
ADULTS’ SERVICES KNOWLEDGE REVIEW 20JULY 2008

Commissioning person-centred,  
cost-effective, local support for people  
with learning disabilities

Concern has been expressed about the number of 
adults with learning disabilities receiving various 
forms of supported accommodation services who 
are living away from the communities to which they 
belong (ie, are ‘placed out-of-area’). 

 This knowledge review brings together knowledge 
from research and practice on commissioning  
person-centred, cost-effective, local support for 
people with learning disabilities who are labelled as 
having complex needs and/or challenging behaviour. 

All SCIE publications and resources are free.

This publication is available in an alternative 
format upon request.

Commissioning person-centred,  
cost-effective, local support for people  

with learning disabilities

KR20

tel	020	7089	6840	
fax	020	7089	6841	
textphone	020	7089	6893	
www.scie.org.uk

Social	Care	
Institute	for	Excellence	
Goldings	House	
2	Hay’s	Lane	
London	SE1	2HB	 Registered	charity	no.	1092778	

Company	registration	no.	4289790



�

Comm�ss�on�ng person-centred, cost-effect�ve, 
local support for people w�th learn�ng d�sab�l�t�es

Er�c Emerson and Janet Robertson

Full author l�st �n Acknowledgements



��

ADULTS’ SERVICES

F�rst publ�shed �n Great Br�ta�n �n July 2008 
by the Soc�al Care Inst�tute for Excellence

© Lancaster Un�vers�ty 2008 
All r�ghts reserved

Wr�tten by Er�c Emerson, Janet Robertson, Helen Dorr, Ph�ll�pa Russell, Karen Spencer, 
Ian Dav�es, Dav�d Felce, Dav�d Allen, James Church�ll, Steven Rose, Sarah Magu�re, 
Chr�s Hatton, Ph�l Madden, R�chard M�lls, Barbara McIntosh, Dav�d Congdon.

This report is available online 
www.scie.org.uk

Soc�al Care Inst�tute for Excellence 
Gold�ngs House 
2 Hay’s Lane  
London SE1 2HB  
tel 020 7089 6840  
fax 020 7089 6841  
textphone 020 7089 6893 
www.sc�e.org.uk

Front cover photograph k�ndly suppl�ed by http://care�mages.com/



���

Contents

Acknowledgements v

Execut�ve summary v�

1 Introduct�on 1

2 The extent of out-of-area placements 3

3 The systemat�c rev�ew 8
 3.1 Local stud�es of all people w�th learn�ng d�ff�cult�es �n out-of-area 8 

placements
 3.1.1 West M�dlands 8
 3.1.2 Coventry 9
 3.1.3 Cumbr�a and Lancash�re 10
 3.1.4 Calderdale 10
 3.1.5 ‘I Count’ Reg�ster data: Lambeth, Sutton and Merton 11
 3.2 Local stud�es of spec�f�c out-of-area placements 11
 3.2.1 Out-of-area placements for people w�th challeng�ng behav�our  12 

�n Wales
 3.2.2 H�gh-cost serv�ces for people w�th challeng�ng behav�our  13 

�n London
 3.2.3 H�gh-cost placements �n the North West 13
 3.2.4 Complex mental health needs and severe learn�ng d�ff�cult�es �n  14 

the West M�dlands
 3.2.5 Complex needs �n Hull 14
 3.2.6 Assess�ng the qual�ty of placements made by Lambeth 14
 3.2.7 Trans�t�on from out-of-area res�dent�al schools or colleges �n  15 

the South West
 3.3 Forens�c and secure care needs 15
 3.3.1 Forens�c and secure care �n the area of the Wessex Consort�um 15
 3.3.2 Nat�onal Development Team Tough T�mes Project 16
 3.3.3 Break�ng the cycle: better help for people at r�sk of offend�ng  16 

�n the North West
 3.3.4 Learn�ng d�ff�cult�es and mental health problems �n the  17 

South West
 3.4 Research on �nto-area placements 17
 3.4.1 Placed �n Kent 17
 3.4.2 Impl�cat�ons of �nto-area placements for psych�atry  20 

�n Le�cestersh�re
 3.4.3 Other sources of ev�dence 20
 3.5 Conclus�ons 21
 3.5.1 Character�st�cs of people placed out-of-area 21
 3.5.2 Reasons for out-of-area placements 21
 3.5.3 Character�st�cs and qual�ty of out-of-area placements 21
 3.5.4 Issues for people placed out-of-area 22



�v

ADULTS’ SERVICES

 3.5.5 Issues for plac�ng author�t�es 22
 3.5.6 Issues for rece�v�ng author�t�es 22
 3.5.7 Forens�c and secure serv�ce �ssues 22
 3.5.8 Gaps �n the l�terature 23

4 Undertak�ng the pract�ce survey 24
 4.1 Onl�ne consultat�on 24
 4.2 Consultat�on workshops 24
 4.3 Consultat�on conferences 24

5 The results of the pract�ce survey 25

6 The adverse �mpact of out-of-area placements 26
 6.1 Who �s at r�sk? 28
 6.2  Some caveats 29

7 Barr�ers to comm�ss�on�ng person-centred, cost-effect�ve, local support for  31 
people w�th learn�ng d�ff�cult�es

 7.1 Lack of �ncent�ves/weak performance management 31
 7.2 Pol�cy and regulatory barr�ers 33
 7.3 Unclear respons�b�l�t�es 34
 7.4 Insuff�c�ent �nvestment �n long-term strateg�c and jo�nt comm�ss�on�ng 34
 7.5 Lack of exper�ence of comm�ss�on�ng person-centred support for people  36 

who challenge and r�sk-averse cultures
 7.6 Market weaknesses 41
 7.7 The dr�ve toward spec�al�sat�on and congregate care 41
 7.8 Insuff�c�ent resources 42
 7.9 Insuff�c�ent safeguards 42

8 Summary of recommendat�ons 43
 8.1 The Department of Health should… 43
 8.2 The Department for Ch�ldren, Schools and Fam�l�es should… 43
 8.3 Nat�onal advocacy agenc�es should… 43
 8.4 Counc�ls w�th soc�al serv�ces respons�b�l�t�es should… 43
 8.5 Prov�der agenc�es should… 44

9 Conclus�ons 45

References 46

Resources 49

Index 51



v

Acknowledgements

A consort�um of researchers and non-governmental organ�sat�ons undertook the 
knowledge rev�ew. It has been coord�nated from the Inst�tute for Health Research at 
Lancaster Un�vers�ty (overseen by Professor Er�c Emerson and managed by Dr Janet 
Robertson). 

The full l�st of authors �s: Er�c Emerson, Janet Robertson, Helen Dorr, Ph�ll�pa Russell, 
Karen Spencer, Ian Dav�es, Dav�d Felce, Dav�d Allen, James Church�ll, Steven Rose, 
Sarah Magu�re, Chr�s Hatton, Ph�l Madden, R�chard M�lls, Barbara McIntosh, Dav�d 
Congdon.

The consort�um �ncluded the follow�ng organ�sat�ons:

 • Inst�tute for Health Research, Lancaster Un�vers�ty
 • Central England People F�rst
 • Welsh Centre for Learn�ng D�sab�l�t�es, Card�ff Un�vers�ty
 • Un�t for Development �n Intellectual D�sab�l�t�es, Un�vers�ty of Glamorgan
 • Nat�onal Fam�ly Carer Network
 • ARC (Assoc�at�on for Real Change) 
 • Mencap
 • Nat�onal Ch�ldren’s Bureau
 • Nat�onal Aut�st�c Soc�ety
 • Foundat�on for People w�th Learn�ng D�sab�l�ty
 • HFT (The Home Farm Trust Ltd)
 • Cho�ce Support.

We are also �ndebted to numerous people and organ�sat�ons who supported our 
consort�um wh�le undertak�ng the pract�ce rev�ew. In part�cular we would l�ke to 
thank the Valu�ng People Support Team and the Challeng�ng Behav�our Foundat�on 
for the�r support �n fac�l�tat�ng part�cular consultat�on events.



v�

ADULTS’ SERVICES

Executive summary

There are concerns that a substant�al number of people w�th learn�ng d�ff�cult�es are 
not rece�v�ng support �n the�r local area. Instead they are be�ng supported �n ‘out-of-
area placements’. Some of these placements can be a long way from the�r fam�l�es 
and fr�ends. 

The knowledge rev�ew was undertaken by a consort�um of researchers and non-
governmental organ�sat�ons. It was coord�nated from the Inst�tute for Health 
Research at Lancaster Un�vers�ty (overseen by Professor Er�c Emerson and managed 
by Dr Janet Robertson).

The knowledge rev�ew looked at what �s known about out-of-area placements. Th�s 
was done by f�nd�ng out about research on out-of-area placements (the ‘research 
rev�ew’). We also spoke to many people about the�r exper�ences of out-of-area 
placements (the ‘pract�ce survey’). We asked why people were not supported locally. 
We tr�ed to f�nd good examples of people w�th complex needs be�ng supported 
locally.

Th�s �s a summary of the ma�n f�nd�ngs we found from both the research rev�ew and 
the pract�ce survey.

 How many people are placed out-of-area?

In 2006 over 11,000 people w�th learn�ng d�ff�cult�es were supported �n out-of-area 
placements. Th�s �s over a th�rd (34 per cent) of all people w�th learn�ng d�ff�cult�es 
who are supported �n res�dent�al care homes and nurs�ng homes. Some areas have 
more people �n out-of-area placements than others. For �nner London the number �s 
nearly two th�rds (63 per cent). For Yorksh�re and Humbers�de �t �s less than a quarter 
(24 per cent).

 Who is likely to be placed out-of-area?

When the old �nst�tut�ons closed, people moved to new places �n the commun�ty. 
Some people d�d not move back ‘home’. They stayed out-of-area. These were ma�nly 
older people.

Other people who are more l�kely to be placed out-of-area �nclude those w�th: 

 • challeng�ng behav�our
 • aut�st�c spectrum d�sorders (ASD)
 • mental health needs
 • complex health needs
 • complex ep�lepsy
 • people who m�ght offend (get �n trouble w�th the pol�ce)
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People w�th learn�ng d�ff�cult�es who are parents may have to go to out-of-area 
assessment un�ts to have the�r parent�ng sk�lls looked at.

On the whole people placed out-of-area are fa�rly young. More men than women are 
placed out-of-area. 

 Why are people placed out-of-area?

The ma�n reason for out-of-area placements �s that there �s noth�ng ava�lable locally. 
Th�s �s also true for those �n out-of-area res�dent�al schools or colleges. Very few 
out-of-area placements are made for good reasons, such as be�ng nearer to fam�ly, 
or meet�ng rel�g�ous needs. Placements are ma�nly made for reasons such as local 
serv�ces fa�l�ng, or people not be�ng sat�sf�ed w�th local serv�ces.

 Problems for people placed out-of-area

The ma�n problem w�th out-of-area placements �s that they make �t d�ff�cult for 
people to stay �n contact w�th fam�ly, fr�ends and the�r local commun�t�es. 

People placed out-of-area may f�nd �t d�ff�cult to become a part of l�fe �n the 
new area. Th�s may be true for commun�ty act�v�t�es and also support such as 
employment serv�ces and advocacy.

Placements m�ght not su�t the person’s culture, for example someone who speaks 
Welsh may not want to move to a place where everyone speaks Engl�sh.

People placed out-of-area do not always rece�ve enough contact from the�r home 
author�ty. Th�s means that not enough checks are made to see �f placements are r�ght 
for the person. Th�s leaves people vulnerable to abuse. 

For those placed at out-of-area schools or colleges, be�ng a long way away makes �t 
d�ff�cult to plan well when people move on to adult serv�ces.

 Problems with out-of-area placements 

Some out-of-area placements are �n serv�ces where a lot of people w�th learn�ng 
d�ff�cult�es l�ve together. Some people are concerned that these w�ll develop �nto new 
�nst�tut�ons. 

‘Of course I wouldn’t choose to send my son to l�ve m�les away from h�s fam�ly 
– but when my local author�ty sa�d there were no serv�ces locally to meet h�s 
needs, the “cho�ce” was for h�m to stay at home, h�s behav�ours �ncrease and 
qual�ty of l�fe decrease, or to move hundreds of m�les away and be properly 
supported w�th staff and an env�ronment ta�lored to h�s needs.’
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There are worr�es about how good some out-of-area placements are. Not enough 
people:

 • have person-centred plans (PCPs) or health act�on plans
 • have access to psychology, psych�atry and help w�th challeng�ng behav�our
 • are busy �n the home
 • take part �n commun�ty act�v�t�es

Some out-of-area placements are supposed to be ‘spec�al�st’ but do not prov�de good 
support for people w�th complex needs.

 Problems for placing authorities

Out-of-area placements are generally more expens�ve than locally based serv�ces. It 
�s l�kely that th�s money could be spent on better local serv�ces. 

 Problems for areas where people are placed

Some parts of the country (for example, Kent) have many people placed �nto the�r 
area. Spec�al�st needs are not always met by the out-of-area placement. Local 
serv�ces may have to prov�de these people w�th the spec�al�st help they need. Th�s 
can lead to much more work for profess�onals �n areas where people are placed. Th�s 
means that they have less t�me for people from the local area. 

Areas where people are placed are often not told when somebody �s placed there 
from out-of-area. Somet�mes they only f�nd out when somebody �s referred because 
they are hav�ng a cr�s�s. Th�s makes �t d�ff�cult for local serv�ces to plan for the needs 
of the people placed there. 

 When are out-of-area placements okay?

Out-of-area placements are not always a bad th�ng. Here are some reasons why:

	 • Someone �n an out-of-area placement may l�ve close to the�r home. They may be 
‘just over the border’.

 • Some people move out-of-area because the�r fam�ly has moved away. They may 
move to be closer to them.

 • Some people choose to move out-of-area, for example they m�ght want to l�ve �n 
an ‘�ntent�onal commun�ty’.

 • People may have made fr�ends and be happy and settled �n the�r out-of-area 
placement.

 • If someone has got a very bad ‘reputat�on’ locally, a fresh start �n a new area may 
help. 

 Why are people not supported locally?

We asked why people w�th complex needs are not supported locally. Here are some 
of the reasons that we were g�ven and what people th�nk can be done about them.
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 Lack of incentives 

Government pol�c�es say support should be local but there are no �ncent�ves to make 
th�s happen. There �s noth�ng to stop an author�ty plac�ng everyone out-of-area.

People suggested some ways to tackle th�s:

 • The number of out-of-area placements made by each author�ty should be 
measured. It should be seen as part of how well they are do�ng.

 • If someone �s be�ng placed out-of-area the author�ty should have to tell serv�ces �n 
the new area.

 • The author�ty plac�ng out-of-area should have to pay for serv�ces �n the new area.
 • New res�dent�al serv�ces should only be set up �f they are to support people from 

the local area.
 • Advocacy organ�sat�ons should speak out about the problem of out-of-area 

placements.

 Policies and regulations 

Some pol�c�es and regulat�ons do not help to make sure support �s local. For example, 
cont�nu�ng healthcare regulat�ons mean that people cannot get d�rect payments 
or the Independent L�v�ng Fund. Th�s can stop people rece�v�ng more personal�sed 
support.

The Department of Health needs to look at whether regulat�ons promote local 
support for people w�th learn�ng d�ff�cult�es.

 Unclear responsibilities

Somet�mes �t �s not clear whether the local author�ty or the NHS should pay for 
support for someone w�th complex needs. T�me and money �s wasted try�ng to work 
out who should pay. People are hop�ng that some work currently be�ng done by the 
Department of Health w�ll make th�ngs clearer.

 Lack of investment in planning services

Some areas do not have enough �nformat�on on who needs serv�ces now or �n the 
future. Th�s �s very true for people mov�ng from ch�ldren’s to adult’s serv�ces. Th�s 
means they cannot plan serv�ces well. 

Some areas do not have a good way of check�ng the qual�ty of serv�ces and see�ng 
�f they are value for money. People need to know what makes a good serv�ce. They 
need to see �f serv�ces are g�v�ng people w�th learn�ng d�ff�cult�es a good qual�ty of 
l�fe.

Some people sa�d �t was harder to get money for planned new serv�ces than �t was to 
get money for an out-of-area placement �n an emergency.
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To tackle these problems author�t�es need to collect �nformat�on on who needs 
serv�ces now and �n the future. They need to f�nd a way of see�ng �f serv�ces are 
g�v�ng people a good qual�ty of l�fe. Health and soc�al serv�ces should work together 
to plan and develop local serv�ces. They should put the�r money �nto a ‘pooled 
budget’. 

 Lack of experience and avoiding risk

Some areas have l�ttle exper�ence �n sett�ng up local serv�ces for people w�th complex 
needs. They end up rely�ng on out-of-area serv�ces. They may worry that th�ngs w�ll 
go wrong �f people are placed locally and they w�ll get blamed for �t. They may see 
out-of-area placements as less r�sky. 

One way to tackle th�s �s to share examples of how people can be supported locally. 
People need to know about more creat�ve ways of prov�d�ng support. 

 Not enough services locally

People th�nk that more serv�ces are needed locally to support people w�th complex 
needs. There are not enough day supports or supported accommodat�on serv�ces. 
There �s not enough nurs�ng support for people w�th complex health needs. There are 
not enough staff w�th the sk�lls needed to support people who have complex needs. 

More money needs to be spent sett�ng up serv�ces that can support people w�th 
complex needs. More staff need tra�n�ng �n how to support people w�th complex 
needs.

 Services for particular groups of people

There seems to be a trend to set up serv�ces for part�cular groups of people (th�s �s 
called ‘congregate’ care). For example, serv�ces m�ght be set up just for people w�th 
challeng�ng behav�our, or just for people w�th ASD. Some people th�nk th�s m�ght 
lead to more out-of-area placements. It also worr�es some people because there �s 
ev�dence that ‘congregate’ serv�ces are poor value for money. 

To tackle th�s author�t�es should jo�n together to set up serv�ces for people w�th 
spec�al�st needs. Th�s should be done by develop�ng expert�se and sk�lls �n support�ng 
people w�th spec�al�st needs, �nstead of develop�ng ‘congregate’ serv�ces.

 Not enough money

Most people felt that some of the problems that we have talked about here are 
because not enough money �s ava�lable for serv�ces for people w�th learn�ng 
d�ff�cult�es. They felt that more money �s needed before people could be supported 
locally �n good, personal�sed serv�ces. As one person w�th learn�ng d�ff�cult�es put 
�t, people end up on out-of-area placements because there are “not enough good 
serv�ces where they have grown up”.
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 Examples of people being supported locally

In the knowledge rev�ew we descr�bed how three people were prov�ded w�th support 
locally. Here are br�ef summar�es of these stor�es.

