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CHAPTER 6

Relationship-Based Practice with People 
with a Mild Intellectual Disability Who Have 

Been Socially Marginalised and Excluded

Kathy Ellem and Jemma Venables

This chapter focuses on a group of people who do not always identify as 
disability service users, yet nonetheless require support to enjoy a success-
ful life in the community. This diverse group of people, hereafter referred 
to as people with a mild intellectual disability, may have been given a num-
ber of diagnostic labels, including foetal alcohol spectrum disorder, learn-
ing disability, autism spectrum disorder, traumatic brain injury, acquired 
brain injury, borderline intellectual functioning, or borderline intellectual 
disability. Many of this group also have co-occurring psychiatric condi-
tions, including depression, anxiety disorders, psychosis, personality disor-
ders, and addictive disorders (Ellem, 2019). In addition, this group often 
present with complex support needs related to adverse life experiences, 
such as homelessness, violence, involvement with child protection and 
criminal legal systems, and complex behaviours which can include harm to 
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self or others and substance misuse (Dowse et  al., 2019). This chapter 
draws on case studies from the authors’ experiences as social work practi-
tioners and service users, as well as findings from previous research. The 
examples are deidentified and adapted from these sources and do not rep-
resent any one individual.

A person with a mild intellectual disability can engage with multiple 
service sectors, including disability, health, education, criminal legal, drug 
and alcohol, mental health, and homelessness services. These interactions 
with service providers may be at a point of crisis—for example, a person 
seeking medical assistance at a hospital emergency department. The point 
of service contact can also be an involuntary client, such as someone who 
has been arrested by police for disorderly behaviour.

The diagnostic labels given to a person with a mild intellectual disability 
are usually only one part of a person’s identity, and many may not identify 
with or embrace these labels at all. The following example illustrates this:

Angela is a 22-year-old Aboriginal woman with a mild intellectual disability. 
Her child was removed from her care at birth and the records from the child 
protection office state that she is “mentally retarded”. Angela equates this 
label with what she regards as unfair removal of her child. She prefers to see 
her disability as behavioural, given all the trouble she had at school. Her 
worker needs to arrange a psychological assessment for Angela if she is to 
apply for National Disability Insurance Scheme (NDIS) funding. This will 
involve talking through with Angela why the assessment is needed and what 
is involved, all the time honouring Angela’s cultural identity, how she 
describes her needs, and the trauma she has experienced in losing her child.

In the example above, the diagnostic labels given to Angela are associ-
ated with the loss of a child and have no cultural relevance to Angela as an 
Aboriginal woman. This shows how labels can be regarded as stigmatising 
to the person and be associated with traumatic events where a person has 
been discriminated against or denied support from others.

A further complicating factor about diagnostics labels is that many peo-
ple’s disability may not be adequately assessed. Without proper assess-
ment, many people with a mild intellectual disability miss out on formal 
supports and are deemed ineligible for disability support services such as 
the National Disability Insurance Scheme (NDIS). Even if a person is 
assessed by a professional, the complexity of their presentation may make 
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it difficult to determine an accurate diagnosis. The professional may misat-
tribute a person’s symptoms to certain diagnoses and overlook other 
important indicators—a response often described as “diagnostic overshad-
owing”. Interestingly, a person’s disability may not be identified at all, as 
the person may present as competent and independent and mask what 
difficulties they experience (Wieland & Zitman, 2016). Regardless of 
these problems in disability identification, a person with a mild intellectual 
disability often needs some support with activities of daily living. This sup-
port can be in relation to adaptive behaviour—they may need help with 
practical life skills (e.g., cooking, cleaning, managing money), social skills 
(such as relating to others), and conceptual skills (e.g., communication 
and self-direction). A person may also experience challenges in executive 
functioning, the higher-order thinking processes involved in problem 
solving, reasoning, planning, memory, self-regulation, and learning from 
experiences.

Why Are relAtionships importAnt to Good QuAlity 
of life?

