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FOREWORD

New Horizons Partnership has provided support for adults with learning disabilities in areas of training and employment skill building for eight years now. The clients we serve are distinctly vocationally focused and have desires to progress as far as their potential allows in their chosen vocational fields. The support we provide to help develop individual employment skills can vary greatly e.g. encouraging and developing relaxation techniques to target individual areas of mental and emotional development, developing individual training resources to promote success in attaining accreditation and building CVs, providing essential individual training both in house and accredited courses to help encourage further development and promote independence. Our philosophy is to provide an accessible vocational development route moving from dependence towards independence adopting a holistic person centred planning approach for individuals who are disadvantaged.

It has been our experience that adults with learning disabilities are generally not able to avail of appropriate social inclusion opportunities that provide the work-life balance most of us enjoy to maintain general health and well being. We need to feel part of our community through enjoying similar activities at appropriate times and in appropriate venues. We need friends and to participate in those activities and hobbies we enjoy most. If we are vocationally focused we may rely even more on those activities that we enjoy participating in so that we may function efficiently and become whole.

The adults with learning disabilities we have the pleasure of assisting in attaining their vocational goals do not generally have the resources readily available to participate in their chosen areas of social activity. Many of the adults we work with attend daycare centres and find great difficulty choosing between participation in socially based activities such as bowling, discos and sports activities and vocational development opportunities. With respect to those who have the responsibility of preparing and implementing individual programmes for adults with learning disabilities in daycare settings their task is often very difficult especially when programming for large groups of people. 

It is, however, time to revisit the principles of normalisation that daycare programmes were developed on and look more closely towards individual development through utilising community and statutory support structures to develop more personalised plans that will facilitate individuals to enjoy a more realistic social activity programme that will support real social inclusion.

If we are to appreciate the valuable contribution adults with learning disabilities make to the workplace then surely we must encourage a more natural social inclusion policy that will educate and promote enjoyment of social activities on an equal basis with the other members of the local community.

We hope that the recommendations made will influence positive change. We consequently present the findings of our research through this report and offer the data source in Microsoft excel and access format to the IFH with humble anticipation that some change may be positively effected. 

_________________________________________________

Norman Sterritt, Projects Manager, New Horizons Partnership

EXECUTIVE SUMMARY:

Adults with learning disabilities have the same rights to enjoy a work life balance as much as anyone else in the community. Social activity serves to relieve stress for many of us and is essential to develop and maintain self esteem and confidence. Our place within the community helps to shape our individual identity and create who we are. Social needs vary for individuals but are recognised needs that must be fulfilled to maintain health and wellbeing physically, mentally and emotionally.

This project served to explore the social inclusion opportunities enjoyed by adults with varying degrees of learning disability in the Strabane District Council area and has highlighted some very distinct but reasonable needs that should be addressed to allow adults with learning disabilities to enjoy an active social life without placing restriction on or causing further stress to parents/carers. 

It is obvious from the data collected that a significant degree of social inclusion opportunities are offered to this client group within timeframes that would not be perceived as usual for most adults without learning disabilities thus presenting evidence of discrimination in facilitating implementation of the principles of normalisation. The need for having developed this social programme structure can be understood when we study the development of daycare service provision and the need to address social education for those who require further development in this area. 

This project provides evidence of need to review strategies involved in social education planning that should now be addressed so that individual social needs are considered more positively and introduce appropriate service provision that will support and allow adults with learning disabilities to participate in a more appropriate social programme similar to adults without learning disabilities that will also provide similar choices. The recommendations are based on the evidence provided using the data collected in this project. This will serve as a valuable data resource for community and statutory service development to address the actual social needs of adults with learning disabilities in this area. We must also appreciate the views and needs of parent/carers with regard to social inclusion and respect their opinions that are based on first hand experience.

This project highlights issues that are experienced by adults with learning disabilities and the data collected has been recorded into both Microsoft excel and access formats eliminating personal details to protect individual identities. Postcodes, however, remain to facilitate identifying the geographical areas of particular need. This valuable data resource will be submitted for inclusion into other local research to maximise its potential of addressing need from a variety of sources. It will also be available to groups to facilitate community and service development through the IFH and compliment social capital evaluation.

This project served to identify:

· Actual social/community integration opportunities enjoyed by adults with Learning Disabilities in the Strabane District Council area.

