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Reducing the number of people
with learning disabilities in
residential care requires a creative,
personalised approach, writes

Dr Trish Hafford-Letchfield
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TITLE: Feeling Settled Project: Guide for those
involved in changing a service from residential
care home to supported living where the
people stay in the same place.
www.ndti.org.uk/publications/ndti-insights/
insights-6-feeling-settled

AIM: To provide guidance to providers,
commissioners and regulators involved with
changing registered accommaodation and care
into supported living for learning disabilities.

METHODOLOGY: The methodology was not
specified, but the report draws on examples of
good practice provided by individuals and 20
named agencies.

CONCLUSION: Personalising support for
people already living in residential care
requires creative thinking about how to offer
realistic choices in how and where they want
to live. By adopting a project manage
approach and identifying pathfinders and
pathways, providers can increase the rights,
choices and control of service users from a
place of their choosing.

n recent years there has been a move-

ment away from the use of residential

care for people with learning dis-

abilities towards supported housing

services that allow individuals to live

more independent lives. This shift
has also made services more person-cen-
tric as supported housing often provides
more personalised support to service users
than residential care.

Much of the impetus for this change
comes from the provisions of the Mental
Capacity Act 2005, which enabled the
functions of housing, accommodation and
care to be split.

Before this, turning residential care
into supported housing was more difficult,
a situation highlighted by the charity
Alternative Futures’ unsuccessful 2003
appeal against the National Care Standards
Commission’s decision not to let it turn
several care homes into supported housing.

The changes introduced by the 2005 Act
have led to more innovative ways of thinking
about people in residential care and their
options for utilising housing and community
support services in different ways.

Personalising support for people and the
priorities spelt out in Valuing People Now
has allowed services to tailor provision to
the individual, but 30% of people with
learning disabilities still live in registered
accommodation.

Guidance released in 2011 by the
personalisation coalition Think Local,

Act Personal builds on the 2005 Act and
promotes ways of overcoming difficult and
potentially intractable barriers and reducing
the number of people in residential

care. For this to happen, individuals and
their care managers should work closely
with commissioners, and the provider
organisation should help the person with
learning disabilities and their families to
build up their support plan.

At a strategic level, providers and
commissioners have to unpick block
contract packages and present costs for local
authorities at the beginning of their journey
towards individualised funding.

SUMMARY OF RECOMMENDATIONS

The Feeling Settled report sets several good
practice recommendations for how to
change residential care to supported liv-
ing. First, every effort should be made to
ensure the service user stays at the heart of
the process during all stages and that this
requires careful planning.

Changing from residential care to sup-
ported living is likely to involve working
with local authorities at two levels by
separating out housing provision with sup-
port functions towards more flexibility and
choice about providers. The provider should
put detailed policies and procedures in place
to support a change from residential care
to supported living and guidance for each
stakeholder — including housing providers,
care providers, commissioners and care
managers — should be drawn up in advance.

Detailed individual step-by-step pathways
that set out the activity required by every-
one at each step should also be provided.

Given the complexity of the process,
which can take from nine months to two
years, a project management approach is
needed and stakeholder mapping should be
undertaken to ensure that communication
channels are maximised. There should be
procedures in place to support decisions
in relation to mental capacity and tenancy
issues, which include creativity in develop-
ing local resources to explain responsibilities
and rights that come with tenancies includ-
ing advocacy and best interest decision-
making. Clear protocols in relation to
ordinary residence would need establishing.

Financial issues need to be grappled
with, given that one aim is longer term sav-
ings on residential care. To ensure change
is cost neutral, councils should look for
opportunities to ringfence budgets and
aggregate resources where some people
are living together in the community.
Cross-subsidising resources, for example
by transferring capital assets using leases,
should be avoided. Councils should exploit
opportunities to help individuals gain access
to other funding streams and shift costs
such as housing and council tax benefits and
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supporting people grants to reduce direct
essure on social care budgets.

nagers should consider the impact
on staff and engage them in taking up
opportunities to develop new skills and
person-centred approaches in the new
service. Manage their employment rights
through, for example, Tupe. Councils
should work in partnership with the Care
Quality Commission throughout (the report
includes a link to specific guidance on the
differences berween regulated activities and
registration requirements).

Attention should be given to technical
issues — the report’s appendices include a
technical housing briefing dealing with
planning, building control, design and title
issues and managing the expenditure associ-
ated with transfer of existing assets.

CONCLUSION

There are many different levels at which
support for people can be transformed and
personalised and the government’s target
fore one eligible for ongoing social care
to have a personal budget by 2013 includes
people living in residential care.

The f'{‘t’fnn{ ettled report presumes that
local authorities will embrace collaborative
working to support individuals who choose
to move to another local authority area or
move out of a care home into alternative
accommodation. B , every year about
500 people with disabilities are caught up
in disputes with local authorities about
ordinary residence and this can represent
the most significant barrier to progr
Working with the national protocol devel-

oped by the then Association of Directors of

Social Services can help avoid such disputes

The report challenges us not to fall into
the trap of seeing personalised services :
being only for people who need less support
and makes it clear that it is more about the
quality and suitability of the support.

It also promotes bolder thinking around
individualised funding with greater trans-
parency in relation to the potential choice
in (_'()]'pl')]"lll'C SErvices Jl[}l'lﬂ:‘«ldt_’ new PJI'T.'I'ILT-
ships with the local communi
resources.

FURTHER READING

@ A useful factsheet for those involved in signing
tenancy agreements for people without mental
capacity can be found at www.housingoptions.org.
uk/general_information/gi_factsheets/fs_12.pdf

@ The ADSS national protocol on Ordinary Residence
in 2011, complements the DH Ordinary Residence:
Guidance on the identification of the ordinary residence
of people in need of community care services, England:
www.paradigm-uk.org/articles/National_Protocol _
on_Ordinary_Residence/2778/30.aspx

@ 'Care Standards Commission faces legal challenge
over deregistration, Community Care, 26 September
2002 http://bit.ly/sTénmE

® 'Charity loses bid to deregister homes, Community
Care, 8 January 2003 http://bit.ly/taVxSh
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People with learning disabilities are beginning to enjoy more advantageous residence rights

Practice implications

For care managers

@ Care managers need to be able to advise people properly on their entitlement to
benefits as they become tenants and work closely with housing and obtaining any
premiums in relation to disability benefits and maximising an individuoal’s natural
networks and community resources.

For commissioners

® Commissioners will need to take a much longer term view and strategic plans and
resources need to be ring-fenced to support the change from residential to supported
living including looking to social enterprise.

For providers

® Providers need to be bold in responding to the personalisation agenda and imaginative
in opportunities for evolving their provision to respond to more individualised needs.
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