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. Ahout 55,000 people live in specinl mental subnermelity hospitala: many of them

have been there for most of their life, These houpitals are not very plessant
pleces tn live in. Isolated sceianlly and geographically, most of them are old
ard badly designed, with poor facilities, understaffed and with little drive to
maka’sure that the mentally handieapped person gets the special education and
training he needs to live indepsndently in the community. In some hospitals
changes are hsing mede o make the hospitals more homsly; thig ig not enough.
It is quite clear that the problems of subnormality hospitals are not really
problems of money or facilitinse, to be solved by the creation of ‘eupsr-instituiions®.
They are fundamental problems inherent in the structure and organisation of
instifutiona. We need a system of ﬁgre which will guarantee the rights of the
mentally handicapped: an end to seéraggtedh Jnferior gervices, in favour of a

system which allows mentally han lﬁap-eq pag ]e to llve with the rest of ve and

S,

to use the sane services we use. " %,
e <

Cerdiff Universities Social Services wants ta LT Eil augnﬁrmajity hospltals
closed smd replaced by‘small homes near where menha]T?%hggdicapped people ware
born and spent thelr Firet years, We do not pretend that mentslly handicapped
people wiil be Yeuredt by deing this. Although many of them will not need much
help, others will need & lot, and a few will need wursing support in the home.
Bub for all the handicapped. CUSS wants them to be able to live ngar their
family and friends and o live in the kind of home we would want for ocurselves:

' this is their right. CUSS is a registored charity set up by studsnts who want

to do semething concrete about these ideas. Since 1968 it has been working
with petients of Ely Hospital in Cardiff. It now runs a group home where
students and mentaily hendicapped young people live together; this report has
boen produced to show the improvements in self-help, social and personal skills
thet have ocourred amongst the rvesidents of the CUSS Group Home since their
discharge from hoapital in July 1974.

We are grateful to the staff of the Trelal Adult Training Centre for their
contribution to the training received by the Group Home residents. We should
algo like to thank Alan, John, Jackie, Heather and Paul for showing the interest
and determination to lesrn new things.

The Group Home Froject is funded jointly by South Glamorgen S..ial Services and
South Glamorgen Health Authordty. Reports on the Project are avallable from
Cordiff Universities Bopial Services, Joint Students Union, Park Place, Cardiff,
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STUDENTS SHOW THBE WAY

e erp g e PR P R e ke A e e e ey e ey e

Cardiff Universities Social Services run a group home with a

difference: four students share with five mentally handicapped
people of their own age. Jim Mansell degcribes how the home .
works, and the success it has achieved in juet eighteen months.

In July 1974 another group home opened, and a few more mentally handicapped
people got the chance to escape the constraints of an institution and to try %o
live like the rest of us. Some things made this home different: firstly it was
set up by students, and students lived in it too; secondly the non-student
regidents (in their late teens) had bpen held to Ve too handicapped for discharge
from hospltel,

Another important difference between this project and others was the emphasia the
students placed on building links with local people to break down the social
isolation that often affects even the smalles® group home. So after eighteen
months, what are the lessons that can be drawn from this experience, and what are
the problems that face the home in its second year of operation?

An outline description of the project appeared in 'New Psychiatry' in 1974 (Home
for the handicapped', Sepbember 19). Four studemts live with five non-students
(who are all mentally hamlicapped) in e house rented from Univeraity College,
Gerdif'f. Reaildents either attend aduli training centre or their college clasmes
during the day: at evenings and weekends they share housework tasks and participate.
in a range of activities whioh make as much upe of the neighbourhood facilities as
possible, Student holidays are covered by the student residents with additional
support from prospective residents. .Support also comes from non-resident student
volunteers who underteke some of the training progrewmes, snd from the full-time
social worker employed to develop community links and to monitor progress in the
home. The home is financially self-supporting; residents get student grants or
supplementory benefit, and all pay the ssme (economic) rent to the university and
equal phares of the bills. BSoclal work, and the administrative support for the
project are financed by the student charity (Cardiff Universities Social Services)
and grant eid from the South Glamorgan County Council and the AHA‘ A videotape

of the home is available for hire or purchase from CUSS (?).

Perhaps the first news to be proclaimed is that the home has been operating
successfully for nearly eighteen months. A widespread scepticism among more
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- oconpervetive sections of the hompital staff has proved upfounded. The credibility

of those who elainsd that none of the handicapped people the students wanted to
live with wers suitable for dischsrgs is opaned to doubt, and predictions about
regidents returning 'within three months! from the then consultant now seem
pessimistic in the axtreme, The reticence of senior staff in the traditional
hospital diseciplines contrasted with the avcepbance of the ﬁchemm'by.the looal

- authority sooial sevvices department. To get effective support from the heplth

' servies it wes neoessary to involve the (now defunct) Welsh Hnspitai Board: in
. the event the beard were able to overcome objections from the staff concerned.

