Family perspectives of personalised accommodation and support for people with intellectual disability 
Introduction
Over the last decade, Ireland, in common with other Western countries such as England, Australia and the United States, has been promoting personalised service provision for persons with an intellectual disability.  In part this step has been stimulated by the United Nations Convention on the Rights of Persons with Disabilities (2006) and Article 19 in particular, with its focus on independent living and inclusion of people with disabilities in the community. According to this article, persons with disabilities should: 
  <…> have the opportunity to choose their place of residence and where and with whom they live on an equal basis with others and are not obliged to live in a particular living arrangement (19.a); have access to a range of in-home, residential and other community support services, including personal assistance necessary to support living and inclusion in the community, and to prevent isolation or segregation from the community (19.b)
In recent years, various policy statements in Ireland have heralded a shift from the congregated provision of the past towards new styles of support, notably in the provision of personalised accommodation and support (Department of Health, 2012; Department of Health and Environment & Local Government, 2012; Health Services Executive, 2011).  These changes accord with the aspirations of Irish people with intellectual disability to having their own home (Garcia Iriarte et al., 2014; Magee et al., 2018; Salmon et al., 2018) which are also echoed in the wider international literature (Puyalto & Pallisera, 2018; Bigby et al., 2017; Bond & Hurst, 2010).
However, personalised support is a radical shift from current provision of residential care in Ireland.  According to the latest statistics from the National Intellectual Disability Database (NIDD), in 2017, the majority of persons with intellectual disabilities lived with their families. Most of those who did not live in the family home, resided in group homes with substantial numbers living in congregated settings in campus style or ward- like settings. Only around 14% were living independently with or without support (Kelly, McConkey & Craig, 2019).
Traditional residential care models are long established and well known to families, who often expect their relatives to move into these group living arrangements (O’Doherty et al., 2016).  However, as it has been documented internationally, the risks for abuse for people with disabilities are higher for those with communication difficulties and dependent on large number of carers (Burns, Hyde & Killett, 2013; World Health Organisation & World Bank, 2011). In Ireland, media reporting exposed various cases indicating the ongoing nature of abuse for people with intellectual disabilities living in institutions over the last years, such as the Áras Attracta scandal (Áras Attracta Swindford Review, 2016). The Health Information and Quality Authority corroborated that a significant number of institutions in Ireland were not fit for purpose and lacked safeguarding mechanisms (HIQA, 2017).
Although only a few studies have explored family perspectives on alternative living arrangements, those that have suggest that families place a premium on their relatives to remain supervised and supported on a 24 hour basis or at least during waking hours (O’Doherty et al., 2016). Accordingly, the possibility of their relative moving into more independent settings is not one that would find favour with many. In addition, family members’ reactions are reinforced by the dearth of examples of, and personal exposure to, such arrangements. 
This lack of familiarity with independent settings is also common among professional staff such as social workers whose contacts are mostly limited to traditional service models (Garcia Iriarte et al., 2016; Pallisera et al., 2018). Moreover, professional staff may be inclined to side with families in the choice of more supervised accommodation over the person's own wishes for having their own home, showing a more conservative position to service provision (McConkey & Keogh, 2016; Pallisera et al., 2018)
The present study aimed to uncover and explore family members’ perspectives of their relatives moving mostly from group home to more personalised accommodation and support options.In the present study, group homes are defined as ordinary housing in the community shared by up to 6 people with support staff available during daytime hours or 24 hours while personalised arrangements are defined as generally rented accommodation in ordinary houses or apartments where people lived alone or with a partner of their choosing (omitted for review). Recent studies on personalised arrangements in Ireland have reported the perspectives of the person (Salmon et al., 2018) and of their support workers (Garcia Iriarte et al., 2016; Kilroy et al., 2015).  Both groups reacted favourably to the new personalised arrangements and highlighted multiple benefits for the people compared to when they lived in a group accommodation (McConkey et al., 2016).  Nevertheless, considerable concerns remain for those people with intellectual disability living independently in the community in relation to exercising their choice, accessing the right support, the risk of experiencing loneliness, the choice of location and the preparedness of the community (Bigby et al., 2017). In addition, McCausland et al. (2018) pointed out that while community-based living is generally associated with better social networks, older people with intellectual disability tend to have poorer networks as they rely more on staff contact and peer-residents with intellectual disability. Therefore, support staff often plays a central part supporting friendships and close relationships among people with intellectual disability (Giesbers et al., 2018). Accordingly, previous research has stressed the need to enhance the role of staff as a liaison between the person and the community (Bigby, Bould, & Beadle-Brown, 2016; Duggan & Linehan, 2013; Garcia Iriarte et al., 2016; Power, 2013). Although there is no evidence behind the effectiveness of expanding circles of support, support staff are increasingly being used for this purpose (Garcia Iriarte, O’Donoghue, Keenan, & Feely, 2017). 
