about rights, choice and control which can lead them to a more autonomous lifestyle. For the health and social care worker, it is about anti-oppressive practice, balancing rights and responsibilities and supporting choice and empowerment whilst maintaining safe and ethical practice.
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Key terms


Autonomous means independent, not controlled by others.
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Person-centred planning places the individual at the centre of all processes and uses techniques to ensure meaningful participation is key to empowering individuals in this way.


[image: ]




Evidence activity


[image: ] [image: ]


Building empowerment and active participation into everyday support


This activity allows you to demonstrate your knowledge of the ways to build empowerment and active participation into everyday support with individuals who have learning disabilities.


Explain the processes that are in place within your organisation to ensure the people you support are empowered and enabled to actively participate in decisions on a daily basis.
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LO5 Understand how views and attitudes impact on the lives of individuals with learning disabilities and their family carers



[image: ] Explain how attitudes are changing in relation to individuals with learning disabilities


People who have a learning disability and their families have always been affected by the way they are viewed and treated by society. Sadly, the history of public and private attitudes to learning disability over time has been one of intolerance and lack of understanding.
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Evidence activity


[image: ] [image: ]


Changing attitudes in relation to individuals with learning disabilities


This activity allows you to demonstrate your knowledge of how attitudes are changing in relation to individuals with learning disabilities. We have already established that attitudes towards people who have learning disabilities have changed over time. With a move away from institutionalisation and an emphasis on inclusion, today’s services aim to enable people who have learning disabilities, and promote equal treatment and inclusion.


Why do you think attitudes towards people who have a learning disability are changing?
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[image: ] Give examples of positive and negative aspects of being labelled as having a learning disability


The way people with learning disabilities have been portrayed has often been with a ‘label’. Terms like ‘the mentally handicapped’, ‘the blind’ and ‘the mentally ill’ place the person in a group which risks a stereotypical view. Being labelled as ‘disabled’ and ‘inadequate’ also creates barriers to things that ‘able-bodied’ people enjoy and take for granted, for example, relationships, employment, education, housing, transport and many more. In addition, it perpetuates prejudice and discrimination. Anti-discriminatory legislation is helping to remove barriers and shake off negative attitudes and discrimination, but there is still a long way to go.


In some respects, it is important to apply a ‘label’ to a certain condition as this will ensure the person who has a learning disability is given any support and care that is required to ensure they lead a good quality of life. It is the type of label that is applied that makes all the difference.
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Key terms


Discrimination is the acting out of negative prejudices.


A label is a ‘tag’ that we use to describe someone and is usually based on their appearance and behaviour.


A prejudice is an attitude or way of thinking based on an unfair pre-judgement of a person, rather than on a factual assessment.





[image: ]


The most important aspect to remember, with any label, is that the person is an individual with individual needs. This sometimes tends to be forgotten. If this view is not upheld, the more profound perception of the disability will result. Using the right positive language goes a long way to defining people with a learning disability as a person first.
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Evidence activity
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Positive and negative aspects of being labelled as having a learning disability


This activity allows you to demonstrate your knowledge of the positive and negative aspects of being labelled as having a learning disability.


Identify any labels that you have heard applied to people who have a learning disability. Explain how these labels have affected individuals in a positive and negative way.
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[image: ] Describe steps that can be taken to promote positive attitudes towards individuals with learning disabilities and their family carers


It is now accepted that the way people are portrayed within the media can greatly influence public perception and attitude. The recognition of the social model of disability has gone a long way in changing the attitudes of health and social care workers towards people who have learning disabilities and recognising that the person comes first.


Some employers undertake disability awareness training as part of their general staff training programmes, and this can go a long way in changing attitudes towards people who have learning disabilities.


More people who have learning disabilities are now using mainstream community facilities, such as colleges, hospitals, libraries and leisure centres. This sends out a clear message that segregation is no longer acceptable but more could be done to ensure that people are positively welcomed and included.
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Evidence activity
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Steps that can be taken to promote positive attitudes towards individuals who have a learning disability and their family carers


This activity allows you to demonstrate your knowledge of the steps that can be taken to promote positive attitudes towards people who have a learning disability and their family carers.


What steps do you take to promote positive attitudes towards individuals who have a learning disability and their family carers?
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[image: ] Explain the roles of external agencies and others in changing attitudes, policy and practice


External agencies have an important role in facilitating changes in attitude, policy and practice. For example, support groups such as the Learning Disability Coalition, who are a group who represent 14 learning disability organisations and over 140 supporter organisations who have come together to form one group with one voice.


