Appendix A(2)
Example of Transition service through Shared Lives (Adult Placement) to “Susan”
Background information

Carers Sheila and John were recruited, assessed and approved by Fife Council’s Shared Lives (Adult Placement Service the Community Living Scheme in May 1998. They were approved initially to provide respite but had an ambition to provide long term care & support at a future date.
A referral was made to the service by the social worker for Susan with the aim of securing future provision for Susan as her mother was elderly and would at some point no longer be able to provide support to Susan.

Susan is a young woman with a learning disability who at that time was aged  35. She lived at home with her mother who was in her mid 70’s and attended a traditional day service 5 days a week. Her siblings had left the family home but maintained some contact with Susan. 

The referral was discussed with Sheila and John and they expressed an interest in meeting Susan and her mother. The long term view of permanently supporting Susan was explored with the carers and they were supportive of this. 
Process
Shelia and John were introduced to “Susan” in November 1998 and a plan of gradually building up contact to develop the relationship was made  This was to be done gradually and in such a way as to allow relationships to be built up with Susan and with her mother. This was to take the shape of regular visits leading to an overnight stay and building up to a period of respite so that Susan had an opportunity to spend a longer period of time with the carers.
There was difficulty in establishing regular contact initially due to Susan’s mother finding this very hard in allowing someone else to care and support her daughter and the carers had to be very sensitive to these feelings when they had contact with Mrs S.

In August 1999 a 10 day period of respite was arranged and this highlighted that Susan’s behaviour was different to that displayed when at home. It was established that her level of understanding, ability, dexterity and concentration was in fact lower than had previously been described. 

Throughout 2000 respite continued at one overnight stay every three months. The health of Mrs S had been deteriorating but she was reluctant to increase the level of respite and the carers were working at her pace and showing patience and understanding of her struggle to allow someone else to take on the caring role of her daughter. Nonetheless despite these difficulties, the carers sand Mrs S established a positive relationship in which Mrs S was able to share her concerns with the carers.
In January 2001 the respite increased to 2 nights every three months plus an occasional week when required.  This remained the position until January 2003 when Mrs S was admitted to hospital with an aneurism and Susan moved to stay with the carers on a permanent basis. Due to the gradual build up of contact Susan coped very well with this move and already had her own bedroom with some of her own belongings in it. 

Mrs S recovered from her illness and returned home and she experienced some difficulties in Susan not being at home and she wanted to “direct” the support being delivered by the carers. This required tact but also openness and honesty from the carers in explaining that they had routines at home that Susan had adjusted to and this was different to what Susan had previously done. They were also encouraging Susan to become more independent. 
The carers continued to facilitate contact between Susan and her mum  by providing transport and to make sure that Susan’s mum was included and valued within Susan’s life.  Although this was at times difficult due to Mrs S expressing her views on the care that Susan was receiving. 

The relationship with Susan’s family and her mother was positive, despite these difficulties and the carers were invited to family events along with Susan. 

In late 2006 Susan’s mother moved into residential care. Contact with her was still maintained with Susan going weekly for tea within the home. At his point Mrs S input into Susan’s care lessened and she seemed to become more accepting and no longer felt the need to influence the carers in what they were doing. 
Susan had made the transition to the carers’ home with little problems. She accepted that she had left her mother’s home and that she now lived in a new home with Shelia and John and showed no confusion about this.  

In 2008 Susan’s mother died. Her extended family, sisters and brother supported her through the funeral and liaised closely with Sheila and John. Susan seemed to cope well with her mother’s death and understood the finality of this. Her close relationship with the carers provided support and security to help her deal with this. 
The transition period in this situation was quite lengthy and as has been described, not without difficulties.  Mrs S found it hard to “let go” of her caring role and the carers had to be sensitive to these issues. However as stated a good relationship was established between all parties involved. 
For Susan, the transition was very positive. She was able to establish a close relationship with Sheila and John and find her place within the family well in advance of it becoming a permanent arrangement. This allowed for a very smooth transition and Susan settled very quickly. 

Planned transitions such as this are beneficial to all concerned. Relationships can be built up gradually and trust established so the parents can feel confident when passing over the caring role to others when required. 
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