· Desired social integration opportunities of adults with Learning Disabilities in the Strabane District Council area.

· Parent/Carer views on available social integration opportunities and responsibilities in facilitating participation.

· Collect data on community/statutory/voluntary service provision of social integration opportunities in the Strabane District Council area.

· Make recommendations for improving social inclusion opportunities for adults with learning disabilities in the Strabane District Council area that will positively influence the health and well being of this client group.

Introduction/Background Information

Participating in and enjoying an active social life is something we may take for granted and enjoy the benefits of without giving it further consideration. We might only appreciate the positive benefits of social integration when we encounter barriers to participation. We are generally cognitively capable of overcoming such barriers and unconsciously develop a support network involving family, friends and a regular programme of scheduled activities designed to meet our own individual needs, which we can vary to meet changes in personal preferences as they arise.

The same is generally not true for adults with learning disabilities as individual needs vary and most are reliant on others to ensure that social needs are met. The people who bear a large part of this responsibility are parents and carers. The people who are most knowledgeable regarding the needs of this client group are also parents and carers. It is surely reasonable to appreciate that the best source for information regarding identifying needs and developing strategies to overcome barriers are parents and carers. 

As service providers for vocational development involving this client group we have witnessed some of the dilemmas and indeed unfair choices individuals have had to make to progress both personally and vocationally. It can make our task more difficult as we prepare individuals for the world of work and ask them to make decisions regarding choosing between a social activity and a path towards vocational development especially as this is not a choice we would normally have to make. It must be stressed that we have to find a work life balance that works for each of us and can help us to develop physically, mentally and emotionally.

“Case studies were conducted in six organisations known to be pro-actively engaged in implementing work-life balance practices. In-depth views and focus groups with HR and line managers and employees were combined with a questionnaire survey of employees. There was evidence of employees with and without caring responsibilities and interests. This was reported to contribute to improve morale, commitment and performance and to lower labour turnover” (Working-life balance, Beyond the Rhetoric, J Kodz, H. Harper, S. Dench IES Report 384 2002. Institute for Employment Studies website www.employmentstudies.co.uk) 

“Activities which most people take for granted- like meeting people, catching a bus, having a girlfriend or boyfriend, going to the cinema – can be hard for someone with learning disabilities, often quite simply because of the way our society is organised.“ © MIND 1996. A good social support structure will support social inclusion that will also provide protection and independence in whatever degree the individual needs. 

A strategic community education programme is also needed to encourage individuals with learning disabilities to be accepted on an equal social level with the required level of individual support. During the present climate of increased community development people with learning disabilities have been included among those most marginalised in society and many excellent projects have received funding especially through the European Peace Initiative Funding Programmes. Little, however, appears to have been done with regard to social inclusion where adults with learning disabilities could have been given opportunities to participate on an equal basis in social activities. 

There is a real need for support in this area as parents and carers are being faced with increased responsibilities. Often family and friends form a natural support network to meet individual needs and it is apparent that other formal support structures can be inconsistent. “In practice, the main support for people with learning disabilities comes, not from the state or even from voluntary organisations, but from families (and in particular women in the families).” External Links Learning Disability.
The general statutory support in the form of service provision particularly concerning social inclusion in the Strabane area appears to be daycare. Here adults with learning disabilities are offered structured programmes promoting individual progression that all too often have a strong social focus. Certain individuals may require intensive training regarding social skills development while others who have a more profound to severe level of learning disability may not have the realistic potential to develop in a vocational area and where participation in such a social skill focused programme can assist in the maintaining of basic skill development levels. It is surely unfair then to offer such an attractive programme to adults who have vocational development potential and then offer vocational development as an alternative choice.

Service provision in the 1980’s was developed around the principles of Normalisation and was seen as the key element in movements both for education and for empowerment (Social Inclusion Research Project). It is not generally viewed as normal to pursue social activities during the day when many opportunities exist to support vocational development that would most resemble the norm. The principles on which this structure was based (Principles of Normalisation) and the subsequent Social Role Valorisation Theory has since been criticised strongly. Evidence of this can be found in Appendices 11.6 and 11.7. 

This culture of daytime social recreation was perhaps more attractive when Strabane featured more highly in the unemployment statistics. Today, however, the ethos of vocational development is encouraged so that we can shape and take responsibility for our own vocational future thus targeting the unemployment issue.