Their involvement wes also important in helping the studentz to 'firm up! their
plans in & way acceptahie to administrators and policy-makers, and in providing
financial support,

A particular oonbtribution to the project ceme from the elinical psychologist at

Ely Hespital, who assisted both in the atrategy ond the tactice of rehabilitating
and training the handicapped residents. For Tour months prior to moving into the
group heme, & special rehabilitation bProgramue was carried out by staff employed
and directed by QUSH, and financed by a grant from the King's Fund Centre. The
results of this programme wore adequete, but dissppointing., The institutional
envirommant of the hospital seriocusly inhibited training for life outside. This
experience contrasts with the substantisl inereage in skills and character develop-
ment in the non-student residents since gettiﬁg out of the hospital. Progress is
decumented by regulsr assesaments uging Gunzburg Progress Agpegament Charta; but

a more striking impression is gained from direct observation. To see a young man,
who used to spend aeveral hours a dey in hospitel disengaged from activities

around him, go out and collsct his supplementary benefit from the local post office,
or iron his shirts, or buy a pint in a pub brings home some iden of the extent of
untapped potential thet there must be among residents iw hospital.

The former residents of the bospitel were aéong the most competent in their age
group: but one partiocular experience soon after the group home opened illustrates
the extent to which problema can be overcome. As the behaviour modification
training prograumes began to take effect, and inappropriate behaviour begen to

consistently elicit withdrawal of attention in the students, one of the‘young

women developed a perious behaviour proﬁlem. In order to gain attention « even
reprimanding or restraining sttention - this resident took to disrupting
activities, threstening to danage property and attacking other residents: all of
which could nat be ignored snd so was belng reinforced.

It was planned to deal with this probiem by transferring the reward away from
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attention and approval to & token scheme; added urgency rose when neighbours
pomplained about the noise made by the resideat concerned. This wes a major
test of the project: the sewial services officer thought it might be best to
po-admit this resident and replace her with another (even though the group had
been seleched and trained tcgehher), the consulbtant wag initially in fevour of
tranquillisera. It wng pgreed to purgue the revised beheviour modification
programme, and in addition to use chloral hydrete o prevent the noiaiest hysterics.
A desoription of the scheme is beyord the scope of thia article, buﬁ’it wes
completely aucceéaful within a very short period {the chloral hydrate being used
threo times only). This corclusive demonstration of solving & serious problen
within the home goes & long way to meebing criticisms that the home is & 'soft
option! because of the competence of the residents. B

Even the standard of heslth care is higher outside thé hospitals two of the
handicapped residents have spectncles they needed, and 'one hea an orthopasdic
appliance to aséiat in overcoming a hemiplegid.- After a three month 'trial run'
in the group home the handicapped régidents ge?e'qischarged from the hospital
and g0 are now able to use normsl health fécilitiés.

Among those most concerned with the project there i ﬁn overvhelming optimism
about the prospects for jategrated oare uging group homes. Although the students
live in (and thia in itself is a valuable ezperiment) it is felt that a concentrated ;
tfaining input to residents of similar conpetence could reduce the need for
support o levels within the sdope of seciAi pervices departmenté, sapecially if
uge i3 made of the petential of volunteers in”the meighbourhoed, .

fhe second ares where the experience of operating the homwe has beeon valuable is in
undsratanding the role of students as residents in a group home like this. There
is @ basio ambiguity in this role; the student is part trainer, part friend. The
treining role requirez an authoritative, manipulative, detached outleck on the
parﬁ'ﬂf the student; the role of ce-resident and friend is one of mutuality,
involvement end non-directive support. In the first few monthe the conflict was
not really apparent'becauae all the emphasis‘waa on skill acquisition wather than
personality development; but emphasis has shifted away from training towards
frieniship, There does nol meem to be any problem in mixing the two kinds of
relationship, and the handicappsd residents seemed to have no difficulty in
distinguishing between the two; but the artificiality thie brings has disturbed
the students and there ia & move towards making training thd Function of none
residentd.