 Steven owns his own home

Steven has aut�sm, challeng�ng behav�our and ep�lepsy. When h�s mother needed 
support there was noth�ng ava�lable locally and he was sent to a spec�al�st 
placement, mov�ng to the adult vers�on of �t at the age of 19. Th�s was very expens�ve 
and meant a 5- to 6-hour journey for h�s parents to go and v�s�t. H�s parents wanted 
someth�ng more local and the obv�ous solut�on was to buy one of the houses for sale 
�n the�r area. 

The fam�ly sol�c�tor helped Steven to appo�nt h�s mother as Power of Attorney, 
wh�ch let her manage the process of tak�ng out a mortgage and buy�ng a house. 
They got a mortgage based on ‘Income Support for Mortgage Interest’. The counc�l 
put down the depos�t on the house real�s�ng that �n the long term th�s �nvestment 
would save them money! H�s support team �s pa�d through d�rect payments, 
managed by h�s brother.

 Paul receives direct payments

Paul �s a young man of 20 who rece�ves d�rect payments, l�ves �n h�s own house, �n 
the m�ddle of a commun�ty of wh�ch he feels very much a part. Paul has a wonderful, 
fr�endly nature, and �s a ‘people person’. He loves a good joke, and he really enjoys 
l�fe. The look on h�s face now mostly says ‘I am hav�ng a great t�me’.

Paul has v�rtually no spoken language, but uses h�s own s�gns to commun�cate. He 
�s a very act�ve, energet�c young man who has phys�cal energy to spare. He can 
also somet�mes become very frustrated. Th�s has resulted �n some behav�ours that 
challenge those around h�m. 

Paul was just turn�ng 18 when he arr�ved back home from an out-of-area res�dent�al 
school. He had no trans�t�on plan. However, he was lucky �n hav�ng h�s mother’s 
back�ng, a c�rcle of support and staff �n the local author�ty who had arr�ved w�th new 
�deas about supported l�v�ng and d�rect payments. He also had a PCP.

After a per�od of agency support, the c�rcle of support dec�ded to become an 
‘Independent L�v�ng Trust’ for Paul, and negot�ated a d�rect payment w�th the local 
author�ty. They employed a broker to help w�th that process, and to put th�ngs 
�n place for the f�rst couple of years. Paul st�ll cont�nued to l�ve at home w�th h�s 
mother for that per�od, but started the arrangements for mov�ng to h�s own house. 
He moved �n at the beg�nn�ng of December, and has just had h�s f�rst Chr�stmas �n 
h�s own house. 
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 Ken was part of the ‘in Control’ project

Ken �s thr�lled. In July, he moved out of an �nst�tut�on. Ken has had a l�fe of be�ng 
moved around w�thout hav�ng any control over where or when he went. Ken �s now 
43. He had h�s f�rst exper�ence of the long-stay hosp�tal system when he was 15. It 
�s true that Ken has lost h�s temper w�th staff �n the hosp�tals he has l�ved �n. But �n 
all the years that h�s fr�end and advocate Tony has known h�m, he has never done 
anyth�ng l�ke that outs�de the hosp�tal.

Tony came up w�th the �dea of Ken be�ng part of the �n Control project. Everyone 
they spoke to sa�d that th�s was a great �dea. Kenny was desperately unhappy where 
he was l�v�ng. He longed to move to Essex.

When Ken was on hol�day �n a cottage w�th Tony �n Essex, he �nv�ted N�cola for a cup 
of tea. N�cola �s a soc�al worker. She read the report about Ken but could not match 
what she had read w�th the person she saw �n front of her. She started look�ng for 
somewhere su�table �n Essex. Th�s �s how Ken came to be where he �s now – �n h�s 
flat, able to organ�se h�s l�fe as he chooses.
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1 Introduction

At present, soc�al pol�c�es �n the UK that address the prov�s�on of soc�al care 
emphas�se the �mportance of support�ng the �nclus�on of people w�th�n the�r local 
commun�t�es. Th�s �s part�cularly the case g�ven the recent h�story of large-scale 
�nst�tut�onal�sat�on, for pol�c�es relat�ng to the soc�al care of people w�th learn�ng 
d�sab�l�t�es. Yet concerns have been expressed by var�ous groups and organ�sat�ons 
that current pract�ce lags far beh�nd these asp�rat�ons. In part�cular, concern has 
been expressed about the number of adults w�th learn�ng d�sab�l�t�es rece�v�ng 
var�ous forms of supported accommodat�on serv�ces who are l�v�ng away from the 
commun�t�es to wh�ch they belong (�e, are ‘placed out-of-area’).

In l�ght of these concerns, the Soc�al Care Inst�tute for Excellence (SCIE) 
comm�ss�oned th�s knowledge rev�ew �n order to ‘br�ng together knowledge from 
research and pract�ce on comm�ss�on�ng person-centred, cost-effect�ve, local support 
for people w�th learn�ng d�ff�cult�es who are labelled as hav�ng complex needs and/or 
challeng�ng behav�our’. In the follow�ng sect�ons we:

 • descr�be how th�s work was undertaken
 • rev�ew what �s currently known about the extent, nature and character�st�cs of 

out-of-area placements
 • report the results of a w�de-rang�ng process of consultat�on wh�ch people w�th 

learn�ng d�ff�cult�es, the fam�l�es who support them and the profess�onals and 
managers who prov�de serv�ces

 • make a ser�es of recommendat�ons that we bel�eve would �mprove future pract�ce 
and reduce the chances of adults w�th learn�ng d�ff�cult�es be�ng placed out-of-
area.

Central to these recommendat�ons �s the need to strengthen local capac�ty to 
prov�de �nd�v�dual�sed serv�ces for people who present complex challenges. People 
w�th learn�ng d�ff�cult�es and the�r fam�l�es are often faced w�th two opt�ons 
– cop�ng w�thout the r�ght support at home or send�ng the person far away to a 
‘spec�al�st’ serv�ce. For many th�s �s a d�lemma and not a cho�ce. Hopefully these 
recommendat�ons, �f �mplemented, w�ll go some way to ensur�ng that people w�th 
learn�ng d�ff�cult�es and the�r fam�l�es are less l�kely to have to make such ‘cho�ces’ �n 
the future. 
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2 The extent of out-of-area placements

In order to set the context for the pract�ce survey, we summar�se the most recent 
�nformat�on ava�lable regard�ng the extent of out-of-area res�dent�al placements for 
people w�th learn�ng d�ff�cult�es �n England. These data (Community Care Statistics: 
Supported Residents [Adults], England) have been publ�shed on an annual bas�s, 
or�g�nally by the Department of Health and now by the Informat�on Centre for 
Health and Soc�al Care,* s�nce 2003 at the level of counc�ls w�th soc�al serv�ces 
respons�b�l�t�es (CSSRs). The latest data relate to the s�tuat�on of supported res�dents 
as of 31 March 2006. A CSSR supported res�dent �s a person rece�v�ng care �n 
res�dent�al or nurs�ng accommodat�on whose costs are met wholly or partly by a 
part�cular CSSR. As such these data may exclude people w�th learn�ng d�ff�cult�es �n 
some forms of supported l�v�ng arrangements and w�ll also exclude all people w�th 
learn�ng d�ff�cult�es whose accommodat�on �s funded solely by the NHS.

In England on 31 March 2006, 11,345 CSSR supported res�dents aged 18-64 were 
supported �n res�dent�al care homes and nurs�ng homes outs�de of the area covered 
by the CSSR (that �s, �n ‘out-of-area’ placements). Th�s represents just over one th�rd 
(34 per cent) of all CSSR supported res�dents �n England �n th�s age range. Between 
2003 and 2005, the number of adults (of all ages) w�th learn�ng d�ff�cult�es who (as 
supported res�dents) were supported �n res�dent�al care homes and nurs�ng homes 
outs�de of the area covered by the CSSR rose by 1,425 (14 per cent). 

There are, however, clear reg�onal and local var�at�ons �n the percentage of CCSR 
supported res�dents who were supported out-of-area. Table 1 g�ves the number 
and percentage of CSSR supported res�dents who were supported out-of-area by 
Government Off�ce Reg�on (w�th London spl�t �nto �nner and outer London boroughs). 
F�gure 1 �llustrates the var�at�on �n use of out-of-area placements by CSSR (range 
four per cent to 90 per cent). F�gure 2 shows the number of people placed out-of-
area from 2003–05 for each Government Off�ce Reg�on. For England as a whole, the 
number of out-of-area placements rose by 10 per cent between 2003 and 2004 by  
four per cent between 2004 and 2005. 

 * www.�c.nhs.uk/
  www.�c.nhs.uk/stat�st�cs-and-data-collect�ons/soc�al-care/adult-soc�al-care-

�nformat�on/commun�ty-care-stat�st�cs-2006:-supported-res�dents-adults-
england

  These data exclude all people �n unstaffed accommodat�on and adult 
placements.

  In 2006 these data were reported for adults aged 18–64, rather than adults of 
all ages. As such, �t �s not poss�ble to compare 2006 data w�th prev�ous years.

  S�x CSSRs have been om�tted from th�s f�gure due to non-report�ng or 
concerns about the rel�ab�l�ty of the data.
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In Wales, the number of out-of-area placements were reported to the Welsh 
Assembly Government �n an aud�t that accompan�ed local author�ty fund�ng 
appl�cat�ons �n response to the Learning disability strategy section 7 guidance on 
service principles and service responses.2 There were 354 people placed out-of-
county but w�th�n Wales and a further 176 people placed out-of-county and outs�de 
of Wales. The total of 530 represented about 16 per cent of the people placed �n 
supported l�v�ng, �ndependent sector or local author�ty res�dent�al, or NHS care. The 
proport�on placed out-of-area var�ed across local author�t�es from three per cent to 
51 per cent. 

Informat�on �s not collected �n Northern Ireland on the number of out-of-area 
placements.3 

Table 1: Number and  percentsge of CCSR supported residents aged  
18-64 supported ‘out-of-area’ on 31 March 2006 by Government 
Office Region

Region Number As  % of all supported residents 

Inner London 1,400 63
Outer London 1,705 49
North West 1,005 38
South East 2,150 36
Eastern 1,180 34
North East 465 27
West M�dlands 975 27
South West 1,040 26
East M�dlands 765 25
Yorksh�re & The Humber 665 24
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Figure 1: Percentage of CCSR supported residents aged 18-64 supported 
‘out-of-area’ on 31 March 2006 by CSSR

0% 25% 50% 75% 100%

Durham
Haringey
Havering

Sefton
Solihull

Isle of Wight
Bradford

Gloucestershire
Norfolk

Shropshire
Lincolnshire
East Riding
Rotherham

Plymouth
Kirklees

Cornwall
Cumbria

Torbay
Telford and Wrekin

Kent
Sunderland

Herefordshire
Devon

Somerset
N Lincolnshire

Nottinghamshire
Doncaster

Oldham
Lancashire

North Yorkshire
Hartlepool
Gateshead

Wiltshire
Northumberland

Derbyshire
North Tyneside

Portsmouth
Worcestershire

Suffolk
Dudley

Redcar & Cleveland
Bournemouth

Northamptonshire
Halton
Wigan

Leicestershire
Sandwell

Essex
Wakefield

Stoke-on-Trent
Darlington
Calderdale

Wirral
Leicester

Staffordshire
Warwickshire

East Sussex
Blackburn

Cambridgeshire
West Sussex

N E Lincolnshire
North Somerset

Birmingham
Sheffield

Hampshire
Waltham Forest

Warrington
Leeds

Bolton
Buckinghamshire

Manchester
South Tyneside

Blackpool
Walsall

Wolverhampton
Newcastle upon Tyne

Milton Keynes
York

Coventry
Nottingham

Surrey
Bury

Stockport
Kingston-upon-Hull

Kingston-upon-Thames
Southend
Cheshire

Barnet
Stockton-on-Tees

Bristol
South Gloucestershire

Richmond upon Thames
Dorset
Bexley

Peterborough
Enfield

Hillingdon
Salford

Trafford
Swindon
Croydon
Merton

Wokingham
Brighton & Hove

Slough
Tameside

Brent
Barking & Dagenham

Hertfordshire
West Berkshire

Wandsworth
Windsor & Maidenhead

Thurrock
Bedfordshire

Southampton
Liverpool

Redbridge
Reading

Bath & N E Somerset
Derby
Luton

Newham
Westminster

Sutton
Lambeth

Ealing
Hammersmith & Fulham

Bromley
Harrow

Bracknell Forest
Hackney

Southwark
Rochdale

Oxfordshire
Tower Hamlets
Medway Towns

Kensington & Chelsea
Middlesbrough

Hounslow
Camden

Poole
Islington

Greenwich

0% 25% 50% 75% 100%

Durham
Haringey
Havering

Sefton
Solihull

Isle of Wight
Bradford

Gloucestershire
Norfolk

Shropshire
Lincolnshire
East Riding
Rotherham

Plymouth
Kirklees

Cornwall
Cumbria

Torbay
Telford and Wrekin

Kent
Sunderland

Herefordshire
Devon

Somerset
N Lincolnshire

Nottinghamshire
Doncaster

Oldham
Lancashire

North Yorkshire
Hartlepool
Gateshead

Wiltshire
Northumberland

Derbyshire
North Tyneside

Portsmouth
Worcestershire

Suffolk
Dudley

Redcar & Cleveland
Bournemouth

Northamptonshire
Halton
Wigan

Leicestershire
Sandwell

Essex
Wakefield

Stoke-on-Trent
Darlington
Calderdale

Wirral
Leicester

Staffordshire
Warwickshire

East Sussex
Blackburn

Cambridgeshire
West Sussex

N E Lincolnshire
North Somerset

Birmingham
Sheffield

Hampshire
Waltham Forest

Warrington
Leeds

Bolton
Buckinghamshire

Manchester
South Tyneside

Blackpool
Walsall

Wolverhampton
Newcastle upon Tyne

Milton Keynes
York

Coventry
Nottingham

Surrey
Bury

Stockport
Kingston-upon-Hull

Kingston-upon-Thames
Southend
Cheshire

Barnet
Stockton-on-Tees

Bristol
South Gloucestershire

Richmond upon Thames
Dorset
Bexley

Peterborough
Enfield

Hillingdon
Salford

Trafford
Swindon
Croydon
Merton

Wokingham
Brighton & Hove

Slough
Tameside

Brent
Barking & Dagenham

Hertfordshire
West Berkshire

Wandsworth
Windsor & Maidenhead

Thurrock
Bedfordshire

Southampton
Liverpool

Redbridge
Reading

Bath & N E Somerset
Derby
Luton

Newham
Westminster

Sutton
Lambeth

Ealing
Hammersmith & Fulham

Bromley
Harrow

Bracknell Forest
Hackney

Southwark
Rochdale

Oxfordshire
Tower Hamlets
Medway Towns

Kensington & Chelsea
Middlesbrough

Hounslow
Camden

Poole
Islington

Greenwich

The extent of out-of-area placements



6

ADULTS’ SERVICES

0% 25% 50% 75% 100%

Durham
Haringey
Havering

Sefton
Solihull

Isle of Wight
Bradford

Gloucestershire
Norfolk

Shropshire
Lincolnshire
East Riding
Rotherham

Plymouth
Kirklees

Cornwall
Cumbria

Torbay
Telford and Wrekin

Kent
Sunderland

Herefordshire
Devon

Somerset
N Lincolnshire

Nottinghamshire
Doncaster

Oldham
Lancashire

North Yorkshire
Hartlepool
Gateshead

Wiltshire
Northumberland

Derbyshire
North Tyneside

Portsmouth
Worcestershire

Suffolk
Dudley

Redcar & Cleveland
Bournemouth

Northamptonshire
Halton
Wigan

Leicestershire
Sandwell

Essex
Wakefield

Stoke-on-Trent
Darlington
Calderdale

Wirral
Leicester

Staffordshire
Warwickshire

East Sussex
Blackburn

Cambridgeshire
West Sussex

N E Lincolnshire
North Somerset

Birmingham
Sheffield

Hampshire
Waltham Forest

Warrington
Leeds

Bolton
Buckinghamshire

Manchester
South Tyneside

Blackpool
Walsall

Wolverhampton
Newcastle upon Tyne

Milton Keynes
York

Coventry
Nottingham

Surrey
Bury

Stockport
Kingston-upon-Hull

Kingston-upon-Thames
Southend
Cheshire

Barnet
Stockton-on-Tees

Bristol
South Gloucestershire

Richmond upon Thames
Dorset
Bexley

Peterborough
Enfield

Hillingdon
Salford

Trafford
Swindon
Croydon
Merton

Wokingham
Brighton & Hove

Slough
Tameside

Brent
Barking & Dagenham

Hertfordshire
West Berkshire

Wandsworth
Windsor & Maidenhead

Thurrock
Bedfordshire

Southampton
Liverpool

Redbridge
Reading

Bath & N E Somerset
Derby
Luton

Newham
Westminster

Sutton
Lambeth

Ealing
Hammersmith & Fulham

Bromley
Harrow

Bracknell Forest
Hackney

Southwark
Rochdale

Oxfordshire
Tower Hamlets
Medway Towns

Kensington & Chelsea
Middlesbrough

Hounslow
Camden

Poole
Islington

Greenwich

0% 25% 50% 75% 100%

Durham
Haringey
Havering

Sefton
Solihull

Isle of Wight
Bradford

Gloucestershire
Norfolk

Shropshire
Lincolnshire
East Riding
Rotherham

Plymouth
Kirklees

Cornwall
Cumbria

Torbay
Telford and Wrekin

Kent
Sunderland

Herefordshire
Devon

Somerset
N Lincolnshire

Nottinghamshire
Doncaster

Oldham
Lancashire

North Yorkshire
Hartlepool
Gateshead

Wiltshire
Northumberland

Derbyshire
North Tyneside

Portsmouth
Worcestershire

Suffolk
Dudley

Redcar & Cleveland
Bournemouth

Northamptonshire
Halton
Wigan

Leicestershire
Sandwell

Essex
Wakefield

Stoke-on-Trent
Darlington
Calderdale

Wirral
Leicester

Staffordshire
Warwickshire

East Sussex
Blackburn

Cambridgeshire
West Sussex

N E Lincolnshire
North Somerset

Birmingham
Sheffield

Hampshire
Waltham Forest

Warrington
Leeds

Bolton
Buckinghamshire

Manchester
South Tyneside

Blackpool
Walsall

Wolverhampton
Newcastle upon Tyne

Milton Keynes
York

Coventry
Nottingham

Surrey
Bury

Stockport
Kingston-upon-Hull

Kingston-upon-Thames
Southend
Cheshire

Barnet
Stockton-on-Tees

Bristol
South Gloucestershire

Richmond upon Thames
Dorset
Bexley

Peterborough
Enfield

Hillingdon
Salford

Trafford
Swindon
Croydon
Merton

Wokingham
Brighton & Hove

Slough
Tameside

Brent
Barking & Dagenham

Hertfordshire
West Berkshire

Wandsworth
Windsor & Maidenhead

Thurrock
Bedfordshire

Southampton
Liverpool

Redbridge
Reading

Bath & N E Somerset
Derby
Luton

Newham
Westminster

Sutton
Lambeth

Ealing
Hammersmith & Fulham

Bromley
Harrow

Bracknell Forest
Hackney

Southwark
Rochdale

Oxfordshire
Tower Hamlets
Medway Towns

Kensington & Chelsea
Middlesbrough

Hounslow
Camden

Poole
Islington

Greenwich



7

Figure 2: Number of adults with learning difficulties aged 18+ placed out-
of-area from 2003-05 for each Government office Region
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Note: As can be seen, people w�th learn�ng d�ff�cult�es l�v�ng �n London, and people w�th 
learn�ng d�ff�cult�es l�v�ng �n nearly one th�rd (32 per cent) of all CSSRs �n England are 
more l�kely (�f they are supported res�dents) to be l�v�ng �n out-of-area placements than 
they are to be l�v�ng �n the�r ‘home’ area.

