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Introduction
Context
Carmarthenshire County Council, as well as all other local authorities in Wales, currently commission a variety of supported accommodation schemes. These schemes vary widely in terms of the facilities they provide, level of support offered, and overall intention due to the diversity in support need of their intended client group. A common theme across models, however, is the aim of allowing residents to live as independently as possible, in the hopes of improving and maintaining their overall well-being.
One model of supported accommodation that has become popular amongst commissioners across the United Kingdom, is Supported Living. Supported Living can be seen as falling somewhere in between living fully independently and being supported full time in a residential home. Exactly where in-between these two contrasting models varies depending on the setting; however, Supported Living settings generally involve people living in homes that resemble regular homes, except that support staff have access to come in and offer support throughout the day. This is intended to develop and/or maintain independence amongst residents and facilitate a feeling of control.
Justification
The existing body of research is a major factor in justifying the current research project. Some research exists that explores supported accommodation in general, as well as some that focus in on specific models, that have looked to identify some best practices in terms of these accommodations reaching better outcomes for well-being, better health outcomes, and reaching better cost-effectiveness amongst others. Many of which have been brought together and analysed by (Clapham, 2017). This book argues that supported accommodation should be evaluated by mainly using subjective well-being of residents as the key measure. It then breaks down well-being into 3 key components, one of which being “a feeling of control”.
However, minimal research currently exists that specifically investigates Supported Living settings and its role in improving this aspect of well-being. This is surprising, partly because of the model’s popularity across the country, but partly also because of its ethos of promoting independence and therefore promoting control. This research activity, then, can be seen as an investigation to explore the Supported Living model’s effectiveness in reaching one of its key intentions.
Outlined Intention
The intention of this project is to identify some key areas for improvement amongst Supported Living settings across Carmarthenshire. This may feed into Carmarthenshire County Council’s wider strategic priority of promoting independence and resilience, which also serves as a key component of the Wellbeing of Future Generations Act (Wales) 2015.
Expected Learning Outcomes
The expected learning outcomes for this project are to identify the factors that most influence a feeling of control in Supported Living settings. Additionally, the project will give insight into whether the support model is achieving what it is intended to, and therefore provide data that can be used to justify the model or its alternatives. 

