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Jeffrey Farmer
1949 – 2005

Jeffrey was a lot of fun to spend time with. He liked to be very active and had a lot of interests.
His main interest was in anything mechanical, especially steam engines. He rode steam railways
all over England and Wales and attended many stream rallies every summer. It was a pleasure to
join him on these excursions, owners of the exhibits were happy to talk to him about their
machines and although Jeffrey was not a conversationalist, he would listen with polite interest.
He amassed a large collection of bits of machinery from these events as well as related books
and magazines.

Jeffrey also loved his music. He had eclectic tastes but the tunes he enjoyed always had a
bouncy, upbeat melody. He liked to dance and would begin dancing quite spontaneously when a
good tune was playing. At live events he insisted on standing right in front of the stage to dance
and it was great to see him rush through a crowd to take up his place.

He enjoyed pubs and cafes where he would sit and quietly nurse a drink. He people watched with
great interest or would occasionally leaf through a newspaper, looking every bit the English
gentlemen that he was.

Jeffrey had a fantastic laugh that will never be duplicated and he will be fondly remembered 
by all who knew him.

This report is dedicated to the memory of Jeffrey Farmer.
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This project started with a paper written by Liz Piper, Kent Social Services.  The paper identifies
the need to develop a service in West Kent for local people aged 19 years and above who have
severe learning disabilities, autistic spectrum disorders and severe challenging behaviours, where
the frequency, intensity and severity of these behaviours require a specialist service.
This coincided with the fact that people with challenging behaviour living in residential care near
Tonbridge needed new accommodation. Their current environment does not meet their needs and
it is felt that they could be supported in a more person centred way if they had space of their
own. The brief was to develop a supported living scheme incorporating 4 flats with additional
staff accommodation that could support 4 people 24 hours a day, 7 days a week if required.  
The Avenues Trust was awarded a grant from the Learning Disability Development Fund in Kent to
employ 2 project managers for 12 months to lead the research and development process. 
The Avenues to Challenge project began in August 2004 and had two parts;

• Proposal for West Kent challenging behaviour supported living scheme (Andrea Wiggins)
• Reprovision for men living in residential care moving on to supported living (Caroline Fleming)

The Project was initially planned to run for a year, at the end of which the West Kent Proposal
would be complete and the Reprovision initial development work would be completed to a level
that the scheme could be taken forward by operational managers within The Avenues Trust. Just
over half way through the year, Andrea took up another role within The Avenues Trust which
created an opportunity for Caroline to extend her role beyond the year and work on both aspects
of the project. 

Most of the research for the Avenues to Challenge project was carried out following
implementation of the white paper, ‘Valuing People – A Strategy for Learning Disability in the
21st Century’ (1), however further developments in national policy since the start of the project
have reinforced its principles;

‘Independence, Well-Being and Choice’ (42), the Social Care Green Paper, sets out ways to ensure
that people have more control over their lives and have choices about the services they get and
the lives they lead. Many of these ideas then combined with other areas from health in the White
Paper ‘Our Health, Our Care, Our Say’ (43) which aims to make improvements across a variety of
services giving people who receive care and support more choice, inclusion and equality 
in their communities.

‘Improving the Life Chances of Disabled People’ (44) is concerned that people should have full
opportunities and choices to improve their quality of life and will be respected and included as
equal members of society. A key target in this government strategy is that all people who receive
a social care service will have an individual budget by 2012.

‘In Control’ (45), the national programme to change the organisation of social care in England aims
to develop the idea of ‘self directed support’ for people with learning disabilities.

There is an ‘easy to read’ version of this report with pictures and an audio CD. For copies please
contact the Service Strategy Department at the Avenues Trust on 0208 308 2900

The entire report, ‘easy to read’ version and audio version are also on the Avenues Trust website
www.theavenuestrust.co.uk .

Chapter 1 Introduction
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Contact Details 

For further information about Avenues to Challenge contact:

Caroline Fleming Amanda Aldridge 
Project Manager Director of Service Strategy 

Telephone: 01834 231760 Telephone: 020 8308 2900
Caroline.fleming@theavenuestrust.co.uk Amanda.aldridge@theavenuestrust.co.uk

The Advisory Group

The Avenues to Challenge Project has been supported by an Advisory Group in order to ensure
effective partnership working. The group included representatives from Health, Social Services,
the Avenues Trust and relatives. The group met every two months providing guidance and support
to the Project Team. Group members were;

• Amanda Aldridge, Director of Service Strategy – The Avenues Trust and Chair 
• Caroline Fleming, Project Manager - The Avenues Trust
• Andrea Wiggins, Project Manager – The Avenues Trust
• Troy Jones, House Manager at the Laurels – The Avenues Trust
• Julie Read, Service Manager – The Avenues Trust
• Martin Walker – representing relatives
• Jude Pitt -  Commissioning Health (before moving jobs)
• Liz Piper, Manager, Team for People with Learning Disabilities - Tunbridge Wells 
• Linda Waghorne, Manager, Team for People with Learning Disabilities – Maidstone
• Eileen Dash, Manager, Team for People with Learning Disabilities – Tonbridge
• John Harmond, Challenging Behaviour Specialist (West Kent NHS Social Care Trust) – 

Team for People with Learning Disabilities
• Margaret Williams, Occupational Therapy Services (West Kent NHS Social Care Trust) – 

Team for People with Learning Disabilities
• Catherine Epps, Speech and Language Therapy (West Kent NHS Social Care Trust) – 

Team for People with Learning Disabilities
• Dee Watson – Kent Learning Disability Strategy Team
• Andy Blackburn – Kent Learning Disability Strategy Team
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Statistics and Referrals – Chapter 3

• There is an identified need for more specialist services in West Kent which can support people
with learning disabilities and challenging behaviour

• There are people in West Kent who need a specialist service now and there are young people
coming up from education and children’s services who will need it in the future

• There are people who are currently living more independently, people who live with their
families, young people who will be leaving education and moving back to the family home and
others who need extra support from an experienced team in the home

• There are people currently living out of Kent who have no option but to move away because
Kent does not have the specialist services to offer

Supported Living and Shared Ownership – Chapter 4

• All individuals have the option to live in a supported living environment
• This option should be open to all people with learning disabilities including those who have

challenging behaviour and those who do not have family members who would help 
to make it happen

• Living alone will not necessarily mean that individuals receive a good service and therefore the
needs of the individual must be at the heart of the planning and design process of a supported
living environment

• People with challenging behaviour can be supported more effectively in a supported 
living environment

• Separate supported living flats within a larger building will offer staff teams a means of
support and immediate back up whilst ensuring that individuals do not become isolated

• Individuals would also benefit from unobtrusive staff presence and more effective response to
their changing needs

• ‘Clustered’ supported living environments would create opportunities for savings on staff costs
and fewer problems with compatibility where voids and vacancies arise

• Supported living as a concept encourages greater community presence and participation and
greater links with family and friends

• Funding for supported living is more widely distributed as individuals will have greater access
to benefits and other sources of funding

• Individuals will have the opportunity to choose their support provider or employ their own staff
• All individuals should have the opportunity to have increased security of tenure and/or  ‘shared

ownership’ of their flat

Funding Streams – Chapter 5

• Capital

– Housing Associations can source capital funding, shared ownership can also contribute 
towards capital funding

Chapter 2 Quick Read Summary
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• Support

– Social Services and Health commissioners will be responsible for funding staff support
– All individuals who are in receipt of community care services have the legal right to 

access a direct payment
– Individuals can use direct payments to pay for alternatives to main stream provision such 

as employing their own staff
– Individuals who do not have financial skills can use direct payments with support
– Using direct payments does not affect entitlement to other benefits

• Revenue

– Individuals will be entitled to a range of benefits that will pay for their everyday living expenses
– Housing benefit can be accessed to pay rent on a property
– If included in the lease/tenancy, ongoing maintenance and management costs can be covered

by housing benefit

Housing Partners – Chapter 6

• Research a housing partner that has the experience to meet your needs
• There are sources of help and advice to assist in decision making
• A housing partner’s ability to secure funding is a key factor

Models of Support – Chapter 7

• Providers of support to individuals who challenge should ensure that the support is given from
the basis of a well planned service, that the support reflects what is considered good practice
and includes consideration of:

– Person centred planning and approaches
– Individual diagnosis
– Proactive and reactive strategies

Staff Support – Chapter 8

• All staff and managers that support people with challenging behaviour should benefit from:

– Being well supported
– Competent management
– High quality training and coaching
– Regular supervision and appraisal
– Critical incident debriefing
– Confidential counseling services if required and/or requested
– Effective policies and procedures to follow
– Feeling involved with the organisation that they are employed by
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Training and Qualifications – Chapter 9

