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A D V O C A C Y  

Vision: II 
We have a vision of families being agents of 

positive social change so 
that people with developmental disability 
have inherent value as members of a just 

and inclusive society. 

Mission: 

To attain positive social roles for people who 
have a developmental'disability through the 

development .and support of advocacy by 
families and by strengthening the 

knowledge, role and influence of the family. 
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Executive Summary 

Introduction 

The 1998 NSW Government decision to close institutions was hailed as a socially just 
decision. It provided hope for a better future for the 2,600 residents and for the 
thousands of children, youngpeople and adults with disability who may have been placed 
in these institutions formant of alternative options in the community. 

The decision rested on the seminal work of the then NSW Community Services 
Commission that exposed the draconian state of NSW institutions which failed to 
protect the human and legal dghts, safety and dignity of residents with intellectual 
disability. The Performailce Andit Report ofLarge Residential Cef~tresfor Peoplt ~vith a Disabikg i71 

N S W  recognised that even if minimum standards and adequate policies are developed, 

there are otherfactors ~uhich are inherent to it~stit~/tioor~al rnodelr ofcan that an  
dt@cnIt to refile&. These include the ivhoh o f &  nmbreh appmach to the d e k q  
ofseryices, tthe nrstodial and iimpef071aI n a t ~ ~ n  o f  care, their segregatioon f m  the 
commw~~iy, their inabidg to provide a honlekke environment and their increased 
dzzcnIzj in meeti~rg theplpical, en~otional, socialand ski.tdetehpmemt rreedr o f  
nsidentr. 

These)atnres ofinstitutionalcan nlean that emn if centres met the requiren~enrts o f  
basic safg and rights, imtitwtions mwkd n e w  meet the individualneeds ofpoplt 
1vith a disabiLg orpmvide the qnakp of& envisaged ly the Disabidg Sem'ces 
Act 1993 (Audit Office & Community Services Commission:1998:ix). 

Since that time, the implementation of minimum standards has diverted attention away 
from the need to close institutions and hence the government decision to redevelop 
rather than close three institutions, has largely passed unnoticed. 

The purpose of this paper is to use the evidence of research to remind government of 
the original reason for closinginstitutions. That is, at minimum, to protect the human 
and legal rights, safety and dignity of people with disability and to meet the requirements 
of the NSWDisabidg Semics Act, 1993 (DSA). The DSA requires services to enable 
people with disability to achieve their maximum potential and positive outcomes such as 
increased independence, employment oppoaunities and integration into the community. 
In addition, it requires services to be provided in such a way as to provide a positive 
image of persons wid1 disabilities and to enhance their self esteem. 

Key messages from the literahwe of deinstitutionalisation 

Major studies in the UI<, Ireland and USA have examined the outcomes for people with 
disabilitywho are relocated fromlarge residential centres to live in the community. Such 
studies report a substantial reduction in the numbers of people living in large residential 
centres confirming clearly that the practice of deinstitutionalisation has been accepted 
and adopted widely in the USA andmost if not all European countries (Hatton & 
Emerson:1996:17). 

This report draws on evidence presented by Emerson and Hatton (1996) in their meta- 
analysis of the UI< research literature on the effects of deinstitutionalisation, published 
between 1980 and 1994, on evidence presented by Kim, Larson and Lakin (2001) in their 
meta-analysis of US literature on behavioural outcomes of deinstitutionalisation between 
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1980 and 1999 and on the as yet unpublished analysis by Lernay of the literature in 
Canada. ' 

In total, these reviews present the evidence of over 100 studies reported in peer reviewed 
journals that indicated that: 

SmaUtr, rotnmunip based ren'de~~tiaLsem'ces were genera&, though not irrevitabb 
associated ~uith inmared user engagetnent in ongoing activities, increased contart rare 
stax incnased use of communip fatiLties, incnases in adaptive behauionr, rednm'ons in 
observed chaIh~ging behavionr, increased oppotztn~itiesfor choice, inmared contact ~vith 
fami5 andfriens; a better matenaistandard ofBvi7g and an inmared acceptance by the 
mtiim~~mp. (Emerson & &tton:1996:17) 

Studies that examined family attitude to deinstitutionalisation have found that: 

parents who were initially opposed to deinstitutionalisation were almost always 
satisfied with the results of the move to the community after it occurred &arson 
Pc Lakin:1989; Larson & Lakin:1991); 

family preference for community based services increased significantly over time 
(Tossebro:2006); 

family contact increased significantly when people moved out of institutions into 
the community and remained higher even after several years ofplacement in the 
community (Stancliffe & Lakin:2006); 

when many people had moved out of the institution, family contact decreased for 
people who stayed in the institution (Stancliffe & Lakin:2006). 