The group home had a good start because it did not need planﬁ%ﬁg permission -~ the
house was already designated for multiple occupancy by students. It ghould be a




: i

scandal that handicapped people can be diseriminated againet through pbjections
to planning permission. The only enquiry when residents first moved in turned
into relief that the house would not be occupied solely by students}

The most important contacts with local people in the time that the home has been
operating have boen through the use of local facilities such as shops, the
launderette, the post office and the pub. Contact with hendicapped people hag led
to a positive attitude; repoated interaction lessens the use of inappropriate
stereotypes of handicap and provides new and direct opportunities for people to
help. The amount of special help needed depends in part on the extent to which

we are prepared to meet the handicapped part-way: for exampla, thoge residents

who attend training centres are competent in uping pubiic transport to get most

of the way there = but Cardiff buses are not sufficiently rglﬁahle at peak periods
to be useful. In the longer term, work is béing started to develop other, more
organised, links with local people - initially through a local 'sitting~in'
service for parénts. This is very mueh the province of the social worker, who is

in no sense a 'warden'.

Initial aims have been achieved and in meny cases exceeded by this project. But
as yet theée is no sign of any real spin-off in terms of developments in statutory
servides. Of course the social services department has no money; but the health
authority is embarking on expensive schemes o patch up ingstitutional provision.
The Bly Hospital has had some success in developing 1ts Play Assistant Scheme asg

a training forge, but this is consgtrained By the same sort of limits that the
students came up against in their pre-discharge programme. There are vague signe
that the health authority may purchase houses in the community to replace its
institutional provision; this would be welcome, and is not & moment too soon.
Meanwhile, this group home in Cardiff smasses more evidence in Favour of,a_moré

optimistic approach to community care.

References:

(1) Enguiriesy Cardiff Univeraities Social Services, Students Union, Park Place,
Cardiff (phone 0222 4%474).



METHODS OF ASSESSMENT

The method of assessment selected for the residents of the Group Home is
Gunzburg Progress Assessment Chart. The first assessment wag carried out in
December 1973 to January 1974 by the psychologist at Ely Hospital, usipg the
P.A.Ci2. Subsequent assessments have taken place at intervalas of approiimately
six months, using the same method,

'The P,A.C.8 covera four major areas of social competence; these are: self help,
communication, socialisation and cccupation. This evaluatiqn of progress made
by the five residents of the Group Home draws on the data compiled in the garly
assessuent, whilst they were still living im Ely Hoapital,'and compares this
with the levels of competence shown by the recent assessment, carried out in
_June 1976.

In the area on occupation only two subsections are discussed; this is because
the remaining sectiona relate to skills developed in the work setting, for
example the care of tools and materials. These skills could not he tested in
the ¢arly assssement, and therefore no comparison ean be made. '

The P.A.C. Manual provides guidelines for scoring the performance of each skill.
These guideligeg cannot snsure a completely objective aaseasment' in fact,
Gunzburg states that "observers have to use their judgement constantly and

have to make the necessary adjustments dictated by diffeorent local conditions".
This element of discretion, on the part of the aassessor, means that there is

a dagree of variability as to how a client's performance is acorpd. This
variability is most likely to occur when there has been s change in the client's
environment and & change in the atandards of soeigl conduct applied to the
client's behaviour.

An example of this effect is shown in Alan's assessment in the area of socialisa-
tion (p. 6). In the hospital setting Alsn scored well on social graces and
goclal initiative. A decline in score from 5 to 4 is shown in each area in the
recent assessment. DBut observers who have known Alan throughout the period
considered report improvement in Alan's social graces and social initiative,

The lower score reflects higher expectations of what is acceptable in the
context of an ordinary home, compared with hospital, where gtaff are more
accustomed to unusual patterns of behaviour. Thisg general raising of expecta-
tions has occurred across the range of slills assessed. The P.A.C. provides

a uzeful and reasonably accurate sssessment of social competence on an individual
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basis. However, in attempting to evaluate the quality of care in the Group
Home, other measures are also required, and a vange of assaséments is favoured.
Direct obéervation methode have recently been used to collect data-rslatiné to
. the residents’ evening activities (see Appendix I). Further observations will
be carried out at intervals of saix months. Video recording has also been used
as an ald to measuring levels of interaction and engagement in the home. @heae
levels are generslly hald to be & significant indicator of the qualiﬁy of goere
provided in o residential setiing., An additional assessment, recently devised
and adopted in the Group Home, measures sspects of the vesidents' independence
and integration in specifiic behavioural terms (see Appendixz II).