Literature Review
There is a wealth of research available focusing on control, and its associations with various factors relating to one’s well-being and quality of life. Improved control has been shown to be correlated with improvements in subjective well-being, anxiety, and stress to name a few (Larson, 1989)  (Declerck et al, 2006). The definition of control does vary from study to study, however, which translates to a variance in study design and their results. Some focus on external factors, measuring someone’s “control” via examining the influence they have over their external environment, and cross examining how the effect on various areas of psychology. This is also sometimes referred to as “autonomy” (Deci, Ryan, 1987), which serves as one of the three basic psychological needs put forth in self-determination theory. Other research focuses on the subjectivity of feeling in control, defining control as a feeling in of itself. External factors such as autonomy has been shown to positively influence this phenomenon, however, control is defined in these studies as a subjective feeling, or an internal state of being. It can therefore be highlighted that these studies focus on one’s interpretation of the outside world and aim to measure how external factors can influence one’s internal state.   
Crucially, (Clapham, 2017) attempted to define a feeling of control in the context of supported housing. He stated that “in the context of housing, control can be seen as feeling in control of one’s housing circumstances and the process of achieving one’s goals”. This appears to be a multi-faceted definition of feeling in control, as it combines the subjective nature of control with how it relates to one’s external environment, or their “housing circumstances”, as well as extending the definition to include how one feels about their ability to influence the future, or their “goals”. Fundamentally though, this definition remains focused on the subjectivity of feeling in control, as opposed to directly describing one’s ability to influence their housing circumstances, or ability to achieve their goals. As shown in other research, this subjectivity becomes an important factor to consider and analyse when engaging with the world of Health and Social Care.
People living within supported accommodation often face barriers that those living independently do not. These barriers can be physical and/or psychological in nature (Messent et al, 1999), but regularly they create a need for support to be able to stay safe and as independent as is possible, hence the phrase “supported accommodation”. These barriers can make a feeling of control far more challenging to experience for these individuals, as they are often reliant on other people for many tasks and functions that most people take for granted (e.g. toileting, washing and socialising) (Hogg, 2001). 
Research has shown however, that there are several variables that can influence a feeling of control in these settings. This suggests that despite needing support, feeling in control is something that can still be achieved in supported accommodation. A re-occurring example of this is the relationship between members of staff and residents. A positive relationship between staff and residents can often have an empowering effect on residents, as the trust and respect grow on both sides, meaning that residents are more likely to be involved in decision making around their care and support, leading to higher autonomy and greater feelings of control (Fish, Morgan, 2021). This can also affect the ability for both sides to problem solve, and to resolve potential disputes. These have been shown to create feelings of frustration and resentment for residents if left unresolved. Breaking free of or avoiding these feelings can allow individuals to feel more in control of their living environments (Hastings, 2010) (Hastings, Remington, 1994).
Another example is the ability of residents to influence aspects of the accommodation itself. Positive outcomes have been recorded in instances where residents have been allowed to choose furnishings and the layout of individual rooms within the accommodation. This has been shown to promote a “homely” feeling (Chan, 2020) (Marcheschi et al, 2016), as opposed feeling forced to live somewhere where the support needed is available, which can often promote feelings of embarrassment and discomfort (Johnston et al, 2022).  
Furthermore, another recurring theme across the literature is the effect of the location of the home on the feelings of control of residents. Firstly, the facilities and opportunities available within a close vicinity of the home has been associated with greater feelings of control (Rog, 2004). This is likely due to the greater independence that can be obtained due to an abundance of safe and convenient options to access the community and engage in activities that are shown to enhance well-being (Lyubomirsky, 2013) (Adams et al, 2011). Homes in more isolated areas, without access to opportunities mentioned above have been associated with lower markers of independence and feelings of control (Parrish, 1990). This is not the case for all individuals though. This point is often balanced with the wishes of individuals to stay within a community in which they may have grown up (Clapham, 2017), or where they would call their hometown. When individuals are forced to move away from these communities due to health & safety risks, they often feel a sense of helplessness and a lack of control over their lives (Clapham, 2017). 

Methodology
Survey of Residents’ Family Members
To assess whether the supported living model promotes a feeling of control among residents, a structured survey was conducted. The survey targeted the families of residents currently living in supported living environments. The methodology for the survey included the following steps:
1. Survey Design:
· Questionnaire Development: A comprehensive questionnaire was developed, comprising both closed-ended and open-ended questions. The questions were designed to capture the respondents' perceptions of the level of control their family members were allowed to exercise. Questions included more general questions such which asked about overall feelings of control, and more specific questions which asked about the opportunities available within the local area to exercise control, and asked for respondents to list what they felt could be improved in terms of facilitating control.
2. Sample Selection:
· Sampling Method: A purposive sampling method was employed to select participants. Residents who had lived in supported living arrangements for at least six months were targeted to ensure they had sufficient experience to provide meaningful feedback.
· Sample Size: The sample size aimed for was 100 residents, to achieve a balance between comprehensive data collection and manageability.
3. Data Collection:
· Distribution: The survey was distributed to 5 Chief Executive Officers of care providers, who’s companies were each responsible for between 4 and 15 Supported Living Settings. The survey was then intended to be passed onto the staff members at individua settings, who would then share the survey with the intended individuals.
· Accessibility: The survey was distributed both in paper form and electronically, providing residents with the option to choose their preferred mode of response.
· Anonymity and Confidentiality: Participants were assured of their anonymity and the confidentiality of their responses to encourage honest and open feedback.
4. Data Analysis:
· Quantitative Analysis: Responses to closed-ended questions were analysed using descriptive statistics to identify trends and patterns in residents' perceptions of control.
· Qualitative Analysis: Responses to open-ended questions were analysed using thematic analysis to gain deeper insights into the specific factors contributing to or hindering feelings of control among residents.