Stancliffe and Lahin suggest that carefully supporting family (re)involvement during the 
relocation process may be associated with stable long term family contact (Stancliffe & 
Lakin:2006). 

It is time to apply evidence based practice to services for people in large eesidential 
centres. Tbe unequivocal message from research is that people who have moved out of 
institutions have a better quality of life and better outcomes than people living in 
institutions. 

The evidence provides two important lessons for government. Firstly, that people with 
disability have better lives, measured in a myriad of ways, when they move out of 
institutions. Secondly, that whilst most families oppose the move to close instimiions 
(change is always hard), families change theirmind about its benefits after tile move and 
become more and more committed to community Living as time goes by. 

In this context, the redevelopment of institutions into a village for seventy people with 
challenging behaviour, a retirement village for a hundred people with intellectual 
disability and a twenty bed unit for people with complex healdl needs cannot be justified. 
These Australian citizens deserve better. Even if part of the pressure for redevelopment 
comes from families of current residents, "considerations of intergenerational equity 
require their ddsure so that redevelopments of today do not put a noose around the neck 
of t l~e future generations who will be placed in institutional care in spite ofwanting a 
community based option." (Bostock:2001:53). 

V O C A C Y )  

Page 3 



Introduction 

Major studies in the UI<, Ireland and USA have examined the outcomes for peopl; wid1 
disability who are relocated from large residential centres to live in the community. The 
studies repoa a substantial reduction in the numbers ofpeople living in large residential 
centres con6xning cleady that the practice of deinstitutionalisation has been accepted 
and adopted widely in the USA and most if not all European counties (Hatton, 
Emerson & I<iernan, 1995 in Emeson:1996:17). 

Despite the depopulation and closure of institutions, deinstitutionalisation continues to 
be a controversial topic in states that operate such services (I&, Larson & 
Laldn:2001:36). The reasons for the controversy are multiple. The best interests of 
people with disability must battle conflicting interests of more powerful groups. Families 
of current residents are nenrous: forced to relive the tension at the time ofplacement, 
they distrust govemment commitments to provide long term suppoa; staff of institutions 
are nenrous that they will hnd it hard to reorient themselves to the new demands of 
community living or will lose their jobs when institutions close; towns in which 
institutions are situated are nervous at the impact of closure on the economic and social 
fabric of the community and people with little prospect of government funded 
accommodation support wonder why all this fuss is made on behalf of people 'who at 
least have something'. 

Among this contloversy 'and conflict, the neglectful and abusive situation of life in 
institutionsis forgotten. In NSW, it was the seminal work of the then NSW Community 
Services Commission exposing the draconian state ofNSW institutions for people with 
disability that led the Minister for Disability Services in 1998 to commit to close 
institutions o,ver twelve years. 

The work to close the institutions progressed slowly, although thitteen institutions have 
closed since that time @ADHC:2007:2). In 2007,1720 people with intellectual disability 
continue to live in thirty three institutions. Any government enthusiasm for closure has 
dimmed and significant new resources have been committed to the redevelopment of 
three large residential centres that in 1998 had been priorities for closure. 

It is not surprising that the interests of people with disability were unable to withstand 
the onslaught of conflicting powerful interests. The faltering processes of govemment 
led to doubt that government had the knowledge and skills to successfully accomplish 
the closures and the significant unmet need for accommodation suppoa made many 
question the monumental size of the task. 

The case for closure is based on three elements: 

Human rights considerations require that people with disability are afforded the 
same oppothmities as other citizens; 

There is a requirement for evidence based practice. DADHC claims adherence to 
this principle in the NSW Government Acco~~itnodation arid JSt/pponPaper (2006) 
with its commitment that "Research and evidence will inform service 
development and practice" and "Accommodation and suppoa options will build 
on practice that works for people wid1 disability - both nationally and 
internationally." 

