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This case study was collected for dissemination by the Winterbourne View Joint 
Improvement Programme (WVJIP). A key aim of the WVJIP is to share examples of 
local practice that are focused on reducing the use of specialist hospital beds for 
people with learning disabilities and / or autism who have mental health conditions 
and / or behaviour that challenges and enable people to live locally in community-
based settings. 
 

AREA CASE STUDY:  
GLOUCESTERSHIRE  

“Gloucestershire was appalled at the circumstances uncovered at Winterbourne 
View. By joint working with our colleagues at the CCG we have developed a county 
wide Challenging Behaviour Strategy that has political and leadership support at all 
levels. We have made further investments in quality improvements and quality 
monitoring where we thought it was necessary. But the part I’m most proud of as the 
CEO is the way we have worked on every facet of this plan with the voices of service 
users being our first port of call.” 

Peter Bungard, Chief Executive Officer, Gloucestershire County Council 

 

Key features 

 Commitment to increased support in the community demonstrated by 
reducing number of assessment and treatment in-patient places  

 Focus on prevention by addressing behaviours which challenge services 
while they are still low-level and/or during childhood  

 Training programme for providers, involving service users and carers, to 
ensure consistency of Positive Behaviour Support approach 

 Mental health representation in strategy development so as to include people 
with autism. 

 

Gloucestershire’s model of care and strategic planning 

A focus on community support 

Data from 2gether trust (local NHS provider) shows that the average amount of time 
a person with a learning disability spends in an inpatient unit in Gloucestershire is 
104 days.  
 
The county’s experience indicates that there are significant savings to be made by 
moving people with behaviour that challenges out of specialist out-of-county 
provision. Recent packages have reduced, with good support in in-county community 
provision from £7,000 per week to £2,000 - £3,000. The savings come from 
supporting people in their own tenancies with staff support, and from the increased 
stability of placements; because in having a local home of their own, individuals can 
lead more meaningful lives, be involved in their communities and maintain 
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relationships with friends and family. This results in the use of less costly, less 
specialist services and the requirement to fund lower levels of staff supervision. 
Preparing for transition 

Anecdotal evidence from the children’s disability nursing team suggests that 6 – 8 
new cases of children with behaviour that can challenge services are identified each 
year. The primary reason for children with disabilities moving to residential out-of-
county placements is due to behavioural difficulties which cannot be supported in 
county. One objective of the strategic approach described below is to introduce a 
system to better identify children who challenge services or are likely to become a 
challenge to services when they reach adulthood.  
 
Training of carers and providers 
 
It is currently known that providers of ‘mainstream’ learning services do not 
consistently have the skills or understanding to support low level behaviour that 
challenges. This can result in a timid approach by providers which can cause 
placement breakdown and disrupts preventative work.  
 
A wide variety of approaches to training in challenging behaviour are accessed by 
providers. This leads to a range of responses when service users’ behaviour 
becomes challenging and, at times, can positively hinder a preventative approach. 
There is little support or training currently available for family carers of people with 
behaviour that challenges or for personal assistants employed through the direct 
payments system. Training which is currently available from the in-house learning 
disability team is heavily oversubscribed.  
 

Challenging Behaviour Strategy 
 
Against this background, Gloucestershire has developed a Challenging Behaviour 
Strategy which is in its second year of delivery. The strategy is backed by a local 
Concordat signed by local health and care commissioners, providers, voluntary 
sector organisations, including service users and carers and patients’/service users’ 
representatives.  
 
The Gloucestershire Challenging Behaviour Strategy adopts a holistic and 
comprehensive approach to meeting the needs of this vulnerable group of 
individuals, and embeds within this work engagement with families – at an individual, 
operational and strategic level. Its objectives are to enable people with behaviour 
that challenges services to: 
 

 live locally and in their community  

 lead meaningful lives where they enjoy being included in society and have the 
opportunity to access employment and develop skills  

 maintain strong links with friends and family who feel confident in supporting 
them  

 be supported by competent providers. 
 
A joint ethos and partnership working across health and social care, as well as 
across children’s and adult services is central to this preventative focus. An 
important factor in developing the strategy has been recent research into effective 
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prevention of challenging behaviour escalation1. This shows that providing support to 
people with behaviour that challenges once it has reached a level of severity/crisis is 
costly and difficult as the causes of behaviour can be more difficult to understand 
and patterns of behaviour are more entrenched. A focus on addressing the 
behaviours while they are still low-level and/or during childhood has significant 
preventative value.  
 
The strategy aims to be a demonstration project which creates a replicable model for 
other service areas. For example, the project will include mental health 
representation from the outset with a view to considering whether and how people 
with autism who are not funded by Learning Disability Services can be included.  

 
 

The table above illustrates the multi-level approach. A range of preventative 

strategies sit between the service user and the need for a specialist or 

inpatient placement. 

