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The Review

Aim
The aim of this review was to identify the principal risks to the welfare and safety of people
with a learning disability who use the learning disability services in the areas of Devon

County Council and Torbay.

Terms of reference
The remit from the interagency steering groups for this review was:

» To bring together and review of relevant documentation relating to the purchasing,
delivery and inspection of services.

 To map the key risk areas with the principal concerns identified within the recent
investigations by the authorities into services in Cornwall and, most recently,
Sutton & Merton

« To make recommendations for remedial action to each of the participating
agencies. These recommendations will help inform the focus of a more detailed
second phase of this review based on self audit involving service users and carers.

The review was carried out by Michael Batt Foundation (Valued Life Projects), a not for
profit organisation which does not operate in the Devon County Council area or Torbay.
The review team reported to and was supported by the Devon Learning Disability Review
Steering Group which is made up of representatives of people with a learning disability,
family carers and Devon and Torbay interagency partners.

The review was carried out over 38 days during May, June, July and August 2007. It was
a “broad brush” review which could only ever give a “snap shot” of service provision in the

Devon County Council and Torbay areas.
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The Review Process
There were five key elements to the review process:
Questionnaires for people who use the services, commissioners, and managers of
services
Interviews
Analysis of documents
Visits to services
Meetings with family carers, family representatives and representatives from

family carer forums

Questionnaires
Permission was sought from the Healthcare Commission to use their questionnaires
where it was deemed appropriate for comparison.

1 Questionnaires were sent to the Devon Partnership NHS Trust, Torbay Combined
Care Trust and Devon County Council.

1 questionnaire was returned fully completed, 1 partially completed and 1 not
returned.

2 Questionnaires were sent to 16 residential care provider organisations and 36 to
registered care providers of small residential homes.

72% were returned.

3 10 questionnaires were sent to Supported Living Providers where there were
existing identified concerns and 26 questionnaires sent to randomly selected
providers of Supported Living and Domiciliary Care.

56% were returned.
The questionnaires sent to Managers of residential/supported living/domiciliary
care and adult placement schemes returned information about the services

provided to 241 people with learning disabilities.
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4 163 questionnaires were sent to people who use the services.

44% were returned.

Approximately 575 people with a learning disability participated in the review.

This is approximately 2% of the total population of adults with learning

disabilities in Devon and Torbay. This estimate is based on national statistics

that 0.5% of the adult general population will have a learning disability.

Interviews

196 people who use the services patrticipated in face to face interviews (some of
these people also completed a questionnaire)

Face to face and telephone interviews/discussions were conducted with advocacy
groups, staff in Community Resource Centres, Day Opportunity settings, Leisure
facilities, work opportunity settings, Inspectors from the Commission for Social
Care inspection (CSCi) , Supporting People Team (Devon), Devon Partnership
NHS Trust, Devon County Council and Torbay Combined Care Trust.

Face to face interviews/discussions were carried out with staff in residential care
homes, Domiciliary Care settings and in Supported Living Projects.
Meetings/discussions  with  family carers, family representatives and

representatives from family carer forums

Interviews were both structured and unstructured wi th a note taker present where

appropriate, at other times the interviewer/visitin g reviewing officer took notes.

Analysis of documents

Documents which were used in the review included:

Devon Partnership - DE‘UDH

Person Centred Plans

Policies and procedures of residential providers
Care Plans

Information packs/leaflets

101 CSCi reports for Residential Care

55 CSCi reports for Domiciliary Care

- Torbay NHS'| u 4

BIHS Trust County Council ' = Care Trust suppor nngpeople

1] g pasncan



R SO B
B SRR TR R LS
i i Yaidhie SOREA i e
il P A A N, TS i

MICHAEL BATT
FOUNDATION

Dalued Life )

)yojects

KK

CSCi report for Adult Placements (SWAPS)
Strategic plans
Review and action plans

Best Practice Guidance

Visits to services
Advocacy groups and forums in Exmouth, Exeter, Torbay, Paignton and Tavistock
were visited
Day facilities and leisure activities in Paignton, Torquay, Exeter and Tavistock were
visited
Residential and supported living projects throughout Devon and Torbay were

visited

Meetings with family carers
Meetings with family carers took place in August. Carers involved in the review
included:
Family Carers
Strategic Lead for Carer Involvement
Learning Disability Carers worker — Teignbridge, South Hams and West Devon
Mencap - Torbay

Chair of the County Carers Group/ Co Chair of Carers Learning Disability Forum
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The areas of Devon and Torbay which we visited during the review are shown on the map

below.
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INTRODUCTION

The review looked at the services for people with a learning disability across Devon
County Council and Torbay areas and compared the findings with the results of the
Healthcare Commission’s recent investigations into services in Cornwall and in Sutton and
Merton. We also looked at how the principles of Valuing People were being implemented
across services in Devon and Torbay.