There is a need to ensure "inter-generational equity and sustainability in housing 
options so that redevelopments of today do not lead to a noose around the neck 

V O C A C Y )  

Page 4 



Dei~1stitut2bnad~ation:A Revie~v of literature 

of the future generations who will be placed in institutional care in spite of 
wanting a community based option." (Bostock:2001:53 

The report draws on evidence presented by Emerson and Hatton (1996) in their meta- 
analysis of the UI< research literature on the effects of deinstitutionalisation, published 
between 1980 and 1994, on evidence presented by I&, Larson and Lakin (2001) in their 
meta-analysis of US literature on behavioural outcomes of deinstitutionalisation between 
1980 and 1999 and on the as yet unpublished analysis by Lemay of the literature in 
Canada. In total, these reviews present the evidence of over 100 studies reported in peer 
reviewed journals that indicated that "smalleq community based residential services were 
generally, though not inevitably associated with: 

increased user engagement in ongoing activities; 

increased contact with care staff; 

increased use of community facilities; 

increases in adaptive behaviour; 

reducuons obsemed challenging behaviour; 

increased oppomities for choice; 

increased contact with family and friends; 

a better material standard of living; and 

increased acceptance by the community." (Emerson & Hatton:1996:17) 

Finally, the paper reviews research that demonstrates that parents who were initially 
opposed to deinstitutionalisation were almost always satisfied with the results ofthe 
move to the community after it occurred parson & Lakin:1989; Larson & Lakin:1991) 

The conclusion of the research, which must underpin evidence based practice is 
unequivocal. The best interests of people with disability are served by +e closure of all 
large residential centres. 

The studies included in this review show a diverse range of approaches to m e a s u ~ g  the 
impact of deinstitutionalisation on the quality of life of service users. To pro+ide a basis 
on which to make comparisons, measures of outcomes were categorised according to the 
following general domains. 

. , 
Engagement 

Studies typically d e h e  engagement as either appropriate non social activity (such as 
participation in leisure activity, personal care, domestic activity or an appropriate 
response to a formal program) or social interaction between the user and others. 
Engagement has been the most frequently used measure of outcome in UI< research 
since the 1980s and is measured as the extent to which users are actively engaged or 
participating in every day ongoing activities. I t  is measured by the direct observation of a 
person not involved in the goup (direct non participant obsemation). (Emerson & 
Hatton:1996) 

Even though a substantial variation occurred within each type of service, results indicate 
that overall, the type of service had a significant effect on the level of engagement. 
People in staffed houses had a higher level of engagement than people in units/hostels 
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D~tutiiutiootradsatio~r: A Review of Literature 

who in tum had a higher level of engagement than people in N H  hospitals/institutions. 
(Studies by Emerson, Cooper & Hatton:1995; Felce et al.:1980; Felce, de I<ock, & Repp: 
1986; Mansek1994; Felce, Kushlick & Mansek1980, Emerson et aI.:1995 (reported in 
Emerson & Hatmn:1996), Hatton, Emerson Robertson, Henderson & Cooper(1996) 

Staff contact 

Twenty six studies examined the extent and nature of contact received by users from care 
staff, most frequently employing nonparticipant direct observation (Emerson, Beasley, 
Offord & Mansell:1992; Felce, Mansell & I<usl~ck:1980; Felce et d.:1986, Mansek1994 
reported in Emerson & Hatton:1996). 

Overall levels of staff contact were higher in staffed houses than either units/hostels or 
NH hospitals/istitutions. Again however, substantial variation was apparent within 
models. Whilst die small number of studies evaluating staff contact in hostels and units 
makes the assessment of the statistical significance of differences across all types of 
services impossible, a comparison of institutions with staffed houses revealed that users 
in staffed houses received significantly more staff contact than users in NHS hospitals. 

Opportunities for choice 

Twelve studies contained some consideration of the oppormnities for choice available to 
service users across different types of services. Methods used to evaluate opportunities 
for choice varied widely and included qualitative interviews with service users (Flynn: 
1989), families (Emerson et a1:1995) and staff (Dockerall, Gaskell, Rehman & Normand, 
:1993), quantitative rating scales (Beswick:1992), physical indicators assumed to 
correspond to service user choice (Felce, Thomas, de I<ock, Saxby & Repp:1985) and the 
amount of time services users' living arrangements were locked (Murphy, Holland, 
Fowler & Reep:1991) (reportedin Emerson & Hatton:1996). 

Studies using a loose definition of autonomy and those which have focused on choice 
over routine daily activities have typically reported greater autonomy and choice in less 
institutional secings, although this may be more restricted than the general population 
(Eimerson & Hatton:1996:28). 