The N.I. Review of Day Services presently being conducted by Professor Roy McConkey, Professor of Learning Disability at the University of Ulster, should serve to address some of the conflicting issues already discussed while facilitating the reshaping of future service provision and education that will meet a diverse combination of needs. 

The Strabane Community Plan is the result of a significant amount of work carried out in spring 1999 and forms the basis of the present allocation of Peace II funding through the Local Strategy Partnership. It clearly defines Social Inclusion and Community development and Education and Training as three of its nine themes that are now being strategically addressed. Through the newly developed Targeting Social Need policy introduced by local government, departments will focus attention, efforts and resources on those who are most deprived. (Appendix 11.3) 

A copy of the highlighted respective themes in the Strabane Community Plan can be found in appendix 11.2.

The findings of this research project will support the need to focus on social inclusion issues in respect of adults with learning disabilities and some attention will be placed on removing some of the barriers and supporting the continued efforts of parents and carers. We would expect the Council and Local Strategy Partnership to promote the social inclusion of adults with learning disabilities through encouraging local groups and indeed statutory service providers to consider the social needs in respect of this client group when evaluating social capital and in preparation for social development through the Social Inclusion theme outlined in the Strabane Community Plan.

This project serves to provide evidence of actual local need so that community and statutory service provision and community development programmes can encompass need to further support valuable but vulnerable members of our community promoting the physical/mental/emotional health and well being of adults with learning disabilities, families and close friends. “The complexity of different services responsible for people with a learning disability may lead to frustration, which may in turn produce an antagonistic rather than a co-operative relationship with statutory services.” (Sutcliffe, 1990) see appendix 11.4 p.124 paragraph 5. It is these people who form a necessary but undervalued support structure.

“Often their worst hardship is the prejudice of other members of society, who have not learned to value them and treat them as equals.” © MIND 1996

Methodology

Quantitative:

Questionnaires were designed specifically for adults with learning disabilities in mind so that their personal views could be recorded. To avoid confusion we enclosed parent/carer questionnaires so that there would be a clear distinction between the information obtained and to encourage participation as far as possible from the adult target group. As we were fortunate to have a young adult with learning disabilities on the research team we were able to pilot the questionnaires and make necessary adjustments before distributing.

We designed a third questionnaire for community/voluntary/statutory groups to find out what social activity provision was presently available and what issues there may be in relation to access from adults with learning disabilities. This would also help to determine perception and understanding of needs of adults with learning disabilities in the local community.

A sample of each of the questionnaires used with copies of accompanying letters can be found in appendices 9.1, 9.2, 9.3, 10.1 and 10.2. 

It was impossible to design a method of collecting information from every adult with learning disabilities using a questionnaire as there are numerous difficulties involved depending on individual intellectual functioning and cognitive ability. As far as was possible we tried to eliminate difficulties associated with cognitive ability related to limited literacy comprehension but we would be still unable to reach every member of this target group due to other communication difficulties. It was therefore important to use other qualitative methods for collecting information.

All questionnaires were posted directly to adults with learning disabilities with the cooperation of both the Foyle Health and Social Services Trust and Sperrin Lakeland Social Care Trust when protocol in each Trust was adhered to as well as ethical issues addressed and approval obtained. Participation was invited on a voluntary basis and endorsement of the project was given in the form of an accompanying letter from each respective Trust. Included in each questionnaire pack was a stamped addressed envelope for the return of the questionnaire. (Appendices 6.1; 6.2) 191 adults with learning disabilities were identified in the Strabane District Council area with only 160 packs being distributed owing to inability to confirm status of some individuals in respect of address. Data protection remained a priority throughout the duration of the project.

Qualitative:

Specifically targeted open questions on the questionnaires gave participants flexibility to elaborate on opinions and feelings regarding social inclusion issues, some of which could then be quantified and are presented in the findings.

We acknowledge that no matter how well questionnaires were designed with the use of graphics to assist with literacy problems we would not be able to allow maximum participation of this client group without talking directly to adults.

Focus groups for adults with learning disabilities and focus groups for parents/carers were set up in both urban and rural venues as there appeared to be some clear distinctive issues related to these geographical areas. In the urban area we were able to hold parent/carer and client groups at the same time but divide into separate discussion areas. This allowed for advocacy to express opinions of those adults with learning disability who have other communication difficulties. In the rural areas however the groups were held at different times as this appeared to meet the cultural needs.

