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Project Background
IMPACT is a UK centre for implementing evidence in adult social care, with the vision that ‘good support isn’t just about ‘services’ - it’s about having a life’. In pursuit of this, the key objectives for the centre are to enable practical improvements on the ground and make a crucial contribution to longer-term cultural change. One way to achieve this is through Facilitator projects. Topics for these twelve-month projects are proposed by the host agency, and a Facilitator is appointed to support bottom-up change. Based in the host agency, Facilitators lead an evidence-informed Theory of Change project. Findings and outcomes are shared for replication across the sector.
This Facilitator project was hosted by Thera Trust - Thera Group supports people with a learning disability across England, Scotland, and Wales. They support people at home, in the local community, and for short breaks, giving people real choice and control about how they live their lives. They also offer specialist support in financial advocacy, housing, circles of support, employment, befriending and training. The project aim was to support Thera to better engage with local authorities and commissioners about the importance of person-led housing. This involved building up a collection of examples directly from adults with a learning disability, and from staff and families, about what works and why in relation to housing models available. 

Pre-Project Evidence 
There are an estimated 1.2 million adults with a learning disability in the UK. Of those, 23-25% of adults between 18-64 live in some form of supported housing, while the rest live with family, mainstream housing or residential or nursing homes. Populations show a steady increase of demand for housing with support; growth rates vary by region, some 5-8% by 2040. 
The initial IMPACT evidence review assessed the available evidence from the academic and policy and practice research literature on how to support individuals with learning disabilities to live independently in their own homes. The review identified three core themes: housing and wellbeing; housing allocation; and design adaptations. 
Theme 1 - Housing and wellbeing: The evidence clearly demonstrated the impact of housing on the physical and mental health of people with disabilities, as well as their overall quality of life. The documents reviewed showed that moving to more suitable or bespoke accommodation was associated with reductions in behaviours that challenge, lower levels of discomfort and loneliness, improved sensory experience, greater social connectedness, more active engagement in activities, and better planning for the future. 
Theme 2 - Housing allocation: Increased stress and perceived challenging behaviours have, at times, been associated with a lack of choice over housing allocation. In addition, the evidence revealed that having choice and being given opportunities to express choice helped individuals to feel empowered. This also meant they were able to prioritise important elements such as location and living near friends and family. Co-designed and co-produced approaches provided an important means for individuals with learning disabilities to communicate their decisions about housing and were associated with positive changes in their perspectives and behaviour. Inclusion of bespoke design features was also linked to positive changes in their behaviour and perspectives. Additionally, these approaches were also associated with improvements in the perspectives of the staff who helped support them. 
Theme 3 – Design adaptations: Several forms of adaptation at the building and detail scale associated with improved outcomes were identified. Homes that were robust, easy to maintain and included features to maximise the safety of riskier areas were considered safe and durable. Sound and echo-proofing, use of colour and texture in decorating, considering ventilation in terms of sound and smell, and offering connections with nature, were associated with improved sensory experiences for people with learning disabilities. Improved ‘homelikeness’ was identified as a key outcome. This refers to the extent to which a person’s space looks and functions like a home rather than an institutional-type setting, was related to aspects such as the finish of floors and walls, room size, not openly exposing mechanical equipment, appropriate and personal furniture, and use of disability-specific adaptations. The evidence reviewed also demonstrated how spaces should allow for independent use, be generous in size and clearly organised and designed so that their function is clear and their layout does not overwhelm or disorientate. 
Project Engagement
How did we collect evidence?
Project data was collected from people with learning disabilities living in different types of housing, family members who care for them, as well as staff working for the Thera Trust. Data was collected from a total of 54 participants: 34 individuals with learning disabilities, 4 family carers and 16 members of staff, during the period from December 2024 to June 2025. 
Methods used to collect data from individuals with learning disabilities were small group discussions of between 8 and 10 people that took place during a coffee morning organised by the Thera Trust and individual meetings that took place within the individuals’ own homes. Individual meetings were approximately 1 hour in duration. Individuals with learning disabilities who participated in the project were living in a variety of settings, which included: 
· Living independently in the community with their own support arrangements
· Living independently in supported accommodation, such as flats or bedsits with some shared staffing and communal areas (or had experience of previously having done so) 
· Currently living/or had once lived in small group houses with between 2-5 people
· Living in larger accommodation, such as a nursing home or hospital
· Currently living in a small village-style community
· Experience of living in Shared Lives accommodation

Meetings with family carers also took place in the homes of the individuals with learning disabilities, with the individual being present at the time of the meeting. Data was also collected from staff who worked in the different types of housing. 

A breakdown of the number of participants according to their housing arrangement is presented in Table 1, alongside the particular methods used to collect data from participants living in each of the different types of housing. 