The findings of the investigations in Cornwall and Sutton and Merton by the Healthcare

Commission included:

1. Some people had been seriously abused. It should be made clear that reference to
abuse here is not just about physical, emotional, financial or sexual abuse, but
institutional abuse where staff attitudes and behaviours restrict the lifestyles of people

using the services.

2. People did not always get the right support and did not have enough choice or control
over their lives.

3. Some supported living services were not registered properly. These services did not
meet the right standards of support.

4. Some supported living services did not meet the standards that the Government talked
about in Valuing People.

6. Staff were not trained enough or given good guidelines in how to provide the right sort
of support or how to interact with people or communicate with people.

7. People with a learning disability were not given enough choice and control over the
support that they got.

8. People using the services, their families and their advocates were not involved
sufficiently in the planning of support and there were low levels of activity.

9. Senior managers did not have enough plans in place to make their services better and
did not check services enough to make sure they were of a high standard.

10. The needs of services for people with learning disabilities were not included in some
important plans.



The Healthcare Commission did find some examples of good practice regarding the
guality of care of people using the services these included:
» People living in small group homes
« Staff did try to meet the healthcare needs of people for whom they were responsible
« The interactions between staff and people who used the services were generally kind
in nature
« Many relatives felt that the staff did the best they could and that they were caring and

kind people.

FINDINGS OF THE REVIEW
In the questionnaires sent to people who use the services we asked about:

*  Where they lived

» Privacy and dignity

» Health and wellbeing

» Social activities

« Daytime activities

* Money
The questionnaires were distributed to people who use the services through advocacy
groups, day opportunity settings, employment settings and at social activities. A total of
163 questionnaires were distributed and 44% of these were returned. Of these, 2% could
not be included in the analysis as they were “nil returns”.
The questionnaires completed by managers of services also gave information about these
areas and those findings will also be presented here. The questionnaires completed by

managers provide information relating to 241 people who use the services.



About where people live
We asked people who use the services about their choices of where they live and about

sharing space and rules in the house.

84% of people said they chose where they live.

67% of people said they chose who they live with.

7% of people said they chose who supports them

81% of people share a bathroom and 66% of those said they liked sharing a bathroom.

96% of people said there were rules in the house and 75% said they liked the rules.
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B People chose where they live B People chose who they live with
O People chose who supports them O People share a bathroom
O People like sharing a bathroom O Rules in the house

B People are happy with the rules

People told us that the rules included things like:
* Be nice to each other
» Only staff are allowed in the kitchen, the office and sleep-in room

* No smoking



However, the key themes in services we visited and heard about would appear to

contradict some of these findings as people told us:
They didn’'t have a choice over who moved into the house with them
They didn't have a choice of where they lived

Of the questionnaires completed and returned by managers of services the distribution of
service settings was:

70% residential care homes

10% domiciliary care

20% supported living

10% day opportunities.

(Some managers completed questionnaires for both residential and day opportunity

settings.)

People using the services live in a range of single and shared accommodation. The
information from the managers’ questionnaires told us that:

12% of people share with 2 others

26% of people share with 3 to 10 others

40% of people share with 11 to 15 others

22% of people share with more than 15 others
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Share with 2 Share with 3 - 10 Share with 11 - 15 Share with more

people people people than 15 people

There are 180 care homes registered to provide for adults with a learning disability with
CSCi in the county of Devon providing approximately 1900 places. Approx 23% of these
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places are taken up by people from other Authorities and some provide places for people

who do not have a learning disability but require residential care.

Residential Homes vary in size from single placements to very large homes, the largest
providing 41 places.

The Healthcare Commission, in their report of their investigation in Sutton and Merton,
commented that an example of good practice that they had observed was “small group

homes”.
The cost of residential care varies from £295 per week to £5,000+ per week.