• All staff must by law complete Induction and Foundation Training
• Registered Care Homes are required to have 50% of staff qualified to NVQ level 2 in care 
• Domiciliary care standards require that all staff are qualified to NVQ level 2 in care  
• Staff should be trained and coached in
– Management of aggression
– Person centred approaches
– Individual diagnosis relevant to the people that they support
– Proactive and reactive strategies

• Managers of Registered Care Homes must hold NVQ 4 in Health and Social Care and
Registered Managers Award or equivalent

• Managers should be qualified in person centred support 

Building Design – Chapter 10

• Consider design issues early and involve all professionals, staff and  family as well as including
what the individual has to say about what they need and want

• Design of new buildings should include consideration of:
– Overall building
– Garden and external environment
– Individual needs
– Areas of special concern to be avoided or included 

Assistive Technology – Chapter 11

• Install wiring to allow for installation of assistive technology in the future, 5% of the overall
build cost

• Type and application of technology needs to be included in the individual service design

Outreach – Chapter 12

• Service could be used by
– Individuals with challenging behaviour already living in their own homes
– Relatives who are supporting individuals in the family home
– Other providers
– Individuals preparing for transition from school
– Intensive support team

• Outreach team could offer support in the following ways:
– Short term respite for family carers in the family home
– Emergency short term support to individuals or family members 
– Specific support at important times
– Support to young people coming into adulthood
– Support with regular activities
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Intensive Support Team – Chapter 13

• Kent are considering a proposal for the provision of Intensive Support Teams across the county
• Other models around the UK and in Australia strongly suggest that such teams are effective in

supporting people with challenging behaviour when they face a crisis 
• The provision of an Intensive Support Team would support Kent’s policy that aims to prevent

individuals having to move out of county 

Person Centred Planning – Chapter 14

• Try to find ways of gathering information where a person is unable to be involved 
in traditional planning

• Make use of media so that an individual can ‘show’ what they want
• Develop other people who are involved so that the plan can be maintained

Research – Chapter 15

• No published research was discovered 
• We want to provide evidence of how lives can improve as a consequence of this 

new service model
• We hope that a postgraduate student will undertake the research

Avenues to Challenge Support Living Project  |  Final Report August 2006  

07



How Many People Need a Service?

The White Paper ‘Valuing People’(1) estimates that there are 210,000 people with severe learning
disabilities in England and 1.2 million people with mild and moderate learning disabilities. There
is an expected increase in the numbers of people with severe learning disabilities of 1% per
annum for the next 15 years.

In November 2003 Maurice Harker compiled ‘A Housing strategy for People with a Learning
Disability in Kent’ (2) for the Housing Implementation Group of the Learning Disability Partnership
Board. In this work he used research by The University of Manchester and The Sheffield Case
Register to produce a picture of housing and support needs in Kent. 

A figure of 0.45% of the population is used to estimate the number of people with severe
learning disabilities and 2.5% of the population for the number of people with mild and moderate
learning disabilities. The percentages used in this estimate are based on national figures.

Chapter 3 Statistics and Referrals
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The graph below shows information that has been collated regarding the needs of young people
in the West Kent area. The information was found in the Disability Register for West Kent which
is coordinated by The Parents Consortium (3).
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Parents who use the register have identified what they feel their child’s housing needs will be in
the next five years as shown in the graph below. 

It has been estimated that around 200 people are currently placed out of Kent. It cannot be
assumed that all of these people would need a specialist service however experience and
research would lead us to believe that many of them will have additional needs around
behaviours that challenge services or for mental health issues.

The Integrated teams in the West Kent area were asked to identify people they know of who will
need a more specialised service in the next five years.  In the first 18 months of the project, 39
referrals were received, including young people soon to be leaving children’s services, adults in
crisis and adults living out of Kent.

From the information we have received it is safe to assume that there is a need for more
specialist services in West Kent. These services will be needed in the next five years to prevent
more people from having to be placed out of County. There also seems to be a need for specialist
services for people with high functioning autism and aspergers. Their needs will not be met by
traditional residential care or through living completely independently.
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Conclusions

• There is an identified need for more specialist services in West Kent which can
support people with learning disabilities and challenging behaviour

• There are people in West Kent who need a specialist service now and there are
young people coming up from education and children’s services who will need it

• There are people who are currently living more independently, people who live with
their families and young people who will be leaving education and moving back to
the family home who need extra support from an experienced  team in the home

• There are people currently living out of Kent who have no option but to move away
because Kent does not have the specialist services to offer
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Most people with learning disabilities, wherever they live, lead an impoverished life. In reality,
people with learning disabilities have available to them many different ways of arranging support
and housing; sadly, however all too often these choices are not offered. Supported living should
be available to the majority of people and not just to those with the communication skills or the
resolute family members to make it happen.

“The service models which allow for intensive support to be provided to people in their own
homes are not, in themselves, entirely new. Over the past fifteen years and more, there have
been examples of individuals who have managed to attract funding for personal care as an
alternative to institutional living. Innovative services of this kind have been developed by a
number of voluntary support agencies, working in conjunction with housing providers. What is
new is the idea that such provision could, and should, be offered as a midstream option, rather
than as a fringe possibility open to those with the determination to make it happen.”
Watson. L, Tarpey. M. (1998) (4)

Registration contradicts the principles of independent living. Registered Care Homes are often
used as a benchmark for costs of supported living services, where the unit costs are not the real
costs for individuals. Residential services are designed around the system and the staffing needs;
while these do need to be taken into account, we must ensure that the needs of the individuals
are at the heart of the planning and design process of any new buildings. 

Living alone whilst receiving a good service will not be a cheap option and living alone in itself
does not necessarily result in a good service. For example, basic domestic and personal needs
may be met but the individual may be trapped in their home unable to come and go as 
they please. 

Emerson et al. (2002) (5) carried out a study that aimed to compare the quality and costs of
congregate settings (where the majority of people present challenging behaviour) and non-
congregate settings, (where the minority of people present challenging behaviour). The results
showed that congregate care was associated with higher costs, higher staff ratios, and better
quality internal working practises. However, these inputs did not translate to better outcomes for
service users. Non-congregate care was associated with greater access to day activities, less
reliance on medication and physical restraint to control challenging behaviour and less risk. Levels
of staff contact and participant engagement were low across both models of care. The study
concludes that the quality of life for people who present challenging behaviour is better when
they do not live with other people who present challenging behaviour.  

In California, Borthwick – Duffy (1994) (6) found that only 3% of people who lived alone presented
challenging behaviour. Of course this could be due to the fact that people with challenging
behaviour have previously been thought of as too difficult to support in individual services, 
or it could be that behaviour decreases when living alone. 

Chapter 4 Supported Living and Shared Ownership
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Most studies appear to conclude that living alone or in smaller residential services does not
eradicate behaviour, however most professionals and staff would agree that many behaviours are
apparently due to the stress of having to share living space, exacerbated by little contact and low
levels of staff engagement. 

The Avenues to Challenge project wants to develop single person accommodation grouped
together, known as core and cluster housing. This type of building would allow people the
advantages of supported living whist minimising some of the risks involved for this particularly
vulnerable group of adults. Core and cluster housing is often used to provide services for the
elderly, very sheltered housing offers a half way point between an older person living in their
home and living in a registered service. People are offered support on an individual basis
according to their needs and wants. In schemes for older people the emphasis on the communal
space is to keep up social contact. We want to take some of the advantages of core and cluster
schemes and apply the ideas to people with learning disabilities and challenging behaviour. The
clustering of accommodation will offer the staff a means of support and immediate back up. The
individuals who live there will benefit as they will not become isolated or exposed to a higher risk
of abuse.

The Advantages of Supported Living:

• Security of tenure
• Having the necessary help to go out when you want
• Access to staff at irregular times
• Being able to vary the level of support at short notice
• Having an unobtrusive staff presence and unobtrusive communal or staff facilities
• Having a reasonable amount of money for living and personal expenses
• Having a choice in who provides the support and what tasks are included
• Private living space
• Control over who comes and goes
• Having a better place to meet family and friends and build new friendships
• Opportunity and incentive to develop living skills
• Greater choice in the extent and nature of contacts with other people

Self contained cluster housing for people with high support needs also benefits from:

• Unobtrusive staff presence
• Vacancies easily filled – less problems with compatibility
• Savings on staffing costs
• Changing support needs can be easily met
• Support for the team, especially where people have extensive communication difficulties
• Fewer concerns over social isolation and abuse 
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Real Community

We know that when people live alone they are more likely to use external services and receive
more informal support from family and friends. The advantages of this are almost impossible to
quantify financially or emotionally. 