The extent of out-of-area placements
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3 The systematic review 

Th�s rev�ew summar�ses the ex�st�ng research on out-of-area placements for people 
w�th learn�ng d�ff�cult�es. The ev�dence base on th�s top�c �s relat�vely small. The 
ex�stence of large local var�at�ons �n the use of out-of-area placements and the 
d�fferent foc� of stud�es (for example, all people �n out-of-area placements; people �n 
h�gh-cost placements only; people w�th challeng�ng behav�our only) makes �t d�ff�cult 
to �nterpret results comparat�vely. As such, the rev�ew summar�ses the research study 
by study, enabl�ng the �nterpretat�on of f�nd�ngs w�th�n the context of the reg�on and 
study populat�on �nvolved.

The research l�terature �s d�v�ded �nto a number of areas: nat�onal data on the scale 
of out-of-area placements; local stud�es of all out-of-area placements; local stud�es 
of spec�f�c out-of-area placements; research �nvolv�ng forens�c and secure needs; 
and research on the �mpact of out-of-area placements for rece�v�ng areas. The 
conclus�ons draw out the ma�n themes from the stud�es rev�ewed. Deta�ls of the 
procedure for carry�ng out th�s rev�ew can be found �n Append�x One.

 3.1 Local studies of all people with learning difficulties in out-of-
area placements

To understand the �ssues and processes �nvolved �n out-of-area placements �t �s 
necessary to cons�der a number of reports that present more deta�led data at a 
local level. Several stud�es look at out-of-area placements for the total populat�on 
of people w�th learn�ng d�ff�cult�es from a part�cular local area and these are 
summar�sed below.

 3.1.1 West Midlands

A study �n the West M�dlands4,5 looked at out-of-area placements made from two 
strateg�c health author�t�es: West M�dlands South and B�rm�ngham and the Black 
Country. Overall, 623 people w�th learn�ng d�ff�cult�es were �dent�f�ed as be�ng placed 
out-of-area. More men were placed out-of-area (405, 65 per cent were male). Th�s 
may reflect the fact that the ma�n add�t�onal d�agnoses were challeng�ng behav�our 
(214) and aut�sm (118). Placements were as far flung as Northumberland and 
Cornwall (see F�gure 3). Of the 526 placements �dent�f�ed, 449 (85 per cent) were 
�ndependent sector care homes.

More comprehens�ve �nformat�on was collected on 111 people who were �dent�f�ed 
as pr�or�t�es for v�s�t�ng by comm�ss�oners. Only 17 per cent (19) moved for a pos�t�ve 
reason such as to access spec�al�st serv�ces or to be closer to fam�ly, and 83 per cent 
(92) moved for negat�ve reasons such as placement breakdown or �nadequate local 
serv�ces.

Informat�on on the 111 people ra�ses concern about serv�ce qual�ty. Spec�f�cally, 
76 per cent of people d�d not have a person-centred plan; 87 per cent d�d not have 
a health act�on plan; the number of v�s�ts where engagement �n home act�v�t�es 
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Figure 3: Out-of-area placements from the West Midlands6 

appeared poor was 32 per cent; the number of v�s�ts where commun�ty act�v�t�es 
appeared poor was 29 per cent (w�th challeng�ng behav�our and staff�ng levels 
be�ng seen as the ma�n reasons for th�s); and r�sk assessments and management of 
challeng�ng behav�our were var�ed (w�th at worst, only general rather than �nd�v�dual 
r�sk assessments �n place and, at best, good behav�oural strateg�es).

There was no knowledge of contact from the d�str�ct of or�g�n for 42 per cent. Such 
lack of contact h�ghl�ghts the �ssue of author�t�es fa�l�ng to v�s�t the vulnerable people 
they have placed out-of-area regularly. Such fa�lures have been blamed for leav�ng 
people vulnerable to abuse.7 The d�ff�culty of mon�tor�ng out-of-area placements �s a 
recurr�ng theme �n the l�terature.

 3.1.2 Coventry

A recent survey follows on from the West M�dlands study.8 Th�s survey was carr�ed 
out to determ�ne the character�st�cs of adults placed out-of-area by Coventry 
author�t�es. Over a 15-year per�od, 89 people had been moved by statutory serv�ces 
from the greater Coventry area to other areas w�th�n the UK, 48 of whom had moved 
out-of-area s�nce 2000. Ages ranged from 17–66 and 66 per cent were male. The 
major�ty of placements were �n reg�stered care homes (79 per cent), f�ve per cent 
were �n reg�stered nurs�ng homes, three per cent were �n supported l�v�ng projects 
and 14 per cent were �n other forms of accommodat�on (for example, Nat�onal 

The systematic review
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Health Serv�ce or �ndependent hosp�tals). S�xty-four per cent were over 50 m�les 
away and 40 per cent were over 150 m�les away.

The survey revealed three ma�n groups who were placed w�th spec�al�st prov�ders 
out-of-area: people w�th aut�st�c spectrum d�sorder (ASD); people w�th challeng�ng 
behav�our; and people w�th sensory �mpa�rments. It was also found that 10 per 
cent of those placed out-of-area left the c�ty �mmed�ately after ceas�ng full-t�me 
educat�on. It was noted that th�s s�tuat�on should be preventable w�th adequate 
trans�t�on plann�ng wh�ch should allow t�me to develop local serv�ce prov�s�on. Only 
a small number (three per cent) were noted to have moved to be near s�gn�f�cant 
others (ma�nly parents) who had relocated.

 3.1.3 Cumbria and Lancashire

Cumbr�a and Lancash�re Strateg�c Health Author�ty (SHA) comm�ss�oned a census of 
out-of-area placements.9 A total of 310 people w�th learn�ng d�ff�cult�es were placed 
out-of-area out of a total of 3,277 made (that �s, about 10 per cent). The reasons 
for the or�g�nal placement were: assessment, 18 per cent; forens�c, 8 per cent; h�gh-
r�sk behav�our, 10 per cent; breakdown �n care network, 14 per cent; do not know, 
27 per cent. Pos�t�ve reasons �ncluded be�ng nearer fam�ly, one per cent; and fa�th 
and culture, one per cent. Only 30 per cent of the sample were subject to the care 
programme approach (CPA), or other plann�ng processes such as person-centred 
plann�ng (PCP).

The age prof�le of the sample showed that most were relat�vely young, w�th 64 per 
cent aged under 40, and 20 per cent under 25. Desp�te a h�gh number of people from 
the As�an populat�on �n some parts of Lancash�re, a small number of people from 
an As�an or As�an Br�t�sh background were placed out-of-area or out of sector (just 
5 of the 335). It �s unclear whether th�s reflects good pract�ce �n people from As�an 
fam�l�es stay�ng �n the�r local�ty, or As�an fam�l�es s�mply not access�ng serv�ces. 
Prev�ous research suggests that there �s ev�dence of low uptake of res�dent�al serv�ces 
by people from South As�an commun�t�es.10

In terms of d�agnoses, 22 per cent of the sample were reported to have ASD. Over 
half of the sample had a dual d�agnos�s, these be�ng: (most common) learn�ng 
d�ff�cult�es and challeng�ng behav�our (16 per cent); learn�ng d�ff�cult�es and mental 
health problems (12 per cent); learn�ng d�ff�cult�es and phys�cal health problems (12 
per cent); learn�ng d�ff�cult�es and forens�c needs (10 per cent); learn�ng d�ff�cult�es 
and personal�ty d�sorder (one per cent); and learn�ng d�ff�cult�es and substance m�suse 
(one per cent).

 3.1.4 Calderdale

Calderdale Counc�l11 exam�ned the processes �nvolved �n people mov�ng to out-of-
area placements. The study �dent�f�ed a total of 48 people �n out-of-area placements 
out of a populat�on of 682 people w�th learn�ng d�ff�cult�es (seven per cent). A 
s�gn�f�cant number were placed due to breakdown of placements �n local prov�s�on. 
Overall, there were three ma�n groups for whom out-of-area placements were 
arranged: people w�th challeng�ng behav�our (n=11); aut�sm and challeng�ng behav�our 
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(n=12); and mental health problems and challeng�ng behav�our (n=10). There were 
also f�ve people w�th offend�ng behav�our and mental health problems.

The total cost of the placements to soc�al serv�ces and the pr�mary care trust (PCT) 
was £3,758,573 pa. For people w�th aut�sm, the average weekly cost was £1,929 
(£101,000 pa); challeng�ng behav�our £1,679 (£87,000 pa); challeng�ng behav�our 
and mental health £2,010 (£105,000 pa); and offend�ng and mental health £1,181 
(£62,000 pa). The people �n out-of-area placements were a relat�vely young group 
(for example, 7 of the 12 people w�th aut�sm were aged 18–30) and, therefore, w�ll 
cont�nue to need support for the foreseeable future.

Informat�on was also collected from the out-of-area placements, w�th all be�ng 
contacted and 11 be�ng v�s�ted. Many of the out-of-area placements were classed as 
‘spec�al�st’ placements because of a cla�med ab�l�ty to meet the needs of people w�th 
aut�sm, challeng�ng behav�our, and/or mental health problems. However, the author 
[name?] noted that:

 ... on closer exam�nat�on �t �s more d�ff�cult to determ�ne the nature of th�s 
“spec�al�st” support. For example, �n many cases people �n out-of-area placements 
do not have d�rect access to serv�ces such as psychology through the prov�der 
organ�sat�on. In such cases serv�ce users would access psychology and other 
spec�al�st serv�ces through the�r GP as any other member of the commun�ty would. 
(p 16)

Only 3 out of 10 people w�th challeng�ng behav�our and mental health problems had 
d�rect access to psych�atry, and only 3 out of 11 people w�th challeng�ng behav�our 
had d�rect access to psychology. Th�s rel�ance on local serv�ces for spec�al�st �nput by 
‘spec�al�st’ placements �s one of the recurr�ng �ssues �n the l�terature on out-of-area 
placements.

 3.1.5 ‘I Count’ Register data: Lambeth, Sutton and Merton

Data on out-of-area placements has been obta�ned from the ‘I Count’ Reg�ster for 
three London boroughs.12 Lambeth was respons�ble for a total of 791 people w�th 
learn�ng d�ff�cult�es and 261 (33 per cent) were placed out-of-area: 66 per cent had 
challeng�ng behav�our (compared to 45 per cent �n-area) and 48 per cent had a 
psych�atr�c problem (compared to 37 per cent �n-area). Merton placed 143 people 
out of a total of 549 people w�th learn�ng d�ff�cult�es (26 per cent) out-of-area: 73 
per cent had challeng�ng behav�our (compared to 48 per cent �n-area) and 43 per 
cent had a psych�atr�c problem (compared to 32 per cent �n-area). Sutton placed 202 
people out of a total of 807 people w�th learn�ng d�ff�cult�es (25 per cent) out-of-area: 
70 per cent had challeng�ng behav�our (compared to 50 per cent �n-area) and 49 per 
cent had a psych�atr�c problem (compared to 36 per cent �n-area). 

 3.2 Local studies of specific out-of-area placements

A number of stud�es have adopted a spec�f�c populat�on focus �n look�ng at 
placements made outs�de the area. These �nclude: people w�th challeng�ng behav�our; 
people �n h�gh-cost placements; people w�th mental health needs; and people w�th 
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complex needs. Several stud�es have looked spec�f�cally at the �ssue of forens�c and 
secure needs and these stud�es are rev�ewed separately �n Sect�on 5 below.

 3.2.1 Out-of-area placements for people with challenging behaviour in Wales

Allen et al (2007) looked at out-of-area placements for people w�th learn�ng 
d�ff�cult�es and challeng�ng behav�our from the terr�tory served by Bro Morgannwg 
NHS Trust Learn�ng D�sab�l�t�es D�rectorate. The work was part of a total populat�on 
study of the ep�dem�ology of challeng�ng behav�our �n that area.13 The area has a 
network of commun�ty support teams, and spec�al�st serv�ces for people who present 
a challenge  to serv�ces, �nclud�ng four spec�al�st behav�oural teams, three e�ght-bed 
acute adm�ss�on un�ts, and e�ght NHS-run f�ve-bed cont�nu�ng healthcare fac�l�t�es. 
Desp�te the ava�lab�l�ty of such local serv�ces, �t was found that 107 of 1,458 people 
�dent�f�ed �n the survey (7 per cent) were supported �n out-of-area placements. 
The comb�ned health, soc�al serv�ce and educat�onal costs for the 107 out-of-area 
placements was £11.2 m�ll�on at 2002/03 pr�ces. The mean placement cost was 
£96,000 pa. The mean cost of local, spec�al�st NHS res�dent�al care �n the f�ve-person 
commun�ty bungalows was £97,000 pa.

Allen et al (2007)13 compared the character�st�cs of those placed out-of-area 
and �n-area. Comprehens�ve data was ava�lable on 901 people, 97 of whom were 
placed out-of-area. Out-of-area placement was pred�cted for 90.8 per cent of the 
sample by: h�story of detent�on under the Mental Health Act; presence of mental 
health problems; formal d�agnos�s of aut�sm; h�gher adapt�ve behav�our scale 
score; behav�our that led to phys�cal �njury to the part�c�pant themselves (repeated 
�nc�dents and usual consequence) and the�r exclus�on from serv�ce sett�ngs. In short, 
out-of-area placement could be accurately pred�cted by user mental health status, 
h�gher ab�l�ty, d�agnos�s of aut�sm and �mpact of challeng�ng behav�our. 

The study also compared the character�st�cs of the �n- and out-of-area placements 
themselves. The most common placements �n-area were fam�ly homes (27 per cent) 
and staffed homes (55 per cent). The most common out-of-area placements were 
staffed hous�ng (34 per cent) and ‘other’ types of accommodat�on (52 per cent), 
wh�ch ma�nly cons�sted of larger-scale, more �nst�tut�onal prov�s�on.

Access to and frequency of contact w�th psychology support and care management 
was not�ceably h�gher out-of-area, as was �nput from psych�atr�sts. However, 
�nformat�on was not collected on whether psychology or psych�atry serv�ces 
prov�ded out-of-area were suppl�ed d�rectly by the rece�v�ng care organ�sat�ons or 
whether organ�sat�ons were ava�l�ng themselves of serv�ces prov�ded by the publ�c 
sector locally. It �s noted that: ‘If the latter, out-of-area placements would serve to 
further deplete resources ava�lable to local serv�ce users’ (p 8).

F�nally, �t was noted that �t would be log�cal to assume that out-of-area placements 
would offer h�gher levels of expert�se and qual�ty of serv�ce than those �n-area 
�n v�ew of the�r rat�onale and costs. However, over 37 per cent of those placed 
out-of-area had no behav�oural support plan, almost 50 per cent had no access 
to psychology and over 40 per cent no access to psych�atry. If serv�ces were 
comm�ss�oned on the bas�s of the�r expert�se �n support�ng challeng�ng �nd�v�duals, �t 
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m�ght be expected that everyone would be rece�v�ng these serv�ces. It was concluded 
that:

Taken together, these f�nd�ngs ra�se ser�ous concerns.  Hav�ng successfully ach�eved 
a closure programme for our publ�c �nst�tut�ons, there �s a suggest�on that fa�l�ng 
to plan effect�vely for the needs of people who challenge �s result�ng �n a de facto 
pol�cy of rebu�ld�ng of these �nst�tut�ons w�th�n the pr�vate sector. (p 8)

 3.2.2  High-cost services for people with challenging behaviour in London

A project on h�gh-cost serv�ces (def�ned as over £70,000 pa) for people w�th 
challeng�ng behav�our �n f�ve London boroughs has been reported �n three 
publ�cat�ons.14-16 Forens�c serv�ces were excluded. In total, 205 people w�th learn�ng 
d�ff�cult�es and challeng�ng behav�our were �dent�f�ed �n serv�ces cost�ng over 
£70,000, represent�ng f�ve per cent of the total populat�on of adults w�th learn�ng 
d�ff�cult�es. S�xty-f�ve per cent of these were placed out-of-area. Serv�ce users placed 
out-of-area were s�gn�f�cantly younger. Of those deta�ned under the Mental Health 
Act, 14 (87.5 per cent) were placed out-of-area. Serv�ce users w�th a h�gher sever�ty of 
challeng�ng behav�our tended to be placed out-of-area.

In total £21,148,081 pa was spent on support�ng the 205 serv�ce users; £14,197,641 
pa was spent support�ng the 134 people �n out-of-area placements. Mean annual cost 
overall was £103,000 (range £70,000–£258,000). Mean cost w�th�n borough (n=71) 
was £98,000 (range £70,000–£195,000) and out of borough (n=134) was £106,000 
(range £70,000–£258,000). There were 22 cont�nu�ng care placements (part funded 
by health) and these were s�gn�f�cantly more expens�ve than the rest. Serv�ce users 
w�th mental health problems and/or aut�sm were placed �n s�gn�f�cantly more 
expens�ve fac�l�t�es. Costs correlated s�gn�f�cantly w�th level of assessed need.