Information from the managers’ questionnaires tells us that 63% of residential settings
have locked areas of the accommodation. This includes supported living situations. The
locked areas mentioned by managers include:

» Kitchens

» Bathrooms

» Staff office/sleep-in room

e Activity rooms

e Therapy rooms
This would appear to match the response by people using the services when they were
asked about rules in the house. The Healthcare Commission’s reports made comment
about such restrictive practices in that they restrict the freedom of movement and choices
of people who live in the house, particularly in supported living settings. They
recommended that where such practices were necessary there should be risk
assessments and management guidelines in place to explain the reasons for the
restrictions and the impact that these have on other people living in the house. They also

commented that there should not be “offices” in supported living accommodation.

About privacy and dignity
We asked people who use the services questions about visitors to their house, about

having privacy to spend time with their guests and having time to spend on their own.

11



7% of people said visitors come to their house without asking them. These visitors include
family and friends of other people who live there; social workers; care managers; friends
and family of the support people.

53% said people come into their room without asking them. This is mainly other people
who live in the house and support people.

86% of people said they could be alone with a guest but there are always other people
around.

31% of people said others open their mail without their permission, mainly family members
and support people.

75% of people said they could spend time alone in their room.

About Health and wellbeing

We asked people about their visits to the doctor, dentist, and optician. We asked about
exercise and smoking and we asked about cervical and breast screening.

73% of people said they had visited their GP in the last 12 months

72% said they had visited the dentist in the last 6 months

46% had been for an eye test

97% of people said they exercised to a level where they “got out of breath”

11% said they smoked cigarettes

45% of females have had cervical screening

53% of females have had breast screening
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B Breast Screening
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One manager did not answer the question asking if people in the service had routine
health checks all other managers said that people did receive health checks.

The White Paper on health and social care services in England, Our Health, Our Care,
Our Say, aims to give people with a learning disability much greater control of their own
well-being. It also makes crucial reference to the need for regular health checks for people
with a learning disability. (DOH 2006)

87% of managers said there was some delay in accessing specialist services for people
with a learning disability.

During our visits and meetings with people whilst carrying out the review we heard
anecdotal evidence of inequalities of access to health care for people with learning
disabilities and family carers raised access to healthcare as a specific concern.

Social Activities

We asked people who use the services and the managers about the social and leisure
activities that people engaged in. The total number of people this would relate to through
guestionnaires to people using the services and the managers of services is 437. Each
activity needs to be considered for its own value, for example in the last month 76 people
out of 437 went retail shopping, less than 40 people out of 437 went to the cinema etc.

The chart below shows the number of people who participated in each activity in the last

month.
100
80
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40
20 A
0
0O Retail Shopping B Food Shopping @ Eating Out O Cinema @ Worship
B Drink/meal in pub B Swimming 0O Walking/hiking B Boat trip 0O Paying Sport
O Bingo O Pool B Interest clubs B Horse riding B Link up
B Night club 3 Unknown 0O Holiday O Independent Advocate
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The Healthcare Commission’s reports commented on the low levels of social, recreational
and educational activities which people with a learning disability were enabled to
participate in. They recommended that these must be increased to enhance the quality of
life for individuals and to enhance their community presence and participation.

The review found that the amount of activity that people participated in was more
dependent on support being available to them than having the finances to pay for things.

Daytime Activities

We asked people using the services if they had day opportunities. We asked about work,
school/college, courses/training and day care.

28% of people said they had a job and 66% of those who had a job said they were paid.
Of the people who had paid employment 75% worked for less than 16 hours per week.
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O Do you work @ Are you paid for your work
0O Do you go to school or college O Are you doing any courses or training for work
B Do you get help at work O Do you go to a day centre

People generally liked their day services but don't like it when their evening social
activities are held in the same place. They say it feels like they're always at the day

centre.

Money
We asked people who use the services about their choices in spending their money.
93% of people said some-one else looks after their money for them. This is usually their

family or a support person.
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Only 8% of people actually receive the money themselves and only 1 person had their
money paid into a bank account.
86% said they had enough money to do what they wanted to do and 86% said they

choose what to spend their money on.