In the last fifty years people with learning disabilities have been segregated from society and
denied opportunities to build social networks. It now recognised that as people started to leave
hospitals in the 1980’s many of them did not participate in the communities they moved to. They
typically had all their basic needs met by a service provider, probably in a small community home,
and most continue to do so. This leads people to believe that they have ‘special’ needs that can
only be met by professionals, leading to further disempowerment.

Most of us belong to several different communities, the place where we live, the people and
sometimes the place where we work, the school playground, groups of friends and of course
family. People with learning disabilities rarely access these groups or communities and this is an
even bigger issue for people whose behaviour can restrict them even further from accessing
community. In addition, family members have often been dismissed as unskilled and too
paternalistic towards their children. 

For most of us we access not just one specialist support provider but many, these could include a
college, garage, friends, cleaner and childcare. We also access at times specialist services such
as GP's but these are just a small part of our social network.

Self esteem is linked to community and relationships; we are reminded of our worth by the
different groups we belong to, being a good parent, worker or friend. Our sense of belonging is
also recognised by the shopkeeper who we see every morning and say hello to, we may not know
their name but we notice if they are not there. 

Supported living as a concept encourages real community participation. People who live alone
have more contact with families and friends and receive more support from people who 
are not paid.

Shared Ownership

Shared ownership was developed in the early 80’s as a way for people on low incomes to
purchase their own homes. For people with learning disabilities it is a way to provide a secure
home in an area where they want to live, although shared ownership schemes were not originally
designed for this purpose.(7)

In a shared ownership scheme an individual buys part of the property, normally 25%, 50% or
75%. The remainder of the property belongs to a Registered Social Landlord (RSL) and is leased
back to the owner.  (King et al. 2004) (8)
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For people with learning disabilities the part of the property which they own can be purchased
using an Income Support Mortgage Interest (ISMI) mortgage, personal investment or through a
family member or a trust. An ISMI mortgage is not linked to an endowment policy and is repaid
when the property is sold. 

Housing benefit can then be claimed to pay the rent on the remainder of the property. The lease
can be written so that the RSL is responsible for maintenance of the building and all repairs.
Where repairs are likely to be more frequent, the cost of this can also be included in the lease
and the rent charged and covered by housing benefit.

There are some costs in shared ownership which have to be met by the individual, these include
legal fees and stamp duty.

It is prudent to work with a RSL who has experience of providing shared ownership for people
with learning disabilities, as the setting up will be more time consuming than a regular shared
ownership scheme.

Conclusions

• All individuals have the option to live in a supported living environment
• This option should be open to all people with learning disabilities including those

who have challenging behaviour and those who do not have family members who
would help to make it happen

• Living alone will not necessarily mean that individuals receive a good service and
therefore the needs of the individual must be at the heart of the planning and design
process of a supported living environment

• People with challenging behaviour can be supported more effectively in a supported
living environment

• Separate supported living flats within a larger building will offer staff teams 
a means of support and immediate back up whilst ensuring that individuals do 
not become isolated

• Individuals would also benefit from unobtrusive staff presence and more effective
response to their changing needs

• ‘Clustered’ supported living environments would create opportunities for savings on
staff costs and fewer problems with compatibility where voids and vacancies arise

• Supported living as a concept encourages greater community presence and
participation and greater links with family and friends

• Funding for supported living is more widely distributed as individuals will have
greater access to benefits and other sources of funding

• Individuals will have the opportunity to choose their support provider or employ 
their own staff

• All individuals should have the opportunity to have increased security of tenure
and/or  ‘shared ownership’ of their property
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Costing Model - Accompanying Information

The spreadsheet in this section shows the model required for determining the costs for this
supported living scheme. The model is broken down into three elements;

• Capital Costs (coloured yellow)
• Support Costs (coloured green)
• Revenue Costs (coloured lilac)

Capital Costs

Capital costs required to develop new schemes from scratch include purchasing of the land, build
costs and fees associated with the new build such as legal fees, architects fees and planning
permission. These fees will usually be around 20% of the total value of the land and build costs. 

Capital costs also include 5% for installation of wiring for assistive technology. It is advisable to
allow for wiring installations in new build schemes as it will be more difficult and costly to install
after the development has been built. 

Capital contributed by individuals through shared ownership must also be taken into account. 

Other possible capital funding sources include 

• Reinvestment
• Housing Corporation Grant
• Other public funding such as Learning Disability Development Fund 
• Charitable or Grant funding

Support Costs

This section is to calculate the support costs for one or more individuals who require support. 

It had been broken down into weekdays, weekends and bank holidays because different providers
will have their own arrangements for paying enhancements to staff during these periods. 
When completing the Support Costs section, hourly rates will have to be determined by 
the proposed provider. 

The shared costs discount section provides a mechanism to calculate reductions where economy
of scale may take affect. For example, there may only need to be one sleep in staff member for
more than one individual or there may be other occasions when staff can be shared.  

The total support costs are shown as a weekly or annual charge.

Chapter 5 Funding Streams and Costing Model
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Revenue Costs

This section shows which costs can be met by individual benefit claims and includes: 

• Income Support
• Disability Living Allowance Care and Mobility components
• Housing Benefit
• Discretionary Housing Payment

All costs for an individual must be thoroughly explored to ensure that there are sufficient
resources available to pay for them.

Direct Payments

“The purpose of direct payments is to give recipients control over their own life by providing an
alternative to social care services provided by a local council. A financial payment gives the
person flexibility to look beyond an “off the peg” service solution for certain housing,
employment, education and leisure activities as well as for personal assistance to meet their
assessed needs. This will help increase opportunities for independence, social inclusion and
enhanced self-esteem.”(9)

The Basics

• Direct payments allow people in receipt of community care services to receive money which
they can use to purchase their own services

• The Community Care (direct payment) Act came into force on the 1st April 1997
• Direct payments are about funding alternatives to main stream service provision
• The uptake of direct payments by people with learning disabilities has been very small. Of

12,585 direct payment users only 1337 are people with learning disabilities.  (Current as of
November 2004)

• Services can be purchased from independent providers or by employing personal 
assistants (carers) 

• Money must be paid into a specific bank account and can only be used to purchase support to
meet the needs identified in a community care/joint assessment

• People can have support to manage a direct payment
• People can use direct payment to purchase some of their support while social services provide

the rest; this is called a mixed package
• Once someone has decided to use a direct payment they can stop at any time
• Direct payments do not affect other benefits and can be used alongside Independent 

Living Fund money
• The support needed remains the ultimate responsibility of social services
• Councils now have a duty to offer direct payments to anyone that meets the criteria
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Avenues to Challenge Costing Model

Capital Costs
Land £0.00
Building £0.00
Fees 20% of land and build £0.00
Assitive technology (wiring installation 5% of building cost £0.00
Total Capital Costs £0.00

Individual Support Costs
Weekly Number of hours Hourly rate Cost

Monday to Friday £0.00
Saturday £0.00
Sunday / Bank Holidays £0.00
Waking Nights £0.00

Sleep in £0.00
Total Weekly Cost £0.00
Shared Cost Discount £0.00

Weekly Charge £0.00
Annual Charge £0.00

Revenue Housing Costs

Individual benefit claims will pay for:

Food and domestic products Rent / Mortgage Holidays
light, heat and water Personal purchases Building maintenance
Council Tax Insurance Activities
Transport
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Conclusions

• Capital

– Housing Associations can source capital funding, shared ownership can also
contribute towards capital funding

• Support

– Social Services and Health commissioners will be responsible for funding 
staff support

– All individuals who are in receipt of community care services have the legal right to
access a direct payment

– Individuals can use direct payments to pay for alternatives to main stream provision
such as employing their own staff

– Individuals who do not have financial skills can use direct payments with support
– Using direct payments does not affect entitlement to other benefits

• Revenue

– Individuals will be entitled to a range of benefits that will pay for their everyday
living expenses

– Housing benefit can be accessed to pay rent on a property
– If included in the lease/tenancy ongoing maintenance and management costs can be

covered by housing benefit
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The choice of housing provider will depend on the elements of service that are required.

Factors to consider are:

• Shared Ownership
• Experience of working with service user group
• Ability to secure various routes of funding
• Whether reinvestment into the new build is possible
• Whether any existing stakeholders have preferred providers identified
• Local connections
• Site availability

Sources of help and advice:

• The Valuing People Support Team 
• Housing Corporation
• Local Council
• Housing Options

Capital funding for new build schemes is likely to be one of the main concerns when making
decisions about potential partners with the emphasis on the ability of the partner to raise the
necessary capital.

