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Foreword 

I am very pleased to publish this assessment of need for services for persons with a mental 

handicap 1997 - 2001 from the National Intellectual Disability Database, filfilling the 

commitment given last year. 

The publication of this assessment adds a new dimension to the planning and development of 

services for persons with a mental handicap. The availability of accurate information on the 

services being provided and on the need for additional services is crucial. For persons with a 

mental handicap and their families it represents recognition of their needs. For the voluntary and 

statutory agencies involved in providing services it is an essential tool. It enhances the work of 

the mental handicap co-ordinating committees. The availability of such detailed national data also 

puts this country in the forefront of international developments in this field. 

I am pleased that over 90 % of people on the database are receiving the core services which 

they need. Some changes are needed for a part of this group and these will be built into h ture  

developments. We have identified 604 persons who have no service and need either a residential 

andlor a day service. This group must be the top priority A fkther 7.4% have a major item of 

service but need a second item of service, either a residential or  day service. This is a priority 

group. 

The Government is committed to the development of services to persons with a mental handicap. 

within the overall resource parameters and based on the needs identified by the National 

Intellectual Disability Database, as set out in Partnership 2000 for Inclusion. Emalovment and 

Competitiveness . 

I would like to thank all involved in the establishment of the National Intellectual Disability 

Database, the parents and clients for agreeing to participate, the voluntary sector for their work in 

developing the concept and the health boards for bringing it together. I would also like to 

acknowledge the work of the Mental Handicap Co-ordinating Committees which provided a 

structure for this assessment. 

Brian O'Shea T.D 
Alinister of State a t  the Department of Health 



PART ONE 

PROFILE O F  EXISTING SERVICES 

1 .  I The philosophy which underpins the provision of services to persons with mental 

handicap is to enable each individual to achieve his or her potential and to live within his 

or her family circle and local community where possible. The right of persons with a 

mental handicap to quality services which respect their dignity, which are provided within 

the least restrictive environment and which aim at the greatest possible inclusion of 

persons with a mental handicap in society, is recognised as a key principle p id ing  the 

development of the services. 

1.2 Following publication of the report of the Review Group on Mental Handicap Services - 
Needs and Abilities in July 1990 - an additional f56.8m (E50.3m new development 

monies and f6.5m increase in the base allocation for existing services) was provided 

between 1990-1996 for the development of services to persons with a mental handicap. 

This enabled over 1,000 new residentialhespite places and 2,300 new day care places to 

be provided. 

In the same period the home support services were established and expanded and a range 

of other services were also expanded and enhanced. 

I 3 From the moment parents are informed that their child has a mental handicap, whether 

this is at birth or at a later stage in hislher development, there is a need for information 

and support for both parents and other members of the family. The manner in which 

parents are informed of their child's disability can add substantially to their distress if not 

dealt with sensitively and with compassion, as has been documented by many parents of 

children with disabilities 

1.4 The provision of information and contacts with parents of other children with a similar 

disability, together with the assistance of professionals within the mental handicap 

services, can greatly assist families in the early months after the birth of their son or 



daughter The development of better diagnostic techniques and improved access to early 

intervention services has also been important. 

Services needed by persons with a mental handicap and their families include support and 

advice to families, home support services, early intervention services, special andlor 

integrated educational facilities. vocational training, sheltered employment and supported 

and open employment services. Where it is not possible for a person with a mental 

handicap to live with his or her family or where the family is not in a position to provide 

full time care, the residential services needed range from respite care to 5 and 7 day care 

in either a residential centre or a community residence. 

Specialist Services 

A number of persons with a mental handicap require more intensive or specialist 

intervention on an ongoing or intermittent basis. This would include persons who present 

with disturbed behaviour or mental health needs. As the majority of persons with a 

mental handicap suffer from some form of brain impairment, they are especially vulnerable 

in stressful situations. As a group they are more likely than the average population to 

experience mental health difficulties. A discussion document was circulated by the 

Department of Health in 1996 on the mental health needs of persons with a mental 

handicap with a view to publishing a policy document once the consultation process has 

been completed. 