There was a clear set of issues to be discussed during each focus group. Adults with learning disabilities discussed issues in relation to parent and carer views that had been expressed in completion of the questionnaires, where personal opinions and views were invited during discussion. Preparation was made to provide additional resources to assist communication if needed to encourage maximum participation. Parents and carers were also asked to give opinions and views on issues raised by adults with learning disabilities that had also been raised during completion of the questionnaires.

Pilot project:

As the findings will confirm there was insufficient interest in participating in the defined pilot project. As the findings will also support the original design of the pilot project was not perceived to meet identified need as parents and carers generally preferred not to share responsibility.

Findings

This project set out to identify the following:

· Actual social/community integration opportunities enjoyed by adults with Learning Disabilities in the Strabane District Council area.
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The pie charts show the percentage of participation of respondents in the range of activities in relation to both daytime and weekend/evening participation. The activities were identified on the questionnaires and actual participation was asked in relation to daytime and weekend/evening timeframes. 

86.5% of respondent adults with learning disabilities participate in social inclusion activities during the day while 74.6% of respondent adults with learning disabilities participate in social activities in the evenings and weekends. There is a relatively high proportion of active participation in social activities identified in both timeframes. It does not, however, reflect the normal participation in such activities in society in general. If we analyse these findings further we will uncover some concerning facts that could have a direct affect on health and well being.

Daytime activities:

Firstly, consider the participation in social activities during the day. It would be reasonable to assume that a high percentage of these respondents attend daycare centres where they would participate in these activities as part of a social activity programme. The three highest areas of active participation are Bowling, Visit to a Restaurant and Swimming respectively. On consultation with daycare centres we have found that most of those adult groups that participate in ten pin bowling also eat in the café. It has also been confirmed that some of the participants in swimming also visit a “Take Away” on returning to the Adult Training centre. This would increase the percentage that visit a restaurant/café making this the most popular social activity during the day. Concerns must surely be raised relating to the type of food consumed and its effect on general health. It may be naïve to assume that a healthy eating focus would be adhered to in the majority of visits.

What are the social integration benefits of these activities in the daytime timeframe? To answer this we must look at skill development in relation to physical ability. Mostly the activities enjoyed during the day serve to develop physical muscular motor development and hand eye coordination as well as finer motor activity. Adults have the opportunity to participate in activities with peers and benefit from social education direction from staff. On further investigation we find that the majority of other users of the bowling alley, sports centres and cinemas are other daycare centre groups, schoolchildren, parent and preschool children and some other individuals. There are some questions we must ask to address the appropriateness of social integration or inclusion for this client group encouraged by statutory service providers. They are:

· Could other provision be developed within appropriate timeframes that would support social inclusion and education of general public of the actual needs of this client group?

· Are we supporting the unrealistic “Peter Pan” perception of people with learning disabilities?

· Are we performing an injustice towards this client group by encouraging social integration opportunities that highlight their disability instead of challenging their ability to participate in social activities in appropriate timeframes with peers who do not have disabilities?

“Problems are 'socially constructed'. People's values, beliefs and opinions are conditioned by the society they live in, and people come to share many basic perceptions. This can shape the way people think about issues, and close off some options” External Links: Learning Disability.

· Parent/Carer views on available social integration opportunities and responsibilities in facilitating participation.

Evening and weekend activities:

The pie chart shows that there are again mainly three significant areas for social activity participation enjoyed by respondents in this client group. These are respectively Restaurant, Cinema and Dance. This would appear to resemble what would be considered as reflecting the norm in social activity participation in general society. 

83% of parent/carer respondents stated that they played a major role in facilitating participation in social activities for the adult with learning disabilities in their care. Generally adults with learning disabilities require support to some degree in order to participate fully in social activities. It is with great respect and admiration for parents and carers that we acknowledge the degree of responsibility they hold and their dedication to ensure those within their care enjoy a high quality of life sometimes to the cost of their own health and well being. “The demands of caring for a disabled person in the home may result in carers leading restricted lives, with little access to informed advice.” (Sutcliffe, 1990) Appendix 11.4.
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Focus Groups:

This project addressed areas that were sensitive with parents and carers. The focus groups provided a forum for parents and carers to offload some of the frustrations they have been harbouring in relation to their responsibilities. While most parents did not complain about their responsibility they did express how little others including statutory/voluntary/community organisations and service providers understood about the needs of the adults within their care and indeed their own needs as carers.
Most parents appeared to have continually fought to attain what they perceived to be the most appropriate provision for their child. This appeared to be most apparent in the rural areas where parents described themselves as being “burned out” by the time their children reached adolescence. This meant that they felt they had to accept whatever provision was available and parents attending the focus groups expressed how unhappy they were. They also felt that “frustration and mistrust” were to blame for the absence of other parents at the focus groups.

