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Foreword   
With one-in-five Australians reported as having some kind of disability, it makes no sense to continue with practices that fail to take them into account. The collective experiences of people with a disability demonstrate again and again that it is not just disability itself that makes life difficult. It is the barriers that society imposes because of disability – barriers that are physical and technical, and barriers that come from attitudes.
These barriers are often not deliberate. They are more likely to be imposed because of ignorance or out of habit. They are also imposed because it has never occurred to decision-makers that there might be another way of writing a policy, providing a service or giving information that does not keep people with a disability on the outer.
This is the value of disability action plans. Most people with a disability do not need ‘special’ services or equipment. They require the same goods and services as anyone else. Yes, some of these do need to be adjusted or manipulated, and in most cases it is not that difficult to make these changes. And experience has proven that many of these changes are not costly, either.
A disability action plan captures the ways to make possible these kinds of changes and to ensure follow through. Disability action plans allow for creative thinking and a variety of clever measures combined with strategy, timelines and indicators that will do a great deal of good. A disability action plan will allow organisations to reap the benefits – social, economic and legal – of including a significant proportion of the population.
Legislation now requires public sector bodies to prepare and implement disability action plans. Many private organisations and community organisations are also preparing disability action plans. This guide provides some background and details the key information for putting one together. I commend this guide to you

and urge you to take advantage of it.

Dr Rhonda Galbally AO

Chair, Victorian Disability Advisory Council
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Introduction
“The primary experience of a human being with a disability, at least the primary experience in relation to community, is one of thoughtless, unnecessary and hurtful exclusion from nearly every social, political, educational, cultural, commercial or communication transaction. To encounter a barrier to freedom of movement or interaction once in a lifetime seems to send some people into a frenzy of punitive litigation; to encounter such barriers all day every day is the ordinary experience of people who have a disability.”

The late Elizabeth Hastings, former Disability Discrimination Commissioner,

‘Access on the agenda: no longer an afterthought’. Speech to the Creating Accessible Communities Conference, Fremantle, Western Australia
Welcome to this guide to disability action plans.

Disability action plans are active planning documents that are an effective way to improve access to your organisation for a significant part of the population.

A disability action plan will allow you to meet the diverse needs of people with a disability who use, visit or work with or for your organisation. A disability action plan makes sound business sense. It will open up access to your services, and provide employment opportunities to a wider range of people. 

A disability action plan will help your organisation to play its part in reducing discrimination, and help it to meet its obligations under federal and state anti-discrimination legislation. It will promote the equality of people with a disability, and help your organisation be consistent with the Victorian Charter of Human Rights and Responsibilities Act 2006 and the United Nations Convention on the Rights of Persons with Disabilities.
This guide will discuss disability and the need for disability action plans. It will outline what is in them, give advice on how to get them started, and provide links to relevant resources.
What is a disability action plan?

A disability action plan (DAP) is a plan by which organisations devise and implement actions to ensure that their facilities, services and programs do not exclude people with a disability, or treat them less favourably than other people. 

There are many ways by which an effective DAP can help an organisation remove barriers for people with a disability. Some examples include:

· ensuring that candidates with a disability applying for employment obtain the same opportunities as any other candidate;

· ensuring customers and clients with a disability receive the same courtesy, attention, information and service as any other customers or clients; and

· having information available in different formats so that anyone can be informed, regardless of ability to see, hear or understand.

DAPs encourage organisations to think widely, and to avoid assumptions about what people can and cannot do. 

The preparation of a DAP involves looking at the organisation as a whole. The key steps are to consider what goods, services, and public programs are offered; to find out what barriers prevent people with a disability from using these; to devise action points which will remove those barriers; and to make sure the plan stays on track and is effective in removing barriers. There are many ways to remove barriers of all kinds, ranging from a renovation of inaccessible buildings to producing public documents in large print.

Under section 38 of the Victorian Disability Act 2006, the Victorian Government has identified four outcomes that a DAP should address:

· reducing barriers to persons with a disability accessing goods, services and facilities;

· reducing barriers to persons with a disability obtaining and maintaining employment;

· promoting inclusion and participation in the community of persons with a disability; and 

· achieving tangible changes in attitudes and practices which discriminate against persons with a disability. 

These are called the four outcome areas. This guide discusses them in detail, and suggests an approach to addressing each. 

Section 38 of the Disability Act 2006 makes it a legal requirement for public sector bodies to develop DAPs.  It also requires that public sector bodies report on the implementation of their DAP in their annual report. 

The Victorian Government encourages all organisations to develop and implement a DAP. 
Good DAPs have active support from senior management. They also are informed by people with a disability, including staff, volunteers and clients of the organisation and members of the organisation’s disability advisory group. 

The Australian Human Rights Commission is a valuable source of information and advice on DAPs. Published on its website are the DAPs of numerous government, commercial and community bodies from around the country. Advice on DAPs and the register of lodged action plans can be found at: 

www.hreoc.gov.au/disability_rights/action_plans/Register/register.html    
Why develop a disability action plan?
The Victorian Government has a strong commitment to ensuring that people with a disability have equal access to services and resources within the community. Disability action plans (DAPs) form part of the Government’s broader social justice policy to reduce barriers faced by disadvantaged groups. 

Under federal legislation (the Disability Discrimination Act 1992) and under Victorian legislation (the Equal Opportunity Act 1995) it is against the law to discriminate on the grounds of disability. A DAP can help your organisation to meet its obligations under this legislation.
As active planning documents, DAPs are an effective way to ensure improved access across all the departments, business units and work areas of your organisation. The incidence of disability in the general population is estimated to be 20 per cent, or one person in five. With the ageing of the population and the projected increase in the prevalence of disability, preparing a DAP makes sound business sense. A DAP will help you to meet the diverse needs of service users, members, employees and volunteers who have a disability.
People with a disability can face many different barriers to accessing goods and services and fully participating in community life. There are barriers that are physical, barriers that are attitudinal in the form of negative assumptions, and barriers to effective communication. DAPs confront these barriers and spell out how, when and by whom they will be removed.