Persons with a Mental Handicap in Psychiatric Hospitals 

Many persons with a mental handicap were admitted in the past to psychiatric hospitals 

who would not be admitted to such hospitals today. It has been the policy of the 

Department of Health for some fifteen years that persons with a mental handicap should 

not be admitted to psychiatric hospitals unless they have an underlying psychiatric 

disorder which cannot be appropriately treated elsewhere. The report of the Review 

Group on Mental Handicap Services "Needs and Abilities" (1990) endorsed this policy 

and recommended that an assessment be carried out of the circumstances and needs of 

each person with a mental handicap in the psychiatric hospitals. If the assessment 



indicated that the person with a mental handicap no longer needed care in a psychiatric 

setting, the report recommended that he or she should transfer to a mental handicap 

service. 

1.8 The Department ofHealth, in conjunction with the health boards and voluntary 

organisations. has been engaged in a programme to transfer persons with a mental 

handicap from psychiatric hospitals and other unsuitable placements to more appropriate 

care settings. Since 1990 over 320 such clients have been transferred to more appropriate 

accommodation. . 

Persons with Autism 

1.9 Following the publication in August, 1994, by the Department of a policy document on 

services to persons with autism, health boards were requested to develop regional plans 

for the enhancement of these services in their areas. While a proportion of persons with 

autism can benefit from facilities provided within the services to persons with a mental 

handicap, many need specialised facilities. There is a need to improve diagnostic facilities 

and to ensure that a range of appropriate placements, for both children and adults, and 

other support services are available to families of persons with autism. 



PART TWO 

2. PROFILE OF THE POPULATION WITH A MENTAL HANDICAP 

2.1 The picture which emerges from an analysis of the data from the Intellectual Disability 

Database is one of an ageing population, with more adults living longer but with fewer 

children entering the services, although an increasing proportion of these children have 

more severe and multiple disabilities. There will be an increasing demand for an intensive 

type care and for geriatric services as clients live into older age and develop the illnesses 

and conditions typically found in the elderly population generally. 

2 2 The overall numbers of persons identified by the National Intellectual Disability Database 

is 26,694 with a prevalence rate of ?'.S7/IOOO total population. Table 1 details the age. 

gender and degree of intellectual disability of the population. This figure includes children 

requiring an educational service. Those in the "normal" and "borderline" categories have 

been excluded because services for this group are not usually provided in the mental 

handicap services. However, a validation exercise is being carried out on this group to 

exclude the possibility that some have been mis-classified. The category "not verified" 

has however been included as this group does have a mental handicap, but the level of 

disability has not been confirmed. The data below therefore includes those with a mild. 

moderate, severe or profound mental handicap, in addition to the "not verified" category 

The data used are the validated data on the database on 30 September, 1996. 

Receiving services 22,804 

Receiving no service 604 

No current service requirements 3.286 

Total number of people on database 26,694 



Table 1. Intellectual Disability Database: Age, Gender by Degree of Handicap 

2.3 Of particular interest from the point of view of service delivery is the gradual increase 

over the past 20 years in the numbers of those in the categories of greatest severity, as 

this is where the demands on the health services are most acute. Table 2 illustrates this 

trend. 
Table 2. Intellectual Disability Database: Age Groups 

(Moderate. Severe and Profound mental handicap 
combined). Numbers and Prevalence per 1.000 
population - 1974. 1981, 1996 

Aae Group 1974 1981 1996 
n n n 

rate rate rate 

1.71 1.51 2.11 

All ages 11,256 12,304 14,733 



This table reveals an ageing population in the more severe range of handicap. There are 

fewer children (0-14 years) reflecting the decline in the birth rate. However, while there 

are fewer children, the number with multiple and severe disabilities is increasing as more 

neurologically impaired children are surviving due to improved neo-natal care. The adult 

population has increased by 3 1% since 1974. Whileit can be argued that better 

ascertainment is responsible for some of this increase, the age analysis suggests an 

alternative explanation. A high birth rate and improved obstetric and paediatric care in 

the early 1960s explains the high prevalence rate observed in the I0 to 14 age group at 

the time of the first census in 1974. This group were in the IS to 19 age group when the 

198 1 census took place and are now reflected in the high prevalence rate of the 20 to 54 

age group. The situation is highlighted by the recent drop in birth rate which accentuates 

the difference between the number of children and adults. 

2.4 The ageing profile of the population also implies the ageing of their parents who are often 

the principal carers of persons with a mental handicap. The inability of parents to 

continue to care for adult sons or daughters because of death or infirmity is a major factor 

influencing the need for more residential and day places. 