While it is important to understand how a person’s disability may affect 
them at a functional level, it is also essential to understand the social and 
environmental context in which people live. The well-being of people with 
a mild intellectual disability is significantly influenced by their interactions 
with others around them, including their intimate social networks, and 
their relationship with services and systems. Quality of life can be mea-
sured in part by the nature of a person’s interactions with their social 
world and by the degree to which a person feels that they belong and can 
actively participate in their community. Positive and supportive interac-
tions with others can lead to increased community engagement, a stronger 
sense of self-worth, and increased resilience to face life challenges.

Many people with a  mild intellectual disability occupy marginalised 
social positions within their communities, and therefore relationships with 
others can be quite poor. People with  a  mild intellectual disability can 
experience significant social disadvantage in relation to unemployment, 
poverty, poor educational experiences, substandard physical and mental 
health, and complex family histories. They may also experience higher 
rates of abuse, violence, and exploitation in relationships with others than 
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the general population. They may have had involvement with the child 
protection system as a child and as a parent of a child in care, and they may 
have interacted with criminal legal systems as victims and alleged offenders 
(McManus et al., 2018). They may have experienced many dehumanising 
encounters with others and internalised the messages they receive, leading 
them to question their own value as human beings. Because of their life 
experiences, people with a mild intellectual disability can develop ineffec-
tive coping strategies to life, which can include impulsive problem behav-
iour, addictions, and acts of harm and violence to themselves and others.

WhAt Are the roles of support services 
in relAtionship-BAsed Work?

Positive, life-affirming relationships are a precious resource for everyone, 
including people with a mild intellectual disability. Helpful relationships 
provide the context for a person to take control over their own life deci-
sions, access support and information, and build their social connections 
and belonging (Ellem et al., 2013). Support services, both within the dis-
ability sector and within other sectors, can engage in relationship-based 
developmental work which focuses on these aims. This type of work is not 
limited by prescriptive interventions or “techniques” but focuses on the 
quality of relationship with people with an  intellectual disability. This 
approach works at several levels:

• At the personal level, the focus is on improving interactions between 
support workers and the individuals they work with, as well as sup-
porting and enhancing the individual’s relationships with their fam-
ily, friends, and community.

• At the organisational level, the culture of a service should support 
relationship-based developmental work, with resources and training 
directed to this end.

• At a service/systems level, relationship-based developmental work 
should occur between services and systems to ensure cross-agency 
collaboration and integrated service delivery.

Each of these levels are discussed in more detail below, with some sug-
gestions for practice.

 K. ELLEM AND J. VENABLES



105

relAtionship-BAsed prActice At the personAl level

Working with Individuals

Poor life experiences can cause a person with a mild intellectual disability 
to withdraw from social interaction and relationships, and people may 
become hesitant to access support services. Feeling socially disconnected 
can make one feel unsafe and hyper-vigilant for social threats. There may 
be feelings of distrust towards support services if there has been a history 
of rejection, and a tendency to either avoid engagement in programmes 
(that is, the “flight” response) or be openly hostile to professional assis-
tance (the “fight” response) (McConnell et al., 2016). The chaos a person 
experiences in their everyday life may place them in a perpetual state of 
crisis, and their personal energy to engage with professionals may be 
deeply compromised (Ellem et al., 2020).

Support workers’ initial encounters with people with a mild intellectual 
disability must therefore be sensitive and careful, and considerable time 
must be taken to establish rapport, illustrated here with Rachel’s interac-
tion with Kim:

Rachel is a 17-year-old young person with a mild intellectual disability and 
autism who has been referred to a disability service that supports young 
people with a history of child protection involvement. Kim, the worker from 
the service, wants to invite Rachel to a regular group where she can connect 
to other young people with similar experiences. Rachel is suspicious about 
Kim’s motives, and sees her as another person from welfare telling her what 
to do, not to smoke, etc. Kim turns up to Rachel’s school at the same time 
each week. At first it is just to say “hi” and to say she will drop in next week. 
Kim reads how Rachel is responding to her and reassures her that she doesn’t 
have an issue with her smoking, as she knows Rachel understands it is bad 
for her health. Rachel sees that Kim is allowing her freedom to make her 
own choices and she is willing to give the group a go.