In an earl�er study17 all people over the age of 19 who were known to use learn�ng 
d�ff�culty serv�ces �n three London boroughs were surveyed. Agenc�es were asked to 
�dent�fy cl�ents w�th challeng�ng behav�our. The total number of �nd�v�duals �dent�f�ed 
was 448, 90 of whom were placed �n out-of-borough res�dent�al serv�ces. The results 
suggested that out-of-borough placement was related to: aggress�ve and damag�ng 
behav�ours; the borough �n wh�ch the subject l�ved; and be�ng male, be�ng black or 
be�ng younger.

 3.2.3 High-cost placements in the North West

A census by the North West Centre of Excellence18, 19 looked at h�gh-cost 
placements for people w�th learn�ng d�ff�cult�es or phys�cal d�sab�l�t�es (def�ned as 
cost�ng more than £1,000 per week). The census covered the ent�re North West. A 
total of 410 h�gh-cost out-of-area placements for people w�th learn�ng d�ff�cult�es 
were �dent�f�ed. The reason for cont�nu�ng the placement was not known �n 45 per 
cent of cases; �t was due to a lack of appropr�ate prov�s�on w�th�n the author�ty �n 
43 per cent; �t arose from serv�ce user cho�ce �n four per cent; and �t was due to the 
person hav�ng mean�ngful l�nks �n the area �n one per cent of cases.

The systematic review
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 3.2.4 Complex mental health needs and severe learning difficulties in the West 
Midlands

A study �n the West M�dlands20 looked at out-of-area placements for people w�th 
complex mental health needs and people w�th severe learn�ng d�ff�cult�es. There were 
189 adults w�th complex mental health needs placed out-of-area (39 per cent) and 
291 �n-area (61 per cent); 210 adults w�th severe learn�ng d�ff�cult�es (28 per cent) 
placed out-of-area and 532 �n-area (72 per cent). There was a young age structure to 
those be�ng placed out-of-area w�th the major�ty of cl�ents (74 per cent) placed out-
of-area be�ng �n the 19–45 year age range.

Most out-of-area placements for those w�th complex mental health needs were �n 
the pr�vate sector (81 per cent). The average annual cost for those w�th complex 
mental health needs placed out-of-area was £98,000, compared to an average �n-
area cost of £75,000. The average out-of-area cost for those w�th severe learn�ng 
d�sab�l�t�es was £47,000 and the average �n-area cost £43,000. The study �nd�cated 
that there were examples of cl�ents of all degrees of complex�ty be�ng successfully 
placed �n local serv�ces more cost-effect�vely.

 3.2.5 Complex needs in Hull

A study �n Hull looked at serv�ces for people w�th complex needs.21 The study 
mapped serv�ces ava�lable �n Hull and prov�ded an �n-depth descr�pt�on of 15 people 
w�th learn�ng d�ff�cult�es and complex needs (th�s �ncluded f�ve young people aged 
under 18 placed out-of-area). The study group could be d�v�ded broadly �nto two 
ma�n sub-groups: those w�th profound mult�ple �mpa�rments and add�t�onal health 
needs; and those w�th challeng�ng behav�our and aut�sm or mental health d�ff�cult�es. 
The needs of the f�rst sub-group were relat�vely well met by serv�ces �n Hull. People 
w�th learn�ng d�ff�cult�es and challeng�ng behav�our posed a greater challenge. There 
were shortages of short-break and long-term prov�s�on. The major�ty of �nd�v�duals 
l�v�ng �n out-of-area placements or h�gh-cost placements had challeng�ng behav�our 
and aut�sm or mental health needs. Dec�s�ons to place these people were frequently 
made �n a s�tuat�on of cr�s�s.

 3.2.6 Assessing the quality of placements made by Lambeth

One study looked spec�f�cally at the qual�ty of out-of-area placements that were 
referred for assessment by care managers from the Lambeth Partnersh�p on the 
bas�s of urgency of need.22 The study was based on the assessment of 13 out-of-
area placements, f�ve �n res�dent�al homes and e�ght �n a pr�vate hosp�tal. Serv�ce 
qual�ty was assessed on a scale of 0–4, based on a po�nt for the presence of each of 
the follow�ng processes: assessments had taken place; both proact�ve and react�ve 
�ntervent�ons for challeng�ng behav�our were used; outcome measures were taken; 
and PCP was used. The scores for the res�dent�al home placements averaged 1.8 
(range 1–3) and for the pr�vate hosp�tal placements 3.1 (range 0–4). (The person �n 
the placement that scored 0 was subsequently moved.)

Funct�onal assessments and analyses of �nd�v�dual challeng�ng behav�our had not 
taken place �n any of the res�dent�al homes, and only 50 per cent of the pr�vate 
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hosp�tal sett�ngs. Only one out of f�ve res�dent�al homes and s�x out of e�ght pr�vate 
hosp�tals used PCP. The authors acknowledged that the data concerned such a small 
sample that general�sat�on was not poss�ble. They noted that ‘one must be very 
cr�t�cal of the lack of funct�onal assessments and �mplementat�on of PCP �n the 
res�dent�al sett�ngs’ (p 17).

 3.2.7 Transition from out-of-area residential schools or colleges in the South 
West

The Help To Move On Project worked w�th f�ve local author�t�es �n the South West 
of England.23, 24 It a�med to explore, promote and support the �mplementat�on 
of better pathways and opt�ons for young people at trans�t�on to adulthood. The 
part�cular focus of the project was young people w�th learn�ng d�ff�cult�es l�v�ng away 
from home at an out-of-area res�dent�al school or college. F�fteen young people 
took part �n the research. All were �n the�r f�nal or penult�mate year at an out-of-
area res�dent�al school or college. They were �nterv�ewed tw�ce, a year apart, as were 
members of the�r fam�ly and up to f�ve profess�onals they named as be�ng helpful to 
them at trans�t�on.

In terms of young people be�ng out-of-area �n the f�rst place, most parents sa�d that 
they had looked at res�dent�al schools because there was no other su�table local 
educat�onal prov�s�on.23 Good trans�t�on plann�ng onwards from the out-of-area 
res�dent�al school or college was often hampered by d�stance. Profess�onals from 
the ‘home’ area were less l�kely to be able to take the t�me to travel and attend 
trans�t�on plann�ng meet�ngs a long way away. Th�s d�stance also meant that ‘home’ 
profess�onals d�d not feel that they really knew the young person concerned and 
what the�r own v�ews or hopes for the future were. 

 3.3 Forensic and secure care needs

The Department of Health �ssued a pol�cy clar�f�cat�on note25 wh�ch emphas�sed the 
need to ensure that people w�th ‘forens�c’ needs or challeng�ng behav�our were not 
placed many m�les from home out of a need for spec�al�st help. Th�s sect�on rev�ews 
research �n relat�on to out-of-area placement of people w�th forens�c or secure care 
needs.

 3.3.1 Forensic and secure care in the area of the Wessex Consortium

A study �n the catchment area of the Wessex Consort�um 26 d�d a needs assessment 
and resource mapp�ng exerc�se wh�ch revealed an almost total lack of any level of 
secure prov�s�on for people w�th learn�ng d�ff�cult�es and severe challeng�ng behav�our 
w�th�n the terr�tory. The needs assessment showed a large unmet demand for long-
stay low-secure care. Th�s needs assessment was updated27 to prov�de a more recent 
assessment of the numbers and character�st�cs of �nd�v�duals w�th learn�ng d�ff�cult�es 
who requ�red a secure serv�ce �n the area. A total of 35 people w�th learn�ng 
d�ff�cult�es need�ng secure care were �dent�f�ed (29 male, 6 female). The major�ty 
(19) were �n pr�vate secure sett�ngs many m�les d�stant from the consort�um area. 
Twenty-seven of the 35 people �dent�f�ed were �n out-of-area placements (s�x �n NHS 
secure care and two �n h�gh to secure care).
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 3.3.2 National Development Team Tough Times Project

The �ssue of prov�d�ng more local serv�ces to meet the needs of people at r�sk of 
offend�ng has been the subject of the recently completed Tough T�mes Project by the 
Nat�onal Development Team.28-32 Th�s project a�med to help partnersh�p boards 
to dev�se local serv�ces that could support people w�th learn�ng d�ff�cult�es at r�sk 
of offend�ng, so that those who were placed �n secure serv�ces out-of-area could 
return to the�r commun�t�es. All reports can be found v�a www.ndt.org.uk/projectsN/
TTFactS.htm

The work �ncluded deta�ls of two recent nat�onal stud�es that have started to 
quant�fy the use of secure sett�ngs w�th�n the �ndependent sector for adults w�th 
learn�ng d�ff�cult�es.30 The Healthcare Comm�ss�on completed the f�rst study. A 
census was conducted of all �ndependent mental health hosp�tals reg�stered to 
prov�de care and treatment for people w�th a learn�ng d�ff�culty as of 31 March 2004. 
There were 46 hosp�tals reg�stered w�th�n th�s category, prov�d�ng a total of 968 
beds. Twenty-s�x per cent of the pat�ents w�th�n these sett�ngs were deta�ned under 
cr�m�nal prov�s�ons of the Mental Health Act; 41 per cent were deta�ned under c�v�l 
prov�s�ons; and 33 per cent were ‘�nformal’ pat�ents (that �s, not formally deta�ned 
but kept �n locked env�ronments).

The second study was by Selby and York PCT. They looked at NHS expend�ture on 
med�um and low secure forens�c serv�ces comm�ss�oned from the �ndependent sector 
as at 28 February 2005. They rece�ved �nformat�on on 22 d�fferent �ndependent 
prov�ders offer�ng 144 places to pat�ents d�agnosed as learn�ng d�sabled. The NHS 
was spend�ng �n excess of £20.2 m�ll�on pa on the �dent�f�ed 144 pat�ents. The most 
expens�ve ‘bed’ recorded cost £875 per day, £319,000 pa.

The Tough T�mes Project presents recommendat�ons to change the s�tuat�on of 
people w�th learn�ng d�ff�cult�es at r�sk of offend�ng (see NDT, 2007, for deta�ls of all 
recommendat�ons). F�rst, �t �s recommended that a ‘forens�c needs analys�s’ should 
be done wh�ch �ncludes �nformat�on on people from the local area who are placed 
�n secure care, or who are at r�sk of offend�ng, and the�r support needs. Examples 
of areas where such a forens�c needs analys�s has been undertaken are g�ven.29 
Secondly, �t �s recommended that areas should have a ‘forens�c learn�ng d�sab�l�ty 
strategy’ based on the forens�c needs analys�s. Th�s should document what serv�ces 
are ava�lable locally and what new serv�ces are needed locally to support people at 
r�sk of offend�ng. Aga�n, examples of areas where such a strategy has been developed 
are g�ven.29 Examples are also g�ven of serv�ces that have succeeded �n prov�d�ng 
local support for people at r�sk of offend�ng.32

 3.3.3 Breaking the cycle: better help for people at risk of offending in the North 
West

A report by the North West Tra�n�ng and Development Team (2007) prov�des a 
comprehens�ve strategy to �mprove support for people w�th learn�ng d�ff�cult�es 
who are at r�sk of offend�ng �n the North West. The report suggests that once 
commun�ty-based serv�ces do fa�l for people at r�sk of offend�ng, the person often 
transfers d�rectly to overly support�ve prov�s�on, usually secure serv�ces, wh�ch may 
be over-restr�ct�ve.
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 3.3.4 Learning difficulties and mental health problems in the South West

A study �n the South West focused on serv�ces for people w�th learn�ng d�ff�cult�es 
and mental health problems.33 A retrospect�ve two-year census of 348 case f�les 
of adults w�th a dual d�agnos�s of learn�ng d�ff�cult�es and mental �llness was carr�ed 
out. There was a small (just 20 examples over the two years) but cont�nu�ng flow of 
�nd�v�duals out-of-area, tr�ggered by a comb�nat�on of placement collapse, a lack of 
spec�al�st prov�s�on, and �n some �nstances, the very complex needs of the �nd�v�duals. 
All but two of the people placed out-of-area had been e�ther �nvolved w�th the 
cr�m�nal just�ce system or deta�ned under the 1983 Mental Health Act. Interv�ews 
w�th prov�ders �nd�cated that there was w�despread concern that the lack of local 
spec�al�st prov�s�on was cont�nu�ng to lead to out-of-area placements that m�ght have 
been avo�ded.

The aud�t also revealed that over 80 people were placed into the reg�on.  Interv�ewees 
expressed a very d�fferent set of concerns about �nto-area-placements. There was 
a w�despread cr�t�c�sm of poor placement pract�ce, lead�ng to a lack of cont�nu�ty 
�n prov�d�ng adequate care. Most serv�ce prov�ders saw the net �nflow as a major 
problem. The�r percept�on was that the add�t�onal workload was not reflected �n the 
resourc�ng of serv�ces, lead�ng to �ncreased pressures and d�lut�ng the�r capac�ty to 
meet the needs of local people.

Wh�le there was recogn�t�on that some very good �ndependent sector prov�s�on 
ex�sted, there was also cons�derable concern about the w�ll�ngness of some prov�ders 
to ‘�mport’ �nd�v�duals w�th complex needs w�thout the capac�ty to prov�de effect�ve 
support. Several �nterv�ewees expressed the concern that serv�ces wh�ch were not 
seen as competent by local purchasers were more l�kely to �mport people from 
elsewhere to make up for ‘lost’ bus�ness.

 3.4 Research on into-area placements

The study of people w�th learn�ng d�ff�cult�es and mental health needs �n the South 
West beg�ns to outl�ne some of the �ssues for areas that receive people placed out-of-
area. Wh�le some of the concerns about out-of-area placements, such as the qual�ty 
of such placements, �s shared by both plac�ng and rece�v�ng author�t�es, a range of 
other �ssues have been h�ghl�ghted for rece�v�ng author�t�es. Research relevant more 
spec�f�cally to rece�v�ng author�t�es �s rev�ewed �n th�s sect�on.

 3.4.1 Placed in Kent

Data from a survey of �nto-area placements �n Kent are conta�ned �n the ma�n report 
of the project34 and �n a number of related publ�cat�ons.35-39 The survey covered 
all 400 res�dent�al care homes �n Kent, prov�d�ng capac�ty for 3,484 res�dents. Homes 
were asked for a l�st of res�dents �dent�fy�ng wh�ch were people placed from outs�de 
Kent. 

Responses were rece�ved from 325 homes (81 per cent) regard�ng 759 people. 
However, on check�ng aga�nst �nformat�on prov�ded by two plac�ng author�t�es large 
d�screpanc�es were found and �t was est�mated that the actual number placed �n Kent 
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was substant�ally more than th�s. It was est�mated that Kent fund about 1,500 of the 
3,484 res�dent�al places �n Kent. Hence, somewhere �n the reg�on of 1,000–2,000 
may be out-of-area placements, const�tut�ng 30 per cent – 50 per cent of all learn�ng 
d�ff�culty placements �n the county.

The study g�ves some character�st�cs of people placed �n Kent. F�fty-one per cent 
were under 40 years of age. The average length of stay was 7 years 10 months (range 
1 month to over 37 years) and 96 per cent of placements were descr�bed as long 
term. In total, 99 author�t�es placed people �n Kent w�th the h�ghest plac�ng author�ty 
(Medway) plac�ng 65; 62 per cent (473 people) were placed by London author�t�es. 
The furthest plac�ng author�t�es were �n Scotland and Wales.

Of those for whom care manager deta�ls were g�ven, 30 per cent had not had contact 
�n the last year, and for a further 33 per cent care manager deta�ls were not known. 
The authors noted that the absence of care manager �nformat�on may reflect lack of 
contact w�th the care manager. If so, over half the sample would have had no contact 
�n the last year.

The average number of people from out-of-area placed at the same address was four 
(range 1–30). Organ�sat�ons tended to rece�ve placements from part�cular plac�ng 
author�t�es. There was uneven geograph�cal d�str�but�on w�th more places �n East 
than West Kent, and a tendency for congregat�on �n coastal towns (see F�gure 4). For 
example, there were more people placed �n Dover from other author�t�es than there 
were placed from Kent. The authors conclude that:

There �s, therefore, a pr�ma fac�e case that the number of people placed �n Kent 
by other author�t�es pose a cons�derable extra demand for health and soc�al care 
serv�ces. (p 19)

In-depth �nformat�on was collected on a sample of 30 people placed �n 30 d�fferent 
homes. Wh�le the sample was small, the 30 people appeared, as a group, to be less 
soc�ally �mpa�red, have more language ab�l�ty and be more challeng�ng than other 
people w�th learn�ng d�ff�cult�es �n res�dent�al care �n Br�ta�n. They also appeared to 
�nclude a h�gher proport�on of people from black and m�nor�ty ethn�c groups.

The authors note that two ma�n themes expla�ned why people had been placed away 
from the�r home area: (a) because of lack of suff�c�ent serv�ces locally, e�ther because 
they were not of acceptable qual�ty, or because they were unable to support people 
w�th h�gher needs for support (for example, because of challeng�ng behav�our); and 
(b) because local�ty was not thought to be �mportant (for example, for those people 
who were �n long-stay �nst�tut�ons). The f�rst reason was an �mportant factor �n 
respect of three quarters of part�c�pants.

Two th�rds of homes spec�al�sed �n the needs of the res�dents served: 11 of the 30 
homes spec�al�sed �n challeng�ng behav�our or mental health problems, somet�mes 
�n add�t�on to aut�sm; four spec�al�sed �n phys�cal d�sab�l�t�es and learn�ng d�ff�cult�es; 
four �n aut�sm and learn�ng d�ff�cult�es; and one �n older people w�th learn�ng 
d�ff�cult�es. F�fty-n�ne per cent of homes had more than half the�r res�dents placed 
from out-of-area, and �n 22 per cent every res�dent was placed from out-of-area. 
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Figure 4: Distribution of people placed in Kent [34] 

Half the managers sa�d that the only referrals they rece�ved were from out-of-area. 
The authors suggested that there was often a f�nanc�al �ncent�ve to accept referrals 
from out of Kent, e�ther because other author�t�es pa�d h�gher fees or because they 
accepted poorer qual�ty. 

The study also looked at the qual�ty of homes. Inspect�on reports were ava�lable for 
27 of the 30 homes. These �nd�cated whether nat�onal m�n�mum standards were met 
�n respect of 43 standards �n e�ght areas. Overall, the mean number of standards met 
was 31 (range 11–43). F�ve homes met 50 per cent of standards or fewer. There was 
no stat�st�cal relat�onsh�p between whether the home was spec�al�sed or how much �t 
cost and the percentage of nat�onal m�n�mum standards met.