It appeared that parents and carers who attended the focus groups needed to express how they felt although often their views were mixed with high emotion.

In the urban areas parents and carers felt that access to social activities for adults with learning disabilities in their care could be expanded on thus increasing the quality of their lives in a lot of cases but they generally were not ready to facilitate this process through supporting one another. As carers they understand the needs of those within their care but are already stretched to meet those needs. To embrace the responsibility of meeting the needs of another adult with learning disabilities would inevitably be too much as most people expressed. 

Even for a short period of time on a regular basis such as once a fortnight was not a responsibility parents and carers wanted to undertake. Owing to having given so much to their own adults in their charge they felt that a “befriender” should be employed from outside of the family circle to effect enriching the quality of life through facilitating community integration and providing welcome respite albeit for a short period of time on a regular basis.
Those in the rural areas were also in favour of others outside of the family circle enabling respite for short periods of time through effecting quality social integration opportunities. It was felt that this would be better effected through accessing social opportunities in the urban areas as the rural areas offered very little to meet the needs of adults with learning disabilities in a social integration context.
The most frustrating need for those in the rural areas was transport. There was a general consensus that there was a particular need for social support for this client group in the rural areas especially in the form of a social club. This concept although viable was thwarted with the need for parents and carers to transport individuals to and from the venue. The geographical nature of rural areas means that parents and carers will spend excessive time travelling to and from a venue to facilitate participation. In many cases it was perceived not to be worth the effort as participation would be for a short period of time and parents and carers would not benefit sufficiently either.

The frustration expressed by parents and carers should give rise to concern. Could service provision be reviewed to establish the extent to which provision actually meets need? How can we do this? Could a monitoring system be created to do this that will have the capacity of effecting change in service provision to meet changing need and/or the potential to work with other community/voluntary organisations to facilitate change? 

· Desired social integration opportunities of adults with Learning Disabilities in the Strabane District Council area.
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The information on the doughnut chart was taken directly from the questionnaires showing that the expectation of adults with learning disabilities is very high. 

These adults know what they want to do but there are many barriers that have also been identified that would explain why these activities are not attainable to adults with learning disabilities within a timeframe that would facilitate social inclusion on an equal basis with the rest of the community. 

Some of these barriers have been identified and are quantified in the following column charts. The barriers identified by parents and carers are actual barriers but those described by adults with learning disabilities have been sought by asking in terms of describing needs e.g. what individuals feel they need in order to participate in the activities they would “wish” to do. 

[image: image5.emf]barriers as perceived by parents and carers

10%

13%

21%

9%

14%

5%

11%

17%

0

5

10

15

20

25

30

35

adequate access

transport

sp transportno friend

inadequate/no supervision

no provision for intrest areas

no knowledge of personal needs

no provision for sens/phys needs


[image: image6.emf]Social Activities Participated in 

During The day

Restaurant

29%

Bowling 

30%

Swim

19%

Dance 

7%

Cinema

6%

Sports 

9%


On only two barriers did parents and adults with learning disabilities agree in terms of importance? These are transport issues and the availability of a friend to accompany the adult with learning disabilities to selected social inclusion activities.

From the parents and carers point of view there was concern expressed on the protection of the adults and barriers such as organizers and other participants in provided activities not having particular knowledge of the needs of the adults in question and inappropriate supervision to prevent untoward and accidental occurrences. There is obviously great concern regarding the health and safety aspects of social integration among parents and carers but this would reflect every parent or carer’s concern even if the people in their care do not have disabilities. This would help to explain the reluctance of parents and carers to take responsibility for facilitating social inclusion opportunities for another adult.

The degree of support required by adults with learning disabilities varies and will depend on individual physical, emotional and intellectual development along with possible sensory impairment. It is not without cause that parents and carers are extremely concerned regarding health and safety.
The barriers described by adults with learning disabilities are reasonable and would appear to have been carefully thought out. Not only was this apparent when transferring the information from the questionnaires but this was also evident through participation in the focus groups.