The present study complements recent research on personalised arrangements in Ireland that have reported the perspectives of the person (Salmon et al., 2018) and of their support workers (Garcia Iriarte et al., 2016; Kilroy et al., 2015).  Both groups reacted favourably to the new personalised arrangements and highlighted multiple benefits for the people compared to when they lived in a group accommodation (McConkey et al., 2016).  The present study posits that the perspectives of family members can offer further insights into establishing and maintaining these new personalised arrangements as well as informing other family members and their professional advisers about this new style type of residential  support (O’Doherty et al., 2016; Amado et al., 2013). Moreover, the insights from family members could alert service providers of the potential issues of concern as well as help identifying the gaps in information and support that parents and siblings may require if their relative chooses the independent living option.   
Aims of study
The overall aim of the study was to obtain the perceptions and experiences of family members regarding their relatives with an intellectual disability moving mostly from group home to personalised accommodation and support arrangements. In the present study, group homes are defined as ordinary housing in the community shared by up to 6 people with support staff available during daytime hours or 24 hours while personalised arrangements are defined as generally rented accommodation in ordinary houses or apartments where people lived alone, with one or two partners of their choosing (omitted for review). Our approach was informed by thematic analysis with a focus on the perspectives of those family members most in contact with the individual. 
Methodology
Participants
In Ireland, accommodation and support services are provided mainly by voluntary organisations which are funded by government mostly through block grants.  Nine intellectual disability agencies from across Ireland were grant-aided by (omitted for review) to relocate people from congregated living arrangements such as group homes into personalised accommodation and support arrangements (omitted for review). In all total, 37 persons  with intellectual disability were relocated to these settings of whom 16 had no family member with whom they had ongoing contact but 21 did havemaintained the contact.   A family member of 17 of these 21 persons (81%) agreed to be interviewed. In this paper, people with intellectual disabilities who moved into personalised accommodation are identified as “relatives” while their family members, who were interviewed for this study, are identified as “family members”. 
The 17 family members included eight parents (six mothers); eight siblings (five sisters, one brother and one brother in law) and one female legal guardian, also known as tutor in other jurisdictions, who was  (a former foster parent).   
The 17 persons relatives (ten female and seven male) with intellectual disability were supported by one of six intellectual disability services from across Ireland.  Their mean age was 43 years (range 26 to 69) and all were single.  Five were deemed to have high support needs and had access to 24 hours staffing.  A further seven were rated as needing medium support and four with low support needs and no information was available for one person.  These persons had visiting staff support during the day for a varying number of hours.  Five persons had part-time jobs. 
Prior to moving to personalised accommodation, 16 had lived in either group homes or campus accommodation with up to eight other persons.  One person moved from living with their family. 
All moved to rented accommodation in which 10 lived alone; three with a partner and four with two other persons.  Each person had a tenancy agreement with the owner of the rented property which in some instances could be the service provider.  A set number of support hours was delivered by the voluntary service provider.  At the time of the first interview with family members in 2011, six of their relatives had moved to their new homes within the previous year, four moved between one and two years prior to the interview, and seven had lived in personalised arrangements for three years or longer.  
