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Purpose of this Paper 

 

The Winterbourne scandal has yet again focused attention on services for people 

who have behaviours that challenge services. For the NDTi, this has been an area of 

special interest over many years.  We have long called for improvements in the 

quality of supported living arrangements for people in this group, and an end to the 

use of institutional care (whether provided by the NHS or social care agencies) as a 

long term housing and support solution. 

 

 

This interest had led to a number of NDTi papers1 recommending new policies both at the 

national level, and for local commissioners.  Ultimately, however, these policies are played 

out in the lives of individuals, one person at a time, each on their own journey.  For some, 

it is admission to a residential placement for lack of better alternatives; for others, the 

journey back to the community and the start of a new life.    

 

Recent NDTi involvement in one person’s story (we’ll call him Brian) has underlined some 

important messages about the factors that will help to make that journey a success.  The 

commissioners of Brian’s service sought to take a positive approach to improving his 

service and life.  They engaged an independent external review to consider whether his 

previous service was acceptable, then resourced support to develop a person centred 

support plan – in partnership with his family.  As a result, they invested in an individualised 

service, close to his family, that involved intensive support and a ‘fresh start’.   

 

 

 

 

                            
1 NDTi’s ‘Local Service for Local People’ webpage contains several resources. http://www.ndti.org.uk/who-were-

concerned-with/learning-disability/local-services-for-local-people/ 
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In the six months since Brian moved to supported living there have been measurable 

improvements, for example in the use of PRN medication and physical restraints, and 

Brian clearly states that he likes his new home.  It has, nonetheless, been a difficult and 

challenging time.  To a large extent this is inevitable:  it was never realistic to expect 

‘miracles’, and some events could not have been predicted.  However, with hindsight it is 

clear that some things could have been done better.  With the agreement of Brian’s family 

and the commissioners of his service, we are publishing this short and anonymised paper 

in order to share some of the learning about things that, even with the best of intentions, 

might not go according to plan. The aim is that others learn, and that errors are not 

repeated elsewhere.  

 

In writing this paper, two important caveats must be noted at the outset: 

 This has been written following short discussions with a number of key players.  It 

is not a full detailed analysis with every possible aspect considered. 

 Different people will interpret situations such as this in different ways – seeing  

incidents in different ways and drawing different conclusions. There is probably no 

such thing as a definitive account of what happens and why. This note represents 

NDTi’s take on what happened – but has also been shared with Brian’s mother 

and the lead commissioner, who are content that it represents a fair description. 



 

 

 

 

 

 

Learning from Brian’s Story 

 

Many good practices ought by now to be very familiar, as pointed out in the new report 

‘Winterbourne View – Time for Change’ from NHS England2: 

It is not that we don’t know ‘what good looks like’. That has been described 

many times, from Professor Mansell’s authoritative report in 1993 onwards. 

That said, each person’s circumstances will throw up less common issues, and these will 

also need prompt yet carefully considered responses from the commissioners and service 

providers. 

 

Supported living for people who challenge services is no different in its principles, 

components, or aims from supported living for anyone else.   As always, it is founded on 

listening to the person (and their family) and the two components of housing and support, 

which should be kept separate so that one can be changed while the other remains in 

place.  The plans and provision should be person-centred, and be concerned not merely 

with the practicalities of support but also the wider aims of choice, control, and inclusion. 

The difference where people who challenge services are concerned is that high quality 

practice –in every aspect, and from planning to contracting, and to everyday support – 

may be critical to sustained success.   While never to be recommended, ‘muddling 

through’ and ‘fixing it later’ may be tolerable in other situations.  When the person’s 

behaviour challenges services, however, it can very easily lead to a situation where the 

whole arrangement threatens to become untenable.  It may be a single serious error that 

leads to sudden crisis, or a downward spiral of poor practice and increasing problems that 

will eventually threaten the whole arrangement.  