Rachel’s story highlights that in the initial stages of the helping rela-
tionship, the worker may need to take a persistent but gentle approach to 
engaging with a person. This might involve meeting the person in an envi-
ronment where they feel comfortable and the worker having a regular 
presence that is respectful and non-judgemental. It may involve the worker 
sharing, in a safe way, aspects of their own personal life they feel 
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comfortable discussing. This helps overcome power inequalities in the 
relationship and to build connection and trust (Healy, 2018).

To truly be helpful, a worker needs to take time to learn about the core 
messages in a person’s life. These core messages are what can drive a per-
son to act in certain ways, which on the surface may seem contradictory to 
what the person really wants or needs (Ellem et al., 2013). For example, a 
person with a mild intellectual disability may experience a lot of powerless-
ness in their life and therefore feel the need to assert themselves with oth-
ers. They may do so by saying “no” to things they actually want. Behaviours 
that others may find difficult or confronting can be regarded as a form of 
communication and are clues to a person’s core messages. A skilled worker 
seeks to understand what the person is really communicating, taking note 
of any emotional issues underlying the behaviour. With this understand-
ing, the worker can gently assist the person to find more pro-social means 
to attain what they need. As shown in Allan’s story below, the core mes-
sages of the person therefore provide guidance as to the purpose of the 
helping relationship:

Allan, a 27-year-old man with autism and a mild intellectual disability, has 
expressed to his worker that he would like to have a girlfriend. Jim, Allan’s 
worker, finds out about a group which supports people with autism to learn 
about dating and friendship. When Jim asks Allan about it, he says “no”. Jim 
thinks the “no” may be related to Allan not knowing what the group is 
about, and not feeling comfortable going to a new place. Jim decides to 
raise the opportunity again to Allan when he mentions about wanting a 
girlfriend, but this time he offers to take Allan there to ask the group leader 
some questions. He also offers to come along to the group with Allan until 
he feels comfortable attending alone.

The worker in relationship-based practice holds their commitment to 
the helping relationship and draws upon their own personal resources to 
do so. Such work requires a great deal of time, reflection, honesty, perse-
verance, observation, open-mindedness, and creativity (Collings et  al., 
2015). It also involves a realistic evaluation on the part of the worker that 
they play only one small part in the person’s life and that it is the person 
themselves who has the resilience and skills to address the issues facing 
them (Caouette et al., 2018). The worker’s role is often to question com-
monly held social beliefs about people with learning difficulties, which 
paint people as incapable and overly dependent on others. Instead, the 
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worker facilitates sufficient time and space, experiences, and information 
for the person with an intellectual disability to chart their own course and 
live their life on their own terms.

Relationship-based practice takes advantage of naturally occurring situ-
ations to build connection with people, to help them to build knowledge, 
and to make decisions about their lives. The practical tasks that workers 
engage in with people with a mild intellectual disability, such as driving 
them to an appointment or helping a person go shopping, present multi-
ple opportunities for connection. These everyday situations potentially 
connect a person to their local community and help them learn important 
life skills. They also provide a sense of safety for a person to open up about 
what is happening in their life and to discuss ways of problem-solving 
issues with the worker. These times can also be opportunities to share 
common interests and to give the person with a mild intellectual disability 
a reprieve from some of the intense issues they may be currently facing. As 
shown in Mitali’s story below, what others may see as simple, menial tasks 
in disability support work thus become laden with purpose and meaning 
for the relationship-oriented support worker:

Mitali has started providing support to Amy, a 30-year-old single mum 
with  a mild intellectual disability. Amy’s children are in the care of child 
protection services, but they are allowed to visit their mum and eventually 
Amy hopes to have her children stay with her overnight. For this to happen, 
Amy needs to learn how to better manage her pension money and ensure 
that she has enough food in the house. On one of her visits, Mitali drives 
Amy to get a food parcel from a local charity. While this does not appear to 
be getting to the core of the issue about where Amy’s money is going, it is 
a critical opportunity for Mitali to connect with Amy. The car is a safe space 
for Amy to open up about things that are happening in her life, it can be a 
space where Mitali and Amy can listen and enjoy music together, and most 
importantly it is an opportunity for Mitali to understand what is impor-
tant to Amy.