A DAP will help ensure your organisation is accessible, has a welcoming attitude, and has staff who are informed about disability.

About disability

Disability results from the interaction of three factors: medical condition, bodily function, and the social and physical environment. Some medical conditions affect the ability of a person to undertake physical and cognitive activities, for example, stretching or reaching, or understanding information. This is called a functional impairment. Disability arises when a person cannot do everyday tasks because their social and physical environment does not account for their impairment.
For example, a person may have an eye disease that results in a vision impairment. This becomes a disability when the person cannot access information in a format they can read. Or a person may have multiple sclerosis that affects their balance. This becomes a disability when the person cannot walk up a set of steps, and no alternative is offered.

The complex interaction of condition, function and environment means that the severity of a person’s health condition is not directly linked to the severity of their disability. For example, people with mild health conditions can experience substantial disability as a result of discriminatory attitudes.

This recognition that disability results from discrimination and an inaccessible society is called the social model of disability (see pages 17 and 18 for more information).
Disability can occur at any time in life. Some disability, called ‘congenital disability’, occurs at birth. However the great majority of people with a disability acquire their disability as an adult. 

The rate of disability among Indigenous and culturally and linguistically diverse populations is higher than the Australian average.

Disability can occur suddenly, through accident, for example trauma of the spine if someone dives into a shallow pool of water, or traumatic brain injury for someone involved in a serious motor accident or an assault. Disability can occur gradually, for example the onset of conditions like motor neurone disease. This and other conditions often start with simple symptoms like a tingling sensation or an ache, which progress over time to a loss of the use of one or more limbs. A gradual loss of some cognitive functions can also occur, such as a decrease in memory and problems processing information related to, for example, substance abuse.
Some forms of disability are episodic such as depression or epilepsy, or are temporary, for example someone who breaks a leg or an arm. 
Some disabilities are obvious, such as when we see someone using a wheelchair. Yet other disabilities may be hidden, for example hearing impairment, diabetes, epilepsy or acquired brain injury (where the extent and nature of the changes may only become apparent over time).
Some people have more than one disability; for example someone with cerebral palsy may also have impaired hearing.
Disability can affect other people; most obviously family members. It is important to remember that people with a disability can also be carers.
Defining disability

A comprehensive definition of disability appears in the Disability Discrimination Act 1992:
disability, in relation to a person, means:
(a) total or partial loss of the person’s bodily or mental functions; or
(b) total or partial loss of a part of the body; or
(c) the presence in the body of organisms causing disease or illness; or
(d) the presence in the body of organisms capable of causing disease or illness;
(e) the malfunction, malformation or disfigurement of a part of the person’s body; or
(f) a disorder or malfunction that results in the person learning differently from a person without the disorder or malfunction; or
(g) a disorder, illness or disease that affects a person’s thought processes, perception of reality, emotions or judgment or that results in disturbed behaviour; 

and includes a disability that:
(h) presently exists; or

(i) previously existed but no longer exists; or

(j) may exist in the future; or

(k) is imputed to a person.
This definition includes conditions that may occur in the future. For example, a person who is well and healthy now, may carry a gene that may lead to the development of Huntington’s disease. This definition also includes imputed disability, for example a gay man may be discriminated against because it is believed he is HIV positive, whether or not that is the case. The definition includes as a disability such conditions as disfigurement, like a scar or a birthmark.
Categories of impairment
There are four broad categories of impairment.

Physical impairment
About 14 per cent of the population, or about 2.6 million people in Australia, have a physical impairment according to data from the Australian Bureau of Statistics. This includes people with spinal cord injuries, cerebral palsy, and with numerous other physical conditions which affect mobility. A significant sub category is musculo-skeletal disorders, which are conditions affecting the back and the joints, such as arthritis and rheumatism.
Physical impairment affects a person’s mobility and can limit their ability to move about, to get up and sit down, to carry things, and to operate doorknobs, controls and levers. This means the physical environment, such as steps, roads, footpaths and public transport can be very difficult to negotiate. Faced with a physical environment that is inaccessible, people with a physical impairment often find their opportunities to access goods and services, enjoy pleasurable outings and contribute to the life of the community, are severely limited.
Sensory impairment
A sensory impairment affects one or more of the five senses, most commonly hearing and sight. Loss of hearing and sight are strongly associated with ageing. 

Vision impairment affects about 80,000 Victorians.  Around ninety per cent of people who are blind have some useable vision.
Information that is in standard print is inaccessible to most blind and vision-impaired people. Large print (at least 16 point font) versions of public documents or information in audio formats, such as on radio or on CD or audiocassettes, reduce this barrier.

Deaf people are those with a severe to profound degree of deafness. Most Deaf people communicate in sign language known in Australia as Auslan. The capital D in ‘Deaf’ signifies the idea of Deaf people forming a community with a common

language, shared cultural values, and a sense of a history and continuity. It is estimated that in Australia there are about 15,000 people who use Auslan.
Hearing-impaired people have a mild to moderate degree of deafness, communicate by speech, and typically would not think of themselves as ‘Deaf’. Hearing-impaired people are far more numerous than Deaf people. The number of hearing-impaired people in Victoria is estimated at about 260,000.
Age-onset hearing impairment affects communication, mostly in terms of the ability to comprehend what other people say. It affects access to telecommunications and media such as television, radio, cinema, public announcements, talking books, CDs and podcasts. It has implications for taking part in meetings and public events, and for following spoken instructions. 
Intellectual and cognitive impairment
People with an intellectual or cognitive impairment experience difficulty with comprehension and learning.