	Table 1: Breakdown of Participant Numbers and Data Collection Methods by Housing Arrangement 


	[bookmark: _Hlk211580301]Where people lived
	Number of participants
	Method of gathering information 

	Currently lived/or had experience of living independently in the community with their own support.
	8
	Individual meetings & small group discussions

	Currently lived/or had experience of living independently in supported accommodation, such as a cluster of flats or bedsits with some shared staffing and communal areas.
	7
	Individual meetings & small group discussions

	Currently living/or had experience of living in small group houses with between 2-5 people.

	11
	Individual meetings & small group discussions

	Experience of living in larger accommodation, such as a nursing home or hospital.  

	4
	Individual meetings & small group discussions

	Currently living in a small village style community.

	3
	Individual meetings

	Experience of living in Shared Lives accommodation.
	1
	Individual meetings

	Family carers.
	4
	Individual meetings

	Staff working within Thera Trust (host organisation).

	16
	Individual meetings



Participants were asked if they would like to be involved in making a film for a video output. 

The combined approach of small group discussions and individual meetings enabled strong, trusting connections to be developed with participants. During the individual meetings, participants were asked directly how they thought their information could best be communicated to decision makers and offered their ideas for different solutions. This approach amplified the individual voices, bringing them together to produce an overarching narrative which highlighted the key points shared by all participants.

Key Findings
Findings from professionals:
Professionals unanimously agreed that housing should feel like a home, not a workplace, with real choice and dignity built in. Personalisation is defined through developing spaces for individuals, respecting daily preferences, and being creative to “make it work.” Professionals felt some people thrive alone, others in shared homes with a family feel. They felt involving individuals in all decisions is essential and shared many examples of the right environment reducing behaviours of concern, improving wellbeing, and allowing people to remain at home. Many commented on how clear, consistent communication is vital, particularly with families who may resist change, and between local authorities where responsibilities can be disputed. Examples were given where breakdowns in communication created stress and delays, and a focus on short-term savings, rather than long-term stability, undermined placements and support. 

Some housing models face barriers such as long waiting lists, unsuitable placements, and limited flexibility to move once placed. Large or mismatched settings can lead to loneliness, sensory overload, or conflict, and staff isolation/lone working can be an issue in single occupancy. Managing shared spaces, inconsistent landlord responsibilities, and safety concerns add further strain. Neighbour complaints and rushed placements exacerbate difficulties, while introducing new tenants too quickly in small group settings can destabilise households. Funding rarely covers the cost of high-quality support, and decisions are often driven by cost rather than need. Grants prioritise basic adaptations but overlook quality-of-life improvements, while personal budgets remain tight offering limited autonomy. Shared housing tends to have more resources than single occupancy. The cost-of-living crisis has intensified concerns about the sustainability of current models, with some describing new housing models in some areas as a “stack them high, sell them cheap” approach. Professionals mentioned many times that social workers frequently reviewed packages of care with the motivation of cutting support and saving money.

The reality is that few adults with learning disabilities own homes, leaving them insecure and at risk of eviction or forced moves. Tenants often lack the same rights as others, with councils bypassing legal processes. As needs increase, people are moved to residential care rather than supported at home with additional hours of support. Repairs and adaptations can be slow due to unclear responsibilities, and broader housing shortages. Outcomes vary by local authority, creating a postcode lottery, and while strong advocacy can secure better housing, not everyone has a 
family to advocate for them. Professionals did feel location, community links, and a homely atmosphere remain central to long-term wellbeing.

Findings from adults with a learning disability 
Five key themes were identified from the findings from adults with a learning disability:

1. Funding is based on ‘coping’ not ‘thriving’

People described how funding decisions often assume that being able to “cope” is sufficient, rather than supporting them to “thrive”. This means those who manage some independence still miss out on valuable support that could reduce anxiety or improve daily life. Examples included lack of help with money management, inaccessible or inadequate facilities (such as bathrooms and laundry), and limited choice over support staff. Some found that when they appeared to be doing well, the risk of their support being reduced increased, even though the current level was what enabled their progress.

2. It's hard to move

Many people have shared their experiences of feeling "stuck" once they had been placed somewhere. An example is ‘Lucy’ who lived in independent living, after an increasing number of falls, she and her support team agreed that a higher level of care was needed. Despite this, she was not able to move, with the outcome being that she remained in hospital for an extended period followed by the discharge team placing her in a nursing home far from her community, and where most of the residents were living with dementia. At 49, and with a learning disability, she found it incredibly difficult to move again. It took her over a year to fight to get into a supported living environment. She eventually succeeded and now has her own bedsit with 24/7 onsite staff in her original community. The compromise was that her shower and laundry area were not fully accessible to her, but she said it was worth it to be close to her friends and get the support she needed.