Focus Group with Professionals
To complement the survey data and gain a professional perspective on the supported living model, a focus group discussion was conducted with professionals involved in providing or managing supported living services. The focus group methodology included the following steps:
1. Participant Selection:
· Sampling Method: Purposive sampling was used to select participants who had direct experience with the supported living model. Participants included social workers, care managers, support staff, and administrators.
· Group Size: The focus group consisted of 8-10 professionals to ensure a diverse range of perspectives while maintaining a manageable group size for in-depth discussion.
2. Discussion Guide:
· Guide Development: A discussion guide was developed to steer the conversation. Key topics mirrored those within the survey, and statistics gathered from the survey were shared and discussed in the hopes of providing context and relating the results to previous experiences.
3. Conducting the Focus Group:
· Facilitation: The focus group was facilitated by a trained moderator who guided the discussion, ensured all participants had the opportunity to contribute, and kept the conversation focused on the key topics.
· Recording and Transcription: The discussion was audio-recorded and later transcribed verbatim to capture all insights and nuances of the conversation.
4. Data Analysis:
· Thematic Analysis: The focus group transcript was analysed using thematic analysis. Key themes for each section were identified, highlighting professionals' views on the effectiveness of the supported living model in promoting resident control and autonomy, as well as providing additional context to the survey responses, and suggesting how the data could be used to inform future commissioning processes.
By combining quantitative data from the resident survey with qualitative insights from the professional focus group, this study provides a comprehensive examination of whether the supported living model promotes a feeling of control among residents. This mixed-methods approach ensures a holistic understanding of the issue, capturing both the lived experiences of residents and the professional insights from those involved in their care.
Ethical considerations were paramount in both the survey and focus group components of the study.
1. Informed Consent: All participants were provided with detailed information about the study's purpose, procedures, risks, and benefits before participating. Written consent was obtained from survey participants, while verbal consent was secured from focus group participants.
2. Confidentiality: Measures were taken to ensure the confidentiality of participants' responses. Survey data were anonymized, and focus group discussions were held in a secure, private setting to protect the identity of participants. Data were stored securely, and access was limited to the research team.
3. Voluntary Participation: Participation was entirely voluntary, and participants were informed of their right to withdraw from the study at any time without any consequences.

Findings
[bookmark: _Hlk169368085]In total, 16 individuals completed the online questionnaire. This is a lower number than expected, as the questionnaire itself potentially reached over 500 families. A factor that may have influenced this low number is the degree of separation between the researched and the respondent. As outlined in the section above, the researcher passed the link to the questionnaire on to senior leaders of care providers, each responsible for between 2 and 12 supported living settings each. The questionnaire was then passed on to these individual settings, the staff of which then passed it on to the resident’s family members to complete. This creates a situation in which buy in from everyone in the chain becomes paramount to collecting responses. If communication were to break down between the senior leadership and staff at the setting, for example, then the questionnaire would immediately be distributed to a lower number of families. Also, the questionnaire being intended for the family members of the residents may have caused a weakness in the chain. This is due to the reliance on these family members coming into the settings to visit the residents before being able to complete the questionnaire. There is, of course, no guarantee that residents’ families would visit during the time that the questionnaire was open to be answered. Finally, the questionnaire was reliant on members of staff distributing it during their regular work hours, as an addition to their existing everyday workload. It would be expected that tasks such as ensuring the safety of residents, engaging in wellbeing activities etc would take priority over ensuring the questionnaire is well distributed. 
It is outside the scope of this project to determine which of these factors, or any others were the most influential in limiting the number of respondents. However, for future projects, efforts should be made to shorten the chain between researcher and respondent. This is to provide more control and influence to the researcher over the quantity of respondents. As highlighted above, the approach taken in this project relied heavily on individuals who were outside of the researcher’s sphere of influence.
The opening question asked for the type of location in which the family member in question resided. The results are outlined within figure 1.0:
[image: A pie chart with numbers and a few percentages

Description automatically generated with medium confidence]
Figure 1.0

This result was expected, due to the density of Supported Living settings within each type of area in Carmarthenshire. Most settings reside within towns, followed by villages, followed by rural areas. 