2.5 The changing age structure among those with moderate, severe and profound mental 

handicap has major implications for service planning. The high prevalence rates among 

young adults will mean that the pressure currently being experienced by adult services will 

increase as this group ages and requires residential services. The average age of those 

assessed as requiring a residential place is 3 1.6 years; of those assessed for a day place. 

35.9 years. Increased life expectancy will reduce the number of places becoming free. 

This is reflected in the current waiting lists for services, which are set out in the next 

section, and the changing pattern of care towards the more intensive range which will 

emerge over the next five years set out in Part 3 .  Increased longevity among the adult 

population with severe or profound mental handicap will place an increased demand on 

the health services until the population peak reduces over the next twenty years. Another 

implication of ageing and the increase in the severely disabled population will be the 

demand for a higher degree of support within the residential services and the need to 

develop specific geriatric support services. 



The information covers services for persons with mild, moderate, severe and profound 

mental handicap. The main priority must be to clear the current waiting lists as set out in 

Part 3 .  The intention is to provide additional places so as to build a new degree of 

flexibility into the services which would enable them to respond in a flexible way to the 

changing pattern of care identified in Part 4 of this dbcument. 

Data Quality 

2.6 The data are routinely audited as part of the operation of the database and an ongoing 

process of validation at both health board and national level has been carried out on the 

National Intellectual Disability Database since November 1995. A significant range of 

technical checks is now available within the database software to guarantee its accuracy. 

This process has resulted in very significant improvements in the quality of data over the 

twelve month period. Following the Minister's announcement of his intention to prepare 

an assessment of need as identified by the National Intellectual Disability Database, 

special effort has been made over the last six months to ensure data quality. The auditing 

process will continue to be developed under the direction of the National Database 

Committee which has recently been established. This committee is representative of the 

Department, health boards, the Federation of Voluntary Bodies Providing Services to 

People with a Mental Handicap and technical experts. 

Assessment of Need 

2.7 In analysing the data the assessment of need has been broken down into three categories: 

Unmet Need (Part 3) 

This includes those who need a service but currently receive none; those who will need a 

residential or day service in the next five years and those who currently receive some 

element of service but are waiting for either a residential or day place 



Changes in Current Service Provision (Part 4) 

This includes those who will need a change or up-grading of service during the course of 

the next five years and children who will require access to a health funded service in the 

period. 

Persons with a Mental Handicap in Psychiatric Hospitals (Pan 4) 

This includes persons with a mental handicap currently accommodated in psychiatric 

hospitals who require a change or up-grading of service. 



PART THREE 

3. UNMET NEED 

3 1 The data indicate that 604 people have no service and require either a residential 

(including day) or day service only; 1,280 receive a day service but also require a 

residential service and 452 receive a residential service but also require a day service . A 

small group of 23 people currently receive only minimal support services and require both 

a residential and day care service. In total 2,359 people will require a major element of 

service over the next five years. 

Table 3: 
intellectual Disability Database: Number of People Needing a New Service in next 5 years 

No Receives Receives day only Receives TOTAL 
current minimal residential only - 
service support only Also Requires Also Requires day 

residenlial 

Not verified 105 13 6 124 

Mild 229 6 224 62 521 

ModSev-Prof 270 17 1.043 384 1,714 .. 
All levels 604 23 1.280 452 2,359 

Of the 604, 97 require residential and day; 468 require day only; 39 require 

residential only 
.. 

Of the 23, 19 require residential and day; 4 require residential only 



3 . 2  To provide these people with services, which must be the priority objective of any 

development in service provision, the following additional residential and dry places 

would be required: 

Table 4: 
Intellectual Disability Database: Number of places required to meet 

3 .3  An analysis of the type of residential support and type of day service required by this 

group of people, which is relevant when costing services, is set out in Tables A.i and A.ii 

in Appendix A. The data also indicate a demand for respite care facilities. There is a 

considerable variation in the provision required by different individuals. 

I 

ResidentialIRespite Places , I 1,439 

Additional respite facilities have been provided in recent years. It is also the practice in 

many agencies to build in an element of  respite care into any new residential facilities 

which they provide. The major problem to date has been that because of the number 

waiting for services, the respite facilities have been blocked by emergency admissions. As 

the number waiting is reduced, existing respite facilities will be freed up for their intended 

purpose. 

Day Places 

3.4 There is, however, also a need to expand the respite care services. Account will be taken 

of this need in the allocation of resources for the provision of new residential places. It 

should also be noted that not all of the need in this area identified by the database requires 

the provision of residential places. The data reveal a demand for increased access to "host 

families" and other "share a break" schemes to provide respite care. 