Relationship-based work also involves extending both the reach and 
range of relationships for a person with learning difficulties (Ellem et al., 
2013). The work is often also with significant others in the person’s life. It 
may involve building new understandings in existing family and friendship 
relationships, such as assisting in resolving conflict or facilitating recon-
nection. Sometimes this work can be extremely challenging. When a per-
son with a mild intellectual disability is in an abusive or exploitative 
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relationship with someone, it may involve the worker, with the person’s 
consent, making their presence known to the abuser and shining a light on 
the behaviour. This approach is exampled by Andrew’s story:

Andrew is 31 years old, has a mild intellectual disability and lives in a unit in 
a public housing complex. Andrew tells his worker Sam that there is a new 
tenant downstairs in the public housing complex named Richard. Andrew 
said Richard gave him a lift to the automatic teller machine (ATM) the other 
day and asked Andrew for some money for smokes. Andrew gave him the 
money but felt a bit uncomfortable about it. Sam talks through with Andrew 
about how important it is to keep your money transactions private. Sam 
makes a note to visit Andrew at the complex and to say hello to Richard 
while she is there. She wants to get to know Richard more, to casually men-
tion how nice it was of Allan to lend him money when he is only on a pen-
sion, and to let Richard know of her ongoing presence and support in 
Allan’s life.

In such circumstances, the safety and well-being of the person with a 
mild intellectual disability is paramount, but it is often unrealistic to per-
suade the person to disassociate from the other person. Rather, it involves 
the worker suspending their own judgement of the situation. The worker 
has a role in seeking to accentuate the positives in the relationship while 
helping the person with a mild intellectual disability to establish some 
boundaries with the other person. If the relationship ends, it is hoped that 
this is a decision made by the person with a mild intellectual disability and 
not something imposed on them. When people are given the space to 
make their own decisions about relationships, they are more likely to learn 
how to keep themselves safe and to establish healthy boundaries with others.

Groupwork

Relationship-based practice at the personal level can also entail the facilita-
tion of intentional groupings of people with an  intellectual disability. 
Groupwork is an opportunity to collectively recognise and make the most 
of underutilised gifts in each group member (McMaster, 2016). Such 
groupwork has the most value when people with an intellectual disability 
have ownership over the group and can determine the purpose of 
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gathering. Activities within a group setting will have different meanings to 
each individual group member. One person may benefit from learning 
practical skills in group activities, such as cooking and money manage-
ment. Another person may use the space to practise social skills and build 
confidence to work collaboratively with others. Groupwork can also be a 
valuable opportunity for people to become familiar with other workers in 
the organisation, to mentor others in the group, to come together col-
lectively around issues that are important to the group as a whole, and to 
engage in advocacy (Anderson & Bigby, 2017). Examples of successful 
groups have been highlighted by authors, such as self-advocacy groups 
(Ellem et al., 2022) and supported social groups (Wilson et al., 2017).

The coming together of people with difficult life histories can create an 
added complexity to groupwork. The role of group facilitators is therefore 
to create a safe space for all members of the group. This often involves 
individual support given to a person both prior to attending the group and 
in parallel to the group. Workers can assess a person’s readiness and will-
ingness to be involved and ensure the person does not have extenuating 
circumstances that prevent them from participating. Any agreements 
made collectively about how the group should operate should ensure that 
people with a mild intellectual disability have the time and space to express 
their ideas and comprehend what may be asked of them. The group space 
above all needs to be welcoming of all members and be flexible enough to 
allow people to join the group in their own time. Facilitators need to 
undertake proactive safety planning and devise exit strategies for people 
from the group environment if a person’s comments or behaviours are 
triggering for others within the group. Group facilitators also need to 
ensure the ratio of workers to people with an intellectual disability is opti-
mal so that the group is not dominated by the voices and priorities of paid 
staff, yet there is an opportunity for a person with a mild intellectual dis-
ability to seek one-on-one support away from the group should they 
need it.