Figure 1.1 shows the responses to a question that asked respondents to score out of 10 the extent to which they agreed with the following statement: The area in which my family member lives provides sufficient options/opportunities for them to exercise control over their lives. 


Figure 1.1
Avg Score: 7.875
St Dev: 1.298

The table shows a positive representation of how family members feel about the area of residency. No respondents scored below a 6/10, with 3 individuals scoring the maximum of 10/10. This element of consistency is surprising due to the disparity in options/opportunities available for well-being in different parts of the county, with rural areas generally having less available locally in terms of clubs/activities, and a higher likelihood of needing to travel further to access these opportunities, which provides its own set of challenges.

Focus Group Discussion
The focus group agreed that these results were surprising, due to the number of cases that participants had dealt with where the location of the supported living setting was a key issue that family members and residents had brought up for discussion. It was discussed that, due to the design of the project, there may be risk for self-selection bias. This can lead to an overrepresentation of individuals with positive experiences because they are more likely to be motivated to respond, while those with neutral or negative experiences may opt not to participate. This may have been especially true for this project, as one participant added that family members who favour the location of the setting may be more likely to visit, and therefore more likely to fill in the questionnaire. His risk of bias is further compounded by the low number of responses, which overall led to a low amount of confidence from the group that the results were an accurate reflection of the entire target population.




Figure 1.2


Figure 1.3
Figure 1.2 shows the same data as figure 1.1, but the ratings are broken down into area types, and figure 1.3 shows the average score and standard deviation for each area type. As shown, there are slight differences in average and standard deviation for each area type.

It is not surprising that residents of towns scored slightly higher on average than those in villages, who scored slightly higher than those in rural areas. This is due to the volume of opportunities generally available within each of these areas as stated previously. More surprising is the variance in standard deviation between each of the area types. This would suggest that individuals with family members in rural areas are more consistently feel that they are more limited in their abilities to access opportunities due to the area in which they live than both village and towns. On the other hand, the relatively high standard deviation of those with family members living in villages suggests that opinions vary to a greater extent based on the individual. It is unclear exactly why this is, but contributing factors may include a variance in opportunities available from village to village, or purely individual differences in perception of what is available. Of course, this is caveated again by the low number of respondents, which creates difficulty in ascertaining an accurate reflection of the entire target population, particularly for those in rural areas as there were only 2 respondents.

Focus Group Discussion
The group agreed that it is not surprising that people in rural areas and villages scored lower for this question on average. Comments were made again regarding issues with travel in rural areas and villages, causing barriers for individuals to access the same opportunities that are more easily accessible in towns. 

The group then discussed the differences in standard deviation. Of particular interest was the higher standard deviation in villages. The group spoke regarding the variance in their experiences with individuals living in villages. They referenced many individuals, particularly older people who may be incredibly attached to an area due to having lived there for most of their lives. However, they also spoke regarding individuals who move to settings in villages purely due to what was available at the time. It was suggested that this may be a contributing factor in the higher standard deviation, as it was agreed that living in the area in which an individual has been brought up or calls ‘home’ is a significant factor in determining whether these individuals are happy with the location of their setting. It was suggested that future research should explore this idea further. 



Figure 1.4

Figure 1.5

Figure 1.6

Figure 1.7
Figure 1.4 outlines the areas in which respondents stated they felt that their family member could be allowed to exercise more control over. This question was left open for multiple points to be included as part of a response, and responses were analysed and grouped into these categories. Most surprising to these responses are the low number of categories needed to display the results, this would suggest that these key issues are extremely common throughout the county in supported living settings. 