1,036 

3 . 5  Apart from existing waiting lists, emergency demand for residential places will arise 

among those currently living at home where family circumstances change suddenly, 

perhaps due to the death of a parent. This type of need is by its very nature unpredictable 

and is included on the database under the category "contingency". The flexibility built 



into the system by an investment in new residential places as set out below, should enable 

these cases to be managed. The development of emergency funds is a second support 

strategy for managing these cases. 

j .6  It should be noted that the provision of the additiona'l residential and day services set out 

in Table 4 above will enable the existing waiting lists to be cleared. It will also provide a 

significant degree of flexibility in the system which will enable it to respond to future 

demand. 



PART FOUR 

CHANGES IN CURRENT SERVICE PROVISION - SERVICE 

REQUIREMENTS OVER NEXT 5 YEARS 

Changes in current service provision relate to 

upgrading of current residential places from 5 day to 7 day provision 

changes in type of residential accommodation being provided such as from 

residential centre to community based residential services. 

- change in current day service 

the transfer of persons with a mental handicap from psychiatric 

hospitals. 

The investment in new residential and day places outlined in Part 3 will also benefit those 

requiring a change in current service provision over the next five years. Places will be 

freed up by clients moving to other services and the additional residential and day places 

provided will create a much greater flexibility within the mental handicap services as a 

whole. Some additional residential and day places will, however. be required to meet 

changes in service needs of some clients. The needs discussed in this section will be 

reviewed to ascertain the impact on them of these factors and the mortality rate within the 

overall population with a mental handicap. 

The database indicates that 7,722 persons, who currently receive a service, will require a 

change in their current service provision within the next five years. Of the total 5,619 will 

require services funded from the Health Vote. 1,253 will be funded through the 

educational system while the remaining 850, will require open and supported employment 

(See Table B i  in Appendix B for a profile of this group). 



Table 5; Intellectual Disability Database; Service Changes Required 
Within Next Five Years 

Residential and Day Service Change 621 

I Residential Service Change Only 

Day Service Change Only 4,247 

Educational Services 1.253 

Employment Services 850 

Total Service Changes required 7,722 

Intensive Placements 

4.3 The database indicates that 703 persons with behavioural and severe or profound 

disabilities, who are already in receipt of services, will require a more intensive placement 

to meet their needs. Account needs to be taken ofthe higher costs associated with this 

need in allocating resources. However, as all of the 703 persons already have a 

substantial level of service provision, it is a question of enhancing these services or 

moving them to more appropriate placements. Table B.ii in Appendix B gives details of 

these needs. This table also includes an additional group of 253 persons whose intensive 

placement requirements are incorporated into the Unmet Need category in Part 3 of the 

assessment. 

Residential Service Change 

1.4 The data indicate that 1,372 individuals, currently in residential services will require an 

up-grading or change of accommodation within the next five years. A breakdown of this 

requirement is given in Tables B.iii, B.iv and B.v in Appendix B. 

Of this group 736 are clients who would be more appropriately accommodated in the 

community. A proportion of the new residential places to be provided under the 

investment set out in Part 3 would be provided in the community. This would allow some 



of the 736 clients currently in residential centres to be moved into the community. The 

places freed up in residential centres would be allocated to those awaiting residential 

places. (621 also require alternative day services and their needs are incorporated into the 

day service requirements outlined below). 

4.5 The remaining 636 individuals require a different residential service. It will be seen from 

the tables that the majority of this group currently have a seven day residential service. A 

more intensive service involving in the main higher stafflclient ratios and more specialist 

interventions, is required because of difficult behaviour, the degree of disability and the 

problems of ageing. 

Day Service Change 

4.6 6,971 individuals will require an alternative day service to that which they currently 

receive within the next five years. 1,253 children will move into the educational services, 

4,868 will enter early interventionlchildren's services or adult day services and 850 will 

seek employment services. The day services required by this group includes: 

Early Intervention Services 

Educational Services 

Adult Services 

Earlv Intervention Services 

4 7 The database figures indicate that there will be a significant decrease in the numbers of 

children requiring early intervention and pre-school services over the next five years (See 

Table B.viii in Appendix B). When the number of children entering this service is balanced 

against the number leaving there will be a reduction of around 300 children requiring this 

service over the next five years. There is a need however to enhance the level of early 

intervention which is available to parents, particularly in view of the fact that many of the 

children requiring these services have and will continue to have significant levels of 

disability. It is proposed that, as resources are freed up by reduced demand, they are 



re-invested into enhancing certain elements of the service with a view to targeting those 

most in need. 