Genernl observation indicates that residents now interact more frequently with
ong another than they did when they were in hospitel. When they first moved into
~the home it was noted that there was little interaction between residents; most
Gonversation was limited to astudent-resident exchanges, leisuve activities were
invariably initieted by etudents, and, in the absence of this, residents would
sit in the living room with little evidence of purposeful activity. This is the
fsame pattern as reported in mental handicap hospitals by Grant & Moores (1975).
In compariaon, the residents are now far more inclined to talk with one another
and initiate leisure sctivities between themselves without the influence of the
non-handicapped members of the houashold. These areas of development are not so
easlly measurable as progress is made in practical skills, yet they should be
noted as iﬁpartant indieationslof high quality care.

An important area of progress not featured in the P.A.C. assessment, ig the
inereaged contact that the residents have with their families, @hiﬂ growth of
contact with relatives has been noted in other projects where hospital residents
have moved out to small homes in the community (for example, the West Wales
hostels). It is clear that parents and other relatives find it a more rewarding
and pesitive experience to visit someone living in an ordinary home than to visit
that person on a hospital ward. Those involved in running the Group Home take
the view that family contacts and bonds contribute to the quality of life of the
residents; increased contact may therefore he taken as one of the indications of
a higher guality of care.

In October 1976 a pilot project on the uae of goal planning procedu&ea was
introduced in the Group Home, with the collaboration of the Mentsl Handicap
Applied Research Unit. The ohjectives of the project are as followsi~

1) to increase the frequency of metting and attaining behaviour goals
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¥ithin the Group Home, including goals relating to 'problem behaviours'
i1) to set up conditions such that this goal-related behaviour will be
suatained over s psriod of at least six months;
ii1) %o doéument a package of training and maintenance procedures which
could possibly be introduced into other settings (day, domiciliary or
residential services);
iv) to specify memsurement and data - analysis methods which could possibly

be used in such other settings.

J .
Two dnstructors employed under the Job Creation Programme from the begipning of

October work with the residents on a one-to-one ratic, using goal planning
procedures, Their employment will laat for one year only. The purpose of this
iz to systematise training and provida 23 much opportunity for development as
. posaible - to provide an equivalent of & high quality comnunity support service.
It is hoped that this high input of systematic training will bring a further
giguificant increase in levels of independence.

The P,A.C.2 data usefully highlights areas of underachievement; traininé is aimed
at developing the residents® skills in these important areas, A review broqadure
has been established whereby the CUSS Board of Trustees meets at regular intervals
to reviev the gosls and methods of training. Instructors, Group Home residents
'and mocial worker meet each week o review the progrens that has been made and to
set nevw gosls. ‘

The following evaluation of P,A.0.2 duta shows that striking progfeas in akill
development has been madé by all five residents. This progress results from the
many opportunities provided in an ordinery home for learning and haintaining new
8kills; it clearly indicates that the residents were underachieving in meny arveas
in the hospital setting. '




INDIVIDUAL PROGRESS

Alan, who was born on._ﬁi, suffers from Down's Syndrome. He has no
additional physical handicap. In comparison with the other residents Alan has
a high level of abllity and is making the fastest progress in basic 'academic’
skills, such a8 social sight reading, number work and writing. It hes been
suggesated that Alan's comparatively bigh level of ability led to his adopting
an authoritarian attitude towards other patients, whilst living in Ely Hospital.
One of Alan's tasks has, therefore, been to learn to live cooperatively with

other members of the group. The section below on sccislisation skills comuents
further on Alan's progress in terms of 'social graces'.

Self Help

Alen scored a total of ten skills (out of a maximum of 30) for this area of
social competence according to the data collected between December 1973 and
Janvary 1974. Using the same method of assessment his score in June 1976 was
15, showing an overall increase of 50%. Significant progress is shown in the
"mobility' ekills; these reflect his &bility to find hs way around the local
comminity, #o0 on errands involving the crossing of roads, and to use public
transport, Alan's progress in this sphere is directly related to the many
opportunities for beconing familiar with the local neighbourhoéd and making
regular use of local services and facilities avallable in a normal home.

Alan's potential ability to make use of publiec tranaport has not developed
significantly; this is largely because of his home's proximity %o the centre

of town and easy access to shops, cinemas, parks, etc. Originally it was
intended to use public tranﬁport in travelling to and from adult training centre.
An intensive treining programme was carried'out for all residents in order to
provide them uith-the skills required. This was completély succepsful. However,
bus services for this route proved unreliable, and the residents had to make use
of the transport provided by the Social Services Department; they continue to
use this service at the present time. Alan is now learning to use buses ag a
general gkill.

In the area of cleanliness Alan shows a loss of one skill in the recent assess«
ment.,  This is because he 3till occcasionally neglects to shave and needs to be
reminded to do so. Alan also finds some difficulty in shaving within a reason-
able length of time. Although the skill is well within Alan's ability, his
slow pace and oocasional need for & reminder have resulted in the skill not



being credited.

