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Assessment of Disability and Trauma for Priority of Services
All assessments involve consideration of a range of factors to determine who should be made a priority for treatment and services.  These factors involve not just how severe the person’s condition is, but how severe the person’s situation is, including internal and external risk factors to the person’s physical and mental health.  Psychological and social work research has established that an accumulation of risk factors means (understandably) that the person is at a greater risk of further trauma than a person with only one risk factor.  Chronic trauma and disability are two of many factors in disadvantage, which also includes socioeconomic and psychosocial disadvantage such as lack of family or other support. 

The first stage of assessment of who should get treatment and services is defining the severity of a person’s condition, disability and situation.  Thus, physical, psychological, internal, external and social factors are involved in the assessment of how much a person needs treatment and services, and how quickly.  I feel Health Services need to recognize  that even if someone is not in a wheelchair, injuries to the upper body, especially involving the spinal cord and neck, have a significant, permanent, debilitating impact on every second of a person’s life.  This significant impact is sensory, physical, neurological and psychological.  In conjunction, once the spine is crushed or fractured, there is always increased risk and vulnerability to further, significant damage, which, without appropriate support, may risk the person ending up in a wheelchair.
Individual factors

Physical factors 
Including:  Serious, permanent injury such as 
Spinal injuries, including neck injuries 

Trauma to the head such as brain injuries, stroke, tumors
Psychological Factors
Including:  Serious mental health conditions such as

Schizophrenia

Post-Traumatic Stress Disorder
Suicidal behaviour
Social Factors
Including:  Homelessness

Loss of a loved one

A female vulnerable to Rape
Paedophelia

Socioeconomic disadvantage

Long term loss of work and income

Lack of social support eg. from family or significant others

Isolation (which has been shown to have significant detrimental physical and mental health effects, worse than smoking) 

Accumulation of Risk Factors

The fact that external factors can predispose one to further physical and psychological conditions and vice versa shows the significant interactions between physical and mental health, and reinforces the need for prompt attention to forestall a descent into self-reinforcing accumulations of conditions and traumas.  

The greater the number of risk factors, the more significant danger there is to a person’s physical and mental health.  An accumulation of significant risk factors such as a homeless female with spinal injuries & PTSD from sexual assault should be made a priority for prompt services such as a safe home and appropriate supports.    
The next stage of any assessment of who should get treatment and services is how soon a person in trauma needs attention and services.  
Is the condition or situation

a) An emergency?

An emergency means the person needs immediate attention to their condition

and/or their situation.  Serious injury to the spine, neck or brain, PTSD, homelessness and rape are examples of emergencies.
b) A condition or situation that can be managed for a time without significant vulnerability to further danger or harm?

The presence or absence of social support in a safe home is the biggest predictor of pain reduction and/or recovery for both physical and mental health conditions.  A person may have a severe trauma, but if they have no safe home or support to assist recovery, that places them at a far greater long term harm than a person who has these supports.  Therefore Health and Community Services has a vital role to play – as the title indicates – in improving the health of the disadvantaged through support to have a safe home and engage with the community on a long term basis.  Please note, that community by definition means long term, meaningful relating.  Cups of tea with strangers with nothing in common is not community.  The disabled and otherwise disadvantaged have a right to engage with communities of shared interests and environmental activity, just as other people do, and the whole ‘reason to be’ of Health and Community Services is to support us to engage with life on our own terms.  This is what health and community workers are paid for, they should not get paid to endlessly refuse us services.
Under considerations of study and personal experience of many of the above risk factors, I make an urgent request that people with disabilities who are without a safe home and support be given priority for attention and services, starting with a safe home and support.  While understanding the immense difficulties of people who can’t walk or talk (I was paralyzed for two months after an accident, and am occasionally bedridden, but should not be penalized for forcing myself to walk short distances when I can), there are nevertheless many disabled like me whose lives are severely and significantly reduced due to disabilities – especially if we don’t have the basics of a safe home and reliable support.  My physical and psychological disabilities have made me unable to accept offers of work, income, marriage and social invitations, and has made relationships almost impossible, isolating me in homeless poverty with no social support.  Spending all morning on my back doing physio so I can move my body short distances to spend all week just trying to feed myself, while having to refuse invitations which require me to travel on my own and/or be physical is not a life.  Permanent tenancy in my current home with compensation is the only way I can have any quality of life to afford physical, social and cultural support – for example, to be able to afford to modify a permanent home to manage my disabilities, remedial treatment, socializing, and to buy trees and books for the planet and my sanity and pain reduction.       
regards,

Penelope LaMotte