Ethics
Ethical approval was obtained from (omitted for review). A plain English information sheet describing the evaluation was prepared along with a consent form. These were sent by the service provider to the 21 known family members.  The names and contact details of those willing to participate were then passed to the evaluation team who made contact with the nominated family member by phone and reiterated the information they had previously received about the evaluation. Finally, tThe evaluation team arranged a time and location to meet each family member for an interview.  
During the informed consent procedure, participants were informed that they could refuse to answer any questions without giving a reason and that the interview and their participation in the evaluation could be terminated at any time.  In addition, they were assured that all their information would be kept private and neither the person nor the service would be identified by their names in any reports.  In additionFinally, they were also assured that the support their relative received would be unaffected by their decision to participate or not.
Procedure
As part of the a larger evaluation project, a team of five research associates was recruited and police clearance was obtained for them before they were involved in interviewing the family members.  The same interviewer also usually interviewed the persons with intellectual disability and their key-worker in line with other aims of the evaluation to ensure that they were familiar with the person’s circumstances when speaking with family members (omitted for review). In this paper, we report the findings from the interviews with the family members. 
A semi-structured interview schedule was compiled and used to elicit the family members' perspectives on the preparation for moving, the present accommodation and support arrangements and their thoughts on future needs.  The interviews were audio-recorded with permission. 
Seven family members chose to be interviewed in their own home; six in the office of the service provider and four by telephone. The interviews generally lasted around 20 minutes.  In addition, 12 family members agreed to be re-interviewed up to 18 months later of which one was interviewed on one further occasion.  In total, 30 interviews were conducted with a total of 10 hours of recordings. 
Data analysis 
All interviews were transcribed verbatim and the transcripts were checked against the interviewers’ log for any relevant comments.  The transcripts from the initial set of interviews (n=17) were initially analysed inductively to identify themes and patterns, and subsequently deductively, to confirm the categories and to carefully examine cases that did not fit the overall analysis (Patton, 2015). The analysis was conducted initially by the third author and the emerging core themes and subthemes were confirmed through discussion with the first and second authors. 
Second interviews with 12 family members (with a third interview conducted with one mother: n=13 in all)  provided a form of triangulation of data sources which served to increase the accuracy and credibility of the findings (Patton, 2015). These transcripts were examined to determine if any new themes had emerged as the relatives had now lived longer in personalised settings. However, no new themes emerged at that point, yet the ones already identified were amplified.  The analyses were conducted both manually and with NVivo software version 11. Quotes from interviews have been annotated to clarify whether they were obtained from first interviews or second interviews (up to 18 months later) with family members. Pseudonyms are used in the quotes cited in the findings. 
Findings
Overall the family members were highly satisfied with the new accommodation and support arrangements.  They spoke favourably about the support staff with whom most had built a personal relationship and felt they had been kept informed and involved in planning for the move.  They spoke of being more involved in their relative’s lives compared to when they had lived in a group home and the new arrangements enabled the family to share and contribute more meaningfully to their relative’s care.  
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The overarching theme of enabled independence emerged to encapsulate the family perspectives to on the new personalised arrangements for their relative. As they were encouraged to reflect further on their experiences during the interviews, a number of subthemes emerged as shown in Figure 1. 
Enabled Independence
The word ‘independent’, or variants of it, were repeated throughout the interviews. 
I’d definitely recommend it.  You have the extra support there; it’s open to a lot of different directions that the person can go.  It will help them to be independent. To us, in comparison with what it was, it’s 95% better. (Patrick’s mother, first interview)
It has given Michael an experience of living on his own, being independent, looking after himself, looking after his own finances, and so on. (Michael’s brother in law, second interview) 
Interviewees also expressed appreciation when their relatives showed initiative in taking care and organising independently their homes, as shown in the following quote in relation to making changes to the new place. 