Involvement in care planning was mentioned repeatedly throughout the responses to this question. This, however, is not necessarily something that is specific to the Supported Living model. Care planning is something that must occur for everyone within the Social Care system. There may be reason for this issue to be of particular importance within Supported Living, but without similar data from other areas of Social Care it is impossible to explore further. This, therefore, may indicate a need for people’s involvement in their care planning to be studied further by the authority. This, though, is outside of the scope of this project. 

Figures 1.5, 1.6 and 1.7 depict how many individuals from each area type responded to the question. There are some variances between answers from individuals in different areas, which, again, highlights the different experiences depending on location within the county.

Firstly, Location was only mentioned in responses from those with their family members staying in rural areas or villages. This is consistent with the data in Figures 1.2 and 1.3, which indicated that those in villages or rural areas felt that the areas in which their family members resided did not offer as many opportunities to exercise control as there are in towns. 

The responses to this question may also mean, however, that the issue is less the number of opportunities available in the area, but whether the individuals were allowed to choose the area in which they resided. This is also a likely possibility, as despite the respondents in rural areas and villages scoring lower than those in towns (Figures 1.2/1.3), there were no responses of under 6/10, making other possibilities for mentioning location as a barrier for control more likely. This represents a weakness in the study methodology, as alternative methodologies such as interviews or a focus group with the family members themselves would have allowed for follow up questions to be asked to ascertain exactly why a particular answer was given. 

Secondly, a far greater percentage of individuals with family members in villages mentioned involvement in care planning than in towns or rural areas. It is hard to draw definite conclusions from this due to the low number of participants, however it is possible that this is due to different social work teams within the authority operating differently. The majority of social work teams operate geographically, meaning that there are different teams responsible for different towns, and different rural areas etc. This variance, therefore, may be from differences in regular working practices of the different teams. This is only a possibility, however, and further study would be needed to confirm this finding.

Lastly, a surprising result is that of boundaries / relationships with staff being frequently mentioned by respondents and its consistent percentage across all three area types. This is surprising due to the nature of how Supported Living settings are commissioned within the county. Different care providers have their own working practices and cultures, which therefore opens the possibility for residents to have very different experiences depending on which care provider is supporting them. This, however, also highlights a significant weakness in the way in which the project was designed. This is, when distributing the questionnaire, that there is no way to ascertain exactly how thoroughly it had been distributed by the different provider. This creates the possibility that the questionnaire was distributed wider by some providers when compared with others. If this is what has occurred, then it may present as a possibility for why this was mentioned so frequently and in all area types.

Focus Group Discussion
The group agreed that the issues raised by the respondents were consistent with conversations they had had with service users and their families. The group discussed the categories that were used whilst analysing the data and suggested that they may be to broad to take any meaningful actions from. It was then suggested that despite these categories being mentioned frequently, due to the very individual nature of feeling in control, they may have been mentioned by different people for very different reasons. It was agreed that using techniques such as face to face interviews to ask follow-up questions and therefore provide context to answers would have been extremely helpful in ascertaining actionable information. It was also mentioned again that a higher number of participants would add to the validity of the findings. Also, it was explained by one participant that despite the data collected in this project potentially having limited opportunity to be put into practice, it does offer suggestions for further areas of research. Future research, therefore, should be aimed at looking at these categories in further detail to ascertain further context and should focus on providing actionable information.












Figure 1.8
Average Score: 7.875
Standard Deviation: 1.408678459
Figure 1.8 outlines the distribution of the scores given by respondents for the amount of control that they felt that their family member was allowed to exercise over their lives whilst living in their Supported Living setting. The most recurring answer given by respondents was a score of 8/10, and all respondents gave an answer of 6/10 or above. This can be seen as a positive outcome for the Supported Living Model, highlighting its ability to allow residents to remain in control of their lives despite needing some support to do so. The question then becomes which individual factors from other questions most influence this feeling within residents, potentially highlighting some key areas to explore if this feeling is to be replicated and enhanced for future residents.