Conclusions

• Research a housing partner that has the experience to meet your needs
• There are sources of help and advice to assist in decision making
• A housing partner’s ability to secure funding is a key factor

Chapter 6 Housing Partners
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Introduction

This part of the report sets out the widely acknowledged models of support that should be
adopted by staff and other professionals when working with individuals who are described as
presenting with ‘challenging behaviour’.

For the purpose of this report, Emerson’s definition of challenging behaviour will be used;  

‘Culturally abnormal behaviour(s) of such an intensity, frequency or duration that the physical
safety of the person or others is likely to be placed in serious jeopardy, or behaviour which is
likely to seriously limit the use of, or result in the person being denied access to, ordinary
community facilities’. 
(Emerson. E. 1995) (10)

These models of support are identified as the most appropriate methods to use in terms of
compliance with the law, the recognised most effective ways of supporting individuals and what
would be considered best practice.

The Avenues Trust policy on ‘Working with People with Challenging Behaviour’ states;

To some extent, challenging behaviour lies in the eye of the beholder. In some settings what
would appear to be minor problems are seen as major challenges and in other settings very
serious behaviour is managed with little extra help. (11)

However behaviour is viewed by those supporting individuals, the responsibility of staff is to
deliver high quality services to those individuals and seek to support them to find more
appropriate ways to express themselves. 

The ‘challenge’ therefore for staff is to ensure that efficient and effective methods of support are
developed and that identified support practices are delivered consistently. Staff must work under
agreed processes that are identified through joint working with the individuals, other agencies
and professionals including; family and friends, community  teams, psychologists and challenging
behaviour specialists, crisis intervention teams, speech and language and occupational therapists,
physiotherapists, community psychiatric nurses and care management teams.

Chapter 7 Models of Support
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Maintaining consistency in the identified support method is often very difficult. Consistency can
be affected by many things including staff turnover, lack of training for staff and limited skills,
lack of time, diminished resources and many more. Quality assurance systems that monitor
services must in place in order to prompt action to find resolutions.

One way of doing this is to introduce a ‘Periodic Service Review’ (PSR) (LaVigna. G et al. 1994) (12)

This will provide a quality assurance system to assess the quality of staff performance against
clearly specified and measurable standards that outline exactly what needs to be in place for the
individual to be well supported. The outcome of PSR is expressed as a percentage score and can
be used to provide feedback to staff. Standards can be developed that measure whether the
service has introduced clearly identified models of appropriate support to individuals and if that
support is consistent and of high quality. 

Ideology of Support

Effectively supporting a person who presents challenging behaviour should be based on a person
centred approach to that individual and ensuring that their needs and preferences are being met
and that their communication attempts are being recognised by those supporting them.

Effective support is not solely dependent on the environment in which the individual lives, it is
ensured by the systematic approach to the ‘whole’ person, not just their behaviour and by a
consistent support programme being maintained by those working with that person in whichever
setting they live.

The following chart sets out the processes to follow through for each individual to support clear
identification of a pathway that is developed in order to determine how they want to live their life
and what is needed to effectively support them.  

There is no definitive beginning or end to the process and the methods will interlink and overlap
with each other. Where to start will be a judgment made based on knowledge of the individual.
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1. Person Centred Planning

Person centred planning is a process that all people with a learning disability should be supported
to explore, including people who present challenging behaviour. Person centred planning works to
empower individuals to lead inclusive lives as members of society and in their local community,
by giving them an opportunity to describe what would represent for them a desirable present life
and a future life. 
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Thorough and effective person centred planning will feature;

• A deep respect for the discovery of who a person really is
• The person being at the centre and the assumption that the person and people who care about

them are the primary authorities on that person’s life
• Reflection of areas important to the person like their strengths, gifts, capabilities and

identification of good support for that person so that they can have a better life now 
and in the future

• Planning that reflects shared understanding and a commitment towards results and 
action for the person 

• The plan continues to be ongoing, listening to the person’s desires, learning from the person
and constantly being updated

Essential Lifestyle Planning has found to be an effective tool when planning with people who are
unable to clearly define and describe their wishes such as people who have autism and other
communication difficulties.

However, the important thing is to use whatever tools or combination of tools that work for that
person at that point in their life and to make sure that their plan is represented in a way that is
meaningful to them. This could be through the use of photographs, symbols, pictures or video
media. Person centred planning with a individual is just the beginning of a life long process and
action arising from the planning should be taken seriously as a reflection of listening to that
person’s ‘voice’.

2. Person Centred Approaches

2.1 Supported Living – see Chapter 6

It is important to ensure that the philosophy of the supported living environment is continuous and
consistent, thereby ensuring that the individual living there is always ‘heard’ and consequently
supported to manage their behaviour and develop their own lifestyle. 

In addition to Periodic Service Review, the REACH standards (13) are an effective quality assurance
model to follow.

If the support that is provided by staff includes an element of personal care they are obliged to
register as a Domiciliary Care Agency with the Commission for Social Care Inspection. 

Whatever environment an individual who presents challenging behaviour lives in, the quality of
support that they receive from staff will impact greatly on whether their behaviour can be
managed by themselves or with staff support.
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2.2 Person Centred Active Support

For many people with learning disabilities, including those who present challenging behaviour,
much of their daily life can be spent doing nothing. In contrast most other people in society spend
their days in a variety of activity such as work, play, leisure, household, social and very little time
choosing to do absolutely nothing. It is reasonable to assume that this represents poor quality of
life for people with learning disabilities with little opportunity to develop skills, relationships 
and have fun.   

People with severe learning disabilities who are disengaged for most of the time, require
assistance from those supporting them to become engaged, access greater opportunities and
adopt the same values in society that other people experience, regardless of their skills and
competency base. Everyone needs to be given the opportunity to make choices and 
a chance to grow. 

If people are to be supported in a truly person centred way, then greater emphasis must be placed
on the way in which they are supported by staff. Staff must approach all activities with people as
an opportunity to involve them more and further develop the principle of improving that person’s
quality of life. This can be achieved by implementing Person Centred Active Support (PCAS),
(Mansell. J. et al. 2005) (14)

PCAS is concerned with how staff support the people they work with, finding ways of supporting
them that ensures;

• People are more consistently engaged in everyday activities concerning them
• People are supported to become more engaged in the relationships that they have
• Staff actively look for ways to cut down on the times that people are disengaged
• Staff provide more help and support and use imaginative ways to enable people to participate

successfully in meaningful activities
• People become more involved in their local community
• Staff see potential in every situation for engaging a person and supporting them to participate
• Staff find ways of supporting a person to become more engaged and participate at the level

that is comfortable for them, moving away from placing demands on and having control 
over people

This is a particularly effective model to adopt when supporting individuals who have severe
learning disabilities and challenging behaviours, those who avoid and those who do not appear to
initiate engagement. 

In order to implement this approach, staff require initial training and then continuous coaching
and supervision from the management team in order to develop and maintain their skills.
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2.3 Intensive Interaction

The definition of intensive interaction by Nind and Hewett (2005) is;

‘…involves participants in the kind of learning experiences and processes through which
sociability and communication develop in infancy…making use of the range of interactive games
which have been shown to occur in interactions between infants and their primary
caregivers…the intention is that the teacher and learner become jointly focussed on each other,
that they share some mutuality and they want to repeat the enjoyable experience. It is the
process rather than the outcomes which are central to the method.’ (15)

Intensive interaction is based around the very simple idea of an individual and ‘teacher’
responding to each others initiations, developing the natural communication and interaction that
occurs between parents and their babies. It can be ‘started’ by either participant and seeks to
develop some reciprocation of interaction between the participants and developing turn taking
skills. The interactions will be a reflection of the individual’s behaviours with two aims;

The development of sociability, where an individual can be part of and enjoy a social experience,
increase their awareness and desire to be with other people and to develop the skills needed to
enjoy being with other people.

The development of fundamental communication abilities, where the individual learns to give
brief attention to another person, shares attention with and learn to take turns with another
person, learns to concentrate on another person and to turn shared attention into activities that
can be fun. 

Some may raise concerns about the age appropriateness of the interactions used however
intensive interaction supports the broader person centred approach to individuals by engaging
with them in their language and communicating with them in a style that makes sense to them,
according to their actual level of development. It increases opportunity to interact with others,
express emotion and participate in meaningful activities. 

2.4 Total Communication 

It is well known that challenging behaviour can arise as a consequence of a person experiencing
communication difficulties. All people require effective communication in order to engage in
society, participate in their communities and develop relationships with others. Difficulties in
communicating with others can lead to failure in getting needs met, low self esteem, depression,
inhibited choice and decision making and lower value placed on people as fellow human beings,
all leading to a lower quality of life. Those who support people with learning disabilities have an
ethical responsibility to ensure that they work to find the most appropriate methods that
effectively support an individual to communicate.
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Total Communication is an effective approach to use in supporting people with learning
disabilities. It is achieved by creating supportive communication environments with the
introduction of aids and adaptations and by ensuring that support offered by staff makes use of
every available resource to communicate with an individual. Those methods of communication
could include gesturing, signing, using objects of reference, photographs, pictures, and symbols
alongside ordinary speech. 