All of the above examples of relationship-based practice require a sig-
nificant investment on the part of service providers, in terms of time, fund-
ing, and commitment to quality practice. The next section discusses ways 
in which services can create a suitable environment for such work at the 
organisational level.
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relAtionship-BAsed prActice 
At the orGAnisAtionAl level

Organisational policies and practices can support relationship-based prac-
tice with people with a  mild intellectual disability. Decisions made and 
actions undertaken at the organisational level influence the types of sup-
ports offered and the overall outcomes for this group of people. As previ-
ously mentioned, many people with a  mild intellectual disability are 
deemed ineligible for disability support services based on their disability 
diagnosis. They may also be actively excluded from programmes due to 
their complex support needs. Service providers may become “risk-averse” 
to clients with a history of complex behaviours and/or criminal legal sys-
tem involvement. Managers of services may question the capacity and skill 
set of their staff to respond appropriately to behaviours that may chal-
lenge, and there may be concerns about ensuring the safety of staff and 
other service users. These pressures may be exacerbated by funding mod-
els, such as Australia’s NDIS, which emphasises market-place competition 
and flexibility and autonomy within the disability support workforce. This 
has seen the emergence of business service models which are contractual 
in nature, rely on online platforms for the direct recruitment of disability 
support staff, and increase the casualisation of the disability services work-
force. Within such contexts it becomes difficult to appoint, train, and 
supervise key workers with higher-level skills/qualifications who can work 
holistically with people with a mild intellectual disability.

Given these challenges, a key consideration in improving the lives of 
people with a mild intellectual disability involves improving their access to 
support. Service providers in all sectors need to develop proactive strate-
gies to ensure they cater for this group of people. For services where peo-
ple with a mild intellectual disability represent a small proportion of the 
clientele, such as housing services and health services, this may involve the 
development of service information in Easy English formats to assist a 
person to understand what supports are on offer and what the person’s 
rights are in regard to the organisation. For services which position people 
with a mild intellectual disability as involuntary clients—for example, child 
protection and criminal legal services—improving access to support is 
likely to involve advocacy representation for the person, such as the inclu-
sion of an independent third party who can safeguard the person’s rights. 
Disability services can engage in outreach practices which involve actively 
reaching out to people with a mild intellectual disability in the everyday 
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places they occupy in their communities rather than always relying on 
referrals from other service providers (Grymonprez et al., 2017).

The widening of eligibility criteria in disability service programmes and 
flexibility in assessment processes can greatly assist people with a  mild 
intellectual disability to receive support. Eligibility should not only con-
sider a person’s diagnosis but also account for any challenges in the per-
son’s social circumstances. All service providers, regardless of the type of 
service, should seek to minimise bureaucratic processes for the service 
user, which may serve to alienate and confuse people with a mild intellec-
tual disability.

The organisational space of all services needs to be a safe, welcoming 
environment for those it intends to support. It is beneficial if services are 
located close to public transportation and to other relevant services. By 
considering all these elements, the service user with an intellectual disabil-
ity can establish relationships with staff members and a relationship with 
the place in which those staff members work.

The model of service delivery can also be influential in ensuring a stable 
and supportive response to people with a mild intellectual disability. A dis-
ability service provider can designate key workers for people within this 
group. From the perspective of the service user, a key worker can offer 
consistency and continuity in support and can become the point of con-
tact when help is needed. The key worker can provide guidance to other 
support workers for the person and can assist the person in their commu-
nication and interaction within other service contexts and stakeholders. 
The service provider can support the worker to have frequent and regular 
contact with service users and not place unhelpful time limits on the dura-
tion of the helping relationship (Renehan et al., 2017). However, other 
workers should also be encouraged to connect with service users with a 
mild intellectual disability so that each person has a familiar face to contact 
in the event that the key worker is unavailable.