On the bas�s of �nterv�ew�ng 15 fam�ly members, the study found that: (a) a th�rd 
of fam�l�es sa�d they had no say �n the cho�ce of placement; (b) some felt that they 
had had to f�ght hard to f�nd and fund the r�ght placement for the�r relat�ve; (c) the 
d�stance �nvolved and transport problems caused some fam�l�es problems �n v�s�t�ng 
the�r relat�ve and tak�ng part �n rev�ew meet�ngs; (d) some fam�l�es were very anx�ous 
about cr�t�c�s�ng the care rece�ved by the�r relat�ves for fear that the�r relat�ve m�ght 
be asked to leave; and (e) almost all thought that the�r relat�ve was happy but some 
had concerns about bas�c levels of care.
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In relat�on to coord�nat�on and l�a�son the study found that: (a) almost half the home 
managers reported problems contact�ng care managers from the plac�ng author�ty; 
(b) all care managers �dent�f�ed d�stance as a d�sadvantage for them (�n terms of 
prov�d�ng care management and mon�tor�ng); (c) nearly half the care managers sa�d 
that they would not normally �nform Kent of the placement be�ng made; and (d) 
members of commun�ty learn�ng d�sab�l�ty teams sa�d that they were not usually 
�nformed �n advance of people placed �n the�r area w�th referrals to them for help 
typ�cally be�ng made when people were �n cr�s�s.

Commun�ty learn�ng d�sab�l�ty teams reported that the effects on them of out-of-
area placements were �ncreased workload, fewer resources for local people, more 
d�ff�cult�es �n coord�nat�on and l�a�son w�th care managers and lack of �nformat�on 
about people moved �nto the�r area.

 3.4.2 Implications of into-area placements for psychiatry in Leicestershire

The research �n Kent suggested that there �s a pr�ma fac�e case that rece�v�ng 
author�t�es face an �ncreased stra�n on local serv�ces. Support�ng ev�dence for 
such a case comes from a survey on the �mpl�cat�ons of out-of-area placements 
for psych�atr�c serv�ces �n learn�ng d�ff�culty.40 The act�ve out-pat�ent caseload 
of one consultant psych�atr�st was surveyed from May 2000 for one year. People 
from outs�de Le�cestersh�re who were placed �n res�dent�al homes �n the area were 
�dent�f�ed and case notes scrut�n�sed. A total of 29 pat�ents were �n out-of-area 
placements, 72 per cent of whom were male. All were placed �n pr�vate res�dent�al 
homes. The vast major�ty (93 per cent) were known to spec�al�st health serv�ces even 
before placement, w�th a mean length of contact of 13 years.

The authors reported the follow�ng profess�onal �nvolvement w�th these pat�ents: 
psych�atr�st (100 per cent); commun�ty psych�atr�c nurs�ng team (97 per cent); 
assert�ve outreach team (41 per cent); cl�n�cal psycholog�sts (31 per cent); speech 
and language therap�sts (17 per cent); and occupat�onal therap�sts (seven per cent). 
Overall, a mean of three profess�onals from d�fferent health d�sc�pl�nes were �nvolved 
w�th each pat�ent. Pat�ents had a mean of f�ve out-pat�ent appo�ntments a year. 
In summary, �t was clear that these pat�ents needed s�gn�f�cant profess�onal �nput. 
However, there was very l�ttle contact and d�scuss�on from the plac�ng area health 
team. Formal handover arrangements were ser�ously def�c�ent and consultat�on 
w�th spec�al�st health serv�ces pr�or to the placement be�ng made was almost non-
ex�stent. Often the f�rst that spec�al�st health serv�ces knew about someone mov�ng 
�nto an out-of-area placement was a referral from a GP about three months after the 
placement was made.

 3.4.3 Other sources of evidence

Wh�le �t �s not clear how the local data were collected, Pr�ng7 noted that 570 people 
from out-of-county were placed �n L�ncolnsh�re, wh�ch placed a dra�n on local 
resources when fund�ng was only rece�ved for �ts own 1,900 cl�ents. At one large 
res�dent�al home, all but one of 40 or so res�dents were from out-of-county. In one 
rural area of Wales, approx�mately 50 people are placed �nto an area w�th a local 
populat�on of people w�th learn�ng d�ff�cult�es of 168.41
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Forsyth and W�nterbottom (2002) suggested that out-of-area placements are often 
used where h�gher levels of spec�al�st serv�ces are needed (�mply�ng greater health 
needs). They argued that the rece�v�ng area ends up fund�ng future mental health 
needs unless serv�ce level agreements are arranged. Th�s can mean that the health 
burden of such placements �s h�gh for the rece�v�ng area, and they anecdotally 
suggested that th�s was the exper�ence �n the�r area of Gloucestersh�re.

 3.5 Conclusions

The follow�ng sect�on presents some emerg�ng themes from the rev�ew of research 
on out-of-area placements.

 3.5.1 Characteristics of people placed out-of-area

The ma�n groups found to be placed out-of-area are those w�th: challeng�ng 
behav�our; aut�sm; mental health needs; complex health needs; and forens�c needs. 
Informat�on on the age of people placed out-of-area �nd�cates a relat�vely young 
group who w�ll requ�re support for the foreseeable future9, 11, 14, 17, 20 Those placed 
out-of-area are also more l�kely to be male.6, 8, 17, 27, 40 Th�s �s cons�stent w�th an 
�ncreased prevalence of aut�sm and challeng�ng behav�ours among men.42

There �s some ev�dence that people placed out-of-area may be more able.34, 43 They 
may show challeng�ng behav�our that �s more severe or has a more severe �mpact.14, 
17, 43

Informat�on on ethn�c�ty g�ves a m�xed p�cture, w�th some stud�es suggest�ng 
that people from m�nor�ty ethn�c groups are over-represented �n out-of-area 
placements17, 34 but one study suggested that people from an As�an background 
are under-represented �n out-of-area placements.9 Th�s m�rrors research conducted 
�n the 1990s that found an over-representat�on of people from black and m�nor�ty 
ethn�c commun�t�es and an under-representat�on of people from South East As�an 
m�nor�ty ethn�c commun�t�es �n res�dent�al serv�ces.10

 3.5.2 Reasons for out-of-area placements

The ma�n reasons for out-of-area placements, �nclud�ng out-of-area res�dent�al 
schools or colleges, relate to the lack of ava�lable local serv�ces. Out-of-area 
placements are made for predom�nantly negat�ve reasons such as placement 
breakdown and d�ssat�sfact�on w�th local serv�ces as opposed to pos�t�ve reasons such 
as be�ng nearer to fam�ly, or meet�ng rel�g�ous or cultural preferences.6, 8, 9

 3.5.3 Characteristics and quality of out-of-area placements

Most out-of-area placements are �n the �ndependent sector and �n many cases 
w�th�n large sett�ngs.6, 43 There have been no d�rect compar�sons of the qual�ty of 
out-of-area placements w�th locally based serv�ces. However, the ev�dence po�nts 
to shortcom�ngs �n the qual�ty of some out-of-area placements. Concerns w�th the 
qual�ty of out-of-area placements �nclude: low numbers w�th PCPs or health act�on 
plans;6, 22 low levels of access to psychology, psych�atry and appropr�ate behav�oural 
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support for people w�th challeng�ng behav�our;22, 43 lack of engagement �n the home 
and �n commun�ty act�v�t�es;6 and lack of effect�ve support for people w�th complex 
needs.33

 3.5.4 Issues for people placed out-of-area

A recurr�ng theme �n the l�terature �s the lack of contact w�th people placed out-of-
area by plac�ng author�t�es w�th some ev�dence that contact decreases the longer 
people are placed out-of-area.6, 7, 34 Hence, vulnerable people who are placed away 
from the�r fam�l�es may be left �n a s�tuat�on where the qual�ty and appropr�ateness 
of the�r placement �s subject to �nadequate mon�tor�ng. D�stance also hampers good 
trans�t�on plann�ng for those placed at out-of-area schools or colleges. 23

 3.5.5 Issues for placing authorities

The f�nanc�al cost to plac�ng author�t�es of fund�ng out-of-area placements can be 
h�gh. Where comparat�ve data �s ava�lable, out-of-area placements are generally 
more expens�ve than locally based serv�ces.14, 20 The use of expens�ve out-of-area 
placements has a negat�ve �mpact on local �nvestment, contr�but�ng to a s�tuat�on 
where lack of local serv�ces leads to h�gh expend�ture on out-of-area placements, 
tak�ng away resources wh�ch could be �nvested �n develop�ng better local serv�ces.

 3.5.6 Issues for receiving authorities

The pattern of out-of-area placements �s such that part�cular areas of the country 
have substant�al numbers of people placed �nto the�r area. Even w�th�n a county 
these placements may be concentrated �n part�cular areas. The need for spec�al�st 
profess�onal �nput �s often met through local serv�ces rather than through spec�al�st 
prov�s�on made by placement prov�ders. Th�s has led to cons�derable concern �n some 
areas that �nto-area-placements have d�luted serv�ces ava�lable to those from the 
local area. Rece�v�ng areas are not generally �nformed �n advance of an �nto-area-
placement. The f�rst knowledge they have of someone be�ng placed �nto-area �s often 
a referral when people are �n cr�s�s.6, 40 Th�s makes �t d�ff�cult for local serv�ces to 
plan for the needs of the people placed �nto-area.

 3.5.7 Forensic and secure service issues 

Ev�dence suggests that people w�th forens�c and secure needs are someth�ng of 
a ‘hardcore’ of out-of-area placements, w�th most people w�th such needs be�ng 
placed out-of-area.27 Where an area has very few out-of-area placements, the few 
that ex�st are l�kely to be for forens�c and secure needs.33 Placements are extremely 
expens�ve. As noted �n the Tough T�mes Project,30 the fact that about a th�rd of 
people �n �ndependent secure serv�ces are ‘�nformal’ pat�ents �s a part�cular concern 
as these placements may be v�ewed as unlawful �n l�ght of the recent European Court 
of Human R�ghts dec�s�on �n the Bournewood case (HL v the United Kingdom).
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 3.5.8 Gaps in the literature

There are at least three groups of people at r�sk of out-of-area placement for whom 
there appears to be no research: people w�th complex med�cal needs; people w�th 
severe ep�lepsy; and people w�th dual sensory �mpa�rments. For example, �n the 
North West, the Dav�d Lew�s Centre offers spec�al�st support to people w�th ep�lepsy, 
w�th over 200 people l�v�ng on the s�te from the age of seven upwards. As a nat�onal 
centre, �t �s l�kely that the major�ty of people l�v�ng there w�ll be placed a long way 
from home. The lack of research on out-of-area placements for these groups �s 
reflected �n the pauc�ty of pract�ce examples and emerg�ng solut�ons for them �n the 
pract�ce survey element of th�s knowledge rev�ew.
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4 Undertaking the practice survey

The a�m of the pract�ce survey was to consult as w�dely as poss�ble. In an attempt to 
ach�eve th�s, the pract�ce survey �ncluded three d�st�nct components each ut�l�s�ng 
a d�fferent method: onl�ne consultat�on, consultat�on workshops and consultat�on 
conferences. We bel�eve that such an approach would have been more l�kely to 
ach�eve the overall a�ms of the project than a trad�t�onal survey.

 4.1 Online consultation

Onl�ne consultat�on was undertaken through establ�sh�ng a Google group to wh�ch 
�nformat�on could be d�ssem�nated and commented on across the UK. L�nks to the 
group were establ�shed on the SCIE webs�te and advert�sed through var�ous act�v�t�es 
undertaken by consort�um members, �nclud�ng an art�cle publ�shed �n Community 
Connecting. Th�rty-s�x part�c�pants s�gned up to the group. We d�d not collect 
�nformat�on on the background or locat�on of part�c�pants.

 4.2 Consultation workshops

We also organ�sed a number of workshops, most of wh�ch were undertaken �n the 
context of ex�st�ng meet�ngs and conferences organ�sed or attended by members 
of the consort�um. The a�m of these workshops was to prov�de a forum for the 
�dent�f�cat�on of barr�ers and potent�al solut�ons to comm�ss�on�ng local personal�sed 
support for people w�th learn�ng d�ff�cult�es who are at r�sk of exclus�on from local 
serv�ces. These workshops/meet�ngs �ncluded meet�ngs w�th:

 • All Wales Commun�ty L�v�ng Network
 • South West Adult Learn�ng D�sab�l�ty Comm�ss�on�ng Forum
 • soc�al care comm�ss�oners of South Wales Learn�ng D�sab�l�ty Comm�ss�on�ng 

Partnersh�p Boards
 • London Learn�ng D�sab�l�ty Network
 • the East M�dlands reg�onal meet�ng of partnersh�p board representat�ves w�th 

learn�ng d�ff�cult�es
 • ARC (Act�on for Real Change) members meet�ng
 • a spec�f�c workshop for carers run jo�ntly by the Nat�onal Fam�ly Carer Network 

and Nat�onal Ch�ldren’s Bureau

 4.3 Consultation conferences

F�nally, we organ�sed three one-day consultat�on events (London, Pontypr�dd 
and Accr�ngton) that enabled us to share �n�t�al f�nd�ngs and road-test emerg�ng 
solut�ons w�th part�c�pants and sol�c�t further examples of good pract�ce and relevant 
‘grey’ l�terature. Delegates �ncluded people w�th learn�ng d�ff�cult�es, parent carers, 
advocacy organ�sat�ons, comm�ss�oners and serv�ce prov�ders.

   Organ�sed jo�ntly w�th the Valu�ng People Support Team.
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The follow�ng sect�ons h�ghl�ght the key �ssues that arose dur�ng the consultat�on 
process. In summar�s�ng these �ssues we dec�ded �t would not be appropr�ate to 
attr�bute comments to spec�f�c �nd�v�duals or organ�sat�ons. Nor have we taken ‘head 
counts’ of how many people agreed w�th part�cular �ssues and themes. We have, 
however, str�ven to ensure that our summary captures the preva�l�ng consensus 
among the d�fferent stakeholder groups and have ensured, where appropr�ate, that 
‘d�ssent�ng’ v�ews are a�red. We have also �ncluded a b�bl�ography of pos�t�on papers, 
gu�dance and reports that are relevant to these �ssues.

Part�c�pants made a number of recommendat�ons about how pract�ce could be 
�mproved. We report these recommendat�ons later �n the body of th�s report and 
summar�se them �n a later sect�on. It must be kept �n m�nd, however, that these 
are recommendat�ons made to us dur�ng the consultat�on process. They are not 
necessar�ly endorsed e�ther by members of the consort�um who undertook the 
consultat�on or by SCIE.

Throughout the consultat�on process we sought to �dent�fy examples of better 
pract�ce. Almost all of the examples that were g�ven related to the exper�ence 
of part�cular �nd�v�duals, rather than examples of better pract�ce at the level of 
organ�sat�ons or systems. We have placed these examples throughout the follow�ng 
text to �llustrate the general themes ra�sed dur�ng the consultat�on. In order to 
preserve anonym�ty, we have om�tted the names of the areas and changed the 
names of �nd�v�duals. What �s not�ceable �s that many of the �nd�v�dual ‘successful 
stor�es’ often appear to be dr�ven by the comm�tment of fam�l�es and fr�ends who 
have the t�me, energy and comm�tment to ‘take on and do battle w�th serv�ce 
orthodox�es’.
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6 The adverse impact of out-of-area 
placements

There was almost un�versal agreement among people who part�c�pated �n the 
consultat�on that the current extent and pattern of out-of-area placements �n 
England and Wales was, overall, detr�mental to the qual�ty of l�fe of people w�th 
learn�ng d�ff�cult�es and the�r fam�l�es. It was also seen as be�ng detr�mental to 
the development of h�gh-qual�ty comprehens�ve serv�ces for people w�th learn�ng 
d�ff�cult�es �n both the plac�ng and rece�v�ng author�ty areas. As noted above, no 
�nformat�on was ava�lable on the extent of out-of-area placements �n Northern 
Ireland. In add�t�on, wh�le current pol�cy documents stress the �mportance of 
de�nst�tut�onal�sat�on and the development of �nclus�ve local serv�ces,44 they make 
no ment�on of out-of-area placements be�ng an �ssue of concern. Ne�ther d�d we 
rece�ve spec�f�c comments dur�ng the consultat�on process to suggest that the �ssue 
of out-of-area placements was an �ssue of concern �n Northern Ireland.

The pr�mary d�sadvantages of out-of-area placements were seen �n terms of the 
d�srupt�on that they may cause to relat�onsh�ps between the person, the�r fam�l�es 
and the�r fr�ends. Such d�srupt�ons were cons�dered to be part�cularly problemat�c:

 • for people who are placed at a cons�derable geograph�cal d�stance from the�r 
fam�ly and fr�ends

 • for fr�ends and relat�ves who themselves have learn�ng d�ff�cult�es
 • for elderly parents
 • for relat�ves and fr�ends who may have d�ff�culty �n travell�ng

When my son was n�ne, the local spec�al school adm�tted they were unable to 
meet h�s complex needs. In�t�ally, to try to conta�n h�m, they strapped h�m to a 
cha�r and sandbagged �t to the floor. He has Cr� du Chat syndrome, severe learn�ng 
d�sab�l�t�es and very challeng�ng behav�our. At home, he was pull�ng h�s curta�ns 
down, r�pp�ng h�s mattress open and eat�ng the stuff�ng, or bang�ng h�s head 
aga�nst the wall – and our fam�ly l�fe was d�s�ntegrat�ng. Fortunately, we managed 
to f�nd a school that spec�al�sed �n help�ng ch�ldren l�ke my son. W�th�n months 
of start�ng at h�s new school, he was s�tt�ng �n a cha�r on h�s own and mak�ng eye 
contact. Instead of push�ng the table over when he had had enough food, he now 
made a s�gn for ‘f�n�sh’. Unfortunately, the school was over 250 m�les away, and 
for the next 10 years any v�s�t to see my son meant a 500-m�le round tr�p. Wh�le 
happy that he was mak�ng such good progress at h�s new school, I was NOT happy 
that a 500-m�le round tr�p was requ�red each t�me I wanted to see h�m, and I 
started to ask why we couldn’t have a spec�al�st serv�ce for h�m nearer to home. 
He �s now 21 years old. He l�ves less than f�ve m�les from our fam�ly home. H�s new 
serv�ce, wh�ch prov�des accommodat�on, support and a Further Educat�on college 
course, was the product of a great deal of hard work and effort.



27

Indeed, there was a w�despread concern that out-of-area placements could w�th�n a 
relat�vely short per�od of t�me lead to people becom�ng �solated from the�r fr�ends, 
local commun�t�es and �n some �nstances the�r fam�l�es.

There was also a parallel concern that people, once placed out-of-area, could all too 
eas�ly be forgotten by the plac�ng author�ty. 