Total communication environments require professional input from speech and language therapy,
training for staff and others involved with the person as well as regular review and consistent
coaching and support to the staff. 

Kelly (2000) (16) states that:

Assessing the environment for communication should include considering;

• Is the environment receptive and appropriate to the person’s needs?
• Is the person motivated to communicate?
• Are there people with whom the person is able to communicate?
• Does the environment stimulate communication and interaction?
• Do those in the person’s environment listen to and act upon communication?
• Does the environment offer opportunities for making choices and learning new skills?
• Is the environment respectful of the person’s communication needs?

3. Individual Diagnosis

It is wise to give value to a person’s individual diagnosis and to ensure that any particular support
needs that arise from the diagnosis are addressed. It is not possible to describe all of the issues
that affect individuals, however services must ensure that any individual diagnosis are known,
and that appropriate support methods are researched and effectively implemented. 

One such diagnosis is briefly described below to illustrate this approach.

The National Autistic Society (NAS) describes autism as:

‘A lifelong developmental disability that affects the way a person communicates and relates to
people around them. Children and adults with autism have difficulties with everyday social
interaction. Their ability to develop friendships is generally limited as is their capacity to
understand other people’s emotional expression. …Everyone with the condition shares a
difficulty in making sense of the world.’ 
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Strategies for supporting individuals who have autism;

• Provide structure
• Use clear unambiguous language
• Set guidelines about what is acceptable
• Address the individual by their name
• Assist the individual with changes in routines and plans
• Recognise triggers for stress and help alleviate them
• Use symbols and photographs to help with expression and communication
• Record behavioural progress – both positive and negative
• Break tasks down into manageable requests/tasks
• Check comprehension
• Allow individuals their space
• Support an individuals interests appropriately
• In supporting transition involve the individual, make and implement a plan with them building 

in support mechanisms and review and communicate with them
(N.A.S. 2005) (17)

4. Multi Element Approach

The late 1980’s saw the introduction of the ‘Multi Element Model’. 
(LaVigna. G and Willis. T. 2005) (19)

This model was concerned with providing an effective, socially valid intervention approach to
support people who challenge and who face barriers to social and community inclusion. At the
heart of the concept was the development of support plans that detailed proactive and reactive
strategies for individuals who presented with challenging behaviour.

Proactive strategies are concerned with;

• Ecological manipulations
Emphasis is placed on the environmental events and characteristics that impact on a person and
their behaviour and necessary modifications made. Examples include;

– Settings – making changes to the places that cause behaviour to occur
– Interactions and instructional methods – making changes to the style of approach used with

individuals, procedures for supporting them and words and language used
– Instructional goals – assessing and making changes to whether goals set for an individual are

based on too high or too low expectations and if an individual has the abilities to carry out
tasks or is being undervalued

– Environmental pollutants – what sensory stimulants have an effect on an individual, is it too
noisy, quiet, too hot, cold, significant smells etc.

– People – can the individual cope with lots of people in a crowd, too few people about and if
there are characteristics of other humans that affect behaviour
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• Positive programming
Positive programming involves changes to a person’s skills to enable them to cope better with
the environment that they live in and involves several strategies;

– General skills – raising self esteem by teaching a person a new skill
– Functionally equivalent skills – teaching an individual other skills as a way of getting what they

want rather than the need to use challenging behaviour
– Functionally related skills – teaching the person the skills to be able to carry out tasks and

access areas that they would otherwise use behaviour to get
– Coping and tolerance – have plans in place that support a person to cope with situations such

as teaching them assertiveness skills, anger management, relation techniques and
desensitisation exposure

• Direct treatments
Direct treatments are concerned with focusing on target behaviours and the implementation of
strategies to achieve more rapid changes in a person’s behaviour and can include the use of
medication and diet. Direct treatments may be introduced whilst ecological changes and
positive programming are implemented as both these approaches will take some time before
positive achievements are recognised. 

Reactive strategies are concerned with the management of unavoidable challenging 
behaviour and involve;

• Active listening – actually addressing the areas of concern for an individual, offering them
support and relevant therapies, possibly trying to solve the problem that is causing the
challenging behaviour

• Stimulus change – Actively finding ways of distracting the person away from the area of
concern

• Crisis intervention – implementation of physical intervention and holds, reporting 
procedures etc.

The effectiveness of this multi element approach can be measured against its value base –
whether the person’s quality of life has improved and they have made positive achievements in
their independence, competence, social, community presence and participation.

The theory behind the multi element approach is the foundation for the other approaches
described below. 
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5. Proactive Strategies

5.1 Functional Assessment

To support an individual effectively, it is important to gain an understanding of what the person 
is trying to express through their behaviour – what is the function of a particular behaviour 
for the individual. 

Life teaches us all to learn from experiences that we have had and we use the information from
those experiences to determine how we might behave and communicate in the future. People
who express themselves through challenging behaviour have either found a socially unacceptable
method to communicate themselves or their communication is limited because of a diagnosis
such as autism. This means they are limited in terms of establishing and maintaining relationships
and interacting in the community.  

A clear understanding of the different factors which may be involved in triggering and maintaining
behaviour is required in order to support an individual appropriately. The process of understanding
is called functional assessment and involves gathering information about what happens before,
during and after a behavioural incident, establishing whether a pattern emerges and to determine
a reason why the behaviour is occurring. It could be that there is more than one function for each
behaviour that is seen. 

The methods used to undertake a functional assessment include:

• Completion of behavioural records and examining motivation for behaviour
• Direct observations
• Examining the individual’s daily life and history
• Interviews with staff, professionals, family and others

Following the identification of the factors that may trigger and maintain behaviour, intervention
methods can then be developed to support the individual to learn new ways of behaving, develop
new skills and help in with coping with their environment and in communicating their needs. 

5.2 Positive Behavioural Support

Positive Behavioural Support (PBS) is a proactive, assessment based process that supports the
theory of behavioural science and person centred action, taking into account not only the
individual but also the context in which their life sits and incorporating multi-discipline input. PBS
is effective in developing lifestyle changes for people with challenging behaviour and works to
build on their skills and develop capacities (Osgood. T and Marks. B. 2002.) (20)
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PBS does more than just ‘stop’ behaviours or reduce them, its ambition is to support the creation
of responsive environments and build new skills and understanding in those who support the
individual. People should be supported to benefit from a variety of activities regardless of the
behaviour that they present, people are individuals with gifts and hopes, are members of families,
peer groups and society and have the right to be treated with dignity and understanding. PBS
recognises that people influence their circumstances in personally meaningful ways and that the
relationships and contexts they are in impact upon the quality of their life.

PBS has three steps;

1. Identify the goals to be achieved and define the success criteria, including identifying the
support team and their roles

2. Carry out a functional assessment through observation, interview and analysis
3. Implement intervention that includes

• Proactive strategies for changing the environment to enable trigger events to be managed
• Teaching new skills to replace problem behaviours
• Minimising natural rewards for problem behaviour
• Maximising rewards for appropriate behaviour

6. Reactive Strategies

In addition to positive, proactive strategies, that aim to reduce the chances of behaviour, 
it is also necessary to have reactive strategies in place in order to be able to respond
appropriately to behaviour when it does occur. Reactive Strategies will help supporters 
attempt to de-escalate behaviour and to achieve effective and consistent approach to the
individual presenting the behaviour. 

Reactive strategies should not be used in isolation but as part of the overall programme 
for supporting an individual who presents challenging behaviour. Techniques that can 
be used include:

• ignoring the behaviour
• diverting the person to another area of interest to them
• preventing escalation and defusing a difficult situation by redirecting the person  
• supporting a person to find a quieter place where they can have an opportunity to calm down

and limit arousal created by external stimuli 

These sorts of strategies must be used before any physical interventions are considered. Any
responses taken should not reinforce the person’s challenging behaviour.   
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6.1 Physical Intervention

Physical intervention is defined as:

‘involving the use of restraint to control a person’s behaviour, using bodily contact, mechanical
devices or changes to the person’s environment’.
(D of H. 2002) (21)

Physical interventions will be either planned where pre-arranged strategies are put in place based
upon risk assessments and support plans or emergency / unplanned in response to unforeseen
events. It must always be based on assessing and minimising risk to all involved, physical
interventions must only ever be used as a last resort.