Focus Group Discussion
The group agreed that this result is positive one for the Supported Living model, and a sign that the model is working as intended. The point was also made, however, that most of the respondents left room for improvement, which will be key to explore if better outcomes are to be achieved in future for residents. 

Figure 1.81
Figure 1.81 depicts the average score for overall control for respondents that mentioned each category in the areas for improvement question. The aim of this analysis is to determine which area for improvement category has the most significant negative impact on overall control that one feels. A key finding that this chart depicts is the significantly lower score given by individuals who mentioned boundaries / relationship with staff to be an area for improvement. Members of staff, of course, do have a large influence within settings, as they are often solely responsible for providing the necessary care and support to residents. Therefore, it is not surprising that if difficulties arise between members of staff and residents, then the overall wellbeing and feelings of control would be greatly negatively impact. This is consistent with this study, which highlights the significance of our relationships and the people in which we spend most of our time with in how greatly we feel in control of our lives and our overall happiness.

On the other hand, respondents that mentioned furnishings of the home scored highest in terms of their family member’s overall control. This would indicate that despite allowing individuals to exercise more control over this aspect would positively impact overall feelings of control, focus on other aspects may lead to a more significant improvement.

Focus Group Discussion
The group discussed the results and concluded that they were not surprised with individuals mentioning boundaries/relationships with staff to have also scored the lowest for overall feelings of control. The participants individually shared instances in which relationships between staff and residents had broken down, which resulted in severe breakdowns in wellbeing, and which often resulted in residents being moved to alternative settings or accommodation type. The group then mentioned the importance of staff training and experience for building positive relationships with residents, based on trust and respect, which can then lead to increased feelings of control over time. One participant then expanded on the importance of trust between staff and residents in promoting a feeling of control, as trust is needed for staff to allow residents to undertake more activities and tasks independently. When trust is not built, it was mentioned that it can lead to residents becoming overly reliant on staff to undertake tasks for them, which can lead to a decrease in confidence and overall wellbeing. 
The group also discussed the results for individuals who had mentioned furnishings of the home being an area for improvement. One participant stated that an improvement in this area may be very difficult to implement due to the shared nature of the setting. It was explained that that due to the way in which the settings are commissioned, residents should have lots of control over the furnishings within their individual rooms, however difficulties arise when deciding on furnishings in shared spaces. Having multiple people living in a setting, therefore, creates a necessity for compromise in these shared spaces, which can often lead to individuals not getting what they feel that they wanted. The group then added that this area being the highest scoring can be seen as a positive result, due to the difficulties that may arise when attempting to implement solutions.