Add�t�onal concerns were ra�sed w�th regard to:

 • the person’s cho�ce and self-determ�nat�on (g�ven that most people w�th learn�ng 
d�ff�cult�es do not appear to be act�vely choos�ng to move away from the�r fam�l�es, 
fr�ends and local commun�t�es)

 • d�ff�cult�es �n promot�ng the soc�al �nclus�on of people who are placed out-of-area
 • d�ff�cult�es for the person who �s placed out-of-area �n access�ng appropr�ate non-

res�dent�al support and serv�ces (for example, employment serv�ces, advocacy and 
self-advocacy)

 • the relat�vely h�gh costs of many out-of-area placements and the �mpact that th�s 
has on the often constra�ned budgets of the plac�ng author�ty

 • the lost opportun�ty for plac�ng author�t�es �n �nvest�ng �n and develop�ng local 
capac�ty and expert�se

 • the d�ff�culty for profess�onals �n mon�tor�ng long d�stance placements, both �n 
terms of the well-be�ng of serv�ce users and serv�ce qual�ty

 • the cultural �nappropr�ateness of plac�ng people �n areas �n wh�ch support �n 
the person’s preferred language �s unl�kely to be ava�lable (a part�cular �ssue for 
Welsh-speak�ng people w�th learn�ng d�ff�cult�es and people from m�nor�ty ethn�c 
commun�t�es). 

A number of concerns were expressed regard�ng the qual�ty of many out-of-area 
placements, espec�ally those prov�ded �n larger-scale, more �nst�tut�onal sett�ngs. 
G�ven the r�sk that once placed people could all too eas�ly be forgotten by the 
plac�ng author�ty, there was a very real concern that the current pattern of out-
of-area placements could g�ve r�se to a new wave of (pr�vate sector-dom�nated) 
�nst�tut�onal�sat�on. 

F�nally, s�gn�f�cant concerns were also expressed about the �mpact of out-of-area 
placements on the areas to wh�ch people have been relocated (the ‘rece�v�ng’ area). 
For example, a s�gn�f�cant amount of �nward m�grat�on has been reported from 
London to areas �n South West and South East England (for example, Kent). Th�s was 
descr�bed as a s�gn�f�cant urban to rural dr�ft, dr�ven pr�mar�ly by f�nanc�al �ncent�ves 
related to the relat�ve cost of property (espec�ally for larger homes) and the 
ava�lab�l�ty of d�rect support staff. Th�s trend has been exacerbated as �ndependent 
sector prov�ders have no statutory duty or respons�b�l�ty to relate to the local�ty �n 
wh�ch the�r serv�ces are located. It has been suggested that these trends may lead to 
a d�sproport�onate bu�ld up of people w�th learn�ng d�ff�cult�es (espec�ally people w�th 
more complex support needs) relat�ve to local populat�on. One consequence of th�s 
would be �ncreased demands on locally prov�ded NHS care, and poss�bly �ncreased 
demands on other profess�onal serv�ces, the prov�s�on of day and employment 
serv�ces, educat�onal prov�s�on for adults w�th spec�al needs as well as a poss�ble 
�mpact on the more general �nfrastructure (for example, transport). In areas �n wh�ch 

The adverse impact of out-of-area placements
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pooled budget arrangements ex�st, any add�t�onal resource demands on the NHS 
were seen to have a secondary �mpact on resource ava�lab�l�ty for soc�al care. People 
we consulted were unclear whether new Healthcare Comm�ss�on gu�dance on the 
respons�b�l�ty for prov�d�ng spec�al�st healthcare would have an �mpact on these 
�ssues. 

 6.1 Who is at risk?

It was clear that the r�sk of be�ng placed out-of-area var�ed over t�me, people and 
local�t�es. In part�cular, the runn�ng down and closure of NHS-operated �nst�tut�ons 
for people w�th learn�ng d�ff�cult�es over the past three decades appeared, �n some 
areas of the country, to dr�ve the development of out-of-area placements. Wh�le 
some agenc�es (for example, the old reg�onal health author�t�es) developed and 
�mplemented spec�f�c pol�c�es that encouraged people to be resettled to the�r ‘areas 
of or�g�n’, others d�d not. As a result, there ex�sts a cont�nu�ng legacy of (now older) 
people w�th learn�ng d�ff�cult�es who were or�g�nally placed ‘out-of-area’ as a result 
of �nst�tut�onal�sat�on, but who never returned ‘home’ when resettled �nto more 
commun�ty-based opt�ons.

Other factors that were suggested as be�ng assoc�ated w�th �ncreased r�sk of out-of-
area placements �ncluded:

 • placement �n out-of-area res�dent�al spec�al schools and/or colleges
 • not hav�ng strong fam�ly or other advocacy
 • hav�ng a fam�ly that act�vely requests a long d�stance placement due to fears 

about dependency and r�sk
 • l�v�ng �n an area w�th h�gh property costs
 • l�v�ng �n an area w�th a trad�t�on of plac�ng people w�th more challeng�ng needs 

out-of-area’

In part�cular, current dec�s�ons w�th regard to out-of-area placements appear to 
pr�mar�ly reflect the perce�ved or actual lack of capac�ty (or w�ll�ngness) to support 
people w�th more complex needs locally.

The character�st�cs and needs of people w�th learn�ng d�ff�cult�es that place them at 
r�sk of out-of-area placements �nclude (but are not necessar�ly l�m�ted to): 

 • people w�th challeng�ng behav�ours, s�gn�f�cant mental health needs or ‘personal�ty 
d�sorders’

 • people w�th ASD
 • people who are at r�sk of offend�ng
 • people w�th complex ep�lepsy
 • people w�th cont�nu�ng and complex health needs, �nclud�ng those who are 

dependent on complex med�cal technology to support l�fe
 • people w�th �nappropr�ate sexual behav�ours

  For example, there are no secure fac�l�t�es for people w�th learn�ng d�ff�cult�es 
�n Northern Ireland. As a result, people deemed �n need of such fac�l�t�es are 
deta�ned �n Scotland.
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 • people w�th learn�ng d�ff�cult�es who are parents who may be subject to court-
ordered assessments of the�r parent�ng sk�lls �n res�dent�al out-of-area assessment 
un�ts

 6.2 Some caveats

Wh�le there was a strong overall consensus that the current extent and pattern of 
out-of-area placements was detr�mental to the qual�ty of l�fe of people w�th learn�ng 
d�ff�cult�es and the�r fam�l�es, there were also a number of �mportant caveats made 
to qual�fy th�s general v�ew.

 • Out-of-area placements may represent the best opt�on for part�cular �nd�v�duals at 
that po�nt �n t�me due to the lack of appropriate local services and supports. As one 
parent put �t “Of course I wouldn’t choose to send my son to l�ve m�les away from 
h�s fam�ly – but when my local author�ty sa�d there were no serv�ces locally to 
meet h�s needs, the ‘cho�ce’ was for h�m to stay at home, h�s behav�ours �ncrease 
and qual�ty of l�fe decrease, or to move hundreds of m�les away and be properly 
supported w�th staff and an env�ronment ta�lored to h�s needs”.

 • Bas�ng def�n�t�ons of who �s placed ‘out-of-area’ s�mply on adm�n�strat�ve 
boundar�es (for example, of CSSRs) could, �n certa�n contexts, be unhelpful and 
m�slead�ng. For some people be�ng placed ‘out-of-area’ d�d not necessar�ly mean 
that they were l�v�ng a s�gn�f�cant d�stance away from the�r home commun�t�es. It 
could, �n fact, mean that they were l�v�ng closer to the�r home commun�t�es than 
would be the case for some ‘w�th�n-area’ placements.

 • Some out-of-area placements have ar�sen as a result of people w�th learn�ng 
d�ff�cult�es mov�ng to be closer to the�r fam�l�es who have moved to a d�fferent 
area. Th�s may ar�se, for example, when parents have separated and moved to 
d�fferent areas. 

Gerald�ne �s 38 years old. She has h�gh support needs and uses a wheel cha�r. In 
Gerald�ne’s area the local educat�on author�ty sa�d that they could not prov�de 
an educat�on but that they were w�ll�ng to fund �t. As a result, Gerald�ne went to 
school �n another county unt�l she was 19. Her fam�ly bel�eved that th�s was the 
best dec�s�on at the t�me. After try�ng several alternat�ves, she then went to l�ve 
at a serv�ce several hundred m�les form her home. She was very unhappy there. 
Her parents moved and bu�lt a bungalow on adjo�n�ng land for Gerald�ne, where 
she now l�ves �n and ma�nta�ns herself w�th cons�derable support from her fam�ly. 
She now has her own staff team, prov�ded by a reg�stered prov�der. The prov�der �s 
develop�ng a bank of people who can work w�th her. Th�s currently costs £79,000 
for 1:1 24/7 support, wh�ch �s est�mated would cost £107,000 �n res�dent�al care.

 • Some people may act�vely choose (and some fam�l�es may act�vely choose on 
behalf of the�r offspr�ng) placements �n preferred sett�ngs elsewhere (for example, 
�ntent�onal commun�t�es or spec�al�st prov�s�on for people w�th ASD). It was 
noted that many �ntent�onal commun�t�es are run by nat�onal organ�sat�ons, 
have nat�onal catchment areas and that d�alogue w�th local author�t�es �s 
underdeveloped. 

The adverse impact of out-of-area placements
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 • It was also noted that parental cho�ce of an out-of-area school or college 
placement may contr�bute to r�sk of out-of-area placement as an adult.

 • Some people have been l�v�ng away from the�r commun�t�es of or�g�n for many 
years. In such cases the appropr�ateness of mov�ng people back to the�r home 
commun�t�es needs to be carefully cons�dered.

 • Some people may w�sh to move to another area (for example, because of hous�ng 
ava�lab�l�ty or costs, �f the person concerned w�shed to move towards �ndependent 
l�v�ng). Fam�l�es po�nted out that non-d�sabled people can (and do) move to 
d�fferent areas and people w�th learn�ng d�ff�cult�es should have the same opt�on.

 • Any development �n pol�cy that seeks to reduce out-of-area placements needs 
to ensure that �t does not encourage the development of poor qual�ty local 
placements or lead to people becom�ng trapped �n the�r area of or�g�n. As such, 
there �s a need to cons�der carefully the extent to wh�ch any regulat�ons and 
gu�dance �nvolv�ng not�ons of a person’s ‘home local�ty’ could act as a barr�er to 
the freedom of movement of people w�th learn�ng d�ff�cult�es. 

 • For a small number of people who have acqu�red s�gn�f�cant local ‘reputat�ons’, a 
fresh start �n another local�ty may be of benef�t.

 • The term ‘out-of-area’ placements covers a w�de var�ety of arrangements 
�nclud�ng:

 • res�dent�al educat�on or tra�n�ng (usually spec�al�st and t�me-l�m�ted);
 • spec�al�st but t�me-l�m�ted placements (for example, for rehab�l�tat�on follow�ng 

surgery or a head �njury or for spec�f�c behav�our management or therapy 
programmes)

 • short breaks/resp�te care – usually very short because of compet�t�on on 
resources, but somet�mes sequent�al or longer-term, for example �n fam�ly 
�llness

 • res�dent�al prov�s�on (could be planned or cr�s�s �ntervent�on)
 • supported/�ndependent l�v�ng scheme where the person �s st�ll funded by the�r 

home author�ty (for example, the person m�ght move out-of-area �n order to 
access appropr�ate hous�ng, because fam�ly moved or for some other elect�ve 
reason)

 • arrangements cover�ng all or some of the above, often for a part�cular 
�mpa�rment such as ASD, where the local author�ty does not bel�eve �t has the 
capac�ty to make prov�s�on and automat�cally seeks out-of-area placements.
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7 Barriers to Commissioning person-
centred, cost-effective, local support 
for people with learning disabilities

The vast major�ty of the people we consulted were clear about and support�ve of 
the d�rect�on set by current pol�c�es and the values (r�ghts, self-determ�nat�on, soc�al 
�nclus�on, �ndependence) that underlay them. The ex�st�ng pattern of out-of-area 
placements was seen by most as a reflect�on of h�stor�cal processes (for example, 
patterns of de�nst�tut�onal�sat�on) and a symptom of the cont�nu�ng fa�lure of local 
agenc�es to comm�ss�on person-centred local support for people who, for whatever 
reason, challenge serv�ces. People suggested that th�s fa�lure of effect�ve person-
centred comm�ss�on�ng was due to a number of �nterrelated factors:

 • lack of �ncent�ves and weak performance management
 • pol�cy and regulatory barr�ers
 • unclear respons�b�l�t�es
 • �nsuff�c�ent �nvestment �n long-term strateg�c and jo�nt comm�ss�on�ng
 • lack of exper�ence of comm�ss�on�ng person-centred supports for people who 

challenge and r�sk-averse cultures
 • market weaknesses
 • the dr�ve toward spec�al�sat�on and congregate care
 • �nsuff�c�ent resources

 7.1 Lack of incentives/weak performance management

As noted above, the vast major�ty of the people consulted were clear about and 
support�ve of the d�rect�on set by current pol�c�es and the values (r�ghts, self-
determ�nat�on, soc�al �nclus�on, �ndependence) that underlay them. However, a 
number of people argued that ex�st�ng pol�c�es and value statements lack teeth, 
appear�ng to have l�ttle �mpact �n controll�ng a market dom�nated by largely 
pragmat�c and supply-dr�ven dec�s�on-mak�ng processes. In short, �t was argued that 
there were few, �f any, effect�ve external �ncent�ves or penalt�es that would encourage 
local agenc�es to support people w�th more complex needs locally. It was po�nted 
out that the �ssue of out-of-area placements was not be�ng addressed w�th�n current 
nat�onal performance management systems operat�ng w�th�n educat�on, health or 
soc�al care. Th�s led some contr�butors to quest�on the actual strength of expressed 
real pol�cy comm�tments to the prov�s�on of comprehens�ve, person-centred and 
local serv�ces.

These problems are compounded by local and reg�onal var�at�ons �n econom�c 
development and the supply of care staff. Thus, for example, �t was suggested that 
prov�der organ�sat�ons f�nd �t eas�er to obta�n plann�ng perm�ss�on (espec�ally for 
larger fac�l�t�es) �n more econom�cally depr�ved areas (wh�ch are also l�kely to have a 
greater supply of entry-level care staff and lower property pr�ces). These factors can 
contr�bute to the development of areas w�th very h�gh dens�t�es of res�dent�al care 
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and nurs�ng homes support�ng s�gn�f�cant numbers of people w�th learn�ng d�ff�cult�es 
placed out-of-area. It was therefore recommended that:

 • The Department of Health should cons�der �ntroduc�ng effect�ve �ncent�ves to 
support local prov�s�on and effect�ve penalt�es to d�scourage new out-of-area 
placements �nto the�r performance management of CSSRs. (For many part�c�pants, 
the key pr�or�ty �n address�ng out-of-area placements was the prevent�on of 
new placements for people who challenge serv�ces, rather than address�ng 
the h�stor�cal legacy of out-of-area placements that arose dur�ng the era of 
de�nst�tut�onal�sat�on, espec�ally g�ven the damage that another move could do to 
people’s soc�al networks. There was also a concern expressed that any penalt�es 
should be reserved for placements that clearly posed a s�gn�f�cant problem for the 
person �n ma�nta�n�ng contacts w�th fam�ly and fr�ends.)

 • G�ven the h�stor�cal legacy of out-of-area placements, the Informat�on Centre for 
Health and Soc�al Care should mod�fy form SR1 (the form currently used to collect 
�nformat�on from CSSRs on out-of-area placements) to collect �nformat�on on 
new adm�ss�ons to out-of-area placements of people w�th learn�ng d�ff�cult�es and 
th�s �nformat�on should be summar�sed �n the annual Commun�ty Care Stat�st�cs 
reports at the level of CSSRs. In add�t�on, the Informat�on Centre for Health and 
Soc�al Care should mon�tor the number of out-of-area placements of people w�th 
learn�ng d�ff�cult�es �n rece�v�ng CSSRs and separate out �nformat�on on people 
w�th learn�ng d�ff�cult�es aged 65 and over.

 • The Department of Health should cons�der �mpos�ng a duty to consult on plac�ng 
author�t�es and �ncom�ng prov�der organ�sat�ons. Th�s would, �n effect, g�ve some 
powers to CSSRs to prevent the development of serv�ces by prov�ders who �ntend 
to accept the placement of serv�ce users from other areas. 

 • Appl�cat�ons for plann�ng perm�ss�on for the establ�shment of res�dent�al care and 
nurs�ng homes should take �nto account the extent to wh�ch these developments 
reflect local need. 

 • Author�t�es plac�ng out-of-area should be requ�red to pay a per cap�ta fee or 
‘bursary’ for local health and soc�al care serv�ces. 

 • G�ven that educat�onal placements �n out-of-area res�dent�al spec�al schools 
appear to lead to out-of-area res�dent�al placements for adults, the Department 
for Ch�ldren, Schools and Fam�l�es should act to reduce the number of ch�ldren 
w�th learn�ng d�ff�cult�es educated out-of-area �n res�dent�al spec�al schools. In 
add�t�on, there should be greater �nvestment �n trans�t�on plann�ng for those young 
people w�th learn�ng d�ff�cult�es who are educated out-of-area. Indeed, the Aud�t 
Comm�ss�on report on Out of authority placements for special educational needs 
(2007) states that: ‘Counc�ls and the�r partners, �nclud�ng health trusts, should 
take a more strateg�c approach to the jo�nt comm�ss�on�ng of support for pup�ls 
w�th complex needs. Th�s comm�ss�on�ng strategy should take account of the 
costs and benef�ts of local and out of author�ty prov�s�on and seek to address the 
shortcom�ngs �n resp�te care, therap�es and mental health support �dent�f�ed �n th�s 
study and others’.

 • Nat�onal advocacy agenc�es should use the�r pol�t�cal �nfluence to ra�se the 
prof�le of the extent and unacceptab�l�ty of the ex�st�ng pattern of out-of-area 
placements.
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 7.2 Policy and regulatory barriers

Some of the ex�st�ng pol�cy frameworks and regulat�ons were cons�dered to present 
barr�ers to the control of out-of-area placements:

 • The comm�ss�on�ng mechan�sms assoc�ated w�th Support�ng People were seen as 
focus�ng on schemes rather than �nd�v�duals w�th prov�der organ�sat�ons lead�ng 
the�r development. Th�s arrangement �nvolved no d�s�ncent�ves whatsoever 
to prevent or d�scourage prov�der organ�sat�ons from ‘�mport�ng’ people from 
other areas. In add�t�on, concern was expressed regard�ng the �nab�l�ty to refuse 
Support�ng People fund�ng for people be�ng ‘placed’ locally from outs�de the local 
area. 