Planned interventions should be:

• Individualised and regularly reviewed
• Agreed in advance through multi-disciplinary input, involving the individual and staff and agreed

as in the best interests of the individual concerned
• Described in writing and set out as part of a wider documented strategy for addressing the

individual’s behavioural difficulties and helping them to behave in non-challenging ways
• Implemented under the supervision of an identified member of staff who has undertaken

appropriate training provided by an organisation that meets the BILD standards
• Recorded in writing when they are used so that the intervention and the circumstances in which

it was used can be monitored

Unplanned Interventions may occur when someone behaves in an unexpected way.

• Members of staff retain their duty of care to the individual and any response to behaviour must
be proportionate to the circumstances

• Staff must use minimum force in order to prevent injury and maintain safety
• Staff must use techniques consistent with training they have received
• The unplanned intervention will never be unplanned again and planned interventions should be

designed to respond to the behaviour in the future

In concluding this information it is important to understand that the models of support described
in this document give only the general details for each method and all individuals should seek the
relevant professional input when introducing any kind of intervention or model of support. 

Conclusions

• Providers of support to individuals who challenge should ensure that the support is
given from the basis of a well planned service, that the support reflects what is
considered good practice and includes consideration of:

– Person centred planning and approaches
– Individual diagnosis
– Proactive and reactive strategies
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Services cannot succeed without the input of support staff; they play a vital role in the success of
any service, especially when the service has higher aspirations. The effect of challenging
behaviour on staff should not be underestimated and ‘one group of people’s needs should not be
met at the expense of another’. 
(Mansell. J. 1992) (22)

The effects of challenging behaviour on staff

Socialization depends on contact with other human beings. The people with whom many
individuals with learning disabilities are in day-to-day contact are paid care staff. The things that
staff do in their daily work with service users, therefore figure centrally in their development.
(Hastings. R and Remington. B. 1994) (23)

Studies have been carried out to look at how staff cope when working with people who show
challenging behaviour. These studies consistently show that it is often the organisation around
the service or person that attributes to staff stress not the actual behaviour itself. Services that
offer staff support, clear roles and a clear organisational culture have a huge influence on
buffering staff from stressful service user behaviour. (HARC 2005) (25)

The combined responses of the community, carers, staff and service agencies to people who
show challenging behaviours may prove more detrimental to their quality of life than the
immediate physical consequences of the challenging behaviour itself. (Institute for Health
Research) (24) Staff who work everyday with people can have a huge impact on their life. This is
even more so when the staff are responsible for implementing behaviour support plans. 

Stress and challenging behaviour

Studies have shown that people who work with adults with learning disabilities are more
stressed than other members of the public or indeed NHS staff.

Staff who experience more stress, see more challenging behaviour; this could be because the
stressed state of staff exacerbates behaviour. As staff are experiencing the fight reaction they
may become more irritable and are more likely to enter into conflict which could cause the
behaviour to escalate. 

‘A person may exhibit behaviours which are dangerous, or threatening, or simply embarrassing.
When a person cycles from crisis to crisis and seems unresponsive to support, it is not uncommon
for even the best intentioned care givers to burn out / give up or resort to punishment’. 
(Pitonyak. D. 2004) (26)

Burnout has major effects on physical health, such as headaches, insomnia, stomach ulcers.
However we need to question whether people are more likely to experience stress if they have
poor physical health, or if the stress is leading to the poor physical health.

Chapter 8 Staff Support
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The HARC Challenging Behaviour Project (25) found that higher levels of work stress were
associated with:

• Staff use of wishful thinking as a coping strategy
• More alienation from the organisation
• Stress associated with poor resources and support
• Lack of clarity about the role
• Higher workload
• Poor staff support
• Conflicting demands between work and home;
• Young, uncommitted staff 

Often if a member of staff is stressed at home this will be reflected in the workplace. It is
impossible for staff to leave their concerns at the door and unreasonable to expect them to.
Organisations and managers must be receptive to other ways of supporting staff to manage their
work life balance. This could include access to support services including confidential counselling
services and external advice, or offering staff flexible working hours. These actions can result in
significant reductions in staff stress.

A group of first line managers who are members of the Challenging Managers group, 
established by the Avenues Trust for managers of services where people with challenging
behaviour are supported, identified the following as the support needed and required by 
them from their line managers:

What the Challenging Managers want / need from Service Managers

1. Approachable

– Good relationships 
– Question / Problem solving 
– Being available 

2. Supportive 

– Contact with service once a week – visit
– Attend team meetings 
– Attend PCP meetings 
– Be visible in a crisis 
-– Be confident to (not have to) work any shift at the service

3. Understanding

– Knowledge of service users needs
– Routines
– Comfortable within the home
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The group felt that without this type of support services could become isolated and that this could
lead to bad practice being allowed to flourish. 

In learning disability services major stressors have been identified as lack of staff, lack of time,
resources, training and management support. Disturbed nights followed by day shifts. Holt (1982,
cited in Fleming. I and Stenfort Krosse. B. 1993) (27)  linked work stress to exclusion from decision
making, role ambiguity, role conflict, poor use of skills and demands that the worker could not
meet. Knapp et al (1989) (27) found that 21% of staff turnover was due to stress, dissatisfaction 
or conflict. 

As well as first line managers needing support from Service Managers, front line staff were
caused considerable stress if they were not given the skills to teach people and support them
well. Service users who are not actively engaged are of course more likely to show behaviours
which challenge services. (Allen et al. 1990, cited in Fleming I and Stenfort Krosse. B. 1993) (27)

Social networks are essential in decreasing stress, both in and out of work. Within teams of staff
this can be the most important element of staff support. Staff need to feel supported and
encouraged to work together rather than becoming competitive or venting their frustrations on
each other. (Fleming. I and Stenfort Krosse. B. 1993) (27)

Staff need to get opportunities to discuss these issues both in supervision and at team meetings.
A lot of support can be gained through discussion with colleagues and ensuring that a consistent
approach is being taken by the whole staff team. The first line manager works very closely with
the staff and service users and at particularly difficult times may find it impossible to be objective
about stress. Staff should feel empowered to seek assistance from other levels of management
when necessary. Supervision is vital both for allowing staff to discuss issues that concern them
and also for the manager to offer opportunities for personal development

Staff working with people with challenging behaviour may have to cope with stressful and
traumatic events such as violence and threats of violence. Events of this type can cause
psychological distress and may have long term effects. (Welzant. V et al. 1995) (28) Employers have
a responsibility to help staff in such circumstances. Helping the staff member has a number of
other benefits, such as reducing sickness levels, conflict in the workplace and improving the
service offered to service users. Critical Incident Debriefing can provide this help by allowing
people who have experienced traumatic events to talk about them in order to reduce the level of
psychological distress they are suffering. (Tehrani. N and Westlake. R 1994) (29)
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So what do staff need?

• Access to a well trained and confident manager for support workers and first line managers
• While the use of good high quality training should not be underestimated, it seems that role

modelling is a more effective way to develop a successful staff team. Staff working with
people with learning disabilities welcome a hands on style of management

• Regular supervision and appraisal 
• The opportunity to meet as a team. This type of informal support is essential in reducing stress

and providing social support

• to confidential counselling services for support with stressors at home and at work
• Clear policies and procedures relating to individuals and on an organisational level
• Open lines of communication for staff at all levels
• Access to critical incident debriefing following a serious incident
• Practical competent support and a regular presence in the service from middle management

Conclusions

• All staff and managers that support people with challenging behaviour should 
benefit from;

– Being well supported
– Competent management
– High quality training and coaching
– Regular supervision and appraisal
– Critical incident debriefing
– Confidential counselling services if required and/or requested
– Effective policies and procedures to follow
– Feeling involved with the organisation that they are employed by
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All staff

In the previous chapter it was identified that there is a need to provide effective and relevant
training to staff and managers in teams that support people with challenging behaviour.

All staff must undertake training to meet National Minimum Standards. This requires that training
is developed to meet Sector Skills Council targets and its Skills for Care Limited standards
(formally TOPSS.) (30) Staff who work in the learning disability sector are also required to undertake
training specific to this area of work, the Learning Disability Awards Framework (LDAF). (31)

The combined standards of Skills for Care Limited and LDAF require that staff undertake induction
and foundation training covering the following areas;

Induction Training (in first six weeks)

• Health and Safety
• First Aid
• Food Hygiene
• Fire 
• Care of the Back / Manual Handling 
• Introduction to Learning Disabilities

Followed by Foundation training (in first six months)

• Administration of Medication
• Adult Protection
• Person Centred Planning
• Report Writing / Record Keeping
• Understanding Challenging Behaviour
• Understanding Communication with People with Learning Disabilities

Staff who work in services that support individuals who present with challenging behaviour
should also undertake Management of Aggression training that equips them with skills in
diffusion, de-escalation and breakaway or disengagement.