Financial barriers would appear to be commonly perceived in relation to prices of admission into and transport to social venues. This is expressed in the low priced transport and concessions shown on the column chart with transport being of greatest concern and concern was most prevalent in the rural areas. Transport in general, or absence of it, was of great concern to participating adults. 25% of this client group perceived transport as a need to enjoy desired social activities. As many of this client group rely on parents and carers to transport them to activities then this would appear to be an expression of independence also.

7% of participating adults obviously required special transport perhaps because of mobility problems. We can understand that adults with learning disabilities who have additional physical disabilities feel even more disadvantaged on a social inclusion basis and perhaps there is more we can do to alleviate this problem.

Although a small percentage of respondents have expressed relaxation as a need to be able to participate in social activities then perhaps we should look at the accessibility to and provision of therapeutic relaxation opportunities open to adults with learning disabilities that have a social integration focus. This would include activities such as yoga, meditation, tai chi and other popular relaxation activities and techniques. Are these as accessible as they could be to adults with learning disabilities?

The main barrier to accessing social activities and enjoying social inclusion opportunities to the full as identified by adults in the Strabane District council area is the need for a friend to go with. Many adults, although they have excellent relationships with their respective parents and carers, do not wish to be accompanied by them on social outings or when participating in social inclusion opportunities. 

This is understood by parents and carers also who would support the need for responsible friends. The main concern would be that a friend would be “responsible” and capable of coping with any difficult situations that may arise.

The idea of a friend as a means of bridging a barrier to social inclusion was discussed favourably during focus groups where the same concerns were raised regarding responsibility in respect of parents and carers. The adult groups expressed the need of a friend on a peer basis but were also mostly concerned that the friend be responsible thus recognising their own vulnerability. Insight into self vulnerability was evident in many ways during focus group sessions where adults expressed the feeling of safety and security as priorities when enjoying social inclusion opportunities.

A large percentage of adults with learning disabilities were also concerned that they were not aware of what was offered in terms of social activities locally. Considering that we have a talking newspaper service available to people who have a visual impairment then perhaps we should explore adopting other means of communication or at least expanding on the services already available to reach adults with learning disabilities in the Strabane District Council area. This is not a new concept but one that is relevant if we are to embrace social inclusion within a needs led concept. “When people have access to information, more effective use can then be made of independent representation services during assessment, planning, implementation and evaluation of packages of care.” (A consideration of the nature of ‘Needs Led Services’ within Care Management in the UK. Owen Barr, University of Ulster) Appendix 11.5. 

Participating adults in the focus groups expressed that they would like to know what was contained in this report and suggested transcribing the main points into simple language and record same in auditory format onto CD and recording tape so that they could be independently accessed by a large majority of client target group.

· Collect data on community/statutory/voluntary service provision of social integration opportunities in the Strabane District Council area.

Questionnaires were sent out to community groups via the Strabane Community Network and to the statutory sector to individually identified groups. There was a 17% return on questionnaires from community groups which would not give a true representation of provision of social inclusion related services and opportunities available in the Strabane District council area.

Of the 17% return 7 groups claim to offer community transport with 6 offering specialised transport. The responding groups appear to be equally representative of both urban and rural areas.

11 of the responding groups offer social entertainment and social activities as part of their community service with an apparent even spread over urban and rural areas. 

2 of the responding groups offer a befriending service but this is urban based.

The community groups identified the various means by which they communicated the availability of their services. The methods used generally involved use of literacy in the form of posters, newspaper, flyer and other written communication. Mixed media was also given as a means of communicating entertainment and social activity programme.

· Implement a short-term pilot project to explore the effectiveness of a voluntary befriending programme that will test effective use of present service provision and identify areas of deficit that may benefit local organisations to focus service provision on areas of target need.

The identified befriending programme this project proposed to implement in theory could have easily met the needs of this client group. It involved a three stage strategy where development would be under the guidance of and to a high degree control of parents and carers.  

The first stage, being the crucial element that this project wished to pilot for a short two week period, would have to be initiated and supported by parents and carers. This would have involved the formation of a support network of participating parents and carers who would be willing to take responsibility not only for the adult in their care but also another adult with learning disabilities for an agreed social activity on a regular basis. This gesture would then be returned supported by the parents and carers of the other adult concerned. 