There are about 40,000 people in Victoria, or about one per cent of the population, who have an intellectual impairment, and of these, about three-quarters have a mild impairment.
Cognitive impairment can result from an acquired brain injury or from a neurological condition.  Acquired brain injury can result from accident, drug and alcohol abuse, a stroke and other causes.  Neurological conditions include epilepsy, Huntington’s disease and Parkinson’s disease.  Cognitive impairment can also arise from dementia. People with an acquired brain injury usually retain their intellectual abilities, but may have difficulty controlling, coordinating and/or communicating their thoughts and actions.
Autism is a type of developmental disability. Communication, social interaction and behaviour are affected, but typically, other functions are not. Asperger’s syndrome is one form of autism that has been recognised recently. About one in a thousand people have autism spectrum disorder.

To aid effective communication, information and instructions need to be plain and concise.   Easy English is a simplified form of English that includes basic pictograms and diagrams to help comprehension, and can be a useful way to convey information.  

Being unable to communicate can have serious consequences for the individual. While this can sometimes be alleviated by therapy, those affected also use numerous communication aids and augmentative devices. These include manual devices like laminated sheets with signs, symbols and pictograms, or a variety of electronic devices like communication boards and switches, speech-output devices, and sign picture boards.

Psychiatric impairment
Psychiatric impairment is a general term for a large group of separate illnesses. Symptoms vary widely and can include mood changes, psychotic episodes, auditory and visual hallucinations, and delusions. Examples of conditions that can lead to psychiatric impairment include schizophrenia, bipolar disorder, obsessive-compulsive disorder, and clinical depression.
It is thought that one Australian in five will be affected by a mental illness at some stage in their lives.
Many of the difficulties facing a person with a psychiatric impairment arise from hostile attitudes and stereotypical thinking, for example, that they are dangerous and unpredictable. 
Statistics, facts and figures

The number of people with a disability is far higher than many assume. There is a very strong correlation of disability with ageing, but many older people may see impairment as a part of being old and may not associate themselves with “having a disability”. Identifying as a person with a disability can also depend on cultural factors. 

The Disability, Ageing and Carers: summary of findings report in 2003 by the Australian Bureau of Statistics (ABS) revealed that 992,300 people in Victoria have some form of disability. This is 20 per cent of the population. Of this group, 323,000 have a profound or severe core-activity limitation according to ABS definitions. There are 3.9 million people with a disability in Australia. 

The rate of disability among Aboriginal and Torres Strait Islander Australians is almost twice as high as that of non-Indigenous people.
It has also been estimated that one in four people with a disability comes from a non-English speaking background, or is the child of parents from a non-English speaking background.
The five most common health conditions experienced by Victorians with a disability in 2003 were: 
· musculo-skeletal

34 per cent

· circulatory system

9 per cent

· injury, poisoning

7 per cent

· diseases of the ear

7 per cent

· nervous system

6 per cent

The following graph shows four of the most common activities of daily life for which Victorians with a disability reported a need for assistance in 2003.
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The following ABS figures provide evidence that Victorians with a disability do not have the same opportunities as other citizens in many areas of life such as income, employment, and housing:
· The average weekly income for a Victorian with a disability is $274, compared with $501 for a Victorian without a disability.
· Only 55 per cent of people with a disability of working age participate in the paid workforce, compared with 81 per cent of people without a disability.
· Only 32 per cent of people with a disability who work are fulltime employees, compared with 54 per cent of employees without a disability.
· People with a disability are 50 per cent more likely to live in state housing than those without a disability.
As can be seen, there are many hundreds of medical conditions that can lead to a disability. However, across impairment types there are common barriers that exclude people with a disability. For example, information that is only available in standard print is a barrier to people with impaired eyesight or a cognitive impairment. Entrances which only have steps are barriers to people with a variety of conditions affecting their ability to move and balance. Negative attitudes are a barrier to most people with a disability, especially people with mental illnesses, because of the various assumptions made about their capacity and worth. 
Universal design 

Taking a universal design approach to services and facilities is an effective way to remove these barriers. Universal design allows everyone, to the greatest extent possible, and regardless of age or disability, to use buildings, products and services without the need for specialised or adapted design. Some examples of universal design include:

· light switches that can be reached from standing and sitting positions and which feature large flat panels instead of small toggle switches;

· a ramp that is incorporated into a building’s main entrance; and 

· captions on all visual material such as DVDs, television programs and videotapes.

Universal design helps everyone, not just people with a disability. For example, wider doorways help people with prams and decals on glass help to keep everyone safe. As the population ages, the incidence of disability will increase dramatically, and universal design will become even more important. 

Promoting universal design is at the heart of good disability action plans (DAPs). DAPs recognise barriers, spell out how they will be removed, and in doing so make life easier for everyone, with or without a disability. 

Disability history
Knowing a little about the history of disability gives a valuable background to present disability policy, and helps put DAPs into context.

Disability history tells a story of progress in the lives of many people with a disability, from a former state of helplessness, to their present status as citizens in the community. The progress has been through different ways of thinking, or models, about disability – the medical and welfare models, and now, the social model.

During most of the previous century, disability was understood in medical terms; it was the condition or the illness which was important not the person. With this attitude it made sense to build large institutions, for ease of administration and for bulk therapy.
Around the 1960s and the 1970s, people with a disability were primarily viewed as recipients of welfare.
This attitude gave way as the importance of human rights became recognised. The United Nations declared 1981 the International Year of Disabled Persons (IYDP). State governments around Australia supported IYDP with numerous grants to many disability groups run by people with a disability, as opposed to groups being run for them. The effect of IYDP was to galvanise support, bring disability into the public eye, and to encourage some critical thinking about traditional attitudes to disability.
Social model of disability 
Central to the new thinking was the understanding that it was not necessarily disability itself which made life difficult. It was often the barriers imposed by the environment, such as buildings with steps, or by the mind, in the form of hurtful and negative attitudes or stereotypical thinking. If these barriers could be constructed, then they could also be deconstructed, and allow people with a disability to take part in the community. In other words, many of the problems were not about disability but about access or attitudes. This point of view is known as the social model of disability.