 

There is no shortage of guidance on how those failures can be prevented, but here we 

offer a few lessons drawn from Brian’s story. 

                            
2 http://www.england.nhs.uk/wp-content/uploads/2014/11/transforming-commissioning-services.pdf 
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Planning for the unknown 

A well planned process of transition from institutional care to community living will begin 

with extensive opportunities for new staff to establish strong relationships with the 

individual, both by spending time in the residential environment and by making visits to the 

new home with the individual. For everyone involved, this will remove many of the 

‘unknowns’, and reduce the sense of apprehension. 

 

As Brian’s story shows, this level of good practice is not always possible, however. Brian’s 

frequent and unpredictable violence meant that he spent many years being passed from 

one residential placement to the next, as each one failed.  Finally he arrived at a specialist 

unit where they managed to control his behaviours through a combination of medication 

and what we interpreted as a harsh, repressive regime, but for Brian the cost to his quality 

of life and freedom was enormous.  As his move to the community came close there was 

an attempt by the new staff to get to know him, but the restrictions imposed by the 

residential regime made it impossible. In any case there was no way to know how Brian 

would react when the constraints of the old regime were removed.   In situations like this 

we may hope that the response will be gratitude and good temper, but it would be very 

unwise to assume it will be so!   Ironically, even though Brian’s new support staff could not 

work with him before the move, late legal challenges to the plan caused delays, and meant 

that they were in post many weeks before he moved.  That in turn left the commissioners 

facing an unexpectedly extended period of double funding. 

 

Key Learning Points: Commissioners should make it very clear to the providers of 

institutional care that they are expected to cooperate with, and contribute to, plans for the 

transition of the person to the community.  This requirement should already have been 

included in the original contract with the provider.  Given the uncertainties that will still 

remain, the plans and costings for community living should be based on high estimates of 

support. Contracts should also ensure that that the support provider has the capacity to 

put in even higher levels of support at short notice if there is a need during the first days 

and weeks.   Commissioners need to remain committed to the end goal, and ready to 

absorb unforeseen costs that arise during transition or the early stages of the new support 

arrangements. 
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Backup supports 

Even when the person has settled into their new home, the demands on support staff may 

remain high, and perhaps unpredictable.  In Brian’s case the provider had installed alarms 

for the staff to summon help, though the help was still at least ten minutes away at the 

provider’s office.   Moreover, this second level of support should not be limited to 

emergencies.   Staff who are tired or stressed-out from work that can be extremely 

demanding may make mistakes, start to show their irritation, or simply walk away and 

leave the person dangerously unsupervised.   Support staff need to feel they can ask for 

help before they get to this point, and without being made to feel that it’s being given as a 

rare favour.   

 

Key Learning Points: Costings for the support service should take these issues into 

account, and also allow time for regular meetings of the staff group and with expert 

advisers. Rapid access to on-call support is essential. 

 



 

Backup expertise 

However competent we may be, it’s always useful to have the chance to check our 

thinking and practice with someone who has expertise that we respect.    Such 

opportunities are particularly important for support staff working with someone who has 

challenging behaviours.   In their moment-by-moment, shift-long interactions with the 

individual, staff have to hold a fine balance: Respect for the individual, their rights and 

choices, but also a consistent response to behaviours that are potentially problematic.   

Staff – especially staff who are stressed, tired, and isolated – can drift into being indulgent 

or punitive, or just plain inconsistent.    

 

So where do staff get this expert support?   The provider agency may have agreed to 

provide it as part of the contracted package.   In itself that seems a good idea.  However, 

the commissioner should check that the expertise being offered is relevant, genuinely 

expert, and adequately available.   There is a risk that providers will be tempted to cut 

costs, for example by designating a member of staff with limited knowledge as the resident 

expert.   Even if there is a suitably qualified expert, they may be covering the whole of a 

region or a national organisation. 