Implementation of the strategy and of the Winterbourne View recommendations is 
overseen by a working group with members from the Learning Disability Joint 
Commissioning Team, the Disabled Children’s Commissioning Team, the Mental 
Health Commissioning Team, the voluntary sector, Education, Educational 
Psychology, user-led organisations, service users, family carers and service 
providers. Regular updates are given at meetings of the Learning Disabilities 
Partnership Board and at the Providers’ Forum.  The overall progress of the strategy 

                                                           
1
 See research studies run by Dr Nick Gore at the Tizard Centre, Kent with the E-PatS: 

http://www.kent.ac.uk/tizard/staff/nick_gore.html  

http://www.kent.ac.uk/tizard/staff/nick_gore.html
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is reported to the Health and Wellbeing Board, which scrutinised the Winterbourne 
Stocktake results. 
 
The training component of the Strategy aims to equip providers with the skills to 
handle challenging behaviours at all levels of their presentation, using a Positive  
Behaviour Support approach. Physical intervention is only taught at the most 
specialist level of training and is treated as a last resort only.  
 
In developing the Strategy, consultations were held with providers, commissioners, 
parent carers of children and adults with learning disabilities and challenging 
behaviour, voluntary sector organisations and operational staff. As a result of 
consultations, a number of key changes were made to the strategy. These include 
the following: 
 

 The challenging behaviour specification contains clear involvement of parent 
carers and/or service users in the training programme.  

 There is a requirement in specifications for support to be available outside of 
9 – 5 on weekdays.  

 The management structures of the project have been revised to create a 
cohesive and inclusive (as opposed to the originally layered and separated) 
team.  

 There is a new focus on mapping the needs and location of people with a 
learning disability and challenging behaviour.  

 Existing services have been clearly drawn into the Strategy.  

 A family-support project has been included to address feedback about issues 
of isolation and lack of support.  

There are currently no pooled budgets for learning disabilities between the CCG and 
the local authority but there is an agreement under Section 256 of the National 
Health Act 2006 which allows joint activities to be carried out.  

Sustainable provision 

Part of the long-term aim of the Strategy is to ensure that in future there are services 
in place to ensure that people receive care in the most appropriate environment. 
Some of the actions being taken to develop this kind of sustainable provision in 
Gloucestershire are outlined below.  

Remodelling of Inpatient Services 

In-patient services for adults with a learning disability are being remodelled.  A 
review is underway to look at the way and the location that assessment and 
treatment services are currently provided.  The review is taking into account need for 
the services over the past few years and the impact of new community based 
services. 
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Developing robust data 

Mapping has been carried out showing where adults and children displaying 
behaviour that challenges services have been placed out of county. A further 
mapping project will take place to identify who in Gloucestershire has behaviour that 
challenges and to classify people falling within the definition against a series of 
agreed categories, such as ‘high risk’, ‘medium risk’, ‘requiring preventative support’.  

Monitoring quality 

A programme of unannounced inspection visits, Q360 (an innovative way of 
assessing service quality) and Expert by Experience inspections has been 
developed to check that services supporting people with behaviour that challenges 
are of a high standard. The participants in the Concordat have also signed up to the 
Driving Up Quality Code, making a commitment to quality in commissioning and 
providing learning disability services.  

Developing skills and knowledge of providers 

The CCG and the local authority, working together, have identified a need for further 
support and training for providers based on the model of Positive Behaviour Support. 
An audit of the training accessed by non-specialist supported living and residential 
providers has identified that there are a variety of models and training packages in 
use, and that some providers access no training at all. There are approximately 110 
organisations of this non-specialist nature, with approximately 300 managers and 
deputy managers in the county. Therefore, a training programme has been set up 
with the following objectives: 

 to achieve a baseline of understanding of challenging behaviour across all 
mainstream services to children and adults  

 to have one agreed and unified training method used by the advanced 
provider base of approximately 20 organisations with approximately 55 
managers and deputy managers 

 to generate uniform recording systems   
 
The training includes family carers when required, for example where skills in 
physical intervention may be needed. Following a very recent commissioning 
exercise, a training contract has been made with Positive Response Training and  
consultancy and the Challenging Behaviour Foundation to deliver the training 
programme (see also the section on individual experience below).  
 

Challenging behaviour champions 

Providers will be invited to identify a challenging behaviour champion for their 
organisation. The challenging behaviour champions will:  
 

 share best practice within their organisation and provide an internal source of 
guidance and expertise  

 share best practice with other organisations and develop provider-led 
initiatives  

 be part of a challenging behaviour forum, which will carry out a variety of 
activities to support the challenging behaviour strategy 
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 provide provider representation to the challenging behaviour strategy working 
group.  

 
Employment 

An employment programme will be developed with advice from the Challenging 
Behaviour SHIEC employment programme2. The objective will be to support service 
users with high care packages to make best use of the support they are getting to 
give their life a purpose and direction through the availability of suitable employment 
opportunities. Possible work experience opportunities for youngsters whose 
behaviour is challenging will also be considered. 
 

Individual experience 

A multidisciplinary outreach team, the Learning Disability Intensive Support Service 
has been set up to provide round-the-clock support to children, adults and providers 
requiring support and guidance.  
 