Legislation 

In 1984, the Victorian Equal Opportunity Act 1977 was amended to make discrimination unlawful on the grounds of disability. Eight years later, the federal Disability Discrimination Act 1992 (DDA) was passed. By this time, people with a disability were no longer regarded as a set of medical symptoms or as welfare clients and problem cases, but as citizens in the community.
The first DAPs began to appear in the mid 1990s, soon after the enactment of the DDA. This Act defined DAPs in terms of service provision, but they were voluntary. The earliest DAPs came from local governments and from major corporations and were often developed in response to disability complaints. 

On 1 July 2007, the Disability Act 2006 was passed in Victoria. Unlike the DDA, this Act made DAPs a requirement for public sector bodies. 

In 2006, a significant development in disability and human rights took place when the United Nations adopted a formal Convention on the Rights of Persons with Disabilities. This Convention is a human rights instrument which reaffirms that people with all kinds of disabilities must enjoy all human rights and fundamental freedoms. Australia ratified the Convention in July 2008. This means Australia is legally bound to protect the rights of people with a disability. 

As from 1 January 2008, the Victorian Charter of Human Rights and Responsibilities Act 2006, requires public authorities in Victoria to give proper consideration to a range of civil and political rights when they make decisions. They must also act comply with these rights when providing services.  
How to develop a disability action plan
Some guidelines

Below are some general guidelines for developing a disability action plan (DAP). These have been adapted from advice provided by the Australian Human Rights Commission
. 

1. Undertake consultation
Establish a reference group or an advisory group comprised of suitably qualified people with a disability or with an interest in disability. These could be drawn from within your organisation as well as people outside your organisation with a disability who have particular knowledge, experience and an interest in the work of your organisation. Such a group will become an excellent source of information and advice as the DAP comes together. 

Some organisations, particularly those with large scale provision of service to the community, may consult frequently with the community on all kinds of issues. As a result they may have several reference or advisory groups. People with a disability may of course take part on these. Naturally the interests and skills of people with a disability are not confined only to disability issues.

For other forms of consultation, for example seeking public comment on a new proposal or policy, advisory group members can link to other disability groups and so encourage a wider response, and in this way also encourage participation. 

Ensure the advisory group has enough resources so it can do its job. It should be chaired by someone with enough seniority to ensure its views are presented to management. The chair can ensure the organisation remains aware and committed to the action plan and its implementation. 

2. Review your current practices
Review the practices of your organisation. Look critically at the goods you produce, services you deliver and facilities you provide. Consider what is required to obtain and maintain employment. Reflect on how your organisation communicates with and includes people with a disability as well as how it influences the community. Collect information and assess the physical, communication and attitudinal barriers which exclude people with a disability in these key areas. 

3. Set goals and actions
Having identified barriers, you need to develop goals and actions for removing them. This will involve the development (or modification) of policies and procedures that can be put in place to reduce and eliminate these barriers. At the heart of a DAP is the process to:

· Identify goals (What)

· Determine actions (How)

· Allocate responsibilities (Who)

· Define timelines (When) 

· Describe performance indicators

Identify goals: Goals need to be specific and also realistic. Goals describe the objective that is to be achieved. Ideally goals should be grouped according to the way the organisation is structured, that is, into departments, business units or work areas. 

Determine actions: Each goal requires the identification of actions or strategies. Actions should be clearly written so that everyone understands what the task is. A goal may have a number of actions.
Allocate responsibilities: The action items should specify who is responsible for ensuring each action is carried out. DAPs are mainstream documents with all staff having a role to play. Ideally someone in each work area or branch or department, should have responsibility. Collectively these people can form a DAP review team. It is critical that senior management supports the plan. 

Define timelines: Some actions may be short-term fix-its, other actions may be medium or long term tasks. Timelines should be realistic and where costs are involved, matched to budget availability. There is no set timeframe for a DAP, however three years is a common timeframe which enables the implementation of action to be stepped out. Organisations can decide what is appropriate.
Performance indicators:  Performance indicators describe how the actions will be measured and how you will know that it has been completed. Indicators can be used to monitor the implementation of a DAP. 

4. Plan to monitor, evaluate and review
The implementation of a DAP is an ongoing task and is best undertaken with a continuous improvement approach. Monitoring actions by assessing the performance indicators will show you how the actions are progressing and what has been achieved. A good DAP will identify how and when ongoing monitoring will occur once the DAP is being implemented.  

Evaluation tells you if the plan is achieving its goals and removing the barriers you have found. Evaluation is an opportunity to assess if completed actions are making an impact and will result in outcomes that make a difference. Monitoring and evaluation will inform the review of strategies and allow you to make decisions as part of a regular review to ensure the actions are appropriate and the plan is on track.

A combination of formal and informal methods can be used to gauge the extent to which the DAP is bringing about changes that reduce barriers. For example, an organisation which runs a sports complex may commission a community survey which may reveal an increase in the number of people with a disability using the centre following staff training and renovations for access. This may be supported by anecdotal and observed evidence from staff, and further backed by other evidence from the organisation’s disability advisory group. A report on progress and a review of the current DAP can be inserted into subsequent DAPs. 
5. Communicate the plan
Ensure that the whole organisation knows about the DAP and is informed about its progress. For example, organisations can make sure that:
· news of the plan, such as information on progress or reports from the advisory group is highlighted in the organisation’s newsletters and intranet;

· each business unit has a copy of the plan;

· achievements and progress are noted in the organisation’s annual report; and

· information about the action plan is part of the induction for new staff.