Studies concerning choice over important life decisions report users as havinglittle 
choice over these broad aspects of their lives (Cattennole, Johoda & Markova, 1998) 

Relationships 

Ten studies investigated some aspect of relationships between service users and others. 
The studies recorded contact between service users and family/friends though dialy 
records of carers (de Kock et al.:1988; Lowe & de Paiva1991; Cattemole et al:1988; 
Fleming & Stenfea Kroese:1990) and through interviews conducted with service users or 
with relatives (Cattemole et al., 1988; flynm:1989 reported Emerson & Hatton:1996). 

Those studies that have examined the frequency of contact between service users, friends 
and relatives have generally reported an increased frequency of social contacts in less 
institutional semngs (de I<ock et al.:1988; Lowe & de Paiva:1991). They have also 
reported however, that frequency of such contact, particularly with people who are not 
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other residents, staff or relatives, remains very low in community settings (Lowe & de 
Paiva:1991; Cattermole et al.:1988; Fleming & Stenfert IOoese:1990). 

Those studies that have examined the depth of social relationships have reported that 
relationships with people without developmental disability outside the family are either 
superficial or generally not existent (Cattermole et al.:1988; Jahoda et al:1990). 

Satisfaction 

Seven studies evaluated either users' satisfaction with the services they were receiving or 
their satisfaction with life in general, primarily through qualitative interviewing techniques 
(Flynn:1989; Jahold et d1990). Overall, studies have reported improvement in user 
satisfaction with services associated with moves from hospital to community based 
services. Studies also reported similar improvements in satisfaction with lifestyle and life 
in general (Beswick1992; Cullen et al. in Emerson & Hatton:1996). 

Social indicators 

Social indicators are those measurable 'objective' indices which, by consensus are thought 
to be associated with a better quality of life. Seven studies examined some aspect of 
physical environment of settings. Not surprisingly, such studies reported that community 
based services are more 'normalised' than hospital settings, and that the quality of the 
physical environment in community based settings is higher than the quality of the 
physical environment in the hospital settings (Beswick1992; Comedy et d1992; 
Flynn:1989; Sinson:1990 reported in Emerson & Hatton:1996). 

Adaptive behaviour 

Twenty six UI< studies examined some aspect of the personal competence of service 
users primarily through the use of questionnaires and rating scales. 

Whilst the majority of studies (67%) reported increased personal competence following 
the move to less institutional settings, a significant minority (33%) reported no such 
difference. The few studies that have evaluated changes in personal competence of 
service users over an extended period of time (Cambridge, Hayes & I<napp, 1993; 
Hemming, 1986, Lowe, de Paiva & Felce, 1993 reported in Emerson & Hatton:1996) 
have tended to report a 'plateau' effect, in which large initial gains resulting from the 
move to community based services are followed by few additional changes once service 
users are living in the community based services. Such results suggest that increases in 
adaptive behaviours may reflect the increased opportunities available to service uses in 
community settings, rather than the continued development of the competence, shills 
and abilities of service users over time. 

US studies note that overall adaptive behaviour was almost always found to improve with 
movement to community settings from institutions (Larson & Lakin:1989; Larson 81 
Lakin:1991). The meta-analysis of 11 studies of specific adaptive behaviour sldlls found 
that self care skills, and to a lesser degree, communication, academic skills, social skills, 
community living and pl~ysical development improved significantly with 
deinstitutionalisation (Lynch, I<ellow& Wdson, 1997 in IGm, Larson & L&n:2001:36). 



Twelve US studies compared people who moved from institutions to small residential 
settings wid1 a 'contrast' group of people who stayed in the institution (Kim, Larson & 
Lakin:2001:39). 

The &dings regarding outcomes within specific domains of adaptive behaviour among 
the contrast group studies showed movers with either statistically significant 
improvements relative to stayers or with improvements that did not reach statistical 
significance. As t l~e Lynch et al (1997) meta-analysis reported, self care or domestic skills 
domain of adaptive behaviour showed most consistent statistically significant 
improvements. Other adaptive behaviour domains that showed statistically significant 
improvements in at least two separate studies included academic sbius, community living 
skills, social skills and vocational skills (Kim, Larson & Lakin:2001:39). 