Care Standards also require that 50% of each staff team in a Registered Care Home should hold
or be working towards an NVQ qualification in care. Domiciliary Care standards demand that all
staff hold a minimum NVQ level 2 in care. 

The Avenues to Challenge Project is developing services to give individuals with challenging
behaviour an opportunity to have homes of their own. Staff who have traditionally supported
those people in residential settings will require additional support and training to that outlined
above in order to provide them with an opportunity to develop their skills in supporting people in
their own homes.

Chapter 9 Training and Qualifications

Avenues to Challenge Support Living Project  |  Final Report August 2006  

37



The ‘Models of Support’ section in this document outlines that staff will be expected to support
individuals using the following;

• Person Centred Planning and approaches
– Supported Living
– Person Centred Active Support
– Intensive Interaction
– Total Communication 

• Individual Diagnosis
– Autism 

• Multi Element Approach

• Positive Strategies 

• Reactive Strategies

Staff will require effective and relevant training in all of these areas, based on general knowledge
of each area and importantly training personalised to each person that staff will support. In
addition to this initial training, line managers will also be required to spend time monitoring and
continuously coaching staff to ensure that service users are consistently supported and receive
good quality support.

Managers

In addition to the training outlined above, managers of Registered Care Homes are also required
to obtain a variety of the following depending on the kind of service that they manage;

• NVQ 4 Health and Social Care
• NVQ Registered Managers Award
• NVQ 4 in Management or equivalent

Managers of Domiciliary Care Agencies are not currently required to hold any formal
qualifications, however it would be considered good practice that they hold or are working
towards NVQ 4 in Health and Social Care and NVQ 4 in management. 

Additionally, although not a legal requirement, it is also recognised that managers should be
suitably qualified to lead teams in person centred support. This can be achieved through
completion of courses such as the Tizard Centre’s Certificate in Person Centred Support which
offers course participants the opportunity to gain knowledge and skills in;

• Person-centred values and support
• Promoting choice, well-being and communication
• Supporting participation and independence
• Mediating and leading change 
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Conclusions

• All staff must by law complete Induction and Foundation Training

• Registered Care Homes are required to have 50% of staff qualified to NVQ level 2 
in care 

• Domiciliary care standards require that all staff are qualified to NVQ level 2 in care  

• Staff should be trained and coached in
– Management of aggression
– Person centred approaches
– Individual diagnosis relevant to the people that they support
– Proactive and reactive strategies

• Managers of Registered Care Homes must hold NVQ 4 in Health and Social Care and
Registered Managers Award or equivalent

• Managers should be qualified in person centred support 
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The design of the building is important in terms of the overall quality of life for individuals.
Designs will be developed through the architect that is commissioned by the housing partner. It is
crucial that the needs of the individuals who will live in the building are made clear early on in
the design process. Any design needs to take possible changing needs into consideration so that
accommodation can meet the person’s needs in the long term.

In developing the design of a building several aspects have to be taken into account including;

• The views of the individual where at all possible

• The overall general design of the building considering
– How many floors the building should have 
– Whether there needs to be additional communal space
– Staff space
– Size of corridors
– Communal facilities such as laundry room
– Storage space for larger pieces of equipment such as wheelchairs
– Wiring infrastructure and assistive technology
– Type of heating installation
– Lighting installations
– The need possible for toughened glass throughout
– Robust fittings and doorframes
– Capacity to modify flats for changing future needs

• Garden and external environment considering
– Should there be one big garden for all tenants to use or should there be separate and individual

garden spaces
– Use of robust materials
– Strategic planning of fencing and gates
– Sufficient parking spaces
– Outside storage for clinical waste and refuse bins
– Lighting

• Individual needs considering
– Issues that have been highlighted through the person centred planning process
– Location within the building of individual’s accommodation
– Needs and safety aspects around use of the kitchen
– Needs and safety aspects around the use of the bathroom
– Personal equipment
– Materials used in the construction of floors and walls
– Materials used in wall, floor and window coverings
– Assistive technology
– Temperature control within the accommodation
– Issues associated with their learning disability such as areas of design considered good practice

for people who have autism

Chapter 10 Building Design
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• Areas that would be considered as absolutely not appropriate such as
– Narrow corridors
– Stud work on walls that could be easily damaged
– Large single panes of glass and other safety aspects
– Small accommodation                                                                    

Always seek the advice and guidance of professionals who can help to ensure that the building
includes all necessary features

• Challenging behaviour specialists
• Occupational therapists
• Speech and language therapists
• Physiotherapists   
• Mobility and orientation workers  

As well as these professionals involve family, staff and others who know the person well.

Conclusions

• Consider design issues early and involve all professionals, staff and  family as well
as including what the individual has to say about what they need and want

• Design of new buildings should include consideration of:
– Overall building
– Garden and external environment
– Individual needs
– Areas of special concern to be avoided or included 
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A smart home is one which makes use of new technology to install an infrastructure which allows
communication between devices in the home. Currently in most homes there are different
systems which work independently. In a smart home these systems can be linked so that for
example the smoke detectors may be linked to the front door and the lights. 

There is a huge range of technology available and it would be very expensive to fit everything into
one home, with this in mind it is sensible to install the infrastructure and then modifications can
be made as and when needed. The structure of the building will also influence the use of
technology. In a new build a dedicated wiring bus system could be installed for future use. 

The Joseph Rowntree Foundation has developed two Smart Homes in York. This information is
taken from their information and assessment regarding these schemes. (JRF. 2003) (33)

• Integrated security
It is possible for all the doors and windows to be locked when someone leaves a building by a
single key fob, on return the same key fob could unlock the doors and turn on the lights. Pushing
the doorbell can do a number of things, it can turn on the security systems, and a phone can be
used to speak to the occupants or leave a message if the doorbell is not answered. The door
can be opened by remote control and security systems can be set up to work as an intercom
throughout the house.

• Safety systems
If there is a gas leak or a ring blows out on the hob a system can sound an alarm, turn off the
gas and disconnect the light switches. Systems can be linked so a that if the fire alarm sounds
the lights flash and stay on if it is night time and unlock the external doors.

• Independent living
Motion sensors can turn on lights when someone gets up or walks into the toilet.

• Control of the smart home
This can be done in a number of ways including remote controls, normal switches or computer
screens with a large touch screen display. It is also possible to control the home from another
location by use of the internet or telephone. Doors can be fitted to open completely with just 
a small push; they can have an inbuilt obstruction alert so they will not close if something 
is in the way.  

Chapter 11 Assistive Technology
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• Baths and sinks
Baths and sinks can be filled to one third, half full and full levels at a predetermined
temperature. The shower can also be set at a programmed temperature to turn on at a certain
time and run for a preset time. 

• Detection devices
Detectors that are very similar to smoke detectors can be fitted in each room; they can monitor
temperature, smoke, light, movement and carbon dioxide. These types of detectors can monitor
the house and make changes if needed in the environment.

Other examples include technology used in public toilets such as automatic flush mechanisms and
automatic taps on hand basins. The use of under floor heating would not only be a more energy
effective method of heating someone’s home but would also be safer. 

It has proved very difficult to find examples of assistive technology being used for people with
severe learning disabilities. Consideration must be given to the ethics involved in using such
equipment, ensuring that its use can clearly be seen to support an individual’s development of
independence and not used as a method of restraint. It is easy to see how this type of technology
could make a real difference to people who present challenging behaviour, particularly for people
who find it difficult to be around others but are constantly watched by staff. 

In any new service it would be prudent to install the wiring to allow the introduction of assistive
technology in the future. The type and application of technology needs to be included in the
individual service design. 

Conclusions

• Install wiring to allow for installation of assistive technology in the future, 
5% of the overall build cost

• Type and application of technology needs to be included in the individual 
service design
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Nationally many organisations currently provide outreach services that vary in terms of what they
do but include;

• Short term breaks for families and carers
• Short term crisis support
• Support directly to people with Autism, when they attend care reviews, social services

meetings and other more formal events, offering advice, information and support with 
particular issues

• Support to families, offering support and information, advice on behaviour, sleep, diet and being
a ‘listening ear’

• Facilitation of support networks for families who care for individuals with challenging behaviour
• Direct support and advice to individuals with learning disabilities

It has not always been possible to appropriately support individuals who present with challenging
behaviour in Kent and consequently there are lots of people living out of county who would like 
to move back. There are also more young people moving through transition to adult services and
additional strain may be placed on families to support them. Care Managers in Adult and
Children’s teams are managing a very difficult situation where they battle to find solutions for
people that do not exist or at best represent a compromise. There clearly needs to be emphasis
placed on reduction of ‘fire fighting’ and concentration on finding preventative solutions. The
development of an outreach team experienced and skilled in supporting individuals who challenge
would go some way towards the development of preventative solutions. 