Educational Services 

4.8 The pattern of day service demand outlined in Appendix B will have implications for 

education and adult day services. However, a precise quantification of likely future 

demand for special education services cannot be derived from the database alone. 

While the database suggests a decline of 2,089 in the number of children requiring an 

educational service, it is recognised that not all such children with a mental handicap who 

will require such service are identified before they reach 415 years. 

The Department of Education is currently reviewing developments in demand for special 

education services across the entire spectrum of special needs. The database projections 

will form part of this review. 

An interdepartmental committee was established in late 1995 on the recommendation of 

the Review Group on Special Education. The role of the committee, which is 

representative of both the Departments of Education and Health, is to identify and make 

recommendations in respect of existing and anticipated areas of service delivery to 

children with special educational needs where improved or modified approaches or 

structures are required and to co-ordinate policy and monitor service delivery on an 

ongoing basis. One of the priority areas which the Committee is currently examining is the 

provision of education and care programmes for children with a severe or profound 

mental handicap. 

Issues of common interest in the field of education and child care services. including the 

implications of the database projections for fliture education and care services, will be 

pursued in this forum. 



Adult Services 

4.9 The 2.089 children leaving the school system will be entering the health funded adult 

services. In a majority of cases these children will be entering training services. These 

services are ESFIDepartment of Health funded and provide a period of up to five years 

training for individuals. The majority of places required by this group will be met by the 

places freed-up by adults leaving training. However. the data indicate that there will be a 

shortfall of 207 training places and an additional requirement for 189 activation places 

(See Tables B.vi, B.vii and B.viii in Appendix B). 

3 10 Additional resources are currently being invested in training places. Capital investment 

(European Regional Development Fund) of f33.58m over five years has already been 

announced by the Government for the development and up-grading of training facilities. 

ESFDepartment of Health funding of f34m is also provided annually to fund training for 

people with disabilities, including persons with a mental handicap. This spending will be 

reviewed to see how many new places can be created. 

3.1 1 A major review of training policy is now underway and a policy document is being 

prepared following a wide ranging consultation process. This policy document will make 

recommendations about how current spending on training can be made more effective. As 

a first step the views of those involved in training, both providers and clients, are being 

sought on the future direction of training by a drafting group established by the 

Department of Health. 

4.12 A more significant shortfall is evident in relation to the demand for adult day places over 

the next five years to meet the changing pattern of care. It is estimated that 2,359 adult 

day places are required over the next five years to meet the changing requirements of 

clients who currently receive a service. Clients moving into other services will free up 

929 places leaving a shortfall of 1,430 day places. Additional services will be provided to 

assist in meeting the needs of this group. (See Tables B.vi. B.vii and B.viii in .Appendix 

B). 



4. I3 A shortfall of 789 arises in the number of available open and supported employment 

places. (See Tables Bvi, Bvii and Bviii in Appendix B). The creation of open and 

supported employment requires the involvement of employers. The National 

Rehabilitation Board (NRB) has recently launched a 'Positive to Disabilities' initiative 

which seeks to encourage employers to see people with disabilities as a positive asset to 

their business. In addition, the NRB is currently reviewing employment policy and will be 

submitting reports on the future of open, sheltered and supported work for people with a 

mental handicap and physical disabilities in 1997. The Government's commitment to the 

development of training and employment opportunities, including the provision of an 

additional 500 sheltered employment places, is outlined in Partnership 7000 for Inclusion. 

Employment and Competitiveness. 

Provision of Additional Support Services 

4.14 There is a need for an increased level of support for both children and adults with a 

mental handicap, particularly in the areas of psychological services, speech therapy, 

physiotherapy and counselling services. With an increasing number of this population 

residing in the community, it is important that adequate support services are available to 

enable their families cope with their changing needs, including behavioural and social 

skills. Primary prevention is the first objective and this is pursued through health 

education, genetic counselling, the provision of optimal obstetric and neo-natal services 

and the nation-wide immunisation programmes. The hospital based genetic services. 

including metabolic services. will also need to be developed further. 