Communication

The P.A.C. data collacted December 1973 to January 1974 credits Alan with two
skills out of a maximum of 20 in this area. The recent mssessment (June 1976)
gives & total of 8.5 skille. Progresa has been made in each of tha five
subsections: language, use of monsy, understanding time and MERSUTes , \n}iting
and reading.

No formel agsessment of varbal ebility is available at either point of aqaess~
mant, but general observation suggests that Alan has developed a wider’ vnaabu-
1ary and ie able to express himself more clearly in his new honme. Thia ;a
bacause more opportunities are available for interacting with non~handicapped
. beople in a variety of social settings.

Structured training by student volunteers, using systematic programmes, has
helped Alan to develop his skills in using money, in telling the time, signing
his name and recognising social sight vocabulary, ineluding words such as 'push',’
'pull', 'exit' and 'danger'. These kinds of slills are maintained and reinforced
through living & normal pattern of life in the community.

Socialigation

The score in this area shown by the early assessment (December 1973 to January
1974) wag 14 out of & possible maxinmum of 30 skills. The recent agsessment in
June 1976 shows a total of 18 skills. '

Whilst in hospital Alan appears %o have scored well on social graces and social
inltiative. The most recent assessment shows & decline in sooial grages froﬁ

a score of 5 to 4 score of 4. This is due to the higher standards of gocial
conduct that operate in a small group, where a high level of mutual oﬁbperation
gﬁd consideration is required. A large and relatively impersonal grouping of
p?ople is not so sensitive towards an individual's mood or behaviour.

Alsn's recent sagessment shows an increase in skills relating to home assistance,
financial dealings and shopping. These incresses are due to the opportunities
prresented in a smell group home, where clients are involved in ordinary domestic
activities,

Decupation

Iy this area only two subsections of the PA.0.2 have been tested in the early
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assesement ; this is because the remaining four relate chiefly to skills
developed in the work setfing, such a8 tiwme-keeping and the care of tools.

In the two subsections tested, & totel of 7 cut of & possible 12 skills have
been credited to Alan in the early asssesswent. The recent assessment gives

a total of 6, showing a drop of one skill in the section on leisure occupations.
Alan enjoys going out for & drink with frineds and sttending the youth club,
but overall he is less inclined to initiate specific leisure sctivities in the
homo. The standard expected in a normal household is higher than in hospital.
This is in contrast with Paul, for exsuple, who plays cards and usually invites
others to join in. Recently, a darts board has been set up in the home and
Alan has shown an active interest in playing and improving his game. This is
also a means of helping him develop number concepis.

Conclusion

Alan's assessment shows en overall increase from 33 to 47.5 skills a8 measured

in the P.A.C.2 over the pericd considered.

Paul, who was born on ..,531. suffers from Down's Syndrome. He has no sdditional
physical disability but doss have 8 severs languege problem; this is shown in
his score for the section of the P.A.C. dealing with communication skills.

In July 1976 Paul wes diagnosed as diabetic, and certain health and dietary
requirements muat now be met. A district nurse visits each morning to give Paul
his insulin injection. The staff at the A.T.C. have coopsrated in arranging a
modified diet and supervising urine tosts. Paul has responded well to these
special requirements and is graduslly learning to appreciute the importance of
reguleting his intske of carbohydrate foods.

Self Help

The data collected between December 1973 end January 1974 whilst Paul was still
in hospital show a very low score on self help skills, with a totel of 4 out

of & maximum of 30 skills., Data collected in June 1976 show a total scors of
16 skills; gcores on cleanliness, care of clothes, mobility and health go from
0 to 3, 4, 2 and 1 respectively.

Communication

The varly assessment does not credit Paul with any skills in communication. The
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later asseusmens (June }9fn} givas a total of % skilla., Taul's language deficit
affects bolth his comprehension and verbal ability. This problem may have
resunlied Irom the fact taest he was sdpitted to lioapital st a very esrly ame

(2 years 5 months) and congequently lacked the stimulud of & normal home
environwent at a critieal gze dn the deveiopment of lanmuage, Paul'e problem
with lapguage constitutes a serious dissdvaniage in the scquisition of other
skille such as the use of wrhey, and understanding time and measures, where the
training inovelves & high lavel of verbal communication. F.4.(.1 data ccllected
in Auguat 1974 and Noveambar 1979 show an increase in communivation skills from
14 to 21, In 2 swall group home there are many opportunitics for shaving in
tasks amnl other setivitiea which promote the development of speech by relating
gounds fio conerete everyday objects. This has helped to expand Paul's compre—
benaion of worda and his verbal ability.