I’d definitely recommend it.  You have the extra support there; it’s open to a lot of different directions that the person can go.  It will help them to be independent. To us, in comparison with what it was, it’s 95% better. (Patrick’s mother), first interview
She and I [were] talking about her garden and she says ‘yeah could do something there at the back by the tree for the summer’ and I said ‘good to hear her say things like that’. (Orla’s sister, second interview)
However, there was a tension between the degree of independence their relative had gained with a concern that more support was needed to maintain or extend their independence. In addition, several family members spoke of the potential need of increased levels of support that may be required in the future should their relative’s health and level of functioning deteriorate. Importantly, family members perceived the person’s’ independence not as a personal attribute but rather the outcome of support and opportunities provided to them. If the latter were reduced then their independence would be threatened.   
The analyses unpack this tension further with four subthemes describing how family members viewed independence (self-reliance on daily living skills, confidence, engagement in social activities and gain for families) and four in terms of their perceptions of further supportchallenges to independence (increased hoursmore support, risksloneliness, risks and changing needs). 
Self-reliance on daily living skills
Learning to cook was the one thing (…) but also mix in the community.  She does her own washing, does her own ironing and she is very capable of things that I would never thought she would do, and I think it is like most mothers, you think, oh no Margaret couldn’t do that. (Margaret’s mother, first interview)
So when I was down the other day she had actually all our washing out on the line and she was putting on a load of washing for her housemate. She will make a cup of coffee for when we arrived, she is starting to cook. She has done a little bit on her own (…) She is doing a little for herself under supervision. (Christine’s sister, second interview)
Family members expressed surprise at the increased self-reliance of their relative’s daily living skills in the new settings.  This was partly attributed to the number of opportunities that arose from living in their own home and the staff’s decreased level of support provided. The role of staff was seen as a catalyst of the person becoming more responsible and increasingly doings things for themselvesproviding support to the person rather than completing all tasks for them. Moreover, the decreased level of support provided by the staff was seen as a catalyst of the person becoming more responsible and increasingly doings things for themselvesFamily members seemed particularly proud and appreciative in recounting the person’s achievements. 
Confidence
His confidence is up and he is more sure of himself (…) He is more outgoing and more anxious to do things. (Declan’s father, first interview) 
Her support worker gave her a lot more confidence by encouraging her to do things on her own. She also encouraged us as a family to treat her more as an adult rather than a child. (Marie’s mother, first interview)
Family members described changes in the person’s social skills – they were less shy, more outgoing, more communicative and generally more confident.  This change was attributed to the increased independence the person had in their new living settings. In turn, as the latter quote suggests, some family members came to appreciate the emerging self-esteem and recognised that the family should respond accordingly and treat them as adult persons., i.e.  “to treat the person more as an adult rather than a child”.  The trusted relationship that had grown between the support workers and the family probably facilitated these new ‘discoveries’ and other insights into their relative’s personal development. 
Engagement in social activities
She even went to a proper nightclub on a one to one basis.  Now you couldn’t do that two or three years ago. (Patricia’s sister, first interview)
She loves meeting people. And where she works, she meets a lot of people that she knows, I think everyone in the parish knows her.  (Fiona’s mother, first interview)
We asked her what she was doing in a typical week and she said swimming once a week. Then we found she was heading off downtown for coffee on her own maybe a couple of times a week. (…) She is booked in art and pottery classes and she has actually started going (…) bowling. (Christine’s sister, first interview)
He goes bowling some days I think, I don’t know what else he does, he probably doesn’t tell me everything he does. (Damian’s brother, first interview)
The personalised arrangements were seen by family members as providing important opportunities for social activities. These opportunities involved participating in mainstream activities, often with support from staff, as well as interaction with people outside services. Family members particularly valued the role of social activities and the resulting social inclusion in making their relative’s’ livfees more ordinary. 
Families Gain
It has given us a better quality of life for both of us. It’s not healthy for an adult child to be living with you in your home, no matter what the situation is. (Marie’s mother, second interview)
I know the team that are for Margaret and that I can ring them at any time whereas up in the centre it could be a bit transient. (Margaret’s mother, second interview).