Persons with a Mental Handicap in Psychiatric Hospitals 

4.15 In addition to the group defined at 4.2 above, there are 970 people with a mental 

handicap currently accommodated in psychiatric hospitals. Of this group, 310 have been 

classified as being inappropriately accommodated and require to be transferred to the 

mental handicap services, while 660 persons are appropriately placed. The 

accommodation for this group will continue to be up-graded. An additional 52 persons 

currently resident in psychiatric hospitals require an alternative day service. 



4.16 O f  the 362 persons with a mental handicap in psychiatric hospitals mentioned above, who 

require a change in their service provision during the next five years, 137 need changes in 

both residential and day services. Table 6 gives details of the service changes required. 

This table does not include those who currently have no day service. Their day service 

needs have already been included in the Unmet Need category. Further details about this 

group and their service needs are set out in Tables Ci; Cii; Ciii and Civ in Appendix C. 

Table 6: Intellectual Disability Database: Service Changes 
Required by Persons with a Mental Handicap in 
Psychiatric Hospitals within next Five Years 

I 
Residential and Day Change 137 

Residential Change Only 173 

Day Change Only 52 

Total Service Changes required 362 



PART FIVE 

5 REVENUE COSTS 

5 1 Costings for the different elements of service are based on experience over the last six 

years. A range of estimated costs for each service is required to take account of the level 

of staffing required by the different levels of handicap. Clients with challenging behaviour 

require a high staffing ratio and this is reflected in the higher cost. 

5.2 For the purposes of this assessment, the residential and day places have been defined as 

follows: 

residential: full time five or  seven day care in a residential setting. 

day care: full time five day service in any one of the different types of day care. 

Table of estimated costs 

5.3 The following are the estimated costs associated with meeting the identified needs: 

£m 

1,439 residential places at an average cost of £25,000 per place 36.0 

1,039 day places at an average cost of £10,000 per place 10.36 

Changes in Services 14.14 

Home Support Services (initial) 1 .OO 

Additional Support Services (other) 2.00 

Total 63.50 

Effectiveness and  Efiiciency 

5 4 The health services are committed to providing a quality service in an efficient and 

effective manner. The Health Strategy lays emphasis on constantly measuring and 

evaluating quality through clinical audit and other appropriate measures. The initiatives 



undertaken in other health care sectors to achieve value for money will be examined and 

adapted in the mental handicap services where this is appropriate. 



Appendix A 

Unmet Need 



I residential service; bctober 1996 
1 Table A.i: Intellectual Disabilitv Database: Future residential service requirements of individuals currently receiving no 

No current service - 
requires residential service 

NV Mild MSP All 

5 day Community Group Home 0 8 
7 day Community Group Home 1 9 
7 day (52 week) Community Group Home 2 16 
5 day Residential Centre 0 0 
7 day Residential Centre 0 1 
7 day (52 week) Residential Centre 0 2 
Nursing Home 0 0 
Psychiatric Hospital 0 0 
Intensive placement [Challenging Behaviourl 0 3 
Intensive Placement IProfound/Multiple Handicap1 0 0 

All Services 3 39 94 136 

Receives minimal 
support only - 

requires residential 
service 

Mild MSP All 

Receives day service - Overall 
requires residential service 

NV Mild MSP All ALL 





Appendix B 

Changes in Current Service Provision 



Table B.i: Intellectual Disability Database: Requiring change in current service provision and 
Degree o f  Intellectual Disability; October 1996 

Requires change in Requires change in Requires change in day TOTAL 
residential and day service residential service only service only 

Not verified 0 6 363 369 

Mild 96 94 331 9 3509 

Mod-Sev-Prof 525 651 2668 3844 

This table does not include people currently resident in psychiatric hospitals who require alternative 

services. This group is dealt w i th  in Appendix C. 



Table B.ii: Intellectual Disability Database: Number o f  People 
requiring lntensive Service Placements within next 
Five Years; October 1996 

Services required by people receiving no day andlor 
residential service (Unmet Need) 253' 

I Services required by people needing sewice change: 

/ Residential and Day Intensive Placements 239 

Residential Intensive Placement only 159 

Day Intensive Placement Only 305 

Total requiring Intensive Placements 956 

The intensive placement requirements of this group are incorporated 
into the Unmet Need category 



I current residential service; October 1996 
1 Table B.iii: Intellectual Disability Database: Future residential service requirements of individuals requiring to change their 