 

There should, of course, be other sources of expertise that staff can call on, but Brian’s 

story reveals how local or national policies may stop this happening.   His new home was 

in a different part of the country, so that he could be near his family, and as a 

consequence he was the victim of interpretations of national ‘ordinary residence and 

responsible commissioner’ guidance.  From the perspective of the Community Learning 

Disability Team he was a newcomer, and so not eligible for their services.   This in turn 

meant that access to other specialist services was delayed.   The local Intensive Support 

Team might also have offered some valuable help in the early weeks, but as a policy the 

Team only assists when a placement is ‘at risk’; or, one might say, when it’s probably too 

late. 

 

Key Learning Points: The overall message is to seek out sources of expertise, ensuring 

these are in place and available from the outset as part of the development of support 

plans, also making sure that the experts are truly accessible and genuinely expert.  The 

required level and amount of expert input should be identified in the contract with the 

provider.   Where there is a need for specialist input from agencies in the new home area, 

contact must be made early, so that any difficulties can be identified and resolved before 

the move. 
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Holding on to the main aim 

The home environment is where a large proportion of the support will be provided, 

because that is where the individual, like most other people, will spend a lot of time.  

Moreover, in the first weeks especially, the focus of support will probably be on developing 

basic domestic routines and skills.   If there are difficulties, support workers can begin to 

see the aim of their work as being no more than surviving the shift without ‘episodes’.   All 

too easily, the larger aims – family and friendship ties, fulfilling activities, real community 

inclusion - get forgotten.   When this situation is allowed to continue long-term, it is not 

providing a life in the community, but merely containment in a community setting.    

 

It is true that progress in developing community connections may be extremely slow, but 

the aim must not be abandoned.   Training for support staff should help them understand 

that a person-centred approach does not mean focusing only on the person and ignoring 

the family or the neighbours.  Moreover, a good person-centred plan, with carefully defined 

and measurable outcomes, will help to keep support staff, agency managers, and 

commissioners all focused on what really matters for the individual. Staff need to make the 

time, and have the skills, to cultivate relationships with the local community.    

 

This includes serving as ‘ambassadors’ - cultivating good relationships (in a way that is 

sympathetic to the culture of the local community) by their own appearance, behaviours, 

and neighbourly acts.  

 

Key Learning points: Commissioners, team leaders, managers, and expert advisers need 

to help ensure that the aims of the support plan remain ‘alive,’ and guide the work of 

support staff on a weekly basis, including through measurement and review of outcomes 

achieved. 

 



 

Housing and support 

The separate delivery of housing and support is a defining characteristic of true supported 

living.  It means that a person’s right to housing is not compromised by their need for 

support; and, equally, that they can choose to change their support provider without 

changing their address.   These rights are just as important when the person has 

behaviours that challenge, but may be more difficult to sustain.   Support providers will 

often have to appoint new staff to deliver the high levels of support that are required, and 

are likely to argue that they need the certainty of a contract covering several years.   They 

may feel they have greater security if they also have control of the housing.   While 

commissioners may sympathise with support providers, and perhaps be able to offer some 

assurances, placing housing and support under the control of a single agency should be 

considered an unacceptable compromise. 

 

In Brian’s case there were other complications.   His family obtained the house and one 

member acted as his landlord.   Although this meant that Brian moved into a very pleasant 

new home, it blurred role boundaries in ways that have caused some tensions.  In 

retrospect it would have been useful to agree and record a very clear understanding about 

the way the normal landlord-tenant relationship would be interpreted, for example on such 

things as breakages (of which there have, predictably, been many).   In addition, the 

house was obtained with a mortgage.  Initially the family, in their capacity as landlord, 

arranged a three year commercial tenancy, only to realise that this would have breached 

the terms of the mortgage.  Eventually Brian’s rights to remain in his home in the event of 

a change of provider were secured by adding special clauses to the lease.   

