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Residential living for Intellectually Disabled Adults in Western Cape
A survey of residential facilities (NPOs) in the Western Cape revealed that these facilities cater for under 2% of the estimated population of adults with intellectual disability in the province. The residents are largely over 36 years old. 
There appears to be less provision for severe impairment than for mild impairment. However, this raises the question of whether those with severe impairments, who presumably need the most support, are getting what they need and at what cost to their families. In 15 years time a large number of these residents will be over 60 years old. This is consistent with the situation in other countries where health and social services are increasingly being required to cater for an aging population of intellectually disabled (refs?).  The needs of an aging population within residential facilities will have to be addressed in the future. 

In many cases, residents are not expected to do every day activities and therefore their support needs are not considered. This suggests that levels of expectation of facilities might not be consistent with severity of disability and that other factors could be at play here. The outcome of these low expectations is a lack of community participation and an erosion of social inclusion. 
Access to support for community participation and citizenship is limited but emerging. Some facilities are beginning to show awareness around sexuality issues, but there are many who continue to ignore this seemingly awkward issue. High levels of need for medication were identified by the respondents.  Physical health, mental health and behavior issues probably all contribute to the high medication needs of residents but the proportion of each is not clear.
This is out of tune with international trends that favour supported employment directed toward increased social inclusion, skills development and income generation (16). 
RECOMMENDATIONS

1. Perhaps the area of greatest neglect is employment and vocational training. The overwhelming majority of facilities offer no prospect of working in the open labour market or developing marketable skills.

2. It is apparent that rehabilitation therapy is much needed in context of communication support needs and vocational training. It must also be noted that while services are deemed to be available on referral, this is provided through the private sector in many cases under the supervision of the parents. Where facilities are entirely dependent on state services they report greater difficulty in accessing health care. 

This reflects an international trend where there is a generally high rate of medication of people with intellectual, especially psychotropic medication.

3. The neglect of the support needs of adults with intellectual disability in residential facilities can be viewed as the end result of historical and long term policy and planning in mental health, which has been under-resourced and under- prioritized at every level. Support needs to go not only to individuals but also to families and community supports that can attend to the dependency needs of adults in least restrictive environments. We need to plan and consider alternative models that can accommodate an aging population.

There needs to be appropriate care and support of clients at community level, including support of families and communities to provide for their support needs. In this way the need for residential facilities can be minimized. This requires making available a range of options where health and well-being can be met in a range of placements that are not merely reinsitutionalisation in smaller and less well–resourced facilities than the large state institutions that previously existed.
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