Some timelines and key activities
The table below combines the guidelines on the previous pages with some suggested timelines and key activities. From experience, a DAP can take up to one year to develop, from the initial enquiries through to an approved plan ready to register with the Australian Human Rights Commission. 

The table covers the development of your DAP. It does not cover its implementation. The processes outlined on pages 19 to 22 should form part of your DAP’s implementation. 

aDAPting to Disability – A checklist for disability action plans in Victoria provides guidance on how these processes can be reflected in your DAP. 

Timelines and key activities 

	Set up a disability advisory group 

to oversee the development and implementation of your DAP


	Months 1

and 
 2
	Key activity Seek expressions of interest from suitably qualified people with a disability within and outside of your organisation to become members of the group. Allocate staff responsibilities for the DAP from each of the major divisions or departments of your organisation, and assign these staff to the group.

Key activity Appoint an executive to chair the group and report to the Board or to a senior managers’ group.

Key activity Hold the first meeting of the group. Use this first meeting to discuss how you will review your current practices (see below). 


	Guidelines 

Point

1
Undertake consultation

	Review your current practices



	 Months 3
 to

 5
	Reviewing your current practices will assist your organisation to identify barriers and find opportunities to improve outcomes for people with a disability.

Key activity Consult people with a disability. Involve members of disability organisations as well as people with a disability from your advisory group. 
Key activity Consult other relevant external stakeholders and staff.

Key activity Review previous access audits to identify any outstanding items or issues. 

	Guidelines 

Points 

1 and 2

Undertake consultation 

Review your current practices




	Identify goals, actions, responsibilities, timelines and indicators. Incorporate monitoring



	Month 6
	Key activity Hold a meeting of the DAP advisory group to agree on the best way to remove the barriers identified, and to spell these out as action points.

Key activity Consider and agree on how strategies will be monitored, reviewed and evaluated to measure progress and improved outcomes for people with a disability. 


	Guidelines

Points
3 and 4

Set goals and actions

Plan to monitor, evaluate and review



	Complete the first draft of your DAP



	Month 7
	Key activity Write the above into an action plan, complete with such extra material as your organisation decides is appropriate. This might include:
· a description of what your organisation does;

· a vision for your organisation

· how information for the plan was collected

· the major barriers observed by the review of current practices

· information about disability


	

	Seek feedback from stakeholders on your draft DAP

	Months 8
and

 9
	Key activity Test your draft DAP with stakeholders. Include further feedback on your draft DAP from disability organisations and others who previously assisted you to review your practices.

Key activity  Report on the progress of the DAP to staff and to the Board.

	

	Finalise your DAP



	Months10
and

11
	Key activity Agree on a final version which incorporates feedback from staff and stakeholders. 

Key activity Seek and obtain formal endorsement of the DAP by the Board. 

	

	Communicate your DAP


	Month 12
	Key activity Lodge your DAP with the Australian Human Rights Commission. Guidance on lodging your DAP is available on the Commission’s website.

www.hreoc.gov.au/disability_rights/action_plans/Register/register.html 
Key activity Publish your DAP on your website.

Key activity Promote your DAP to all staff.


	Guidelines 

Point

5

Communicate the plan


The four outcome areas
The Victorian Disability Act 2006 sets out four purposes of disability action plans (DAPs). These are called the four outcome areas. 
Reducing barriers to persons with a disability accessing goods, services and facilities S 38 (1) (a) 

What does this mean?
This section asks organisations: what are the barriers which prevent people with a disability from using your goods, services, buildings and facilities, and programs and projects? Having found these barriers, your DAP is expected to spell out how these will be reduced or removed.
Why is it important?
For people with a disability, it is often not so much a person’s disability that makes life difficult, it is more that the physical or information environment places barriers that exclude them from the community and from using mainstream services. 
Addressing this outcome area in your DAP will enable your organisation to promote people’s rights under the United Nations Convention on the Rights of Persons with Disabilities. Relevant articles of the Convention include accessibility (Article 9) and freedom of expression and opinion, and access to information (Article 21). 
What are the most important actions?
• Audit the access of your premises and establish a schedule of modifications. 

• Make information including websites accessible. 

• Devise a plan of action to ensure services and programs are accessible.

Audit the access of your premises and establish a schedule of modifications
One way to gauge the state of physical access to your premises is to hire an accredited access auditor
. Accredited access auditors are trained specialists in disability access. They often have backgrounds in access consultancy, architecture, building design, building compliance and civil engineering. They have expertise on the Disability Discrimination Act 1992, the Building Code of Australia, and Australian Standards that apply to disability.
They can be hired to review your buildings, which they will examine in detail from the point of view of disability access. One advantage of using access auditors is they will be able to point out things you may never have thought about. For example:
• Is it important to know how hard it is to push open a door?
• Why are some types of door handles recommended, and not others?
• Is the floor space wide enough for a wheelchair to turn?
• Why do some colours in notices and signs obscure the words?
• How do you solve the problem of making an enquiries counter low enough for people in wheelchairs, but high enough for other people?
• Where should support rails be positioned? What kind? How far from the floor?
• Why isn’t it enough just to reserve a couple of ordinary car parking spaces for drivers with a disability?
Access auditors can prepare a report for you, outlining places in the building that need attention, and suggestions to remedy them. Their reports can be a good basis for drafting the physical access component of your DAP. Some access auditors can also act as consultants for the preparation of DAPs. Using access auditors can be a good way to become more aware of universal design. 