 • In relat�on to hous�ng, soc�al hous�ng grant regulat�ons and hous�ng allocat�on 
systems were cons�dered by some to const�tute a barr�er to mov�ng people back 
from out-of-area placements.

 • Wh�le �t was generally agreed that there are clear cr�ter�a/pract�ce precedents 
for engag�ng health to use cont�nu�ng healthcare funds to support out-of-area 
placements, �t was reported to be s�gn�f�cantly more d�ff�cult to get the same 
fund�ng to make local commun�ty arrangements. As such, the ex�stence of the 
current cr�ter�a/pract�ce precedents could act as a perverse �ncent�ve to encourage 
the development of out-of-area placements.

 • It was argued that restr�ct�ve and burdensome procurement regulat�ons �mpeded 
the capac�ty of NHS organ�sat�ons to respond compet�t�vely to market pressures, 
thereby open�ng up the f�eld to pr�vate compan�es who are less constra�ned by 
such regulat�ons. As one part�c�pant descr�bed �t, “you can’t get out of bed �n the 
NHS these days w�thout develop�ng a f�ve case bus�ness model and tender�ng v�a 
the Off�c�al Journal of the European Commun�t�es”. 

 • Concerns were also ra�sed w�th regard to problems access�ng cap�tal fund�ng to 
develop supported l�v�ng env�ronments that were appropr�ate for people w�th 
complex needs. For example, �t was suggested that, wh�le some reg�stered soc�al 
care landlords would be w�ll�ng to develop accommodat�on, hous�ng benef�t rates 
would not cover the development costs, part�cularly �f new-bu�ld was requ�red. 
S�m�larly, the long lead-�n t�me for secur�ng cap�tal fund�ng (for example, through 
the Strateg�c Hous�ng Grant), d�d not match the need ‘on the ground’ to act 
speed�ly. 

 • It was reported that the arrangements around cont�nu�ng healthcare (wh�ch 
prevented people from access�ng d�rect payments and the Independent L�v�ng 
Fund) were unhelpful and, �n certa�n �nstances, had led to the cessat�on of more 
personal�sed packages of support. 

It was, therefore, recommended that:

 • The Department of Health and related regulatory bod�es rev�ew the extent to 
wh�ch current regulat�ons relat�ng to the fund�ng and operat�on of supported 
accommodat�on serv�ces for people w�th learn�ng d�ff�cult�es take �nto account 
whether proposed serv�ce developments meet local requ�rements (that �s, whether 
proposed developments are needed to meet needs �n the local area).

Barriers to Commissioning person-centred, cost-effective, local support for people with learning disabilities
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 7.3 Unclear responsibilities

There cont�nues, at least �n many parts of England and Wales, to be a lack of 
clar�ty w�th regard to the fund�ng respons�b�l�t�es of local author�t�es and the NHS 
�n support�ng people w�th learn�ng d�ff�cult�es who have more complex needs. 
In part�cular, there rema�ns a lack of clar�ty w�th regard to the def�n�t�on and 
�dent�f�cat�on of people �n need of cont�nu�ng healthcare. One consequence of th�s 
lack of clar�ty �s �neff�c�ent use of resources and t�me lost as the respect�ve agenc�es 
seek to clar�fy the�r respect�ve respons�b�l�t�es for each �nd�v�dual w�th complex needs 
for whom add�t�onal �nvestments are requ�red. There was some hope expressed that 
work currently be�ng undertaken by the Department of Health to clar�fy these �ssues 
would be helpful �n resolv�ng th�s �ssue.

 7.4 Insufficient investment in long-term strategic and joint 
commissioning 

It was w�dely acknowledged that there was a s�gn�f�cant shortfall �n current capac�ty 
for adopt�ng a more strateg�c approach to comm�ss�on�ng serv�ces and support for 
people w�th learn�ng d�ff�cult�es. Wh�le there was clear var�at�on �n local pract�ce, far 
too many local�t�es appeared to be character�sed by underdeveloped systems for:

 • mapp�ng current and ant�c�pat�ng future need (espec�ally at the po�nt of 
trans�t�ons)

 • evaluat�ng the costs and outcomes of placements (espec�ally out-of-area 
placements)

 • develop�ng jo�nt protocols, serv�ce spec�f�cat�ons and other mechan�sms for 
del�ver�ng more soph�st�cated comm�ss�on�ng responses �n l�ght of th�s need.

It was also argued that, at present, there was a real shortage of read�ly ava�lable 
qual�ty �nd�cators and serv�ce spec�f�cat�ons for determ�n�ng what makes an effect�ve 
h�gh-qual�ty serv�ce for people that present a challenge to serv�ces. There was a clear 
consensus that effect�ve comm�ss�on�ng requ�red much more robust �nformat�on on 
what serv�ces were (or were not) del�ver�ng for people. That �s, mon�tor�ng needed to 
move from count�ng ‘how many’ (for example, how many plans have we done? how 
many bed spaces do we have?) to look�ng at the qual�ty of l�fe of people rece�v�ng 
serv�ces.

In some areas the perce�ved fa�lures of strateg�c comm�ss�on�ng were contrasted w�th 
�ncreas�ng �nvestment of resources �n contract mon�tor�ng teams and operat�onal 
teams undertak�ng m�cro-comm�ss�on�ng. Wh�le capac�ty �n m�cro-comm�ss�on�ng 
was seen as essent�al to any system comm�ss�on�ng person-centred local support, 
there was a general consensus that, �n a market dom�nated by the ach�evement of 
short-term goals and dom�nated by ex�st�ng prov�ders, m�cro-comm�ss�on�ng all too 
often descended �nto spot purchas�ng. 

A number of comments were also made regard�ng: 

 • the d�sjunct�on �n the t�me requ�red to develop strateg�es wh�ch would 
comprehens�vely match the needs of the local populat�on (espec�ally people w�th 
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complex needs) and the pressure on operat�onal teams and care managers to f�nd 
solut�ons for people �n cr�s�s

 • the d�ff�culty of secur�ng fund�ng to support planned development (�nclud�ng 
cap�tal fund�ng) compared w�th the often ready ava�lab�l�ty of money to fund 
emergency (and often out-of-area) placements

 • the fa�lure to support effect�ve trans�t�on plann�ng that would enable people to 
move out of the�r fam�ly home �n an appropr�ate way or enable ch�ldren who were 
be�ng educated out-of-area to move back

 • the fa�lure to prov�de effect�ve support to fam�l�es car�ng for a relat�ve w�th 
learn�ng d�ff�cult�es.

I am a parent of a severely aut�st�c predom�nantly non-verbal 18-year-old son and 
also of a 19-year-old son w�th Asperger syndrome. My ex-husband and I set up and 
ran a Nat�onal Aut�st�c Soc�ety support group for e�ght years. I am also a learn�ng 
d�sab�l�ty nurse. I am now speak�ng as a parent: my son, although �n a spec�al�st 
out-of-county placement s�nce the age of e�ght, has never to my knowledge (and 
I presumably should have been told!) had anyone do�ng any spec�f�c work on h�s 
trans�t�on, although I have asked for �t. He has recently moved off h�s school s�te 
to an e�ght-bedded house (th�s �s a newly developed placement for those aged 
16-24 years from the same school) wh�le we awa�t whether our fund�ng w�ll come 
through for July 2008 when he �s due to leave educat�on. We have l�ttle contact 
w�th the trans�t�on worker and have made formal compla�nts to the D�rector of 
Soc�al Serv�ces �n the past, wh�ch were upheld. In fact the trans�t�on worker or a 
counc�l representat�ve d�d not attend h�s Apr�l rev�ew or send any statements as to 
progress!! I read �n my journals about some people hav�ng spec�f�c commun�cat�on 
work carr�ed out and I have offered to do a PCP and ELP for my son, but my 
offer was not taken up. My ex-husband and I are wonder�ng whether to br�ng 
�n an �ndependent advocate as we are often just g�ven the brush off, I sense as 
‘�nterfer�ng parents’ the same goes w�th�n the profess�on. Parents seem to get �n 
the way of organ�sat�ons rout�nes and procedures!.

The result of these trends were summar�sed �n terms of a focus on ad hoc 
comm�ss�on�ng (or spot purchas�ng), dr�ven by the pressures to �dent�fy the cheapest 
(or only ava�lable) placement. The fa�lure �n some areas to develop a clear strategy 
for support�ng at-r�sk groups (for example, people w�th challeng�ng behav�ours) was 
cons�dered to both reflect and exacerbate these types of problems.

In add�t�on to capac�ty �ssues relat�ng to tak�ng a more strateg�c v�ew of the 
comm�ss�on�ng process, concerns were ra�sed �n some areas w�th regard to the 
cont�nu�ng fa�lure to develop effect�ve jo�nt comm�ss�on�ng between PCTs and CSSRs 
reflected �n cont�nu�ng d�sagreements over agency respons�b�l�t�es and the prospect 
of cost shunt�ng w�th assoc�ated squabbl�ng between health and soc�al serv�ces (see 
above).

It was noted that the Healthcare Comm�ss�on, Comm�ss�on for Soc�al Care and the 
Mental Health Act Comm�ss�on have undertaken to carry out a jo�nt programme 
of work �n 2008–09 to assess the qual�ty of comm�ss�on�ng of serv�ces for people 
w�th h�gh support needs. They w�ll pay part�cular attent�on to the use of h�gh-cost, 
out-of-area placements both �n terms of the qual�ty of outcomes for people and the 
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effect�ve use of resources. The dec�s�on to undertake th�s work reflected concerns 
h�ghl�ghted by the comm�ss�ons through the�r work to date. The�r �ntent�on �s to 
establ�sh what �t �s l�ke to be a person w�th learn�ng d�ff�cult�es w�th h�gh support 
needs requ�r�ng support �n a place where serv�ces are comm�ss�oned on the�r 
behalf, such that they are able to assess the effect�veness of those comm�ss�on�ng 
arrangements through the organ�sat�ons respons�ble for del�ver�ng them.

In l�ght of these shortcom�ngs and developments �t was recommended that:

 • CSSRs enhance the�r strateg�c capac�ty through the development of robust 
�nformat�on systems that are capable of:

 • �dent�fy�ng the need prof�les for all people w�th learn�ng d�ff�cult�es for whom 
they are respons�ble

 • have the capac�ty to ant�c�pate future changes �n need and demand by collat�ng 
�nformat�on from ch�ldren’s serv�ces 

 • evaluat�ng/mon�tor�ng/dr�v�ng performance �n terms of long-term eff�c�ency 
�n ach�ev�ng outcomes related to the qual�ty of l�fe of people w�th learn�ng 
d�ff�cult�es (as opposed to the short-term management of costs). 

 • There should be cont�nued �nvestment and encouragement of partnersh�p work�ng 
w�th hous�ng prov�ders and jo�nt r�sk assessment.

 • Effect�ve long-term strateg�c jo�nt comm�ss�on�ng should seek to develop the local 
prov�der market. Th�s would �tself be supported by:

 • geograph�c co-term�nos�ty between agency boundar�es
 • the use of pooled budgets
 • the adopt�on of a more collaborat�ve approach that sought to use prov�der 

expert�se �n an attempt to expand local capac�ty. 
 • There should be a greater emphas�s on �mprov�ng cross-border work�ng, an �ssue 

that was cons�dered to be part�cularly relevant �n London. 
 • There should be a greater emphas�s on �nvest�ng �n support (from ch�ldhood on) for 

people and the�r fam�l�es to reduce cr�ses and thus the demand for rap�d response 
that so often results �n out-of-area placement.

 7.5 Lack of experience of commissioning person-centred support 
for people who challenge and risk-averse cultures

In those areas w�th a s�gn�f�cant lack of exper�ence �n comm�ss�on�ng �nd�v�dual�sed 
local serv�ces for people who challenge (and who as a result were often over-
rel�ant on out-of-area placements), the lack of exper�ence �tself presented an 
add�t�onal barr�er, part�cularly �n organ�sat�ons that were cons�dered ‘r�sk averse’. It 
was suggested to us that comm�ss�oners �n some areas were unw�ll�ng to s�gn off 
r�sk assessments for people who challenge to be placed locally, w�th out-of-area 
placements be�ng seen as less ‘r�sky’. These problems appeared to be exacerbated �n 
areas that lacked local serv�ce res�l�ence (the capac�ty to cope �n the short term and 
solve problems �n the longer term).

The �ssue of r�sk-averse pract�ces was also ra�sed �n the context of an �ncreas�ng 
‘blame culture’. It was argued that somet�mes the emphas�s seems to be on why 
th�ngs cannot happen rather than how and why they can. It was also suggested that 
health and safety pol�c�es and r�sk assessments often mean that people were not 
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enabled to take l�fe r�sks and have opportun�t�es to exper�ence new th�ngs. It was 
suggested that, unt�l a shared respons�b�l�ty replaces the feel�ng that �f anyth�ng goes 
wrong soc�al workers and health profess�onals would be blamed for �t, they would 
constantly avo�d do�ng th�ngs �n the commun�ty and �nstead put people �n out-of-
area placements that seem much safer.

It was also argued that �nsuff�c�ent �nformat�on �s read�ly ava�lable at a local level 
w�th regard to d�fferent opt�ons about hous�ng. As such, �t was suggested that there 
�s a need to share examples of good pract�ce and �ncrease awareness of more creat�ve 
ways of prov�d�ng support, �nclud�ng d�rect payments, �nd�v�dual budgets and the �n 
Control programme. There �s much hope that the more w�despread use of fund�ng 
mechan�sms that support the personal�sat�on of serv�ces w�ll serve to reduce the 
rate of out-of-area placements. To date, however, th�s propos�t�on has not been 
emp�r�cally evaluated. 

It was, therefore, recommended that:

 • There �s a need to develop comm�ss�on�ng knowledge (�nclud�ng �n contract 
mon�tor�ng teams), part�cularly an understand�ng of how to prov�de to meet more 
complex needs.45

 • CSSRs should develop expl�c�t protocols regard�ng ‘reasonable r�sk’.

It was also clear, however, that there �s a grow�ng wealth of expert�se regard�ng the 
development and ma�ntenance of �nd�v�dual�sed commun�ty-based supports for 
people who are at r�sk of be�ng placed out-of-area. Some of the personal stor�es that 
reflect th�s grow�ng expert�se are shared below. 

Direct payments, circles of support and PCP

Paul �s 20, rece�ves d�rect payments and l�ves �n h�s own house, �n the m�ddle of a 
commun�ty of wh�ch he feels very much a part. A typ�cal day w�ll see h�m look�ng 
out of h�s w�ndow to greet the postman w�th an enthus�ast�c ‘thumbs up’ s�gn. 
He may then meet up w�th h�s older brother who l�ves down the road, and take 
the dog for a walk over the f�elds. Paul has v�rtually no spoken language, but uses 
h�s own s�gns to commun�cate. He �s a very act�ve, energet�c young man who has 
phys�cal energy to spare. These two th�ngs, taken together, mean that he can 
somet�mes become very frustrated. Th�s has resulted �n some behav�ours that 
challenge those around h�m.

  For more �nformat�on on these �n�t�at�ves see
  www.�n-control.org.uk/home.php www.hous�ngopt�ons.org.uk/g�_home.html
  www.dh.gov.uk/en/Pol�cyandgu�dance/Soc�alCare/Soc�alcarereform/

Personal�sat�on/D�rectpayments/�ndex.htm
  www.d�rect.gov.uk/en/D�sabledPeople/F�nanc�alSupport/DG_10016128 
  http://�nd�v�dualbudgets.cs�p.org.uk/�ndex.jsp
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Paul’s recent past l�fe has not been stra�ghtforward. He was excluded from h�s 
spec�al school when 14½, at wh�ch po�nt the local author�ty sent h�m out-of-
county to a res�dent�al school. Paul was just turn�ng 18 when he arr�ved back 
home, w�th no trans�t�on plan �n place, and no �dea of h�s future l�fe from the local 
author�ty or the school. However, he was lucky �n hav�ng h�s mother’s cont�nued 
back�ng, a c�rcle of support, a long-stand�ng PCP and new sen�or staff �n the local 
author�ty who knew about supported l�v�ng and d�rect payments.

After a per�od of agency support, the c�rcle of support dec�ded to become an 
Independent L�v�ng Trust for Paul, and negot�ated d�rect payments w�th the local 
author�ty. They employed a broker to help w�th that process, and to put th�ngs 
�n place for the f�rst couple of years. Paul st�ll cont�nued to l�ve at home w�th 
h�s mother for that per�od, but started the arrangements for mov�ng to h�s own 
house. Th�s was bought by Golden Lane Hous�ng Assoc�at�on, and Paul has a shared 
ownersh�p. He moved �n at the beg�nn�ng of December, and has just had h�s f�rst 
Chr�stmas �n h�s own house. The support Paul buys �n w�th h�s d�rect payments 
now cons�sts of a team of support workers, w�th a coord�nator, who g�ve h�m 2:1 
support every day, and 1:1 support at n�ght. The coord�nator has rema�ned w�th 
Paul through all the changes �n h�s l�fe, and h�s relat�onsh�p w�th Paul �s excellent.

However, �n add�t�on to �nd�v�dual stor�es there has been a marked growth over the 
past two decades �n organ�sat�ons wh�ch are spec�f�cally attempt�ng to enhance the 
capac�ty of comm�ss�oners and prov�ders to explore �nnovat�ve models of hous�ng, 
to develop local capac�ty for bas�ng comm�ss�on�ng and prov�s�on on �nd�v�dual 
budgets.+ 

Home ownership

Steven �s aut�st�c and had been placed �n res�dent�al schools and colleges s�nce 
he was 14. At age 21, he was due to leave and h�s fam�ly wanted h�m back home, 
near them, but not l�v�ng w�th them. Work�ng w�th the soc�al work department, 
they worked out how he could l�ve �n h�s own home w�th a team of support staff, 
and �ncorporat�ng the fam�ly �nto these arrangements. The total cost (£78,000 per 
annum) £40,000–£50,000 a year less than the type of spec�al�st establ�shment 
that could support h�m. H�s support team �s pa�d through d�rect payments, 
managed by h�s brother.

However, th�s could only work �f Steven was able to get the r�ght sort of house 
– detached or sem�-detached w�th good sound �nsulat�on, w�th a garden because 
garden�ng �s one of h�s favour�te act�v�t�es, and w�th rooms that allow separat�on of 
act�v�t�es (a room only for sleep�ng, a room only for computer equ�pment). He also 
needed bedrooms for one l�ve-�n carer and to allow sleepovers by others. After 

  www.hous�ngopt�ons.org.uk/g�_home.html
 +  www.ndt.org.uk/serv�cesN/SPCBH.htm http://www.�n-control.org.uk/home.

php
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some thought about ava�lab�l�ty of care staff, they settled on a small town w�th�n 
easy reach of h�s parents. However, the soc�al rented sector could not supply the 
house type and env�ronment needed.