During the interviews, family members were asked to reflect on the impact of the new arrangements on their own lives and most spoke of the ways in which changes for their relatives were seen as beneficial to them or the family as a whole.  Some family members revealed having considerably more time to themselves as they were not fulltime carers anymore.  Others mentioned the improved and meaningful relationship they had with support staff and felt that they were better informed and less anxious about their relative.  Families were particularly reassured by the relationships the individual support workers had forged with their relatives. They were described as “a mother” (Ide’s sister, first interview) and “a confidante” (Megan’s sister, first interview). Kindness, respect and getting on well were also highlighted by relatives. 
Orla’s given the best possible attention and looked after. Not just because it is a job but they’d look after her with kindness and they’d see her as they should be seeing her and respect her like a human being. (Orla’s sister, first interview) 
And you’d know, they’re so nice, the kind of people that they have got, and they’re young, that she really gets along great with the young ones. (Aishling’s mother, first interview) 

A good support worker for Declan be somebody that can sit down and listen (…) that is all Declan wants, people to listen to him and kind of advice him on his problems. (Declan’s father)
More support
Throughout the interviews, family members alluded to a number of concerns they had in relation to the support provided in personalised arrangements. Among these, the change in staff was seen as having a negative impact on their relatives (Gerald’s father, first interview) and inadequate services were identified as an obstacle in obtaining a proper diagnosis (Caroline’s guardian, first interview), but chief of them was the decreased number of support hours that their relative received in the independent living setting. 
There is nothing really in place for the weekends. While we could go away and say ‘sure Margaret is fine’, there isn’t anybody coming in to look after her food wise. It is a long day Saturday and Sunday. (Margaret’s mother, first interview)
If we could have another fifteen hours it would be fantastic, she needs a lot more support, she’s a lot of time on her own. (Marie’s mother, first interview)
Decisions about the number of support hours were made by the service provider in light of an assessment of the person’s needs and the financial resources available for their support. While the family members were understanding of the latter, they believed their relative required more hours of support.
I think she should have a bit more support around her, she just started a course in (College) which is great because that keeps her occupied (…) but (…) the last three years all she literally had was (…) someone coming to her for three hours on Friday which I think for someone with a kind of Asperger’s or autism disability it’s not really a lot in the sense of keeping an eye on her, she is on her own 24 hours a day (Caroline’s guardian, first interview)
Some family members described the additional support they provided for their relatives alongside that offered by the service staff which most did willingly yet felt they were doing as much as they could. 
Well as far as being more involved, I possibly couldn’t give more time than I do at the moment, because I am Caroline’s main, I can’t say carer, I don’t get paid, but I’d be her main carer or guardian. No one else in the family wanted to know anything about it so I’m left with the sole responsibility so as far as the rest of the family, no one else wanted to participate at all and as far as myself I do as much as I can. There’s not much more I can kind of give, you know. (Caroline’s guardian, first interview)
Loneliness
She has an awful lot of time on her hand and it’s a bit difficult. She’s no one to go on holidays with, she doesn’t want to go on holidays with us anymore.  (Marie’s mother, first interview)
She shared with another girl but it didn’t work out. She is managing very well on her own, but she ideally would love a girly, girly person to share. (Margaret’s mother, first interview)
For those persons who were living alone, family members were concerned about the burden of loneliness and wished that the person had more friends or companions in their lives.  Of course the people themselves may value their privacy and time alone which family members may not take into account.  

Risks
The difficulty with Patrick is he won’t cook for himself, and if he is left to his own devices he’ll fill up on junk. (Patrick’s mother, first interview)
She has often fell out of the bath you know, losing balance with epilepsy and stuff and you know, that is where she broke her leg before. (Patricia’s sister, second interview)
Increased independence brought additional risks of which the family members were well aware.  Their named solution however was more focussed on increased supervision by support staff with rarely seeing the person as potentially learning to manage their own risks.  It is unclear whether support staff had discussed these risks with family members; in either case, the family members could still harbour concerns around their relative’s safety in settings with less supervision by staff compared to that available in group homes. 