A valuable resource is at the Australian Human Rights Commission website where you can download a guide to access to buildings Access to buildings: Guidelines and information www.hreoc.gov.au/disability_rights/buildings/guidelines.htm The Commission has also produced the guide The Good, the Bad and the Ugly: design and construction for access, at www.hreoc.gov.au/disability_rights/buildings/good.htm   
If an access audit is not possible, consultation with people with a disability can help you to identify barriers to physical access.
Make information including websites accessible
Making information accessible means: 
· making printed and electronic information accessible to people with a disability; 

· effectively communicating and consulting with people with a disability by actively involving them in the planning, development, delivery, monitoring and review of services;
· ensuring that information is not limited to one format, i.e. written, and providing opportunities for people to receive information in a range of ways, such as by phone or in person;
· asking people what their preferred method or form of communication is; and 
· training staff to assist with requests for information and respond to queries in an appropriate manner

Please refer to the guide Inclusive consultation and communication with people with a disability for further information (refer to the Resources section on page 40). 

Devise a plan of action to ensure services and programs are accessible

A disability advisory group linked to your organisation, made up of suitably qualified people with a disability or with experience and interest in disability, will be an excellent source of advice on the many aspects of access to services and programs.

Consultation will help your organisation to ensure:
• information such as enrolment, advertising, proceedings, agendas, minutes and so on are all available in accessible formats for those who require them.
• training and education aids used, for example videos and DVDs, come complete with captions and that speakers’ notes and scribes are available.
• organisers of services become aware of disability, of the need for access, and are ready to modify program and service content to make them more accessible.
Please refer to the Resources section on page 40 for a web link to further resources covering this outcome area. 

Reducing barriers to persons with a disability obtaining and maintaining employment S 38 (1) (b)
What does this mean?

This section asks organisations to ensure that its procedures and practices do not unfairly treat people with a disability who are employees or who are candidates for advertised positions within the organisation.
Why is it important?
People with a disability have lower participation rates in the workforce, higher unemployment rates, and when they do work, earn less compared with employees without a disability. People with a disability represent an untapped potential in the Australian workforce. The importance of employment as a means of earning income, and as a part of one’s personal identity, ensures this is a critical area.
A major Human Rights and Equal Opportunity Commission (now Australian Human Rights Commission) Inquiry into disability and employment in 2005 revealed three major barriers to employment for people with a disability:

• a lack of information;
• concern about costs; and
• concern about risks.
An effective disability action plan (DAP) will ensure your organisation has an informed and realistic view of the capabilities of people with a disability who are employed or who are seeking employment.
Addressing this outcome area in your DAP will enable your organisation to promote people’s rights under the United Nations Convention on the Rights of Persons with Disabilities. The relevant article of the Convention is work and employment (Article 27). 

What are the most important actions?
• Train hiring managers, human resources staff, and staff who work in recruitment.

• Devise and maintain policies and practices that support employees with a disability.

• Ensure employment materials are available in accessible formats.

• Devise and maintain a reasonable adjustment policy.

• Be informed about issues relating to disclosure of disability.
Train hiring managers, human resources staff, and staff who work in recruitment

It is sound policy to ensure that recruitment and human resources staff are well versed in disclosure issues, reasonable adjustment policies, and interviewing techniques with regard to candidates with a disability.
Devise and maintain policies and practices that support employees with a disability

Ensure that employment policies take into account people with a disability, allow them access to the same range of career supports and retention as other staff and provide the same opportunities for promotion and advancement.
Ensure employment materials are available in accessible formats

Ensure that the organisation’s recruitment processes do not exclude candidates with a disability from applying or from making enquiries about an advertised position. 
Devise and maintain a reasonable adjustment policy
A reasonable adjustment is simply a change that allows an employee with a disability to carry out the tasks for which he or she was hired. Some examples are providing a computer screen reader for an employee with a vision impairment, an alteration to the height of a work station for someone using a wheelchair, a portable induction loop for an employee who uses a hearing aid, or perhaps more breaks for an employee with arthritis or with chronic fatigue syndrome. Sometimes a redesign of the job can incorporate reasonable adjustment measures. 

Adjustments are ‘reasonable’ if they do not impose on the employer an excessive financial burden, or if they are not detrimental to other staff or to the organisation of work.

A study
 into the adjustments required by employees with a disability revealed that most adjustments cost less than $500. 

The Federal Government has a workplace modifications scheme to help with the cost of workplace modifications for employees with a disability. For more information visit www.jobaccess.gov.au 

 should promote flexible workplaces which are responsive to, for example, the needs of individuals with an acquired brain injury who may experience difficulty in concentrating over lengthy periods of time or who have short-term memory loss.  Furthermore, people with an acquired brain injury or psychiatric impairment may experience fluctuations in their physical and emotional health and well-being. 
Be informed about issues relating to disclosure of disability

An important question that affects all people with a disability is, ‘should I reveal disability to a prospective employer?’ 

People with a disability are under no legal obligation to disclose and have a right to choose not to disclose, if that is their wish. Anecdotal evidence suggests a significant reason for not disclosing hidden disability to an employer is fear of prejudice and discrimination.
An environment that promotes disclosure will allow an organisation to find out what its employees will need and what reasonable adjustments can be made to the workplace. Then the employee will be able to do the job and take his or her part in the organisation.
Volunteers with a disability

The same consideration your organisation extends to employees with a disability can equally extend to volunteers with a disability. Such volunteers can add a depth of knowledge and breadth of experience to your organisation.
Please refer to the Resources section on page 40 for a web link to further resources covering this outcome area. 