Figure 1.82
Figure 1.82 shows the relationship between respondent’s score for the opportunities within their family member’s location, and their score for the overall control that their family members are allowed to exercise. As shown, there is a strong positive correlation between the two figures, showing promise for an increase in activities/opportunities within the area of one’s accommodation in terms of its effect on one’s feeling of overall control.
This can therefore be seen as evidence that suggests that a higher number of opportunities in one’s living vicinity has a positive effect on the overall control that an individual can feel. This is in alignment with (Adams et al, 2011) and (Clapham, 2017), which suggest that more opportunities locally can add to the time that individuals can spend accessing the community around them, which has been shown to build independence and feeling ‘at home’ in the area in which they live. Both of these factors are heavily associated (Clapham, 2017) with an overall feeling of control. This becomes of particular importance when individuals have no choice but to move to an area where they are not familiar with. 
Also, more opportunities to access the local community creates opportunities to socialise and create new social connections (Kaluzna-Wielobob, 2017). This is also a factor that has been shown to add to the feelings of control that individuals feel over their lives (Adams et al, 2011) (Kaluzna-Wielobob, 2017). It is therefore not surprising that these two figures are positively correlated in this questionnaire.
However, based on the way the respondents scored these two questions, there may be elements of acquiescence bias inflating the scoring. This is where some respondents may tend to agree with all statements or give positive ratings consistently, regardless of the content of the questions (Smith, Fischer, 2015). This is made likely by the fact that the majority of the respondents scored the same score for both questions, suggesting the possibility that some respondents answered favourably for both questions regardless of the context.
Focus Group Discussion
The group spoke at length about the work that is currently being undertaken in Carmarthenshire to increase the number of opportunities/activities available to people, particularly those in rural areas. This presents as an opportunity for improving the lives of residents in Supported Living settings, without needing to alter the commissioning and contracting approaches currently being taken. It was also suggested that an increase in opportunities in rural areas may encourage additional settings to be opened in these areas, which may increase the options available to people in terms of location when beginning the process of moving into Supported Living accommodation.
The group also pointed out that opportunities to access the community, and therefore to try and make new social connections may help to reduce the reliance on support staff for connection and support. This links to figure 1.81, which shows that individuals who mentioned relationships/boundaries with staff to be an area for improvement. The group then suggested that additional local opportunities to socialise and form social connections could help to ease the negative impact of having poor relationships with staff members. This is because, without many opportunities to access the community, residents would be spending the vast majority of their time with a small group of people, i.e. other residents and support staff. Therefore, an increase in overall number of social connections may help reduce the negative impact of poor relationships within the Supported Living setting.
Overall Discussion and Practical Application
On the whole, the project has provided some indication for areas for improvement and given some suggestion for the overall effectiveness of the Supported Living model in promoting a feeling of control.
The majority of respondents scoring positively for the question titled ‘please indicate the extent to which you feel that your family member is allowed to exercise control over their lives within their supported living setting’ does give some indication that the model is working effectively in the majority of cases for this aim. However, a severe limitation to this conclusion is the lack of similar research in Carmarthenshire studying other models and their effects on feelings of control. Without comparable data, it is not possible to ascertain whether the supported living model is the most effective model for promoting a feeling of control available in Carmarthenshire. Future research should explore other models in order to inform future Commissioning processes.
2 key themes from the research, which pointed towards areas that could be explored in future Commissioning exercises to improve the experiences of residents whilst living in their Supported Living settings. These two themes were: activities / opportunities available in the area of the setting, and the relationship between staff and residents and its effect on feelings of control.
As shown previously, the activities / opportunities available within the local area was positively correlated with overall feelings of control. This has potential to influence future Commissioning exercises, both in terms of specifically commissioning supported living settings, and when commissioning groups and activities across the county. The data would suggest that, if new supported living settings are to be commissioned, then areas in which there are already opportunities available may be the most suitable if a feeling of control is to be promoted. Also, an effort to invest in opportunities/activities in areas where there are already supported living settings may increase feelings of control in current residents. The suggestion from the focus group stating the potential for more supported living settings to be commissioned in an area if more activities are organised there also has the potential for practical application. This would suggest that the provision of activities in areas with little currently available may do somewhat to shape the market and encourage new supported living settings in these areas. This may then provide more people the opportunity to stay in the areas they already call home.
The relationships between staff and residents was also a prevalent factor in both the survey and the focus group. This would suggest that a focus on these relationships when commissioning the settings may have a positive impact on feelings of control in residents. This could be implemented in various ways, for example detailing the necessity of training for staff around how they are to support residents in ways that promote trust and independence, or via attempting to limit staff turnover which would allow for more consistency of care, and therefore potentially better relationships to be built over time.
There are a number of limitations to this project, however, that may limit the reliability of and validity of the findings. One is the overall number of participants that responded to the survey, and who partook in the focus group. A small sample size can limit the generalizability of the data, meaning that the results may not be representative of the broader population. There is a strong possibility that if more individuals responded to the survey, different results would have been maintained. This is also true for the focus group. Despite the participants of the group possessing ample experience and expertise around the Supported Living model and Social Care in general, it does not guarantee that their views are reflective of other professionals in the field.
Another significant limitation of the project is the fact that respondents to the survey were the family members of residents as opposed to the residents themselves. The decision to approach the project in this way was made to safeguard the potentially vulnerable people who reside in the settings. This limitation, however, is of particular significance to this study due to the subjective nature of feeling in control of one’s life. Therefore, attempting to measure this metric through the eyes of a third party does call into question the overall validity of the obtained results.