They believe that people with a learning disability have the right to live independent lives, with the support that they need. Their aim is to ensure the government provides enough money so that people with a learning disability have the same choices and chances as everyone else. They do this by:




•  Providing a unified voice to government and other key decision-makers.


•  Gathering evidence on cuts to services at local level.


•  Raising awareness of the financial pressures on services for people with learning disabilities, and campaigning for better funding.


•  Achieving an evidence-based assessment of the long-term resource requirements for people with learning disabilities.





www.learningdisabilitycoalition.org.uk
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Evidence activity
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The roles of external agencies and others in changing attitudes, policy and practice


This activity allows you to demonstrate your knowledge of the roles of external agencies and others in changing attitudes, policy and practice.


Take a look at the Learning Disability Coalition website. Make a note of the agencies that have joined together to represent the voice of people who have learning disabilities. How do these groups work together to change attitudes and policy and how do they impact on changing your practice?
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LO6 Know how to promote communication with individuals with learning disabilities



[image: ] Identify ways of adapting verbal and non-verbal communication when communicating with individuals who have learning disabilities


Communication is a two way process in which messages are sent, received and understood between people or groups of people. It is a basic human right upon which we build relationships, make friends and control our existence. It is the way we become independent and make choices. It is the way we learn and express our thoughts, feelings and emotions. The British Institute of Learning Disabilities (BILD) estimates that between 50 and 90 per cent of people who have learning difficulties also experience difficulties with communication. People who have learning disabilities do not have one recognised tool to help them communicate and every person is different. It is therefore essential that an assessment is undertaken to ensure effective methods of communication are identified for each individual person.


Generally, people in societies develop common languages in order that they can live together with a shared method of communication. In fact, communication is fundamental to being a part of society.


People who find it difficult to communicate, or are undervalued in their societies, will automatically feel excluded unless those around them are prepared to adapt their method of communication. Effective communication is therefore essential in order to promote the principles associated with independence, choice, rights and inclusion.
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Methods of communication vary and can either be verbal or non-verbal. A high percentage of communication is non-verbal.




•  When communicating verbally it is important not to overestimate language skills. Equally it is important that the pace of communication is consistent with the person’s level of understanding.


•  Objects, pictures, signs and symbols are all powerful ways of communicating meaning.


•  British sign language (BSL) has long been established as a language used by people who have a hearing impairment.


•  Braille enables people who have a visual impairment to be able to read.


•  People with more complex learning disabilities may not be able to use any recognised means of communication and will therefore be dependent on others to interpret their needs and choices through observation and response to their communicative behaviour.
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Evidence activity
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Adapting verbal and non-verbal communication


This activity allows you to demonstrate your knowledge of adapting verbal and non-verbal communication when communicating with individuals who have learning disabilities.


Explain how the communication requirements of individuals are assessed within your organisation.


Think about the service users you support and identify ways in which the methods of verbal and non-verbal communication have been adapted to facilitate communication with these individuals.
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[image: ] Explain why it is important to use language that is both ‘age appropriate’ and ‘ability appropriate’ when communicating with individuals with learning disabilities


When communicating with people who have a learning disability, it is essential that the communication takes place at a pace and in a manner that the individual can process. This means that the information should be both ‘age appropriate’ and ‘ability appropriate’. Communication must also take into account the person as a whole and sensitive consideration should be given to the person’s cultural and religious beliefs.
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Evidence activity
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Age and ability appropriate language


This activity allows you to demonstrate your knowledge of the importance of using language that is both ‘age and ability appropriate’ when communicating with individuals who have learning disabilities.


Explain why it is important to use language that is both ‘age appropriate’ and ‘ability appropriate’.


How do you ensure you take these factors into account when communicating with service users?


What could be a consequence of not taking these factors into consideration?





[image: ]



[image: ] Describe ways of checking whether an individual has understood a communication, and how to address any misunderstandings


When communicating with a person who has a learning disability it is essential that the person understands what has been communicated. If the person has understood, this may be immediately obvious.


Within your role as a care worker you will want to help individuals communicate to the best of their ability and promote understanding of their needs and preferences whenever appropriate. However there will be times when you find that you are having difficulty with communication and you are unsure whether an individual has understood what you have communicated to them. Hopefully you will know your service users well, but it is also important to seek advice from a senior member of staff when misunderstandings occur. Individuals who are unable to successfully communicate with you, or understand what you are communicating to them, may become distressed.


