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SENGVE 2ImI e thisI prioject Was te provide scientific evidence tor inform and
Stllsiuieiespelicy development in the reallocation of financial resources to best meet
ine ng;e it people with disabilities, through a transition from large institutions to a
SV em of community-based services and independent living.

5 Tr]e G 'jectives off the project were to:

g CO| IECt; analyserand' interpret existing statistical and other quantitative data on the
—nur iler of people with disabilities placed in large residential institutions in 28
== [fopean colintries
ﬁ_:.-;'_-l-—'-: SAnalyse thereconomic, financial and organisational arrangements necessary for an
~—— — optimal transition from a system of large institutions to one based on community
= senvices and independent living, using three countries (England, Germany and Italy)

as case studies to illustrate the issues involved

Report on the issues identified, addressing the results of the project, the adeguacy of
the date available in each country, and making recommendations for the cost-
effective transition from institutions to community-based services.
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2 FOf e purposes of this study, the Elropean
C orr ISSion defined a residential’ institution as
elf) staollshment In which more than 30 people
Wedrelrwhom at least 80% were mentally or
— pl y3|ca y/. disabled. Informants were asked to

= _upply IAformation about all residential care

- ard

= "e'stabllshments serving disabled people in each

country, to permit examination of the current
palance between institutional and community
care. The study covered all age groups and all
kinds of disability, including mental health
problems




SONCLUSIONS

AGIEE e iamonised data set at European: level
RISl EIRSalISHICS dEmoenstrating progress in each country
Adgot | pllc:Ies I faveur of inclusion
DEVEIGPNEYISIativVEe support for inclusion
Sife m., then the voice ofi disabled people, families and their advocates in policy
Ber Jirerprefessional hoedies to make their policies consistent with supporting inclusion
zé_ourage media interest iniand support of inclusion
;ﬁ—f BAIM oM Best practice in other countries
ﬁ;.:;;—-_:--Open IAstitutions to independent scrutiny
== 8" "Create inspectorates to protect and promote the rights of individuals
== Emphasise comparisons of quality of life
Create innovative services
Include everyone from the start
Create new funding opportunities
Remove obstacles to development of services in the community
Make funding of new services contingent on quality




ONISER AREAS FOR DISGUSSION

e nge PreCeSs in three countries (England,
rrlf\ il Germany)

r\p Cted By, — layers of decision making in each
__._:_;_——cs governmental, local government,
SAgENCIES
J .Level of dissatisfaction amongst decision makers

WIth! Institutions

e Service-led reform (group homes) Versus self
directed services (more ambitious goals)




QUIHER COMPLICATINGHFAGTORS ™

ShPRIV.Constraints:
zlgil) iiyAinvelvement
St qe Ol Systems
Stalfil reseurces
2B alnlng jSSues

P
S
—

-~Lecal Economic Development
= E‘Elf&fé—of armajor employer

Opportunity cost of capital
Sale of institutions

Funding flows

Centralised budgets
Funding tied to individuals




GONCLUSION,

. Accass to harmonlsed date sets

; 5/3 Silaim complex by nature of:-
erous stakeholders

.-r*t dlng relationships
*eadershlp

= **E‘T"Tﬁe relationship between cost V needs V outcomes can

= .-_"‘_— be interpreted in many different ways

- 4. Mevement towards new services Is based on agreed
vision process of inclusion movement towards shared
decision making, leading to best outcomes for people
using services




ansition to services in the:
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Quiaiiitys Cost
Effectiveness

Same or lewer Same or higher Same or better

,
)G

i %2
s

Higher Higher Same or better

“Mlefe

More expensive
institution

LLess disabled Lower Same or higher Better
person

More disabled Same or lower Higher better
person