Requires change in 
Future Residential Service: residential and day service 

5 day Community Group Home 37 

7 day Community Group Home 1 0 3  

7 day (52 week1 Community Group Home. 200 
5 day Residential Centre 2 

7 day Residential Centre 32 

7 day 152 week) Residential Centre 30 

Nursing Home 3 

Intensive placement (Challenging Behaviourl 1 8 2  

Intensive Placement lProloundlMultiple Handicap1 32 

All Services 621 

Requires change in 
residential service only 

1 9  

1 8 4  

360 

0 

30 

42 

0 

5 1 

65  

rota1 number of residential 
service changes required 





Table B.v: Intellectual Disability Database: Pattern of movement of individuals from current residential service to 
future residential service requirement - Group requiring residential service change only; 

7 day 
CGH 

October 1996 

Current residential service 5 day 
CGH (52 wk) 

Future residential service 

5 day CGH 

7 day CGH 

7 day 152 week) CGH 

7 day RC 

7 day 152 week) RC 

Int. placement ICE) 

Int. placement lPlM HI 

Total current services 

Nursing 
Home 

0 

37 

43 

0 

0 

1 

0 

8 1 

Total 
Service 

Required 

19 

184 

360 

30 

42 

51 

65 

751 



Table B.vi: Intellectual Disability Database: Future day service requirements of Individuals requiring to change 
their current day service; October 1996 

Total 0 383 383 

Total number o t  day u rv ice  
changes raquired 

12 
23 
30 

85 

R.quire8 chmg.  In 

Day Service Type: reeidentld nd day u r v l m  

Home support Level 1 0 
Home support Level 2 0 
Home support Level 3 0 

Total 0 

T o l d  number 01 day u rv lce  

changes required 

Requln8 chm* In 

Day Service Typm: residentld d day urvla 

Early services 0 
Ordinary prs~schaol 0 
Spacial pro-school 0 
Child education and dsvelopment csnse 0 

Require* chmg.  in 

Day Ssrvics Type: residential m d  day service 

Require. chang. In day 
servlcw only 

12 
23 
30 

86 

I I 

Requires change In day 
u r v i m  only 

Generic vocational training 1 
Special vocational training 44 
Activation centre 104 
Rogramms tor the elderly 74 
Special high support day service 57 
IChsllenging Bahaviour < 1 :1 ratio1 
Specml intensive day service 196 
IChallenging Behaviaur 1:l ratio or greater1 
Sheltered work centre 97 
Sheltered emplaymenl centre 6 
Other day service 3 

0 
103 
182 
98 

Total 582 

0 
103 
182 
98 

Requires change in day 
servlc. only 

r o t d  number of day service 
chanosm reauired 





Table B.vii: Intellectual Disability Database: Requiring change in current residential &day service - 
current day service type and future day service required; October 1996 

% ~ t a  requlrod In m a 1  f l w  
D q  S.rvia Typ:  yeus  

I Total 0 1 1 0  1 1 0  

Ordinaty pre-school 0 
Special pro-school 0 
Child education and dsvelapmsnt contra 0 

S*rvicm required in m a t  Iiw 
0.7 Service Typ :  years 

I I 

Curr*nl Serv lu  k. p l u r s  
vacetad 

Generic vocational training 1 
Special vocational training 44  
Activation centre 104 
Programme for the elderly 74  
Special high support day service 57 
Khallenging Behaviout < 1 : l  ratio1 
Special intensive day service 196 
lChallwnging Behaviour 1:l ratio or greater) 
Sheltered work centre 97 
Sheltered employment centre 6 
Other day service 3 

I 

Eamss I + I I Shotllall 1-1 of 
p l a u s  

0 
0 

1 0  

0 
0 

10  

-8 1 Total 582 501 



O O O O C  



1 Table B.viii: Intellectual Disability Database: Requiring change in current day service only - I 
current day service type and future day service required; October 1996 

Day S.wlF. Typ:  Swrvim nqulrod in m a t  llv* ymrm I Qment S e ~ l w  k. plawe vacated I Exws* I + I / Shortldll-I o l  place. 

I I 
Home support Level 1 12 
Home support Level 2 23 
Homo support Level 3 3 0  

Day Serulce T y p :  Swvlcw n q u l r d  In m x t  l lvo yew. I R n o n t  S.rvlco k. pl-a v . ~ . t d  I Exme. I + )  / Shortfdl 1-1 01 pl.eCb 

I I 

T o l d  66 318 

I Early servlcea 
Ordinarv pre-school 

180 
118 

20  

263 

168 
95 
-10 

. . 
Specisl pre-school 182 
Child education and development centre 98 

Total 383 

I I 

381 
173 

199 
75 

770 

Exes.* I + I I Shortfall (-1 of  p lacp.  