 

Key Learning Points: Housing arrangements should be clearly set down and established 

from the outset. Any tensions between the demands of different stakeholders must be 

navigated with care, but not resolved at the expense of the individual basic rights and 

freedoms. 

 



 

Location, location, location 

Choosing the right place to establish the supported living arrangement will always involve 

a complex balance of factors.  It should, of course, be mainly driven by the individual’s 

person-centred plan, which will indicate the places and people they want to be able to 

reach, as well as the kind of environment (busy or tranquil, neat or sprawling) they prefer.   

Other factors – availability, cost, staff journey times - will also have to be considered.   

Another factor is the kind of community around the home.  This is a more subtle 

consideration (and one where it may be difficult to separate reasonable judgement from 

prejudice), but here again it could have a critical impact on success where the 

arrangement concerns someone with challenging behaviours. 

 

In Brian’s case, his family took on the responsibility and financial burden of landlord in 

order to improve the quality of his housing.  It is their action which has allowed Brian to live 

in a nice bungalow on a fairly upmarket and modern estate.   Pleasant though it is, the 

support workers have found the location a problem because there are few amenities very 

close by: no shop or pub, or even a park.   As they put it, there’s “nowhere to walk to”, so 

instead they always go out by car.  As a consequence there are rarely casual meetings 

with neighbours – those brief encounters that can (with care and skill) be grown into 

neighbourly relationships. The CLDT staff member concerned with Brian sympathised with 

this view, suggesting that he would be better somewhere with a well-defined community, 

such as a village with a corner shop and a pub.   Such strong communities, on the other 

hand, with their well-developed lines of communication, tend to become places where 

newcomers quickly get reputations that are then very difficult to shake off.   With effort and 

luck the villagers may rally to include and support the individual, but the collective 

response may be far less positive.   A third possibility would be an urban situation.   The 

housing and local environment might not be as picturesque as the village, but a place with 

a more fluid population and differentiated neighbourhood groups would probably be more 

tolerant of someone whose appearance and behaviours marked them out as different. 

 

For anyone, choosing a new home is a difficult, complex decision involving many different 

factors.  When it is to be the home of someone at serious risk of social isolation, the 

choice demands strong understanding of the nature of communities and the strategies that 

can be used to promote inclusion.   These are not, in the experience of the NDTi, areas in 

which the social care sector is generally well equipped.  Unless discussions explicitly 

address these important subtleties, it is unlikely that stakeholders will arrive at full 

agreement on the criteria for housing selection. 

 



Learning from Experience – February 2015                                                                                            Page 12 of 13 
 

Key Learning Points: The criteria for the choice of housing should be discussed between 

all parties involved, and explicitly defined.   These criteria must reflect the outcomes in the 

person-centred plan, taking account (for example) of facilities in the property, access to 

community facilities relevant to the individual, proximity to family and friends, and broader 

cultural identity.  The need for rapid and flexible access to support may well be a legitimate 

consideration, but the housing should not be chosen simply on the basis of easy 

availability, cost, or convenience to the provider.  Similarly, the cost of housing should not 

drive the choice. However, rental costs must be contained at a sensible proportion of the 

overall budget, bearing in mind that (as discussed earlier) some of the other costs may be 

difficult to quantify. 
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Conclusion 

 

Winterbourne, and a series of tragic deaths in residential homes, have rightly promoted a 

climate of opinion where it is increasingly accepted that institutional care is not an 

acceptable way of life for people with learning disabilities, including those with high 

support needs.  Lingering doubts about the viability of supported living for people with high 

support needs remain commonplace, however.   It is vitally important that poor standards 

of professional practice in commissioning or delivery, or good intentions not effectively 

delivered, do not lead to arrangements that fail – not only for the sake of the individual 

concerned, but also for the many who are still waiting for the chance to start their new life 

in the community. We offer this short piece of learning as a contribution to helping 

commissioners, providers and families think about some of the issues they will need to 

consider when supporting those they work with and/or love on their journey back to a 

positive life in the community.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