The Pea 1,2 dots show that Peol do now able 1o sign hig name. This imporiant

sogigl skill i maintained through the regulnr need for Paul to sign for secial

gecurity paymenta, end to aign Tecms relating o his Pogt ¢ifice account.

Socialisation

The early adseasmont (Dacember 1075 to Jenumry 1974) shows that Paul has
seguired no akills dn this area. 4 Jater agscsament in Jamary 1975 shows a
total of 9 skille credited, and the recent data coliscted in June 1976 show a
total of 17 skills eredited. The grseatest inersases coma in the areas of sceial
graces, home nssistance and shopping. In general Paul's social bohaviour
refleets a more mature and confident approach developed through wider experience
of megting people in different smocial situations. Although Panl is not nble
to understand complex verbal instructions he has a great capacity Tor imitation
and can quickly acquire practical skills through chsevving the actions of obhevs,
Oppertunities for learning aud maintaining domestic skills are provided by the
daily pattern of life in the groun howe. Prorress is nlso shown in financial
dealings, 88 Paul males regular use of the locel Post OFfice which hendlea

hic savings.

Qeeupatbion

In the aree of panual activities and leisure oceoupations Faul scored & total of

akille out of a posuible 12 in the TLA.0, completed Januery 1974 The assesse

o

ment carcded out a4 year ladoer shows an incresse Lo 7 skills and the recent data
collected in June 1976 credif Paul with 11 skills., Paul's high secore in leisurs
ccouprtions reflects his enjoyment in playing cards and badainton, going to

Bha local pub aod youth club.



Conclusion
Pavl shows an overall inorepse from 6 skills to 47 skills over the period

sonatderaed.

Heather was born on'-‘g‘__. There 1s no known cauge for her mental handicap.

At the age of ¢ yeavs Heather was misdiagnosed and sent to o acheol for deaf
chiidren. Subsequent investigation by & speech therapist revealed that her
apeach defect wes due to dispraxia, & neurclogical defect which impedes
voluntary control over the sounds made and also thelr intonation. Heather's

speech problem is disousged in the section on cowmunication gkills.

nhal AAnil
Heather's score on the eariy asgsessaint weg 2 out of a waximum of 30 skills,
Tn June 1976 the dute show a totel of 19 akilis. Frogreas in each area of
'galf help' hos been made. This reflects Seathor's Facility for learning and
carrying onf practizal tasks independently. IHer potentisl in this eree has
been significently developed by the wide renge of opportunities for incidental
lesrning presented in en ordinary deomesiic suviroament. Heather takes an
pctive interest ir her appesrance and enjoys shopping for new clothes. Bagie
knitting and cewing are amongst the akills that Heather has developed aivce

lgaving hospital.

Heather's progress in mobility skills is not so marked as that in other areas.
Although ehe is growing more confident in finding hew wsy around the local
reighbourhood, she io not yet thought fo be sufficlently compstent to cross
roads without some supervision. Heather'a problem with this slkill sesus to be
one of judging the diptance and speed of epproaching cexs, and keeping a watch-
ful eye on the rosd ns she srosses. In practice, her lack of complete competence
in this skill doss not restrict her mobility, sincs theve is inveriably a

member of the household willing to accompany her to the locel shopg, launderetle,
Peat Office, eto,

Communication
e P 8 SRt a ed yret SIS s YA

Heather geoms to have no difficulty in understanding complerx verbsl instrustions;
it seems svident that her comprehension of languasge tg far in advance of her

grpressive abiiity. Her lack of verbal abiliby crzstes problems In leacrning
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other skills in this area o’ sosial competence, such as using money or telling
the time. Wheress she is enthusiastic about learning practicnl skills, Heather
is often reluchant to work on #mocisl uikills whieh reguire verbal reaponses.

This msy well be due Lo the tvostration she experisncss iu trying to articulute
words coveeetly. In addlition, adnes the sounds she nakesn seeq very similar, it
can be difficult for the pergor teachirdg to toll shal progress is being made and
to give appropriate praise and reinforcemsnt. The advice of speech therapiasts
Lag been requested, bul so far no concrete help has bean offersd because of the

axtrema presmure on this sopvics.

In gsneral it bag been observed thas Heather's articuletion has improved over
the past two ymars. This is more notlenshle to those vho visit her at infrequent
intervale,. thac ©o those who bave cloac contaect with the realdents. Bmphasis
in the hoge has been on encouraging Heather to name objeets rather than point

to them, and to relate evente nsing words instead of signs.