Promoting inclusion and participation in the community of persons with a disability S 38 (1) (c)
What does this mean?
This section encourages organisations to use their positions of influence in the community to promote practices that include people with a disability and which allow them to participate. It calls on organisations to make sure that people with a disability, whether clients, customers or employees, are able to take part in its activities.
Why is it important?
For a long time people with a disability were left out of community life because of attitudes, assumptions and barriers to participation. Communities are the poorer for being deprived of the diversity and insights offered by a significant proportion of the population.
Addressing this outcome area in your disability action plan will enable your organisation to promote people’s rights under the United Nations Convention on the Rights of Persons with Disabilities. Relevant articles of the Convention include living independently and being included in the community (Article 19), participation in political and public life (Article 29) and participation in cultural life, recreation, leisure and sport (Article 30). 

What are the most important actions?
• Review organisational practices which influence the community.

• Establish communication guidelines.

• Follow guidelines so public events are accessible.
Review organisational practices which influence the community
There are many ways in which organisations can use their influence to promote accessible practices in the community. Newsletters and other publicity material, for example, can express support for accessible practices and promote views which raise awareness of disability in relation to the organisation’s activities. Where hiring practices are concerned, organisations may clearly prefer doing business with suppliers and contractors who are themselves aware of and support the many forms of disability access. Organisations may express support in all kinds of ways, in principle or in kind, for disability access.

Over time it will become clear to communities that your organisation supports accessible practices and prefers to deal with others with a similar outlook. In doing so, your organisation will be promoting disability awareness and inclusion in practical and fundamental ways.
Establish communication guidelines

It is a sound policy to adopt practices so that your service delivery, public information sessions, publications and other communication media do not inadvertently exclude people with a disability. This includes displaying some sensitivity to the use of language when referring to disability.
Communication should avoid assumptions about what people with a disability can or cannot do. Sensitivity with language is about simple courtesy and respect.
There are two main principles to keep in mind when considering language and disability. The first is the ‘people first’ approach which puts the person before the disability. So ‘people with a disability’ is preferred to ‘disabled’. The second principle avoids expressions that suggest inferiority or helplessness, like ‘invalid’ or ‘confined to a wheelchair’, and derogatory terms like ‘spastic’ or ‘psycho’.
The guide Inclusive consultation and communication with people with a disability has much useful advice (refer to the Resources section on page 50).
Follow guidelines so public events are accessible

Important aspects of inclusion are to ensure that events run by or sponsored by your organisation are accessible, and to encourage the participation of people with a disability. There are several guidelines for organising accessible events. Some examples:
• Public events should be promoted in accessible formats and communication types, for example in Word format, large print, plain English and over the radio. 

• All events should take place in accessible venues, with due regard for accessible toilets and parking, with hearing induction loops, or close to accessible public transport.
• Support staff like attendant carers, sign-language interpreters and others should be available on request.
• Upon arrival, the event should be clearly sign posted and general information support staff should be on hand to assist people.
• Those organising events should be responsive and open to requests to modify arrangements and content to make the event more accessible.
Please refer to the Resources section on page 40 for a web link to further resources covering this outcome area. 

Achieving tangible changes in attitudes and practices which discriminate against persons with a disability S 38 (1) (d)
What does this mean?
This calls on organisations to provide training in disability awareness for staff.

Why is it important?
While physical barriers are the most obvious, attitudinal barriers such as ignorance and stereotypical thinking contribute to prejudice and actions which discriminate against and exclude people with a disability. Training in disability gives facts and information which counteract prejudicial attitudes and promote understanding.
Addressing this outcome area in your disability action plan (DAP) will enable your organisation to promote people’s rights under the United Nations Convention on the Rights of Persons with Disabilities. Relevant articles of the Convention include equality and non-discrimination (Article 5) and awareness raising (Article 8).
What are the most important actions?
• Conduct a survey of attitudes of staff towards disability.

• Investigate staff training needs.

• Conduct training sessions.
Conduct a survey of attitudes of staff towards disability
This forms a part of one of the first actions in developing a DAP – to gather information about what barriers the organisation needs to address. A training needs survey can pinpoint areas and allow the design of a training program.
Investigate staff training needs

It is important that training is relevant to the staff to create greater understanding of disability. Staff training can be undertaken as a long-term strategy which incorporates:
• introductory and general disability awareness programs;
• some experiential programs, including role plays;
• use of videos, interactive DVDs, and other training aids;
• guest speakers on disability topics; and
• specialist training for particular staff, for example staff at enquiries counters, or for staff on telephone enquiries.
Good training will challenge stereotypes, change ideas about disability and increase understanding.

There are several organisations which can provide forms of training, particularly in an overview of disability. Many disability organisations can provide good training in issues affecting that particular type of disability, including some experiential training, and can suggest interesting guest speakers, especially those who can speak from personal experience of a disability.
There are several disability consultants who can conduct training sessions or tailor a training program that suits your organisation.
Members of your disability advisory group can be a good source of information and may even take part as a speakers or presenters.
Conduct training sessions
Having decided on an appropriate training program, allow all staff the opportunity to take part in sessions as appropriate for their needs. 

Please refer to the “Resources” section on page 40 for a web link to further resources covering this outcome area. 

Ten features of a good disability action plan
1. It is a mainstream and active document that sees all staff having a role to play.
2. Because of an organisation’s disability action plan (DAP), consideration of disability access becomes a core part of planning for all departments, business units and work areas of an organisation in their projects, policies and planning.
3. A DAP has solid support from senior management. It may be that meeting the DAP’s performance indicators forms part of the performance reviews of senior managers. In small organisations, committees of management support the DAP and check on its progress. 