Loneliness
She has an awful lot of time on her hand and it’s a bit difficult. She’s no one to go on holidays with, she doesn’t want to go on holidays with us anymore.  (Marie’s mother), first/second interview
She shared with another girl but it didn’t work out. She is managing very well on her own, but she ideally would love a girly, girly person to share. (Margaret’s mother), first/second interview
For those persons who were living alone, family members were concerned about the burden of loneliness and wished that the persons had more friends or companions in their lives.  Of course the people themselves may value their privacy and time alone which family members may not take into account. Nonetheless, loneliness features in the lives of many people with intellectual disability, including those living with family carers and in group living arrangements. Families may need reassurance that services are alert to the issue and are taking steps to address it.  Equally family members can also contribute to these initiatives and many did so by including them in family celebrations and visits to their homes.
Changing Needs
He’s getting older, his health isn’t always that great, so I don’t think this arrangement can continue indefinitely. He might get another year or two out of it, but at that stage then I think that’s kind of it.  (Michael’s brother in law, second interview)
This house is rented and I’d like to see her own house got [sic] and that she knows, I don’t have to move out of here now, this is my house. (Patricia’s sister, first interview)
When family members were prompted to think about the future, some spoke of how the changing needs of their relative might necessitate a move to more supported accommodation while others were concerned of the potential permanency of the new arrangement as it had worked well thus far.  However, family members may have to accept that the permanency provided by institutional care is no longer available in personalised arrangements. The onus is on service providers to help family members deal with the uncertainties that concern them through partnership working and individual future planning.   
In sum, the new arrangements provided family members with a trade-off between gains for the person primarily in terms of increased independence and confidence alongside with possible drawbacks for the family and for their relative.  This is likely to remain a continuing tension as it was a prominent theme in the repeat interviews undertaken with family members some 18 months later.   
Discussion 
The present study explored and discussed the perceptions and experiences of family members regarding their relatives with an intellectual disability living in personalised accommodation and support arrangements (living alone, living with a partner and living with two other people). The main strengths of this study were the range of personalised options covered and the variety of people supported in them by six different service providers across Ireland.  Similarly, the family members comprised a diverse group and included most of those who met the inclusion criteria and who were willing to share their experiences.  Another strength was the repeat interviews held with over half the family members which provided data triangulation. That said, the experience of these familiesy carers  may not be representative of those with relatives living in other similar settings in Ireland or elsewhere. In addition, the length of time in which interviews were conducted may not have been enough for people with intellectual disability to develop the potential of community living. Nor is comparable information available on family members' experience of other residential support options - such as group living arrangements - against which direct contrasts can be drawn.  Indeed such comparative studies would be challenging to undertake due to difficulties in matching settings, service providers, family members and people supported. Nevertheless, they become all the more urgent given media revelations in Ireland about abuse in congregated settings and heightened concerns among family members for their relative’s safety.  
Nevertheless, tThe findings from this study provide important insights into how family members view the personalised accommodation and support provided to their relatives (O’Doherty et al., 2016).  The core theme of balancing greater independence with its possible drawbacks is reminiscent of the tensions facing all parents as their children mature into adulthood.  With persons who have an intellectual disability these concerns may be life long and are reinforced by the risk avoidance stances of service providers when faced with possible opposition of parents to less supervised arrangements (McConkey & Keogh, 2016).   
Data collection for this study was carried out at a time of major change in disability residential service provision in Ireland, with a policy goal of achieving de-institutionalisation by 2018 (HSE, 2011). While the policy target was not accomplished—even at the time of writing this paper—various intellectual disability services supported people to move to alternative accommodation in ordinary communities; sometimes in face of opposition from family members and care staff (McConkey & Keogh, 2016). Uniquely, this study captured the perspectives of 17 family members whose relatives had moved to personalised living arrangements.   Encouragingly, all the family members who were interviewed expressed upmost satisfaction with the change from group living and noted a number of gains for their relative with intellectual disability as well as for themselves and the family. Growths in confidence, self-reliance in daily living skills, engagement in social activities and resulting and perceived social inclusion were reported as the biggest gains for the relatives. These improvements resonate with people with intellectual disabilities’y own accounts of living independently as reported in previous research (Bigby et al., 2017; Puyalto & Pallisera, 2018; Salmon et al., 2018;). However, the findings of this study echo multiple families’ concerns identified in O’Doherty et al.’s (2016) study where the families feared isolation and a reduction in staff support if their family memberrelative moved to independent living. 