The fam�ly sol�c�tor helped Steven to appo�nt h�s mother as Power of Attorney. 
Ownersh�p Opt�ons helped w�th broker�ng a mortgage based on Income Support 
for Mortgage Interest; the soc�al work department offered a grant (w�th the log�c 
that a one-off cap�tal contr�but�on would enable long-term revenue sav�ngs); and 
Commun�t�es Scotland offered a Spec�al Needs Cap�tal Grant.

in Control 

Ken �s thr�lled. In July at last, he moved out of the �nst�tut�on. He moved there s�x 
months ago after spend�ng three years at another �nst�tut�on 200 m�les from h�s 
home town. It was supposed to be a temporary stay. Ken’s l�fe has been marked by 
be�ng moved around w�thout hav�ng any control over where or when he went. Ken 
�s now 43. He has been �n just about every hosp�tal �n East Angl�a. He had h�s f�rst 
exper�ence of the long-stay hosp�tal system when he was 15. 

Ken’s fr�end and advocate, Tony, have known each other for many years. Tony who 
came up w�th the �dea of Ken be�ng part of the �n Control project, w�th a v�ew to 
mov�ng to supported l�v�ng and a place of h�s own. Everyone they spoke to sa�d 
that th�s was a great �dea. But where would the £3,000 a week come from for Ken 
to move �nto h�s own place? Anx�ety among staff mounted. They had never done 
th�s before. It would all take t�me to sort out. Meant�me, Ken was desperately 
unhappy where he was l�v�ng. He longed to move home. 

So �t was dec�ded to do a half-way plan. When Ken was on hol�day �n a cottage 
w�th Tony, he �nv�ted N�cola for a cup of tea. N�cola �s a soc�al worker. She read 
the report about Ken but could not match what she had read w�th the person 
she saw �n front of her. She was undeterred by the report and started look�ng for 
somewhere su�table. Th�s �s how Ken came to be where he �s now – �n h�s flat, able 
to organ�se h�s l�fe as he chooses.+

There �s also (�n some local�t�es) grow�ng exper�ence �n strateg�c jo�nt comm�ss�on�ng 
of serv�ces for people at r�sk of be�ng placed out-of-area, and of small-scale prov�ders 
spec�al�s�ng �n the prov�s�on of personal�sed support to people at r�sk of be�ng placed 
out-of-area.

  Extract from ‘Mind the gap: Evaluation of owner occupation for disabled people 
in Scotland, 2004, Commun�t�es Scotland (DTZ P�eda Consult�ng).

 + Taken from Poll, Duffy, Hatton and Sanderson and Routledge, 2006, A report 
on In Control’s first phase 2003-2005, London: �n Control.
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The Liverpool Joint Investment Management Group

In L�verpool health and soc�al care have set up ways of work�ng together. They 
have created a local system that supports people w�th complex needs to return 
home. It lets comm�ss�oners ‘buy’ care for people based on the�r essent�al l�festyle 
plan. People can l�ve �n res�dent�al care homes or be g�ven support to l�ve �n a place 
of the�r own. L�verpool has used f�ve d�fferent support serv�ces to help people 
come back to the�r commun�ty.

Approx�mately 100 people have rece�ved a serv�ce through th�s process �n the last 
11 years. Th�s amounts to a contr�but�on of about £7 m�ll�on from each author�ty. 
The type of serv�ce needs wh�ch have been met �nclude young people com�ng 
through trans�t�on w�th severe aut�sm and assoc�ated challeng�ng behav�our, 
offenders who have been �n reg�onal med�um secure un�ts, people who were placed 
out-of-area �n res�dent�al care, people w�th a long h�story of ‘fa�l�ng’ when placed 
�n ex�st�ng serv�ces and, �n the early days, people who had been wrongly placed �n 
Ashworth and Rampton. Most people now l�ve alone �n the�r own tenanc�es w�th 
24-hour support, but there are some people who were placed on sect�on under the 
Mental Health Act for the�r offend�ng behav�our who now only have a few hours 
float�ng support each week. They also support a young woman w�th 3:1 staff�ng 
wh�ch �s slowly be�ng reduced. There was often not an alternat�ve, ex�st�ng serv�ce 
for these people, espec�ally �n the case of those w�th very challeng�ng behav�our 
but even �f there was, they were generally more expens�ve than the bespoke 
serv�ces. Th�s approach has also enabled them to work w�th local prov�ders to 
develop the�r expert�se and person-centred approach to such serv�ces.

Partners for Inclusion …

Partners for Inclus�on supports 45 people w�th 45 d�fferent types of serv�ce. 
Everyone �s supported to l�ve �n the�r own home, or w�th the�r fam�ly. Its PCP 
process br�ngs people together, gather�ng �nformat�on about what k�nd of l�fe 
would make sense for the person and what would not, reflect�ng h�s or her gender, 
age and culture. It looks to strengthen, establ�sh and �ntegrate natural supports 
w�th�n commun�t�es.

Most of the people supported by Partners for Inclus�on have very h�gh support 
needs, and �n prev�ous sett�ngs have attracted a range of ‘challeng�ng’ labels. These 
tend to lead to a comm�ss�oner’s expectat�on that at least 2:1 (or more) support 
�s requ�red, w�th consequent costs. In every s�tuat�on, after a short t�me of be�ng 
supported by Partners for Inclus�on, the rat�o has reduced to 1:1 support.

John �s one example. He has spent most of h�s l�fe �n hosp�tal. When stressed he 
harms h�mself and others – cutt�ng and stabb�ng. Th�s and other behav�our can put 
h�m and the commun�ty at r�sk �f not managed properly.

Partners for Inclus�on supports John w�th an average 60 hours of support a week, 
at a cost of £58,000 per annum. The des�gn of the serv�ce has been �nd�v�dual�sed. 
A key element �s that the level of support �s not the same from week to week; �t 
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�s arranged flex�bly to respond to how John �s feel�ng so that, for example, he can 
be supported to take regular breaks away to reduce h�s stress. The most l�kely 
alternat�ve support serv�ce would be �n a spec�al�st med�um secure env�ronment, at 
an est�mated annual cost of £120,000–£150,000.

 7.6 Market weaknesses

As a result of these weaknesses �n comm�ss�on�ng (and the l�m�ted range of expert�se 
and cho�ce of prov�ders), many comm�ss�oners suggested that the current s�tuat�on 
could be character�sed as be�ng a prov�der-led rather than comm�ss�oner-led market. 
Indeed, �t was cons�dered doubtful by many comm�ss�oners whether the capac�ty 
currently ex�sted to �mplement the recommendat�ons of current and prev�ous 
Department of Health gu�dance related to prov�d�ng comprehens�ve local serv�ces for 
people w�th complex needs. 

These capac�ty �ssues were reflected �n a lack of local �nfrastructure, �nclud�ng a lack 
of:

 • prov�ders of personal�sed day supports or supported accommodat�on for people 
who challenged

 • flex�ble and appropr�ate cl�n�cal and nurs�ng support for people w�th complex needs 
(for example, cl�n�cal psychology, psych�atry, nurs�ng)

 • sk�lled care staff w�th appropr�ate knowledge of support�ng people w�th complex 
needs (for example, knowledge of pos�t�ve behav�oural support).

In part, these �nfrastructure problems reflected a fa�lure to adopt a more strateg�c 
approach to workforce development �n relat�on to people w�th learn�ng d�ff�cult�es 
that would ensure an adequate supply of appropr�ately sk�lled support and 
profess�onal staff. For example, �t was reported that comm�ss�on�ng tra�n�ng places 
for profess�onal staff rarely, �f ever, sought to ensure that the supply of such staff met 
the needs of part�cular ‘spec�al�t�es’ such as learn�ng d�ff�cult�es. 

It was therefore recommended that there needed to be �ncreased �nvestment �n:

 • enhanc�ng prov�der competence
 • ensur�ng the supply and retent�on of appropr�ate numbers of appropr�ately tra�ned 

support and profess�onal staff who are f�t to pract�ce �n serv�ces support�ng people 
w�th learn�ng d�ff�cult�es w�th complex needs

 • prov�d�ng support staff w�th a level of remunerat�on commensurate w�th the�r 
respons�b�l�t�es and compet�t�ve w�th�n the local economy. 

 7.7 The drive toward specialisation and congregate care

A number of part�c�pants suggested that there appeared to be an �ncreas�ng 
tendency to comm�ss�on serv�ces (�nclud�ng reg�onal or sub-reg�onal serv�ces) for 
people grouped on the bas�s of a shared common ‘need’ (for example, serv�ces for 
people w�th ASD and severe challeng�ng behav�our; serv�ces for people w�th sensory 
�mpa�rments). It was argued that acceptance of the ‘log�c’ of meet�ng low �nc�dence 
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complex needs through congregate care prov�s�on would act�vely encourage the 
development of out-of-area prov�s�on, part�cularly �n a cl�mate �n wh�ch dec�s�ons 
appear (to many part�c�pants) to be based on cons�derat�on of serv�ce costs rather 
than outcomes for the people supported. Concern was also expressed regard�ng the 
lack of ev�dence support�ng the cost-effect�veness of such congregate care serv�ces. 

It was therefore recommended that:

 • there should be greater collaborat�on between ne�ghbour�ng author�t�es to develop 
prov�s�on to meet spec�al�st needs

 • but that th�s collaborat�on should focus on develop�ng expert�se and an 
appropr�ately sk�lled workforce, rather than on develop�ng h�ghly spec�al�sed 
congregate care res�dent�al serv�ces.

 7.8 Insufficient resources 

Numerous people who part�c�pated �n the consultat�on drew attent�on to the 
�mportance of the recurrent under-fund�ng of serv�ces for people w�th learn�ng 
d�ff�cult�es �n underp�nn�ng many (but not necessar�ly all) of the �ssues descr�bed 
above. Part�cular concerns were expressed about the long-term consequences of the 
under-fund�ng of comm�ss�on�ng funct�ons (and espec�ally strateg�c comm�ss�on�ng) 
and workforce development funct�ons. Unsurpr�s�ngly, numerous people who 
part�c�pated �n the consultat�on suggested that �ncreas�ng the fund�ng ava�lable to 
serv�ces for people w�th learn�ng d�ff�cult�es would be a pre-requ�s�te for ach�ev�ng 
the long-term goals of ensur�ng that people w�th learn�ng d�ff�cult�es would be 
supported �n h�gh-qual�ty personal�sed serv�ces w�th�n the�r local commun�t�es. 

As one person w�th learn�ng d�ff�cult�es put �t, people end up �n out-of-area 
placements because there are “not enough good serv�ces where they have grown up”.

 7.9 Insufficient safeguards

F�nally, �t was argued that people are more l�kely to get placed out-of-area (and/or 
rema�n there) due to an absence of effect�ve advocacy. For many people, fam�l�es 
were seen as the�r most effect�ve (and often only) advocates. Indeed, �n many of the 
personal stor�es that were offered dur�ng the consultat�on, fam�l�es often played key 
roles �n f�ght�ng aga�nst out-of-area placements and �n develop�ng local serv�ces so 
that people could return from out-of-area placements. In other �nstances, however, 
fam�l�es were �nstrumental �n arrang�ng and argu�ng for out-of-area placements. 
There was hope expressed that the use of �ndependent mental capac�ty advocates 
(IMCAs) as mandated under the Mental Capac�ty Act 2005 may g�ve people w�th 
learn�ng d�ff�cult�es greater protect�on aga�nst placement out-of-area.
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8 Summary of recommendations

 8.1 The Department of Health should… 

 • Introduce effect�ve �ncent�ves to support local prov�s�on and effect�ve penalt�es to 
d�scourage new out-of-area placements �nto the�r performance management of 
CSSRs.

 • Request the Informat�on Centre for Health and Soc�al Care to mod�fy form SR1 
to collect �nformat�on on new adm�ss�ons to out-of-area placements of people 
w�th learn�ng d�ff�cult�es and th�s �nformat�on should be summar�sed �n the annual 
Commun�ty Care Stat�st�cs reports at the level of CSSRs.

 • Request the Informat�on Centre for Health and Soc�al Care to mon�tor the number 
of out-of-area placements of people w�th learn�ng d�ff�cult�es �n rece�v�ng CSSRs 
and separate out �nformat�on on people w�th learn�ng d�ff�cult�es aged 65 and over

 • �mpose a duty to consult on plac�ng author�t�es and �ncom�ng prov�der 
organ�sat�ons.

 • Requ�re author�t�es plac�ng out-of-area to pay a per cap�ta fee or ‘bursary’ for local 
health and soc�al care serv�ces.

 • Rev�ew the extent to wh�ch current regulat�ons relat�ng to the fund�ng and 
operat�on of supported accommodat�on serv�ces for people w�th learn�ng 
d�ff�cult�es take �nto account whether proposed serv�ce developments meet local 
requ�rements (that �s, whether proposed developments are needed to meet needs 
�n the local area).

 • Ensure the supply of appropr�ate numbers of appropr�ately tra�ned support and 
profess�onal staff who are f�t to pract�ce �n serv�ces support�ng people w�th 
learn�ng d�ff�cult�es w�th complex needs.

 8.2 The Department for Children, Schools and Families should…

 • Act to reduce the number of ch�ldren w�th learn�ng d�ff�cult�es educated out-of-
area �n res�dent�al spec�al schools.

 • Support �nvestment �n trans�t�on plann�ng for those young people w�th learn�ng 
d�ff�cult�es who are educated out-of-area.

 8.3 National advocacy agencies should…

 • Use the�r pol�t�cal �nfluence to ra�se the prof�le of the extent and unacceptab�l�ty of 
the ex�st�ng pattern of out-of-area placements. 

 8.4 Councils with social services responsibilities should… 

 • Enhance the�r strateg�c capac�ty through the development of robust �nformat�on 
systems that are capable of:

 • �dent�fy�ng the need prof�les for all people w�th learn�ng d�ff�cult�es for whom 
they are respons�ble

 • hav�ng the capac�ty to ant�c�pate future changes �n need and demand by 
collat�ng �nformat�on from ch�ldren’s serv�ces
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 • evaluat�ng/mon�tor�ng/dr�v�ng performance �n terms of long-term eff�c�ency 
�n ach�ev�ng outcomes related to the qual�ty of l�fe of people w�th learn�ng 
d�ff�cult�es (as opposed to the short-term management of costs) 

 • �ncreas�ng �nvestment and encourag�ng of partnersh�p work�ng w�th hous�ng 
prov�ders and jo�nt r�sk assessment

 • develop�ng effect�ve long-term strateg�c approaches to jo�nt comm�ss�on�ng that 
seeks to develop the local prov�der market 

 • �mprov�ng cross-border work�ng, an �ssue that was cons�dered to be part�cularly 
relevant �n London

 • develop�ng expl�c�t protocols regard�ng ‘reasonable r�sk’
 • develop�ng comm�ss�on�ng knowledge (�nclud�ng �n contract mon�tor�ng teams), 

part�cularly �n understand�ng of how to prov�de to meet more complex needs
 • recogn�s�ng that there should be a greater emphas�s on �nvest�ng �n support 

(from ch�ldhood on) for people and the�r fam�l�es to reduce cr�ses and thus the 
demand for rap�d response that so often results �n out-of-area placement. 

 8.5 Provider agencies should…

 • Prov�de support staff w�th a level of remunerat�on commensurate w�th the�r 
respons�b�l�t�es and compet�t�ve w�th�n the local economy. 
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9 Conclusions

There was almost un�versal agreement among people who part�c�pated �n the 
consultat�on that the current extent and pattern of out-of-area placements was, 
overall, detr�mental to the qual�ty of l�fe of people w�th learn�ng d�ff�cult�es and 
the�r fam�l�es. Th�s conclus�on was also cons�stent w�th the results of the l�terature 
rev�ew. It was also seen as be�ng detr�mental to the development of h�gh-qual�ty 
comprehens�ve serv�ces for people w�th learn�ng d�ff�cult�es �n both the plac�ng and 
rece�v�ng author�ty areas.

The ex�st�ng pattern of out-of-area placements was seen by most as a reflect�on 
of h�stor�cal processes (�n part�cular pol�c�es on resettlement adopted dur�ng the 
phase down and closure of the old ‘mental hand�cap hosp�tals’) and as a symptom 
of the cont�nu�ng fa�lure of local agenc�es to comm�ss�on person-centred local 
support for people who, for whatever reason, challenge serv�ces. People suggested 
that th�s fa�lure of effect�ve person-centred comm�ss�on�ng was due to a number of 
�nterrelated factors:

 • lack of �ncent�ves and weak performance management
 • pol�cy and regulatory barr�ers
 • unclear respons�b�l�t�es
 • �nsuff�c�ent �nvestment �n long-term strateg�c and jo�nt comm�ss�on�ng
 • lack of exper�ence of comm�ss�on�ng person-centred support for people who 

challenge and r�sk-averse cultures
 • market weaknesses
 • the dr�ve toward spec�al�sat�on and congregate care
 • �nsuff�c�ent resources
 • �nsuff�c�ent safeguards

One key message ar�s�ng from the f�nal stages of the consultat�on process was that 
our ‘f�nd�ngs’ were not news. It was generally felt that the problems assoc�ated 
w�th out-of-area placements (wh�ch were at t�mes referred to as a scandal) had 
been known and talked about for years. Indeed, many of the �ssues h�ghl�ghted �n 
the consultat�on had been h�ghl�ghted nearly 15 years prev�ously �n Department 
of Health gu�dance (the ‘Mansell report’) and repeated at frequent �ntervals �n 
numerous rev�ews and reports �nclud�ng the 2005 rev�ew of Valu�ng People and, 
more recently, by the Aud�t Comm�ss�on report on out-of-area educat�on for ch�ldren 
w�th spec�al educat�onal needs. It appears l�kely that they w�ll yet aga�n be a�red �n 
forthcom�ng Department of Health gu�dance (‘Mansell Two’).

There was a w�despread bel�ef that the lack of progress reflected pol�t�cal �nert�a. 
Out-of-area placements do not grab med�a headl�nes. They do, however, damage the 
l�fe opportun�t�es of thousands of people w�th learn�ng d�ff�cult�es (over 10,000 of 
whom are currently placed ‘out-of-area’) and prov�de a l�tmus test of our endur�ng 
fa�lure to prov�de personal�sed h�gh-qual�ty support to a very vulnerable group of 
people.
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