4. The DAP has resources allocated for its implementation, including a realistic allocation from the budget. If building assets require retrofitting or renovation, estimated costs are amortised and provided for over time.
5. The DAP is informed by people with a disability, from within the organisation and from community members with experience and knowledge.
6. All staff in the organisation undertake general training in disability and where relevant receive specific training directly related to their tasks.
7. The organisation constantly monitors its DAP to make sure it is doing what it says it will do and reviews its DAP to make sure it is appropriate. The organisation plans for subsequent DAPs. 
8. The organisation seeks regular feedback on the progress of the DAP, and acts on it.
9. The organisation has hard evidence that proves there are positive changes as a result of the DAP. This evidence arises from its evaluation processes.
10. The plan itself looks attractive and is easy to read. It may incorporate useful information about disability. All departments, business units and work areas throughout the organisation have at least one copy each of the plan.
Ten features of a poor disability action plan
1. The disability action plan (DAP) ends up largely as the responsibility of “the people who deal with the disabled stuff”. 
2. Senior managers delegate it away and have little to do with it.
3. No-one in the organisation knows about the DAP, or a few people have vaguely heard about it but have never seen it.
4. Induction for new employees does not mention the DAP, resulting in new employees having no awareness or commitment to it.
5. Instead of action points which are precise and measurable the DAP contains a few motherhood statements.
6. Managers order a ramp built at the front entrance of the organisation’s office. They believe that by having installed the ramp, they have met all their obligations.
7. Little attempt is made to engage with employees with a disability and other external stakeholders.
8. Occasional spikes of interest in the DAP are usually provoked by a crisis. For example a fire drill reveals that no-one has thought about the emergency evacuation of staff, clients and visitors with a disability.
9. Some basic renovations to permit physical access are rejected because “we never get any disabled people coming to us in the first place so what’s the point”.
10. The organisation’s DAP overlooks public access to information on its website; the document itself is unavailable in accessible formats and can only be downloaded only as a PDF document.
Resources

1. aDAPting to Disability –

A checklist for disability action plans in Victoria

www.officefordisability.vic.gov.au/developing_a_dap.htm 
2. Office for Disability website

www.officefordisability.vic.gov.au 
• The home page includes a section entitled About disability which provides a definition of disability

• Disability action plans / How to develop your DAP

www.officefordisability.vic.gov.au/disability_action_plans.htm  

Overview of the four outcome areas and links to resources, including this guide

• Research and resources

www.officefordisability.vic.gov.au/research_and_resources.htm 
Good practice guidance, details of organisations and film clips relevant to each outcome area of a DAP

• Policies and legislation

www.officefordisability.vic.gov.au/policies_and_legislation.htm 
Relevant policies and legislation related to disability

3. Inclusive consultation and communication with people with a disability guide and checklists

www.officefordisability.vic.gov.au/research_and_resources.htm#communication  
4. Website accessibility fact sheets

www.officefordisability.vic.gov.au/research_and_resources.htm#websites  
Quick reference checklists for key topics on website accessibility
5. A United Step Forward - A Guide to the United Nations Convention on the Rights of Persons with Disabilities
http://www.officefordisability.vic.gov.au/policies_and_legislation.htm 

Glossary of useful terms
A / AA / AAA web accessibility standards
These standards determine how accessible a website is. They are governed by the World Wide Web Consortium (W3C) and are outlined in their Web Content Accessibility Guidelines www.w3.org  

Access
Access refers to the ability of a person with a disability to use goods, services, facilities and information. For example, a ramp allows access into a building and a captioned video allows access to information. Access to the community refers to the ability of a person with a disability to take part in the community.  For example, becoming a volunteer or transacting personal business. 

Access audits
An access audit rates a building for useability and accessibility by people with a disability. Access audits identify barriers to access and possible solutions.
Accessible formats
Accessible formats include Word, Rich Text Format, HTML, Braille, large print, audio and Easy English. Information on these can be found in the Inclusive consultation and communication with people with a disability guide (please refer to the Resources section on page 40).  

It is a good idea to get master copies of your DAP made in Braille and audio versions, in order to ensure copies are sent out soon after a request is received. Easy English versions can be helpful for people with a cognitive or intellectual impairment or low English language literacy levels.

Barriers
Things that exclude people with a disability. Barriers can be physical, such as an inaccessible building or an information sheet that is only in standard print, or attitudinal, such as wrong assumptions about what a person with a disability can do. 
Built environment

The physical, public environment including commercial and public buildings, toilets, parks, shopping strips and footpaths.
Disability awareness / access training

Training that provides facts and information which promote understanding of disability issues. 

Disability discrimination
To treat someone with a disability less favourably than someone without a disability, on the basis of their disability. Discrimination on the grounds of disability is prohibited under federal legislation - Disability Discrimination Act 1992 - and Victorian - Equal Opportunity Act 1995.

Discrimination can be direct or indirect.  An example of direct discrimination is refusing to allow a person with a disability to enrol in a course, even though they are eligible, because they have a disability.  An example of indirect discrimination is requiring all applicants for a job to fill in a form that cannot easily be completed by a person with a disability. 

Reasonable adjustment
Employees with a disability may require reasonable adjustments to ensure sustained productivity and safety in the workplace, such as changes to work processes or equipment, or adjustments to work schedules. The law states that, whenever it is necessary, possible and reasonable, employers should take into account a person's disability and make appropriate adjustments to the work environment to accommodate that person. 
Stereotypes
Entrenched assumptions about disability and people with a disability that are not based on evidence. Stereotypical thinking about disability, such as all blind people are helpless, can inhibit changes to promote the participation of people with a disability in society.    
Universal design

Universal design is a solution that produces buildings, products and environments that are usable and effective for everyone, not just people with a disability. For example, flat panel light switches are easier to use for everyone. Please refer to page 21 for further information. 
If you would like to receive this publication in an accessible format, such as large print or audio, please telephone 1300 880 043, or email ofd@dpcd.vic.gov.au. This publication is also published in PDF and Word formats on www.officefordisability.vic.gov.au/developing_a_dap.htm 
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		Table 15. PERSONS WITH A DISABILITY, LIVING IN HOUSEHOLDS, NEEDING ASSISTANCE, Activities for which assistance needed and received by provider type - Victoria - 2003
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