A personal journey 
 
RM is a young woman who lives in her own house with 24-hour support. She has her 
own tenancy and her own staff team. After a series of placement breakdowns during 
transition and early adulthood she was put into secure provision far away from home. 
This was difficult for her as it involved living with other people, which she found 
stressful and made it difficult to maintain relationships with family and friends.  
RM is now back in Gloucestershire in a Supported Living placement. Although 
formerly she thought of her parents’ house as her home, she now lives in her own 
house which she has started to call home. She has a good relationship with the 
providers of her care who treat her with respect and she sees her family regularly. 
This has led to significant improvement in her behaviour. She is now able to walk to 
the local shop alone and actively engages in a self-advocacy project where she 
inspires others with her experience. She used to wear a special seatbelt and travel in 
the back of the car but it is now possible for her to sit in the front. 
  
Although RM’s package is currently similarly priced to when she was placed out of 
county, her quality of life is much better and if her progress continues then there will 
be opportunities to reduce the cost of the package. 
 
Following the Winterbourne View report and recommendations, the NHS and local 
authority have been working with the Challenging Behaviour Foundation. This is a 
small national charity that works with adults and children with severe learning 
disabilities whose behaviour is described as challenging, and their families. The aims 
of the Family Support Programme delivered by the Challenging Behaviour 
Foundation are to increase resilience and reduce isolation among carers.  
 

The Foundation delivers training through three training models:   

 structured group training courses attended by groups of family members with 
a  curriculum based on the needs of attendees 

                                                           
2
 SHIEC – Sustainable Hub of Innovative Employment for People with Complex Needs 
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 training sessions in the person’s home or out in the community with a family 
member.  Family members are allocated 1 – 3 sessions where training is 
provided around the needs of the particular child or adult.  The training may 
be delivered to a small group of people who work with the individual or child 
(such as the taxi driver, a personal assistant, a neighbour etc.) in addition to 
the family member 

 drop-in sessions where family members can come and speak to the trainer for 
advice and guidance.  These may be used for a variety of purposes including; 
one-off consultation sessions, ‘refreshers’ for families who have previously 
done training or as a follow-up to attending a training course. 
 

Will’s story 
 
Will, a young person with learning disabilities whose 16th birthday is coming up, has 
periods of 3-4 months at a time when he is very distressed and has self-injurious 
behaviour, shouts constantly for hours at a time and can have aggressive behaviour.  
 
In the last few months, he and his family have been involved in developing the 
Challenging Behaviour Strategy and the outreach team and in mutual support with 
other families. This is what Will’s mother, Sarah, says about the support: 
 
“I feel so relieved, my stomach isn’t so knotted because I feel more confident that the 
challenges Will poses are understood and we won’t get our support cut just because 
he is in a good spell at the time of an assessment. I also feel more confident that  
 
something can kick in to help us in our next crisis – last time we really felt it was the 
end of our family and we would lose Will to a residential school – it still brings tears 
to my eyes remembering how desperate and low we were and how guilty we felt 
about the impact on our other two boys. 
 
I have halved my anti-anxiety/anti-depressants from a high dose to an ordinary one 
in the last four months after being on the high dose for three years. My anxiety is all 
around what will happen to Will and us as a family. 

Sarah, Mother of Will – ‘15 yrs old, 6ft tall and growing and a lovely smile when everything in 
his world is right.’ 

(Names changed to protect the family’s privacy) 
 

Lessons learned and critical success factors 

In arriving at what looks like a successful and sustainable strategy, the NHS and 

local authority partners believe that the following have been key factors 

 The project needs to be a joint one from the outset, involving providers as well 
as commissioners with support to develop a social model of behaviour that 
challenges services. It was fortuitous that Gloucestershire was reviewing its 
model of assessment and treatment units while developing the Strategy. This 
resulted in one of two units closing with a new challenging behaviour team 
supporting people in the community. This created a feeling in the provider 
trust that it could be part of a community solution. 
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 Strategies should be for all ages of people exhibiting behaviour that 
challenges – to help ensure a seamless transition between children’s adults’ 
and older age services. 

 Investment is needed to make savings in the longer term. Gloucestershire is 
using funding from the Better Care Fund, without which it would be difficult, if 
not impossible, to deliver the work described above. It is known that people 
emerging from assessment and treatment centres need greater and more 
expensive care than they do before entering these centres. Therefore 
preventive activity will produce savings as well as better personal outcomes in 
the long run. But it needs investment up front to be successful.  

 An external evaluation should be commissioned to ensure objective appraisal 
of outcomes. 

 Learning points should be built into all contracts with flexibility allowed to 
change direction where this is indicated by learning.  

 

 

Contact 
 
Agy Pasek, Strategy and Transformation Manager 
 
Gloucestershire County Council 
 
Email: agy.pasek@gloucestershire.gov.uk  
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About the Winterbourne View Joint Improvement Programme  
 
Our vision: 
Everyone, with no exception, deserves a place to call home. Person by person, area 
by area, the number of people with learning disabilities and autism in secure 
hospitals or assessment and treatment settings will permanently reduce. At the same 
time local community-based support and early intervention will improve to the point it 
will become extremely rare for a person to be excluded from the right to live their life 
outside of a hospital setting. 
 
Telephone: 020 7664 3122 
Email: WVJIP@local.gov.uk 
www.local.gov.uk/place-i-call-home 