Socialisation

Heather's score on the carly sosessment wie 6 oul of a maximum of 30 skills.

The scere on the recent assessment is 14, Haeather's progress is significant

in the areas of shopping svd hone sspistence, wheve scorea go from ¢ to 4, and

2 t0 5 respectively. Progrssg da also shown in social initlative snd financisl
dealings. Heather shows a decline in score for those akills ghouped under the
hending of eocial gracss. Thia car bs aticibated Yo the higher expectations

of seeial eonduet operating in the droup Home compered with hospitsl, Behavicurs
that ayoe accepted within the context of a hospitel ward are considered unaccepi-
able smongst a close-kait group of people living together in an ordinary howe.
fleather's low score reflegis her ingonsistency in achieving the standards of

aocial rowduet expeeted hy those who live with her.

Seeupntion

Heather's scors on manual astivities in the oarly assessment was 2. The recent
data show thal Heatior now scores on all 6 akills ia this area. The scores

on leisure occupstion give av incresse from O to 3, Althongh thiz shows signifi-
cant progreas, it should be noted ithat Heathor la generally reluctant to join

in group jelsurs activitiea. This can be explained partly by her insbility to
erprezs herselfl as alearly as ihe other residents, and the frustration that

this brings. leather prefers to cocupy hergelf with practical tasks such as

knitting and sewing.
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Goneluaion
licgther's overall score has increassd from 17 to 39 skilis over the pericd

copaidered.

Jack‘ie._born on -gjj, has made progress in all the aveas of soeial compatence
regorded by P.A.C. Her overall score in the early assessment December 1973

to January 1974 was 17; tho recent assessment shows a score of 35, giving over

& 100% increase. In addition to the skills listed in the P.A.C., Jackias hag
shown & general maturing of behaviour, and & growing capacity for desling calwly
with everydey problems or frustrations. Jackie had besn labelled as 'over—
asctive! and although she ia s8till very much inclined to ba boisterous and
excitoble, ghe has gradually developed patterns of behaviour and ways of

relating to people that ere morse socially acceptable.

Aecoxding to the early asseasmeat Jackie's soore on skilis relating to this
: . & ¥

aren of souial competeunze was 5. 'The recent assesament shows & score of 9, with
increases in skills relating fo 'cleanlinesa’ and ‘osre of clothes'., Jackie
still needs some guidance in choéosdivs what to vwoar - intlerne of what items go
woll togsthnoer ond what clothing iz suitable for the weather. She shows grest
interest in her appearance and likes to go shopping for new clothes. ILike the
obher reosidents, she is competent at using thé Jocal lsunderetis on har own,

as well sg doing hor lawadry by hand,

No marked imprevement is evident from the P.AL.2 in terms of mobility skilla,
This is largely bacause the P.A.0,2 enphesises the use of publie tranaport and
this 18 an area in which Jackie has had 1ittle practice. However, Juckie has
made important progress ip pestting to koow the locel nelghbourhood, including

the location of partienlar shops and eervices.

Communication

Jackie scored 1 in this meetion of the early assessment. Her scora in Jupe 1976
vas 4. Progress i gignificant in lapnguage develomment. Jackie can anawer the
phone, awd give appropriate replios, relate siuple events and deliver messages,
Jackie's speech has grown increasingly more coherent and intelligible; and she

ig able to understand voletively cowmplex instructions. Progress in developing
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ciear spaech and wider vocabulnry is encouraged by the frequent opportunities
for conversation with her friends ané vigitors. Sharing in daily domestic and
leigure aetivitias with the non-handicapped sembers of the home slise generates
# high level of verbal comminicatlion, comprred with the opportunities in a

hospital sotting,

Jackie is presently heceming ucre cumpobtent at recogrdsing written numbers; she
ig aleo able to identify coing; more work is neadeﬁ in order to help her
understand the abstract relaticnship hatween number values. Jackie enjoys
learning on 2 one-ibo-one basis snd can maintain her conrentratiocn or a task

for relatively long perdods, providing that other distractions are kept %o a

minimune

Socialinetlon

Jackie'a seore on the early asgessment wsas 8 oul of & maximum of %30 skills., In
June 1976 18 skills were credited. Progresa is most gignificant in skills
relating to shopping, where the scove inecreanes from 2 to 5, and in home
essiotance where the score goes from 1 to 4. Fraquent use of locsl shops and
services has helped to build up akllle in this area, The emphasis placed on

the client's independence means that a high leval of compeience ig maintained in

ordinary hone activitiss, such as cooking, cleaning, washing up, etc.