Information gathered from visits to services.
We visited residential settings including supported living schemes, and we visited

advocacy services, day centres, employment schemes and community hubs.
We found some excellent examples of good practice in all of these areas. For example:
1 A residential care home for 7 people where the emphasis is very much on
independence rather than care. Some people purchase and cook their food
independently whilst others shop and cook together. People living here fully
participated in all aspects of running the home. Rooms were kept private and
everyone had their own key. All of the people living here had part time voluntary
employment. The home is close to all local amenities and the people who live here
are part of their local community.
2 A supported living service where everyone has a person centred plan and people
told us that:
Everyone has a tenancy agreement and their own key
Staff helped people to get a job
People choose what they have to eat
People get listened to
If people want something staff will always help them
People look after their own money but staff will help if they want them to.
3 Day opportunities which offered a wide range of activities to people including training
for employment and supported employment.
Good examples of risk management and community safety
Good examples of positive integration and strong links with the community
Day opportunities which had strong links with advocacy services

Good examples of well motivated and dynamic staff

0o ~N o o A

Excellent examples of person centre planning
16



Mapping
Things we found in services we visited and gathered information on which map to the
findings of the Healthcare Commission’s recent investigations in Cornwall and in Sutton
and Merton include:
No evidence of tenancy agreements in some supported living services
People living in the houses lacked choice and control over who lives with them or
who supports them in both residential homes and supported living.
People who were unhappy had no opportunity to move.
People not getting out of their residential environment because day activities were
provided in the home
Locked kitchens, bathrooms, offices and sleep-in rooms
Staff attitudes and behaviours compromised peoples’ privacy and dignity.
People were not shown respect. (For example, people were not told we were
visiting. In the majority of visits to supported living services, it was a member of
staff who opened peoples’ front doors to us).
We found information about supported living situations which were reported immediately to
the supporting people team. These included:
People living in “family homes” but services classed as supported living
People paying for staff on leisure/social outings
We found that we were offered the opportunity to view peoples’ bedrooms without the
person’s permission.
We also saw properties which were in poor decorative order with minimal furniture and

furnishings none of which the people who live there chose.
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Family Carers / Family Representatives

We met with family carers, representatives of carer forums and family representatives.
Family carers and their representatives raised many of the issues already highlighted in
this report for example, people not getting out into the community and using community
facilities because their day care is being provided at the home; lack of monitoring of the
quality of provision to people in supported living; low staffing levels impacting on peoples’
lives and the lack of meaningful activities for people using the services.

Family carers and their representatives said that respite and short break services were
valued and gave examples of good short break services. However, they told us that there
were discrepancies in the quality and access to these services throughout Devon.

Family carers and their representatives felt that the learning disability liaison post provided
good support to people with learning disability and the general health care services.
During the review we heard concerns raised about lack of provision to cover this post for
annual leave/sickness or any other form of absence.

Other concerns raised by family carers and their representatives include:

» The consultation process always seems rushed. There is little time to
arrange discussions with carers and feed back to planning boards.

» Planning processes fails to keep carers informed of changes to plans
and/or timescales. This allows for rumour and negativity particularly when
services are closing.

 High levels of staff turnover and low morale when services are
changing/closing.

» Lack of monitoring of Supported Living, some carers refer to the model as
unsupported living and have concerns with the practices of particular
providers.

* Reduction in the number of inspections by CSCi will leave people at
increased risk of experiencing poor practice and/or abuse, particularly if the
owners change between inspections.

» Person centred plans being ignored when change is taking place

18



* Modernisation programme (people have felt left out and not listened to).
Carers are concerned about the closure of day services and feel that older
carers will experience additional stress, and meaningful alternatives will not
be available for people to access.

» Access to primary health care services for people with a learning disability
causes some concern. People with learning disabilities do not appear to
experience the same access to and treatment from services as the majority
of the population.

» There continue to be people with a learning disability who live at home with
families who have no contact with services and are unknown to services yet
they and their families need support.

» A lack of co-ordinator for Family Carer Support for younger people
particularly for those young people and their families going through the
transition process from children’s to adult services.

» Direct Payments/Individual budgets — who will manage the finances and co-
ordinate the delivery and management of support? Family carers and their
representatives feel this is another responsibility which will be given to
them.

Family carers and their representatives said person centred planning is great

but everyone should have one.
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Commissioners
The partner agencies ensure that services they purchase meet the current legislation and

the principles of Valuing People (2001) through:
A process for securing provider select list status
Contract monitoring/compliance
CSCi reports
Dedicated contracts officers for learning disabilities

All Devon County Council contracts require that providers comply with current
legislation and legal duties

The Learning Disability Partnership recognises that there is a need to improve their

system for contract monitoring and this is currently under review.

There is evidence that there is strong Advocacy and Carer Involvement through the
Learning Disability Partnership Board and the Learning Disability Review Steering Group
as well as established forums in different localities. There is individual and group
representation and the Advocacy Lead for Devon liaises with all groups and reviews their
services. There is also an Advocacy Newsletter which is produced in accessible formats.
Minutes of the Partnership Board meetings and Steering Group meetings are also

produced in accessible format.
Adult protection activity is reviewed within the Performance Framework.