To truly embody the principles of relationship-based practice, it involves 
consideration and respect for all stakeholders. Organisations need to rec-
ognise the gifts and abilities of both with a mild intellectual disability and 
their workers if relationship-based practice is to prosper. A failure to com-
mit to service users and staff to carry through relationship-based practice 
can lead to poor outcomes. For example, the recruitment and retention of 
skilled disability support workers is crucial yet challenging in a sector 
which is known for high levels of casualisation in the workforce and low 
levels of remuneration (Robinson et al., 2022). Staff need to work within 
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a supportive organisational culture and context to truly help their service 
users. Similarly, organisations should value the voices and input from peo-
ple with a mild intellectual disability and their families in their decision- 
making and governance. The input of service users into organisational 
decisions can help a service to keep its focus on improving the lives of 
people with an intellectual disability.

To sustain relationship-based practice, service providers need to actively 
build the knowledge base of both people with a mild intellectual disability 
and workers and provide appropriate training opportunities. Knowledge, 
for both workers and people with an intellectual disability, is derived from 
many sources and can include technical knowledge (such as learning how 
to keep a budget or run a meeting), story-telling (such as the sharing of 
practice examples or case studies), knowledge from lived experience (such 
as when giving people the opportunity to try something new), and knowl-
edge from conscious reflection (such as critical reflection activities for 
workers). When the source of knowledge is considered in this way, oppor-
tunities for training and skill development can be diverse. The building of 
knowledge can be a collective event—for example, running a service pro-
vider forum related to overarching policy and practice initiatives in the 
disability sector—or it could be person-specific—such as behavioural sup-
port strategies related to individual service users or specific training devel-
opment needs identified by a staff member in supervision. The sharing of 
knowledge can also involve peer-mentoring between staff members, and 
knowledge translation can be led by people with a  mild intellectual 
disability.

Good supervision, a component of knowledge-building, is indispens-
able in relationship-based practice and can support a worker’s emotional 
and professional growth (Rasmussen & Mishna, 2018). Supervision can 
take many forms, including critical reflection groups and activities with 
workers, informal peer supervision, incidental debriefing, and formal indi-
vidual supervision. The key to such practices is to foster an organisational 
culture in which workers can take risks, safely discuss their mistakes, and 
learn from them. Supervision is also a forum in which managers can moni-
tor caseloads and workloads of staff closely and frequently and ensure 
appropriate support is provided. Supervision should also go beyond every-
day procedural matters and help illuminate the difficult and sometimes 
confronting aspects of practice. Supervision can be a way of recognising 
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and developing the personal and professional resources of the worker and 
celebrating the gains they make. The degree and timing of supervisory 
supports should also align with workers’ level of experience, with employ-
ees who are new to the service provider initially receiving more frequent 
supervision.

Managers are not only supervisors—they also have an active part to play 
in building relationships with people with a mild intellectual disability and 
with their staff. The following example illustrates this point:

Rita is the team leader in a program which supports people with a mild intel-
lectual disability to come together and collectively advocate for change on 
the issues that matter for them. Rita regularly drops in on the group to make 
herself known and chat to group members. Michael, a man with a mild intel-
lectual disability and autism has been having a difficult time with his employ-
ment service provider and is becoming increasingly frustrated. He acts 
aggressively with another group member. The group facilitator is able to call 
on Rita to talk to Michael separately. Rita is able to de-escalate Michael’s 
behaviour and talk through with him what triggered his behaviour and what 
is acceptable within the group setting. While Michael is angry initially, Rita 
is a familiar face, and he therefore can accept her intervention and her 
authority.

Rita’s approach here illustrates how team leaders can support both staff 
and people with a mild intellectual disability. Her active presence in the 
daily work of the programme was beneficial to the well-being of all in the 
group, but also provided assistance to the group facilitator by managing 
the critical incident and modelling effective practice. Rita’s involvement 
prevented the risk of relationship rupture between Michael and the group 
facilitator and allowed Michael to continue to feel safe and supported 
within the group. Managers within a relationship-based model have a pri-
mary task “to promote the effectiveness of practitioners and ultimately 
enhance the well-being of service users” (Ruch, 2012, p. 1329).