Jackie's skills in social dinitiative have increased due to the frequent
oppor bunities for meeting psople in different accial contexts. Skills relating
to financial deelings have also improved.

For the two subseoctions tested in this area of socisl nconpetence, Jackie gcored
3 ouk of & possidle 12 skills in the early assemsment, end 5 in the recent
amsesapent. Jackie does not yet acore on Bsing able to organise her leisure
time adequabely., This is becaven she of'ten needs sugegestions as to how she can
uae her spare time constructively. However, if a choice of possible sctivities
is presented, she will gencrally settle to o particulsar activity and give it
her attention., Awongat the interests she has developed since ledgving hespitel
are listening to her own collection of resords (which she saves for), knitting,
going to the youth elub, and writing letters io ber mother - with help from

the non-handicapped membors of the home.
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Jackie's overal) score for the psrisd considered increaged from 17 skills
to %6 skills.

John, horn y is the oldest hendicapped member of the Group Home. BHe
suf'fers from henmiplegia of the right side, John has suffored In the pust frowm

rara nocturnal epileptic seizures, and uses medication to vontrol this.

The lack uf;tr&ining opportunitisg in the hospital setting hed created a high
Level of dependence and passivity. It hae taken wuch effort on John's part and
much encouragenent from these around him to help him become more confident in

takivg initistive and acting nere independantly.

Self Help

John scored a total of % skills oubt of 2 possible %0 on this section of the
P.A.C2, completod December 197% %o Jenuary 1974. Date collected in June 1976
show & total of 9 skills, with prugress being made in those skills related to
‘eleanliness' and 'care of clothes'. John iz sble o make uze of the local
launderetto.

o far ss nobility is concerned, John has bhecome familiar with the locsl
neighbourhood through frequent use of shops and services. However, he is not

yot fully coupstent in crossipg roads by himself. Although he has a clear idea

of what ig rvequired, he is inclined to beecome unstesdy and snxious while stepping
of f pavements, because of his physleal dizghility. Thisz underesines his confidence

and affects his general performancs.

John hss recently undecgone an operation to releass the tendons et the back of
his right leg. It is hoped that this will make him more steacdy and confident

in moving shout,

John'g scere on tsble habits showz a decline of one akill from the sarly aszess-
ment, This reflects John's difficulty in nandling = knife and fork correctly,
according to the criteria listed in the ¥F.A.C. Mamual. In addition, John's
difficulty in eating with his mouth closed makes his table menners less acteptable

than thoss of the other residents.
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Commuanication
LWLV R

The early ssseusment showed & score of 2 in this area of social competence; in

Jamuary 197% the score was the same, and in June 1976 John's score is also 2.

John can recogrise coins of different denominations and understands thelr
relative valve. Addiog and subiracting emonnts of monay have not been mastered
a8 yeh. Joan's 'attenpis at signing his name have iwproved noticeadbly, but his
perforepance is not yet of 2 high enough standard fo be credited in the P.A.C.2.

John's warbal ability is of a relstively high stendard compared with Paul,
Heather and Jackie. He has grown increasingly confident in expressing himself
and enjoys relating evenis to othsr people. John respouds very positively to
ancnuragem?nt and praise, and he likes to work on new goals on a one-to-one
ratio; thehe streggths are important in helping him 4o develop his communication
ahills,

Socialisation

John's mcore for this section of skills wes 10 in the early assessment. In !
June 1976 15 skills were ¢redited. John scored well in the hospital setting

in socinl graces and seeial initiative, but skills relating bo home assistance,
shopping and financial dealings were compietely lacking. This reflects the

lack of opportunities in an institutions) environment, whore. centraliged servicas
remove the possibilities for patients to engage in ordinary home activities

and develop their dependence, Progress can therefore be seen in these particular
aveas; John's coupelence in daily Living skills such as cooking, cleaning,'
washing up, etc. hos developed steadily. Like tha other residents, John is

able to cook & meal for himself and the other residents with litile guldance.

He needs some advice in deciding what woantities of food should be cooked, and
casual supervision is needed in lighting the gas, John has also grown more
competent in locating shopa and asking for the items he requives. Good relation-
shipa with local shopkeapers through frequent contact hag helped to develop his

coufidence in this sphers,

John's score on goeial initiative drops by one in the recent aesessment; this is
becruse heo is not presently credited with being able to order a mesl independently
at a cafe. The cowmparative drop in score reflects o mors stringent set of

eriteris applied by sscessors in the recent asgessment, vather than an actual

loss of mkill on John's part.