Through the internal review, the partner agencies have recognised that whilst there is
good information and data in relation to those monitored by the Supporting People Team,
information from other partners is not so easily accessible. There have been discussions

regarding a database which may be shared and owned by the partner agencies.
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The partner agencies are actively learning from and addressing issues of concern from the

3 major reports recently published:

1 Cornwall Investigation into services for people with learning disabilities
(HCC 2007)
2 Sutton and Merton Investigation into services for people with learning

disabilities (HCC 2007)
3 Death by Indifference (Mencap 2007)

They are actively working to identify any risks to people using their services.

The strategic documents we looked at as part of the review had a strong value base and
reflected the principles of Valuing People (2001)
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Conclusion

The review of services for people with a learning disability in the Devon County Council
and Torbay areas was carried out over 38 days during May, June, July and August
2007. The review must be considered as a “snap shot” of services which has identified
examples of good practice in the support of people with a learning disability and areas
which need to improve to meet the principles of the White Paper Valuing People (2001)
and the values and beliefs of the partner agencies within Devon and Torbay as well as
the General Social Care Council’'s codes of practice for social care workers which state
that:

Social care workers must:

* Protect the rights and promote the interests of service users and carers;

« Strive to establish and maintain the trust and confidence of service users and carers;

» Promote the independence of service users while protecting them as far as possible
from danger or harm;

» Respect the rights of service users whilst seeking to ensure that their behaviour does
not harm themselves or other people;

 Uphold public trust and confidence in social care services; and

 Be accountable for the quality of their work and take responsibility for maintaining and
improving their knowledge and skills.

Whilst the review has mapped its findings to those of the investigations of the Healthcare

Commission into services for people with a learning disability in Cornwall and in Sutton

and Merton, it must be recognised that this is a review of services, commissioned by the

partner agencies of learning disability services in Devon and Torbay who are already

addressing some of the identified issues through their internal review and timetabled

action plan. The following recommendations from the findings of the review should help

inform an action plan to enable all services to meet the principles and values of best

practice in learning disability services.
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Recommendations

1 Address the issues central to supported living
a) People must have a tenancy agreement
b) Providers must meet the Accreditation criteria

c) Every employee must be CRB and POVA checked

2 Address the lack of understanding of Supported Livi ng by training providers
through SL Networks

3 Provide advice and support to SL providers through a SL network
4 Introduce quality monitoring for Supported Living

a) Advocacy groups to facilitate the training of pe ople who use the service to
review them. Use the REACH Standards.

b) Use “Quality Checkers” or similar to provide t raining to people

who use the services
c) Address the use of restrictive practicesinS L

5 Mandatory training must form a condition of the con tract
a) Training must include: Values and Beliefs; princ iples of supporting people
with a learning disability; communication with peop le with a learning
disability; positive approaches to behaviours that challenge and POVA.
b) Training for Managers in good recruitment and in duction processes
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Risk assessment and risk management training
a) Any risk management guidelines which include res trictive practices must
be multi disciplinary and be agreed with the Care M  anager, a qualified

professional and significant others

Person Centred Planning

a) Increase the development and implementation of p  erson centred planning

Progress the development of outcomes based commissi oning and monitor
contracts

a) Spot checks on contracts

b) Annual report from providers

c) Checks on CSCi reports

Address the gap between planning/implementation gro ups and families to
prevent people feeling left out.

a) Regular updates on the progress of plans and imp  lementation

b) Communicate any changes to plans to significant people

c) Have a named person for liaison/contact with fam ilies for the

Modernisation programme

Develop an interagency method of sharing contract information

a) Single database for Devon Partnership with ident ified posts for updating
information i.e. Care Managers/Community Nurses/Con tract/Finance
Managers

b) Partner access to each agency's database again w ith identified posts
responsible for updating

c) Database information should be similar design to the spreadsheet

information of Supporting People Team
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11 Value for money analysis of the most expensive plac ~ ements, particularly in

shared accommodation

a) Review of the support being provided: number of hours support provided

quality, experience and skill of the staff providin g support

b) Providers to supply information relating to thei r unit/hourly rate.

The review team would like to express their thanks to everyone in the
Devon and Torbay Services for their input to the re  view and for their and

support during the review.

Eileen Flavelle.
3" September 2007 (Draft Report)
December 2007 (Final Report)
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