Organisational practices such as those described above do not occur in 
a vacuum. Practitioners and service providers must collaborate with out-
side service systems, and energy must be given to optimise these relation-
ships and coordinate the supports for people with a  mild intellectual 
disability. In addition, service models which include key worker roles and 
a team commitment to each service user can be particularly challenging 
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within the current funding parameters of the NDIS. This may involve 
cross-subsidising the key worker model from other related programmes 
and identifying alternative sources of funds that can be used (such as 
project- based funding). The need to be creative, to forge helpful partner-
ships with other stakeholders, and to advocate for systemic change are all 
vital ingredients to ensure the survival of relationship-based practice. 
These issues are discussed in the next section on related service systems.

relAtionship-BAsed prActice At the service 
systems level

People with a mild intellectual disability are often high-frequency users of 
a diverse range of welfare services (Dowse et al., 2016). This multi-agency 
involvement in a person’s life can create many challenges, especially when 
each service system responds to concerns in different ways and there is a 
lack of communication between service providers. Sarah’s experience illus-
trates this:

Sarah grew up in a chaotic family environment and from 11  years was 
engaged in high risk and illegal behaviour. As she grew older, she constantly 
sought out relationships with older men but these men sexually exploited 
her. More recently, she became involved with two men in their 30 s and 40 s 
who coerced her into sex work. They supplied her with methamphetamine, 
and she was trapped in a cycle of debt to these men. She also presented to 
hospital with drug-induced psychosis. The health system regards the issue as 
a mental health concern. The police see the issue as a criminal matter result-
ing from Sarah’s own choices. The NDIS is focused on Sarah’s intellectual 
disability. These systems can operate in silos and only address one aspect of 
Sarah’s life. The key worker involved in supporting Sarah needs to under-
stand what is happening to Sarah from a holistic lens. By building an effec-
tive and supportive relationship with Sarah, the key worker can be the 
communicative bridge between different service systems and can assist Sarah 
to navigate these supports in her life.

As indicated by Sarah’s story above, each professional may have only a 
partial understanding of the person’s needs, undermining a core human 
need of the person with an intellectual disability to be known and under-
stood. Without overarching coordination of supports, a person with a 
mild intellectual disability may frequently move from one service to 
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another, important information can be lost, and the frequent interaction 
with different professionals can become destabilising (Ellem et al., 2020).

The relationship-based practitioner fulfils a crucial role in helping the 
person with a mild intellectual disability to access supports from other 
service providers by maintaining a holistic perspective on the person’s life, 
brokering information to these other supports, and mediating when con-
flicts may arise. The worker can provide important background knowledge 
about a person’s life, their communicative processes, and behavioural pre-
sentation. They can also challenge any false assumptions regarding mild 
intellectual disability held by other professionals who may have little expe-
rience in the disability sector. A practitioner therefore needs to not only 
build a supportive relationship with the person with a mild intellectual 
disability but also create connections with stakeholders in other service 
systems, developing multi- and cross-system expertise (Dowse et al., 2016).

Cross-agency work can be fraught with complexity. To act with fidelity 
to the service user with a mild intellectual disability, a worker may need to 
educate and sometimes challenge other services which place too many 
preconditions on supporting the person (Ellem et al., 2019). In such con-
flicts, the worker must tread carefully, particularly if the other service is the 
only one of its kind available in the area. The cost to the individual person 
with an intellectual disability, to other service users who may want to 
access the service, and to the ongoing organisational relationship with the 
said service must all be considered. Workers must therefore be skilled not 
only in relationship-building but in respectful negotiation, conflict resolu-
tion, and advocacy. This reiterates the importance of organisations priori-
tising the appointment of qualified key workers to engage in this work, 
who have tertiary training in social work, psychology, or other helping 
professions. Unfortunately, such standards for worker qualifications are 
not mandatory or even encouraged within the current NDIS fund-
ing system.