It is not only about a mismatch in support; sometimes, it is about disagreements with other tenants. Many people shared how challenging it is to live with someone who is noisy when you're sensitive to noise, or vice versa. In short, it can take a very long time, sometimes years, to move if you're unhappy. People with 
learning disabilities often have to make significant compromises just to find a suitable living situation.

3. Poor support increases risk 

Gaps in support often led to serious risks for people, including increased hospital admissions and safeguarding concerns. While personalised support (e.g., four hours a week) was available, it was often inflexible. For example, getting extra help for one activity, such as attending appointments, meant losing essential support for another, like shopping. Additionally, inadequate meal support sometimes forced families to intervene or resulted in people having to move to more restrictive housing. As one person stated, "Mum moved me back home as the staff didn’t help me prepare my meals." Some individuals felt they could have remained independent if their support hours had been increased at specific times, for example at night. Since this was often not possible, they moved to accommodation with 24-hour care, which they felt they did not need.

4. Personal preference

Housing choices are deeply personal, and people expressed varied preferences. Some valued shared accommodation for companionship, while others found living alone more relaxing and less stressful. Privacy, gardens, and friendly neighbours were seen as positives, but living alone could also lead to loneliness and boredom. Lack of night-time support created anxiety, especially if, as in examples we heard, a break-in had occurred. Many missed communal or group living options that had been withdrawn, and some felt their moves were imposed rather than chosen. Family advocacy often played a key role in making sure individual needs and preferences were respected.

5. Importance of community

Community connections was a recurring theme. People valued living in places where they could build friendships, participate socially, and stay close to family. Loss of community, whether through forced moves or a lack of local housing options, was experienced as distressing and isolating. For some, residential communities such as Camphill were highly positive. At the same time, others found shared spaces or communal life challenging, particularly those with autism, showing that community must be flexible and adaptable to individual needs.

Project Outcomes
A key outcome was to evidence what person-centred housing looks like from the perspective of people with a learning disability and to involve staff in this process too. The intention was to convey the ‘person’ and their experiences, and to stress the importance of this in the wider commissioning process. This will enable Thera Trust, and other learning disability providers, to achieve a further project outcome of influencing commissioners or others making funding decisions and implementing future housing models. 
To achieve these outcomes, it was important that project outputs were appropriate for the audience. After meeting with individuals and listening to their stories, the core question in line with project objectives was: How do we best amplify these voices to decision-makers? The consensus pointed toward a strong letter or email detailing experiences and outlining clear recommendations for improvement.
Using everything we heard, we created an open letter to Commissioners, which served as the project's first output. To ensure the letter had maximum impact, it was brought to life in a short film featuring people with learning disabilities. Participants had full agency; they chose the parts of the letter they wanted to communicate and how they wanted to say them. Some opted to read or repeat segments, while others created collages, held up easy read posters, or drew pictures. The film was developed during workshops organised collaboratively by IMPACT and Thera Trust. 
Revisiting the Evidence Review
While the evidence review highlighted the benefits that design adaptations can make to the health and wellbeing of individuals with learning disabilities, the findings from the project evidenced that, in reality, adapting homes was often not highly prioritised and there were difficulties obtaining the funding necessary to adapt homes to the standards evidenced in the research literature. For example, in some cases, communal spaces in smaller homes were not always sufficient for meeting people’s needs. In addition, funds were not always available for making recommended adaptations such as increased soundproofing. 

However, the project found that when individuals were living in accommodation that matched their needs and was right for them their sense of social connectedness improved, and they displayed fewer behaviours that challenge; consistent with the evidence review. Moreover, the information shared during the project revealed that it is most beneficial for wellbeing when people are placed at the centre from the beginning in decisions regarding housing allocations. Bespoke designs centred upon individuals and their needs were found to be highly beneficial to the lives of individuals with learning disabilities. For example, one individual living in a small group home was provided with access to an adapted garden where she could spend time on her own. In practice, however, the extent to which individuals were able to exercise choice in decisions made about allocations of housing often depended on whether or not they were skilled self-advocates or had access to strong advocacy support. Furthermore, when individuals are informed that accommodation is available and move in, this decision is recorded as a choice, even if the individual is only offered one option. 


Implications for Wider Policy and Practice
The impact of the project has potential to be further amplified by disseminating the film across commissioning services, for it to be integrated by local authorities in work packages for new staff, and as part of staff training. 

In addition, the project outputs serves as a case study to reinforce IMPACT’s aim of maximising co-production. This project has evidenced the benefits that can be gained from asking participants directly about outputs they thought would be most beneficial to the project and centralising their ideas and leadership in the development of interventions and outputs. The use of the collective voice to develop an overarching narrative can be shared with other projects as this approach can help amplify the representation of all participants by providing a shared narrative that represents a powerful ‘call to action’. 

Thera Trust are about to engage with a new housing strategy, so the timing is particularly helpful and relevant for the organisation, and they are keen to continue engagement with IMPACT.
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