Conclusion
Overall, the project has provided valuable insights into the effectiveness of the Supported Living model in promoting a feeling of control among residents, as well as areas for potential improvement. The majority of respondents indicated positively on the extent to which they felt their family members were allowed to exercise control over their lives within their supported living settings. This suggests that the model is effective in achieving its aim in most cases. However, the lack of comparable research in Carmarthenshire studying other models and their effects on feelings of control is a significant limitation. Without this data, it is difficult to determine if the Supported Living model is the most effective approach available. Future research should explore various models to better inform future commissioning processes.
Two key themes emerged from the research, pointing towards areas for improvement in future commissioning exercises. These themes were the availability of activities and opportunities in the local area and the relationship between staff and residents and its impact on feelings of control.

The availability of activities and opportunities within the local area was positively correlated with overall feelings of control. This finding suggests that future commissioning should focus on areas with existing opportunities or invest in creating opportunities in areas where Supported Living settings are already established. Providing more activities in under-served areas could shape the market and encourage the development of new Supported Living settings, allowing more people to remain in their local communities.
The relationship between staff and residents was another significant factor influencing feelings of control. Emphasizing these relationships during the commissioning process could have a positive impact on residents' feelings of control. This could be achieved through staff training focused on promoting trust and independence, as well as efforts to limit staff turnover to ensure consistent care and stronger relationships over time.
Despite the insights gained, the study has several limitations that may affect the reliability and validity of the findings. The small sample size of survey respondents and focus group participants limits the generalizability of the data, potentially skewing the results. Additionally, the survey's reliance on family members' perspectives, rather than the residents themselves, introduces a significant limitation given the subjective nature of feeling in control of one's life. This approach, while safeguarding vulnerable individuals, questions the overall validity of the results obtained.
In conclusion, while the Supported Living model appears effective in promoting control for most residents, further research with larger, more representative samples and direct input from residents is needed to strengthen the findings and guide future commissioning decisions.
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 The area in which my family member lives provides sufficient options/opportunities for them to exercise control over their lives by area type










Rural	6	7	8	9	10	2	1	Town	6	7	8	9	10	2	3	2	1	Village	6	7	8	9	10	2	1	2	





Average and standart deviation of  oppertunities within location score by area type

Average	Village	Town	Rural	7.8	8	7.67	St Dev	Village	Town	Rural	1.2975337182516684	1.0714144828603169	0.8	





Please identify aspects of your family member's life that you feel they could be allowed to exercise more control over 

Furnishings of the home	Location	Boundaries/Relationships with staff	Involvement in care planning	5	3	6	6	


Village respondents


Location 	Involvement in care planning	Furnashings of the home	Boundaries / Relationships with staff	1	3	1	2	
Town respondents


Boundaries / Relationships with staff	Furnashings of the home	Involvement in care planning	3	4	2	
Rural respondents


Relationships with staff	Involvement in care planning	Location	2	1	2	
The level to which the respondents feel that their family member is allowed to exercise control over their lives within their Supported Living setting



Total	6	7	8	9	10	4	2	5	2	3	Score out of 10


Number of respondents



Average score for overall control by area for improvement category


Boundaries / Relationship with staff	Furnashings of the home	Involvement in care planning	Location	6.83	8.5	8	7.33	


Avg Score (Overall control) by Opportunities within Location Score

Avg Score (Overall control)	6	7	8	9	10	6	7.2	8	8	10	Location Score


Avg Score (Overall Control)



The extent to which respondents agreed with the following statement: The area in which my family member lives provides sufficient options/opportunities for them to exercise control over their lives




Total	6	7	8	9	10	2	5	4	2	3	Score out of 10


Number of individuals
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