Other US studies measured changes in adaptive behaviour over time (longitudinal 
studies). Twenty two longitudinal studies examined changes in adaptive behave among 
people who had moved from institutions. Thirteen reported statistically significant 
improvements in overall adaptive behaviour associated wid1 moving to a small 
community setting and two reported significant declines (I<im, Larson & Lakin:2001:39) 

Fourteen US studies examined changes in adaptive behavior in specific domains. Whilst 
contrast group studies found the most consistentpattern of improvements in self care or 
domestic skills, among longitudinal studies, social skills showed most consistent 
improvement. Six of the seven longitudinal studies that measured social skills found 
statistically significant improvements after movement to community and the seventh 
found improvements that did not reach statistical significance. Five studies looked at 
community skills and reported statistically significant improvements while an additional 
four studies reported statistically significant improvements in vocational skills associated 
with deinstitutionalisadon (I<im, Larson & Lalrin:2001:39). 

Challenging behaviou~ 

In the UI< studies, tmo complimentq approaches have been taken to evaluate the 
impact of deinstitutionalisation on the extent and nature of challenging behaviour shown 
by service users. The majority of studies used standardized rating scales to solicit 
information from key informants, such as care staff (Murphy & Clare:1991). A smaller 
number of studies directly observed the service users over varyingperiods of time to 
measure changes in the amount of time users exhibited challenging behaviour (Emerson 
et a1:1992; Mansell:1994 reported in Emerson & Hatton:1996). 

The two different approaches give very different results. The use of information from 
tl~ird parties suggests that the move from more to less institutional settings is associated 
with no change in the challenging behaviours shown by users. For a minority of 
comparisons between hospitals and staffed housing, tlGs approach resulted in the 
reporting of a significant increase in challenging behaviours following the move to 
smaller community based semices. 

In contrast, those studies which directly observed service users reported an overall 
reduction in challenging be11aviourassociated with the move to community based 
services although this was only the case for three of the seven comparisons. 

Emerson & Hatton (1996) identify a number of factors that may account for these 
discrepancies. These include: differences in skills, expectations and experience between 
informants in the institutional and community-based set*, increased oppom~nity for 

V O C A C Y ]  

Page 8 



certain forms of challenging behaviour in less institutional settings, increased social 
disruption caused by certain forms of challenging behaviour in less institutional settings, 
increased rates of some eliciting events (eg social demands) in community based settings 
and differential sensitivity of measurement approaches m different forms of challenging 
behaviour. 

The twelve US contlast s&dies (compared people who moved from institutions to small 
residential settings wid1 a 'contrast' group of people who stayed in the institution (I&, 
Larson & Lakin:2001:39) found that only one study reported a difference in challenging 
behaviour between stayers and leavers that was statistically significant. In that study, 
movers stayed the same while the stayee had overall challenging behaviour ratings that 
declined significantly. 

Longitudinal measures of general challenging behaviour found the same variability as 
reported for contlast group studies. Ten studies showed improvements in challenging 
behaviour after the move, including three studies in which changes were statistically 
significant after 6,9,36 and 72 months. On the other hand, six studies reported 
increased levels of challenging behaviour after the move, including two studies (in 1980s) 
that reported significant increases. 

The more recent US studies have noted somewhat different outcomes in relation to 
challenging behaviour than the results of studies in the 1980s. Since 1990, twelve studies 
tested changes in overall challenging behaviour associated with movement to community 
Three studies found statistically significant improvements whilst the rest foundno 
change. I<im et al (Em, Larson & Lakin:2001) argue that these findings are important 
because a common argument against deinstitutionalisation is that challenging behaviour 
will deteriorate when tile person moves. Studies of deinstitutionalisation in the US in the 
1990s indicate that challenging behaviour either improves or has no change (I&, Larson 
& Lakin:2001). 

Other outcomes 

Other outcomes reported from studies of people who have moved from institutions into 
the community include impmved matedal well-being and community integration (Apgar, 
Cook & Lerman:1998); improved social presence and significantly higher overall quality 
of life, satisfaction, productivity, independence and integration (Conroy, Lemanowicz, 
Feinstein & Bemotsky (1991); more oppomnities to make to malce choices 
(Conroy:1995) and increased use of community spaces, engagement in more social 
activities, more personal integration and more family contacts (Stancliffe & Lak1998)  
repoaed in Kim, Larson & Lakin:1991:46). 