Another tension is the competition between services for scarce funding 
resources. Many service providers are required to compete for the same 
pool of government funding, and this in turn can lead to the withholding 
of information and lack of collaboration (Haight et al., 2014). Systemic 
change, such as memorandums of understanding between systems, policy 
alignment between Government Departments on issues of concern, and 
creative ways of collaborating such as sharing resources, programmes, or 
interventions across service providers are all needed to provide the 
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appropriate environment for relationship-based work. Collaboration can 
include joint applications for funding via consortium models to leverage 
the knowledge and skills of multiple service providers to meet the needs of 
this cohort. Without these overarching mechanisms, individual practitio-
ners may expend unnecessary energy in negotiating supports for people 
with a mild intellectual disability with other sectors (Ellem et al., 2019).

Many of the elements of practice discussed in this chapter are predi-
cated on investments by governments to consider the well-being of people 
with a mild intellectual disability, to draw on knowledge about evidence- 
informed practice, and to commit to addressing people’s needs at a pace 
that suits each individual person. The NDIS is one such attempt to offer 
people with disability, their families, and carers greater choice and control 
over their lives. Its introduction across Australia has shifted the delivery of 
disability supports to individualised funding for each person with a dis-
ability admitted to the scheme. Unfortunately, the transition to self- 
direction has not occurred with concomitant attention to disability 
workforce training, skills, and remuneration, which is conducive to 
relationship- based practice (Cortis et al., 2017). Pricing arrangements for 
disability support work do not adequately recognise the need for supervi-
sion, development, and coordination activities for staff. In addition, there 
is significant unfunded work that disability workers do to assist people 
with a mild intellectual disability to access the NDIS and to understand 
and utilise their NDIS plans, as well as an increase in administrative 
demands for service providers to ensure quality and safety assurance (Carey 
& Malbon, 2021).

Many of the challenges associated with the NDIS model are beyond the 
capacity of individual service providers to address and require systemic 
advocacy over a concerted period. To support relationship-based practice, 
service providers need to build allies with other organisations to form a 
collective voice about issues that matter. Consideration of alternative 
sources of funding may also supplement relationship-based work, such as 
applying for grants for project-based work (such as group programmes) 
and applying to community-based and philanthropic funding schemes.

conclusion

This chapter has focused on the positive impact that relationship-based 
practice can make in the lives of people with a mild intellectual disability, a 
group who are often poorly serviced by both mainstream and disability 
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services. Relationship-based practice is based on reciprocity and prioritises 
the development of authentic, trusting, and supportive relationships. Such 
relationships provide the person with a mild intellectual disability a plat-
form from which they can access support and build connections and con-
fidence in order to take control of their own life decisions. To facilitate 
such outcomes, relationship work must extend beyond the person with an 
intellectual disability, to also include their personal networks, and the ser-
vices and systems which the person encounters. Importantly, relationship- 
based practice is not about prescriptive interventions or ‘techniques’, but 
rather the quality of the relationship that is developed. To do this work, 
practitioners require a diverse skill set that spans micro, meso (middle), 
and macro practice. As showcased in the case studies embedded in this 
chapter, this may include, but is not limited to, skills in interpersonal com-
munication, groupwork, negotiation, community education, and advo-
cacy. Relationship-based practice of this nature requires significant 
commitment, creativity, and resourcing by both individual workers and 
their employing organisations. However, the dominance of individualised 
and market-driven funding models can constrain the ability of organisa-
tions to embed comprehensive relationship-based approaches into service 
delivery models. Thus, it is imperative that organisations actively seek to 
resist casualisation and de-skilling of the disability workforce in order to 
establish practice cultures that privilege relational practices and ongoing 
training and professional development.

Take-Home Messages

• Many people with a mild intellectual disability do not fit the box for 
mainstream and disability services and systems.

• Building authentic, supportive, and trusting relationships with this 
diverse group of people is paramount to bring about positive change.

• This relationship work extends beyond the person to their personal 
and formal networks, to the culture of an organisation, and to the 
services and systems with which the person comes into contact.
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