The programme would only have been viable if started on a small pilot scheme basis where the example could be set and offered for consideration to form a regular support programme that would facilitate peer friendship and regular respite for the parents and carers involved. 

The pilot scheme if successful could then be developed to involve responsible volunteers and become a befriending programme where parents and carers would take control of its management as they are the best source of knowledge with the expertise to assess and identify needs as well as develop the most viable strategy to meet those needs. The project could then develop in the direction that would best meet changing needs as they occur.

25% of parents responded positively to participation in a pilot project according to the returned questionnaires. Of those

· 60% were from urban and 40% from rural areas. 

· On further investigation 93% of those willing to participate in the pilot project indicated that the adults in there care did not participate in social activities other than those identified in the questionnaire. 

This was concerning as those activities identified in the questionnaire were activities offered through daycare programmes. We then looked at the participation of these respondents in the weekend timeframe as indicated on the questionnaire. 

· 40% of those respondents claimed to not participate in social activities at the weekend

· 47% claimed to participate in weekend activities sometimes

· 6% responded positively to weekend participation in social activities

· 7% did not answer this question 

The roles of those respondents were then taken into consideration. Of those responding positively to participation in a pilot project:

· 73% were parents

· 6% were carers

· 13% classified their role as other

· The remaining 6% did not answer this question

We looked at the other criteria included in the parents/carers questionnaire to determine if there were any other indicators that might lead to positive implementation of a pilot project. 53% of respondents played a major role in facilitating participation in social activities for adults in their care and again 53% of these respondents claimed that the adult in their care did not have a friend to enjoy social activities with. 73% of these respondents would welcome assistance to increase social inclusion opportunities for the adult in their care while only 53% responded positively to assisting another adult with learning disabilities to increase participation.

This was clearly an issue that need further clarification. The focus groups were instrumental in clarifying issues surrounding participation in the pilot project. Parents felt generally unclear about the details of the project and indicated that it was most likely that those responding positively perceived the project to offer respite for a short period of time. Concerns were expressed that even though people may have falsely perceived this project to provide befrienders on a short term basis there were other worrying factors e.g.

· Organising this type of respite would raise the expectations of the adult participants who may wish to continue participation once the project came to an end. As expressed strongly by participating parents and adults with learning disabilities during focus group sessions disappointment is experienced frequently by adults with learning disabilities and their families, parents and carers so it would be unethical to raise expectations in this way. This supported what one parent of a young adult with profound learning and physical disabilities along with severe sensory impairment recorded on a returned questionnaire. “Please stop making false promises of help which never comes to enable your partnership to claim grants falsely” This comment was the only information on a returned questionnaire apart from the identification of the respondent. This raised concern as the parent involved felt unjustly treated with regard to services received from the statutory sector and felt that this was another offer of help that would not materialise. Any participation in a pilot project should be on the basis of having a choice to continue with its progression or not at all.

· Parents in the focus groups were quite clear that befriending should be carried out by someone other that a parent or carer and in a paid capacity thus dispelling any fears there might be among parents and carers concerning health and safety related to the vulnerability of this client group. It was the general consensus that there was already enough responsibility placed upon parents and carers and that this would only mean further responsibility that was not welcome. It has to be acknowledged that within Strabane parents and carers support and run a social club specifically for adults with learning disabilities and are therefore active in trying to meet the social inclusion needs of those in their care.

· Parents expressed concern about who would be responsible should something go wrong.

· Participation of adults in the rural areas was perceived to be more difficult owing to transport. It was expressed by parents and carers in the rural areas that as most social activities are available in urban areas there was the added difficulty of transport. Participating in a programme such as the pilot project suggested then some considerable time and finance would be involved in travel. This is accepted as part of the difficulty in rural living and related to geographical setting.

With respect then it was decided not to implement a pilot project for project’s sake.

Conclusions

It is supported both by adults with learning disabilities and parents/carers that access to social inclusion opportunities could be improved.

An analysis of the type of social activities and the timeframes in which they are enjoyed by the adult respondents participating in this project suggests that the pattern would not reflect that of society in general suggesting elements of social discrimination.

Parents and carers play a major role in assisting adults in their care to participate in social inclusion activities in the Strabane District Council area whatever the support needs of the adult.

A project that would increase parent/carer responsibilities would understandably not be supported especially as parent/carers have expressed frustration and “burn out” due to trying to access the best in terms of service provision and educate others in terms of meeting needs. This being most prevalent in rural areas

The adult group participating in this project have identified specific areas of social inclusion they wish to become involved in.