The extent of the frustration and distress will vary from person to person but will be apparent through verbal communication, body language or facial expression.
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Evidence activity
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Checking understanding and addressing misunderstandings


This activity allows you to demonstrate your knowledge of the importance of checking whether an individual has understood communication and how you address any misunderstandings.


How do you check understanding when you are communicating with service users?


How do you address any misunderstandings as they arise?
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Assessment summary









	

Your reading of this chapter and completion of the activities will have prepared you to demonstrate your learning and understanding of supporting individuals who have a learning disability in your workplace. To achieve the unit, your assessor will require you to:









	

Learning outcomes




	

Assessment criteria









	

1 Understand the legislation and policies that support the human rights and inclusion of individuals with learning disabilities by:




	

[image: ] Identifying legislation and policies that are designed to promote the human rights, inclusion, equal life chances and citizenship of individuals with learning disabilities


See Evidence activity 1.1, p. 2.









	 

	

[image: ] Explaining how legislation and policies influence the day-to-day experiences of individuals with learning disabilities and their families.


See Evidence activity 1.2, p. 3.









	

2 Understand the nature and characteristics of learning disability by:




	

[image: ] Explaining what is meant by ‘learning disability’


See Evidence activity 2.1, p. 4.









	 

	

[image: ] Giving examples of causes of learning disabilities


See Evidence activity 2.2, p. 4.









	 

	

[image: ] Describing the medical and social models of disability


See Evidence activity 2.3, p. 6.









	 

	

[image: ] Stating the approximate proportion of individuals with a learning disability for whom the cause is ‘not known’


See Evidence activity 2.4, p. 6.









	 

	

[image: ] Describing the possible impact on a family of having a member with a learning disability.


See Evidence activity 2.5, p. 7.









	

3 Understand the historical context of learning disability by:




	

[image: ] Explaining the types of services that have been provided for individuals with learning disabilities over time


See Evidence activity 3.1, p. 8.









	 

	

[image: ] Describing how past ways of working may affect present services


See Evidence activity 3.2, p. 9.









	 

	

[image: ] Identifying some of the key changes in the lives of individuals who have learning disabilities in:




a) where people live


b) daytime activities


c) employment


d) sexual relationships and parenthood


e) the provision of healthcare.





See Evidence activity 3.3, p. 10.









	

4 Understand the basic principles and practice of advocacy, empowerment and active participation in relation to supporting individuals with learning disabilities and their families by:




	

[image: ] Explaining the meaning of the term ‘social inclusion’


See Evidence activity 4.1, p. 11.









	 

	

[image: ] Explaining the meaning of the term ‘advocacy’


See Evidence activity 4.2, p. 11.









	 

	

[image: ] Describing different types of advocacy


See Evidence activity 4.3, p. 12.









	 

	

[image: ] Describing ways to build empowerment and active participation into everyday support with individuals with learning disabilities.


See Evidence activity 4.4, p. 13.









	

5 Understand how views and attitudes impact on the lives of individuals with learning disabilities and their family carers by:




	

[image: ] Explaining how attitudes are changing in relation to individuals with learning disabilities


See Evidence activity 5.1, p. 13.









	 

	

[image: ] Giving examples of positive and negative aspects of being labelled as having a learning disability


See Evidence activity 5.2, p. 14.









	 

	

[image: ] Describing steps that can be taken to promote positive attitudes towards individuals with learning disabilities and their family carers


See Evidence activity 5.3, p. 15.









	 

	

[image: ] Explaining the roles of external agencies and others in changing attitudes, policy and practice.


See Evidence activity 5.4 p. 15.









	

6 Know how to promote communication with individuals with learning disabilities by:




	

[image: ] Identifying ways of adapting verbal and non-verbal communication when communicating with individuals who have learning disabilities


See Evidence activity 6.1, p. 16.









	 

	

[image: ] Explaining why it is important to use language that is both ‘age appropriate’ and ‘ability appropriate’ when communicating with individuals with learning disabilities


See Evidence activity 6.2, p. 17.









	 

	

[image: ] Describing ways of checking whether an individual has understood a communication, and how to address any misunderstandings.


See Evidence activity 6.3, p. 17.










Weblinks






	Office for Disability Issues

	www.officefordisability.gov.uk






	About Learning Disabilities

	www.aboutlearningdisabilities.co.uk






	mencap

	www.mencap.org.uk






	Learning Disability Coalition

	www.learningdisabilitycoalition.org.uk






	The Foundation for People with Learning Difficulties

	www.learningdisabilities.org.uk
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