‘The Story so far’ (34) states that;

‘Many families continue to describe the time of transition from children’s to adult’s services as
the worst time in their lives’.

The report went on to say that;

‘Transition to adulthood is a more positive experience where:

• There is good cross agency working….
• There are dedicated transition posts and a team involving youth support and advice workers,

local authorities and others’ 
(D of H. 2005) (34)

The outreach team could fill the gap described as ‘others’ ensuring that young people were
supported by staff in their current environment who could also ensure the consistent approach as
they moved into adulthood. 

Chapter 12 Outreach
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Who would use the service?

People who present with challenging behaviour living in their own homes more independently or
in supported living would access the outreach team together with relatives supporting individuals
with challenging behaviour who continue to live in the family home and are 14 years old plus.
Other providers may also access the team where they require additional support and the work of
the Intensive Support team may be further enhanced by the outreach team. 

Principles of the Outreach Team 

The team would offer support in the following areas;

• Short term respite for family carers so that they may have holidays, days out and rest periods
• Emergency short term crisis support to individuals within their own homes and for individuals

and relatives within the family home
• Specific support for individuals and families at important times for example, reviews, meetings,

implementation of behavioural support plans, family events and appointments
• Support for young people going through transition  
• Support to individuals with regular activities and use of community facilities

Referrals would be generated via five different routes;

• Self referrals
• Families and carers
• Children’s team
• Other providers 
• Teams for people with learning disability
• Professionals working with people who present challenging behaviour 

All people who are referred to the team will have an assessment completed by the Team
Manager to determine their exact requirements to ensure that the team have the capacity and
skills to provide the required support.
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The assessment would take into account the following areas;

• Brief History and relevant diagnosis
• Support needs and personal care requirements
• Communication 
• Challenging behaviour details and areas of risk
• Full details of support required
• Details of how outreach support will be funded

The outreach team could grow from the same team that provides support to people living in their
own flats. 

Conclusions

• Service could be used by:
– Individuals with challenging behaviour already living in their own homes
– Relatives who are supporting individuals in the family home
– Other providers
– Individuals preparing for transition from school
– Intensive support team

• Outreach team could offer support in the following ways:
– Short term respite for family carers in the family home
– Emergency short term support to individuals or family members 
– Specific support at important times
– Support to young people coming into adulthood
– Support with regular activities
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Why do we need community based support?

E Emerson states that;

• People have the right to good community based support, regardless of their learning disability
• High quality support in the community should be seen as an integral part of effective

intervention (37)

The majority of people in the UK who show some form of challenging behaviour do not have
effective behavioural support. Without the right type of support there are likely to be higher uses
of medication and restraint. (HARC. 2002) (36)

Intensive support teams offer support through a process of consultation, to community based
services.

The team can be improved by:   

• Broad skill base to enable the team to intervene
• Capacity for long term support
• A clear model for intervention based on established models and procedures
• Sufficient resources
• The ability to support carers and staff
• Efficient and coherent management structures
• The ability to deploy staff to model established ways of working
• To develop and implement interventions based on a detailed understanding of the ecology of

families and community settings (Emerson. E. 2001) (37)

Maintaining changes in people’s patterns of behaviour is unlikely to happen without ongoing
support. A real and positive long term change is unlikely to come about for people without the
opportunity for ongoing support from the team or a named professional. (37)

The Mansell report highlighted the need for specialist services which can support local services
as well as support those with the most challenging needs. The report states that there is a need
for a skilled workforce not only to work with individuals but also to offer a pool of skilled staff to
help other organisations support people through difficult times. There is a recognised need for
real multi disciplinary working by a group of specialists and access to other generic services.  The
management of this team should reflect the high quality of service required and the efficient
support to staff needed to maintain this type of specialist service. (22)

This type of team could also play a role in supporting carers, who often cite lack of information as
one of their greatest difficulties. The team could be involved with supporting people going
through transition and even in offering advice and information to parents of very young children
who are at risk of developing behaviours that could become challenging.

Chapter 13 Intensive Support Team
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The ‘Model for the delivery of a specialised intensive support service for people with a Learning
Disability in Kent and Medway’ (35) was published in 2003 for consideration by a group
representing the Strategic Development Team for People with Learning Disabilities. 

The Avenues to Challenge Project was asked to research other teams that were providing a
similar service to further inform the consultation. Information about the Behavioural Support Team
based in West Devon (40), the Specialist Support and Development Team in East Surrey (38) and the
Behaviour Intervention Support Team, Victoria, Australia (41) strongly suggests that such teams are
effective in supporting people with challenging behaviour when they face a crisis.

At the time of writing this report to our knowledge there has unfortunately been no further
progress made in the development of the Intensive Support Team in Kent. 

Conclusions

• Kent are considering a proposal for the provision of Intensive Support Teams across
the county

• Other models around the UK and in Australia strongly suggest that such teams are
effective in supporting people with challenging behaviour when they  face a crisis 

• The provision of an Intensive Support Team would support Kent’s policy that aims to
prevent individuals having to move out of county 

Avenues to Challenge Support Living Project  |  Final Report August 2006  

48



Developing this project offered an opportunity to facilitate person centred planning with two of
the individuals identified for the new scheme. This chapter will focus on describing how this is
developing with a man who will be called Joe in order to protect his identity. 

Joe is not able to plan in a traditional sense by talking about what is important to him and so
other methods of finding this out were needed. Time was spent with Joe’s family and the staff
who work with him finding out about;

• His family history
• Family memories
• Joe’s background and upbringing
• Family dynamics
• His routines and what would be considered good support
• Ideal days
• Likes and dislikes
• Activities and interests
• Communication and emotions
• What others admired about Joe, his gifts and abilities
• His reputation
• What he needed to keep healthy and safe

From this information a plan was developed based on Essential Lifestyle Planning.

From knowledge of Joe it was anticipated that he was not likely to join the meetings to talk about
his plan and so instead video of Joe doing some of the activities he enjoys was shown so that his
presence could be felt and he was a focal point for the meeting. Video is continuing to be
developed for Joe, using it to;

• Record his history for the future
• Demonstrate his support requirements where possible 
• Show how he is progressing with his person centred plan

The filming gives Joe an opportunity to show what he wants and likes in his life without feeling
the pressure of joining in meetings and discussions. 

A good start has been made supporting Joe with his person centred plan; efforts are now focused
on supporting the staff team to facilitate planning with Joe and ensure the momentum of the plan
is maintained through regular review and planning meetings.  

Conclusions

• Try to find ways of gathering information where a person is unable to be involved in
traditional planning

• Make use of media so that an individual can ‘show’ what they want
• Develop other people who are involved so that the plan can be maintained

Chapter 14 Personal Centred Planning
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It is clear from our own research that currently very few people with challenging behaviour are
living in homes of their own in the kind of supported living scheme described in this report.
Consequently we are unable to draw upon any published research that compares quality of life
issues for individuals with challenging behaviour who have moved from residential care to
supported living. 

We are convinced that a change in living accommodation, service provision and team culture will
lead to improved quality of life for those who move and we want to see research carried out to
provide evidence of this.

We wish to establish;

• How behaviour is affected and if staff are able to support individuals more appropriately
• If engagement in meaningful activity improves
• Whether cultures truly change to allow the supported living principles to develop
• Whether overall quality of life improves for the individuals concerned

We hope that a postgraduate student will take up the project as part of their studies. 

Conclusions

• No published research was discovered 
• We want to provide evidence of how lives can improve as a consequence of this new

service model
• We hope that a postgraduate student will undertake the research

Chapter 15 Research
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The completed model of service provision was presented to Kent Learning Disability Strategy
team in November 2005. It was generally well received and we hope that it will become a reality
and that some of the people identified in the first chapter will benefit from this work. 

We are currently working with our housing partner, High Weald, to progress the purchase of the
identified site for building and complete the development of the building design. High Weald have
been successful with a Housing Corporation bid that will enable this to happen. We anticipate
that building will start early in 2007 and is likely to take around 9 months. It is possible that
people will have moved into their new flats by autumn 2007.

Person centered planning will continue, ensuring that we support people where we can to fulfill
their wishes and preferences throughout the development. 

Coaching and support is continuing with the staff team to ensure that the philosophy and culture
of supported living is firmly established as a value base before the move takes place. 

We have been successful in obtaining a further grant to part fund the Project Manager to
continue to push forward the reprovision process and other aspects of Avenues to Challenge for
another year from April 2006.

Chapter 16 Project Update
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