Family attitudes 

US research demonstrates that families of people with developmental disabilities oppose 
deinstitutionalisation, but that they change their minds after resettlement has taken place. 
In a review of twenty seven studies of parental attitudes on the deinstitutionalisation of a 
family member wid1 disability, Larson & Lakin (1991) found high levels of satisfaction 
with institutional placement and opposition to deinstitutionalisation, whereas studies of 
community placements found high levels of satisfaction with community placements and 
retrospectively reported lower satisfaction with institutional placements. 
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This US pattern of initial opposition and 'after the fact' support is largely replicated in 
Scandanavian research by Tossebro (2006) whose longitudinal study found that the 
preference for community services was long term. Collecting family data before re- 
settlement and at five and ten years, Tossebro found that puor to resettlement only 17% 
of families preferred community care, five years later, 73% of families preferred 
community care and ten years later, 76% of families preferred community care. These 
results are supported in other studies (Grimes & Vitello, 1990, O'Brien, Thesing, Tuck & 
Capie, 2001; Spreat & Conroy, 2002; Conroy, Spreat, Yuskauskas &Elks, 2003 in 
Lemay:2006) which,report that within as little as six months and up to seven years later, 
families who had opposed deinstitutionalisation had, at the very least, become reconciled 
to it and in some cases very supportive of community living. 

Australian research conducted by Tabatabainia (Lemay:2006) identified four reasons why 
families opposed de-institutionalisation; namely: 

o fear of a deleterious impact on their family life believing they would once again be 
responsible for the deinstitutionalized resident; 

o concern for the welfare ofthe deinstitutionalized resident fearing change might lead 
to trauma and that relocation might be worse; 

o fear that community services were inadequate and not up to the job of cadng for 
their handicapped family member and relatedly that there was insufficient funding to 
ensure adequate services; 

o satisfaction that institutional services were 'berygood". 

Tabatabainia suggested hat, at least in this case, the government had not done a good 
job of infomingparents about the deinstitutionalisation process and the services to be 
found in the community, and had not done a good job of educatingparents about 
normalisation and the proposed outcomes of deinstitutionalisation" &emay:2006:3). 

Studies by Spreat & Conroy (2002) and Stancliffe & Lakin (2006) report that family 
contact increased when people moved out of institutions into the community and 
remained higher even aHer several years of placement in the community. Wolfensberger 
(2003) argues that f d y  pesence and participation in a handicappedperson's life can be 
the single most important safeguard for the security and service quality and serves as a 
protective factor. 

Stancliffe & Lakin (2006) examined the frequency and stability of family contact with 
long term institutional residents d u h g  a major deinstitutionalisation project. Whilst there 
was no difference in family contact prior to the move, data provided at four annual 
assessments demonstrated that family contact increased significantly for people who 
moved and decreased for people who stayed. 

Stancliffe and Lakin suggest that carefully supporting family (re)involvement during the 
relocation process may be associated with stable long term family contact. 

Discussion and Conclusion 

The twenty first century is the time for evidence basedpractice in human semices. Every 
proposal, every tender begins with the documentation of evidence to support the 
intended direction. 

It is time to apply evidence based practice to services for people in large residential 
centres. Even thouzh there has been some variation in the emeriences of neoole within - . L 
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different service types, the unequivocal evidence from research is that people who have 
moved out of institutions have a better quality oflife and better outcomes than people 
living in. institutions. 

The variation within models is testimony to the fact that size of living arrangement 
makes a difference but does not ofitself guarantee good outcomes. Other research 
(Mansell:2005; Felce:1998) demonstrates the critical nature of inter-related aspects of 
stafhng. These include the size of the staftresident group, the staffxesident ratio, how 
staff are deployed (planning how to allocate staff to suppoa resident activity) and how 
staff are trained and assisted to provide effective support to help people who lack skills 
to accomplish an activity. 

In addition, there is some evidence that large initial gains resulting from the move to 
community based services are followed by few additional changes once service users are 
livingin community based services. This plateau effect suggests that increases in adaptive 
behaviours may reflect the increased opportunities available to service users in 
community settings rather than continued development ofcompetence, skills and 
abilities of service users over time. Even if improved adaptive behaviour is due in'part to 
changes in environmental oppommities, one of the reasons that deinstitutionalisation is 
such a important policy is that it seeks to maximise inclusion for people with disability. 

Deinstitutionalisation has largely been accepted in the US, UI< most of Europe and most 
of Australia and this paper has provided the evidence ofits efficacy and effectiveness. 
This pmvides two important lessons for government. Firstly, that people with disability 
have better lives, measured in a myriad ofways, when they move out of institutions. And 
secondly, that whilst most families oppose the move to close institutions (change is 
always hard), families change their mind about its benefit after the move. Evidence 
confirms that families become more and more committed to living in the community as 
time goes by. 
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