The findings of this study further resonate with previous research in that although life in the community may afford more opportunities for people with disabilities involvement in mainstream activities, there is the risk of social isolation unless proactive steps are taken to promote their social inclusion (McCausland et al. 2018; Salmon et al. 2018). In fact, a number of examples were provided by relatives family members of community activities in which people with intellectual disability had been routinely involved since they moved in their new homes. This was partly attributed to people living in towns and areas that were close to community activities but was also a result of  increased efforts of support staff to build social networks and provide the opportunities that would in turn provide the one-to-one support required to connect people socially, such as finding part-time work with them or attending community activities (omitted for review). These examples contrasted with an almost unanimous call from family members for more support required for their relatives especially during weekends and holidays. However, the call for more paid support hours needs to be addressed cautiously as they may not result in greater social inclusion but rather create an over reliance on support staff (Amado et al., 2013).   
The study findings also suggest that family support may no longer offer the safety net for ageing persons with intellectual disability as it did in the past.  People with intellectual disability are outliving their parents with siblings now taking on the role of primary carers (Kelly et al., 2019). The family members in the present study considered themselves to be sufficiently involved with their relatives with intellectual disability and valued having their own lives back. The reality of reduced family support coupled with an over-reliance on professional staff needs to be carefully considered when planning the support of people with intellectual disability living independently to avert increased loneliness and social isolation. Staff hours allocated with a clear aim to build a network of natural supports, such as circles of support, may progressively enable people with intellectual disability to socialise with other members of the community, besides professional staff and their own families (Bigby, Bould, & Beadle-Brown, 2016; Duggan & Linehan, 2013; Garcia Iriarte et al., 2016; Power, 2013). Further research on the development of relationships between people with intellectual disabilities and members of their community may offer new insights into inclusion over time. 
ConclusionsRecommendations 
The findings of this study contribute to further understanding of the benefits and remaining challenges of independent living arrangements for people with intellectual disability in Ireland and internationally. From our research, we make the following recommendations:
In particularFamily carers need to be informed of the full range of options that are available to their relatives with intellectual disability, especially newer forms of personalised arrangements which are less commonly found in countries such as Ireland.   The findings of this study on the overall satisfaction of relatives with the gains of independent living for their family members with intellectual disability and for themselves, may be used to inform other families and people with intellectual disability themselves about the benefits of this residential option.
· Independent living affords the possibility for shared care arrangements to be established on a balanced relationship between support staff and family carers that can evolve and change over time as the person ages.  Old attitudes of waiting until family care in is no longer available before seeking alternative arrangements, needs to be replaced by a person-centred approach in which the aspirations and preferences of the person with intellectual disability take priority during and beyond the transition to adulthood. 
· Personal budgets may enable people with intellectual disability and their families to secure the specific support services they need; especially with respect to engagement with the community. According to Ireland’s Task Force report on personalised budgets, identifies that training should be provided to the individual as well as to relevant social and care staff to promote and facilitate personal budgetstheir use (Department of Health, 2018). 
· Circles of support may be used by persons with intellectual disability and their families to develop a natural network of support, as identified by the national framework for Person Centred Planning (HSE, 2019). 
In sum, family carers have a key role to play in guiding the promotion, design and sustainability of personalised accommodation and support options for persons with intellectual disability before they are less able to sustain their own support. In addition, greater attention needs to be paid by service commissioners and providers in developing and evaluating strategies for their active engagement in transforming the provision of residential supports in the coming decades. 
(5,489 words) 
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