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Kappel Reading
1. Which issue resonates for you?
The issue of guardianship in which dilemma develops on whether a guardian should be given the mandate to make all decisions for an individual with disabilities or not. Some individuals with disabilities are capable of making a sound decision but if this duty is given to their guardians their rights to marriage, vote, nurture children may be lost. When people with disabilities lose their rights to their guardians they are vulnerable to maltreatment such as the inability to acquire quality medical care some guardians may not consent to some life saving medical procedure, misuse of government fund to cater for disabled people needs and exposure to inhumane activities (Kappel, 2009). Today,m most people with special needs are able to make their decision due to reforms of the roles of their guardians, however, since they are a vulnerable group some guardians may take advantage of their condition.
2. How have you seen it affecting or will affect people with disabilities in the future?
Advocacy of disabled individuals has been on a rise compared to a few decades ago, therefore mistreatment of this group has decreased over the years. Therefore, their guardians control over the people with special needs life is limited, disabled people can make their own decisions and participate in activities such as voting. However, parents or guardians are awarded limited supervision of disable people when the court deems it necessary. According to Kappel (2009), efforts are being made to prevent disabled people from being vulnerable to maltreatment or exploitation from their guardians. Hence with the new reform guardianship will promote the welfare of people with disabilities rather than mistreating them.
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Gill Reading
1. Is euthanasia justified in the case of chronically ill patients?
Euthanasia is acceptable for patients who are terminally ill, the patients in critical situations, intense pain and agony (Gill, 2004). In these conditions assisted dying can be utilized as a final resort, however, it has been recognized that dying patients may request euthanasia in fear of isolation and loneliness. Individuals who oppose legalized assisted dying claim that it is not ethical and people should be allowed to live and its compassionate motive is not morally acceptable.
2. Do people with disabilities have the right to refuse treatment and voluntarily die?
People with disabilities have a right to legalized euthanasia, when their ailments are severe they have an option to assisted dying or altered physical function (Gill, 2004). However, evaluation should be done to justify the reasons for assisted suicide, if the reasons are not rational or impaired judgment is identified in the individual the request may be withdrawn. Disabled people can refuse medication but if their illness or conditions are a threat to society the right may be withdrawn. However, concerns from disability movement have been raised that the right to die is an attempt to rid the society of people with disabilities.
3. Does society have a right to intervene and require that treatment be provided or should it allow euthanasia?
It is true the society has a right to demand treatment if they believe there is still hope for their member rather than rushing into accepting euthanasia. They should not allow bias in the medical facilities into influencing them on accepting assisted dying without looking for an alternative means to tackle the situation following. Moreover, society should fight for equal treatment of health conditions of people with disabilities and ensure euthanasia does not put at risk the disabled people and ensure they access advanced medical care to treat their chronic illness (Gill, 2004). If the society believes assisted dying is the best approach it still has that right to chose euthanasia over continued treatment and suffering of their loved ones from chronic ailments.
4. Is there a right to refuse treatment? Is there a right to die?
Some patients have a right to refuse treatment and doctors should not force treatment to a patient capable of making decisions on his or her own. However, some cases are not allowed to refuse treatment such as people with distorted mental conditions, if patients condition puts the society at risk and guardians cannot deny children the right to treatment. According to Gill (2004), legalized euthanasia is an indication for a right to die, when a patient's condition is only worsening and the agony is too much, then mercy killing can be utilized when the patient gives consent, if in a coma family members can give consent if there is no hope for recovery or ever waking up from the coma. In some situation, children with disabilities and are terminally ill their parents may consent to euthanasia.
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Advocacy Reading
1. Is this a correct understanding of advocacy?
According to Queensland Advocacy Inc.(2018), “Advocacy is the speaking, acting, writing with minimal conflict of interest on behalf of sincerely perceived interests of a disadvantaged person or group to promote protect and defend their welfare and justice by being on their side, concerned with their personal needs and remaining loyal and accountable to them.” This explanation clearly describes the advocacy of people and groups including people with disabilities while advocating for their rights and welfare.
2. Does advocacy have to be costly to be effective?
Advocacy has to incur some costs such as time, sleep, self-esteem, rejection by society, finances and security. The costs enable the advocate and the group being represented to effectively prepare for the cases, acquire adequate information and being prepared. According to Queensland advocacy Inc. (2018), when these costs are inadequate the advocacy of an individual or group may be poorly done because the necessary evidence and information for the advocacy are limited, then the case will not be strong enough. Therefore, the cost input in advocacy will directly reflect on the effectiveness and readiness of the advocacy process.
3. Does a person advocating for another have to put something at risk on a personal level to be effective?
Being at risk on a personal level does not always make advocacy effective. Some risks and penalties may be too great for the advocacy and may result in dropping certain cases (Queensland advocacy Inc., 2018). However, strong cases such as abuse of people with disabilities may be worth some penalties for the case to be effective, this is because the penalties and risks are worth advocating for justice to this group and the ensuing individual responsible for the injustices are punished according to law and rights of people with disabilities are respected everyplace including workstations.
4. What does 'being on their side and no one else's' means? 
This phrase means that an advocate must put great focus on the people being advocated for and not show support to the interest of the group and not the opposing or conflicting groups. Their time and effort should be used to advocate for the people and promote their well-being and justice, challenging the society on behalf of the people (Queensland advocacy Inc., 2018). Therefore, advocacy is not neutral but it is prejudice and should involve speaking and mediating on behalf of the disadvantaged group while advocating against the opposing group.
5. Can one work for an agency and advocate for a person at the same time?
An advocate can represent another client while working in an agency, the advocate should ensure to avoid conflict of interest when representing the client. Some of the cases the advocate may receive can be outside the agency and they are required to defend vulnerable groups against injustices encountered where the agency may not be involved. The advocacy should not interfere with the official duties of the advocate.
6. How do we avoid a 'conflict of interest' when most of us are working for an agency?
Conflict of interest can be avoided by avoiding receiving any financial gifts that will result in a conflict of interest in the office. Treating the clients being represented fairly without showing any preference to another client. Another way to avoid conflict of interest in ensuring officers are present when making decisions to avoid malpractices (Queensland advocacy Inc., 2018). Confidential information of the agency or the client should not be used for personal gains but its privacy respected.
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