-162 
.40 

-331 
-199 

-56 

-109 

-694 
-239 

8 5  

-1745 

Day Service Type: Service required in next five yews 

Generic vocational training 172 
Special vocational training 1051 
Activation centre 650 
Programme lor the elderly 202 
Spacial high support day service 99 
IChallenging Behaviour < 1:l ratio) 
Special intensive day service 118 
Khallenging Behaviaur 1:l ratio or greater) 
Sheltered work centre 1246 
Sheltered employment centre 244 
Other day serv~ce 17 

Total 3799 

387 

Icanunued overledl 

Current Service i.. place. vacated 

10 
1 0 1 1  

319 
3 

43 

9 

552 
5 

102 

2054 



Table B.viii Icontdl: Intellectual Disability Database: Requiring change in current day service only - 
current day service type and future day service required: October 1996 

Total 1253 3147 1894 

Exc*ss I + I I Shortfall 1-1 of 
place. 

Service required in next f i w  

Ord~nsry school 73 
Resource Teacher 142 
Spactal class - Primary 181 
Special class - Secondary 506 
Special school 351 

Currant Service i.. places 

Day Service Typo: y e r e  vacated 

358 
19 

517 
72 

2181 

Serviw required in next fivw 

Day Service T y p :  VaNg 

Total 860 1 81 1 -789 1 

285 
-123 

' 336 
-434 
1830 

Enclave within open employmsnl 37 
Supported employment 819 
Open employment 194 

I I 

Currant Swv iw  k. p l w s  
vgcmtad 

Exceas I + I I Shortfall 1-1 of 
placs. 

17 
38 

8 

-20 
-58 1 
-188 

Exmm I + I I Shorlfdl 1-1 01 Swwla  rwqulrad In nwrt f l n  Cunwnt S.wlw k. pl-w 

Day Serv lu  T y p :  y.us 
I I 

v u m e d  p h m s  



Appendix C 

Persons with a Mental Handicap in Psychiatric Hospitals 
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Table C.iii: Intellectual Disability Database: Future residential service requirements of persons wi th a mental handicap in 
psychiatric hospital& October 1996 

Requires alternative 
Residential Service Type: residential and day 

service 

5 day Community Group Home 1 

7 day Community Group Home 3 
7 day 152 week) Community Group Home 51 

7 day Residential Centre 6 

7 day 152 week) Residential Centre 2 6 

Intensive placement IChallenging Behaviourl 50 

intensive Placement IProfoundlMultiple Handicap1 0 

Requires alternative 
residential service 

only 

People with no day 
service requiring 

alternative 
residential service 

1 

0 

76 

0 

5 

1 

2 
I 

Total number o f  
alternative 

residential services 
required 

2 

7 

163 

12 

5 5 

63 

8 

310 

The day service needs of this group are incorporated into the 'Unmet Need' section of this document 



Table C.iv: Intellectual Disability Database: Future day service requirements of persons 
with a mental handicap in psychiatric hospitals; October 1996 

Requlra. d~~rna t l v .  Requiree dtsrnativo day 
b y  Service Type: reoidsnlial and day sewic. wrwice only 

Requires dlernative R*quires dt~rnal ivm day Total number of $tsrnativa 
Day Service Typs: residentid and day 8 e ~ i . a  wrv ic .  only day service. required 

Supported employment 1 0 1 
n 1 < 

Total number of d~ern.~iva 
day ssrvims required 

Special vocational treining 1 
Activation cenlre 32 
Rogramme lor the elderly 17 
Special high supporl day service 59 
IChallenging Beheviour < 1 :1  ratio1 
Special inlensiva day service 4 
Khallsnging Bshsviaur 1:l ratio or graelsrl 
Sheltered work centre 12 
Sheltered employment cenlre 1 1  

1 
15 
20 

8 

3 

4 
0 

Requires alternative 
nav ?i..~ics ~ v n m .  residential and day w r v i u  

2 
47 
37 
67 

7 

16 
11  

Requires dternaliue day 
8ervlce onfv 

T o l d  number of  ailsrnative 
d w  .srvlces rsuuirsd 