Perceived barriers to social inclusion have been identified by both adults with learning disabilities and parent/carers where agreement lies in two areas generally i.e. transport issues (more prevalent in rural areas) and the need for a “responsible” friend.

Barriers identified by parents/carers are in priority expressed:

1. No provision for interest areas of adults with learning disabilities

2. Adults with learning disabilities did not have adequate access to social activities

3. Adults with learning disabilities did not have a friend to enjoy activities with.

4. Present provision did not give parents/carers to believe that there was adequate knowledge of personal needs of individuals.

5. Transport is not available to take adult to activities.

6. Present provision did not allow for sensory needs or cater for sensory impairment.

7. Present provision offered inadequate or no supervision.

8. No special transport provision for adults in need.

Barriers as identified and by adults with learning disabilities in priority expressed:

1. No friend to go with.

2. Did not know what was on.

3. No transport available to go to activities.

4. No responsible escort to go with and no provision for special transport needs.

5. Prices of transport too high leading to need for reasonably priced and more accessible transport.

6. Financial help was required to participate in activities while it was also thought concessions would help. The need to participate in appropriate relaxation activities that would meet particular needs.

There is a need to address communication issues to include adults with learning disabilities. This is apparent when adults with learning disabilities want to find out what is happening in the local community. Most organisations and community groups use media resources that require some degree of literacy skills to access.

There is provision in the local community to bridge some of the barriers uncovered such as transport, chosen areas of entertainment provision and an available befriending service (urban area only specified).
Recommendations

It is essential that the findings and data contained in this report are made available to community and statutory organisations that will be in a position to address the social inclusion needs exposed. This would be supported through many other research findings, examples of which can be found in appendix 11. Through New Horizons Partnership the report in its entirety will be offered to the Local Strategy Partnership where it will hopefully facilitate wider research and be available to assist local community and statutory groups and organisations to shape future service and community development. New Horizons Partnership will disseminate the findings, conclusions and recommendations to local groups directly with the assistance of the local Strabane Community Network. New Horizons Partnership will forward a copy of this report to Professor Roy McConkey who is presently involved in a review of daycare services as some of the findings relate directly to daycare provision. This report will be given to the Investing for Health Partnership who will ensure that the data, findings, conclusions and recommendations will be used to influence the structure of service provision for this vulnerable client group. Key areas that have been identified that should be addressed are:

1. Targeted health promotion in terms of healthy eating with a particular focus on social inclusion opportunities. This could be offered through daycare programmes where visits to cafes and restaurants feature highly as part of the social programme offered.

2. Review service provision in terms of facilitating social inclusion opportunities within timeframes that are in keeping with the norm in society and in terms of adult participation. This will address discrimination and promote equal opportunities with reference to adults with learning disabilities at least in terms of social inclusion. 

3. Develop a much needed befriending service including structures that have been suggested by parents and carers through this project that will facilitate appropriate social inclusion opportunities and enhance the health and well being of adults with learning disabilities in the Strabane District Council area. In turn this will positively influence the health and well being of parents/carers through reducing stress and offering short periods of respite so that they can continue to care for those adults on all other levels.

4. Educate local groups and organisations in terms of communication methods required that will meet the needs of adults with learning disabilities and create an awareness of promotional methods other than those that require developed literacy skills. It was suggested by the adult respondents in this project that a condensed form of this report using simple language should be available so that those adults taking part in the project will have access to the findings and recommendations. This report should be available in the suggested formats i.e. audio CD and Tape recordings using the voice of someone that those in the target group can relate to. The identification of the voice to be used would have to be made through using a ballot vote to determine popularity.

5. Create local awareness of the need for adults with learning disabilities to access local activities. This should be part of a strategically targeted community education programme.

6. Address transport issues especially with regard to the rural areas in respect of reasonable prices and financial assistance recognising that distance especially with regard to rural areas is a reality that cannot otherwise be overcome.

7. This research will provide a valuable information resource that will facilitate needs matching of available services that already exist such as transport and an existing befriending service as claimed to be provided by an urban based community group. This will prevent duplication of services leading to wasting of valuable time and resources that could otherwise be employed to meet identified need. Awareness of and access to this information should be encouraged especially locally where needs have been identified.

********************************
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