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Introduction. Young people with intellectual/developmental disabilities (IDDs) are often placed in residential educational
placements. Tere is little research examining the use of such placements and outcomes following these, despite emerging
recognition that they may be linked to out-of-area placements in adulthood (which are themselves often linked to poor outcomes
for individuals). Tis study aimed to examine the characteristics of young people with IDD transitioning from a residential
educational setting in England, describe post-transition placement characteristics, and identify factors that predict post-transition
placement location. Methods. All residential educational placements in England were invited to complete a survey about the
setting (e.g., size, pupil characteristics, specialism, and fees) and anonymous questionnaires for each young person with IDD who
had recently transitioned from the setting (focusing on young person characteristics, educational placement, and post-transition
placement characteristics). Results. Responses were received for 47 residential educational settings and 320 young people. Young
person characteristics difered between those who had attended a school or a college. 35.9% of post-transition placements were
out-of-area, with 31.2% of home-area placements being in the family home. Out-of-area placement was found to be signifcantly
predicted by young person characteristics, prior placement in a residential school, post-transition placement in residential care, or
in a setting that was linked to the educational placement. Discussion. Extrapolation from the current study suggests that several
hundred young people transition from residential educational settings each year, more than a third of whom are likely to be
transitioning to an out-of-area placement. Tis underscores the importance of improved support for this population around their
transition. Implications for policy and practice are highlighted.

1. Introduction

Residential education (i.e., where a young person lives for all
or a large part of the year in accommodation provided by, or
in conjunction with, their educational setting) continues to
be a part of the special educational system for young people
with intellectual/ developmental disabilities (IDDs) in En-
gland. At least 8740 residential special educational place-
ments have been identifed as available each year [1],
a signifcant proportion of which are likely to be flled by
young people who have an IDD. Robust fgures of the
number of young people with IDD who actually attend such
settings are, however, limited. Here, the most recent

estimates date from 10 years ago (see [2]). Tese do not
include independent schools (which make up approximately
half of all residential educational settings), residential col-
leges, or the full range of special educational need categories
related to IDD. Pinney reported that 1300 children with
moderate to profound intellectual disabilities or an autism
diagnosis were placed in residential special schools. More
recently, Lenehan and Geraghty [3] identifed over 6000
children and young people in residential special educational
settings, though this fgure included an unspecifed number
without an IDD.

Information on the residential special education sector is
also limited due to the varying governance arrangements
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and lack of mandated reporting for independent settings,
resulting in a gap in centrally available information about
these settings [4]. Tere has also been little research ex-
amining residential special education, and too often a focus
only on specifc organisations or limited samples (see [5]).
Settings vary greatly in size [1], placement cost [3, 6, 7] and
support ofered [8–10], meaning there is little stand-
ardisation across the sector and widely varying practices.
Young people do, however, often spend long periods of time
in such settings (with some placements ofered from as
young as 2 years but commonly from 7 years of age [1, 9]).
Outcomes and experiences for young people also appear to
be variable with some positive reports and other examples
highlighting challenges and poor practice (see [3, 5, 9]).
Notably, the independent Child Safeguarding Practice Re-
view Panel has recently published a review of instances of
abuse and neglect in three special residential school settings
in England [11]. Te SEND and Alternative Provision Im-
provement Plan [12] also highlight the vulnerability of
children with complex needs who are placed in residential
settings far away from their home and therefore underscore
the importance of developing local mainstream services to
enable children and young people with IDD to remain in
their home communities.

Residential education settings may also be far from the
young person’s home area [8, 10] exacerbating poor outcomes
and making transition to adult settings more challenging
[13–16]. Transition to adulthood is noted to be a period of
turbulence for both those who are typically developing and
those with IDD [17, 18], with the process for those with IDD
often complicated due to ongoing support needs and lack of
available services [19, 20]. Evidence suggests that for individuals
with IDD and their families, this period can be experienced as
stressful [17] and that good support during this time is the key
to attaining positive outcomes [21]. However, families and
young people commonly report that the process is rushed and
initiated too late resulting in an extended period of transition
compared to typically developing peers [22].Te experiences of
these families are characterised by a lack of support during
transition, reduction in activities following transition, and
signifcant anxiety during this time [23]. Tis is despite leg-
islation highlighting the importance of early transition plan-
ning and personalised support during this period for young
people with IDD [24].

Similar difculties are specifcally noted for young
people transitioning from residential education services.
Here, research has highlighted funding challenges, lack of
local authority involvement or guidance, and lack of timely
(or advance) planning [3, 8, 13–16, 25]. Evidence also
suggests that many people with IDD in out-of-area adult
settings have previously attended a residential special edu-
cational setting [19, 26, 27]. Accordingly, concern has been
raised over the possible link between residential educational
placement and placement out-of-area as an adult [5, 26, 28],
with numerous calls and policy initiatives that have focused
on placing children and young people in educational settings
close to their home area (e.g., [3, 10, 24, 29, 30]).

Out-of-area placements for adults with IDD have re-
ceived increasing scrutiny over the past decade, fuelled by

a series of scandals (e.g., Winterbourne View, Whorlton
Hall) highlighting the vulnerability of those placed out-
of-area to abusive practices and poor-quality support. Tese
placements are often costly [31, 32], with evidence sug-
gesting that they may be associated with poor outcomes and
are no more specialised than those located close to the
person’s home area [33, 34]. Known risk factors for
placement in out-of-area adult settings include behaviour
that challenges, mental health diagnoses, autism, and lower
adaptive behaviour [31], with similar factors cited as risks for
placement in residential education (e.g., [26, 27, 30]). To
date, however, there has been no research systematically
examining the potential link between placement in resi-
dential education and placement out-of-area as an adult and
an overall lack of research examining residential educational
placements themselves. Te objectives of the current study
were therefore as follows:

(1) Describe the characteristics of young people who
have recently transitioned from a residential special
educational setting in England

(2) Describe the characteristics of the settings young
people transition to following residential education

(3) Identify factors that predict whether a young person
will be placed out-of-area following their transition
from residential education

2. Methods

2.1. Participants. Te target population for this study was
young people with intellectual disabilities (IDs) or with
a diagnosis of autism who had recently transitioned from
a residential educational setting. Eligible young people were
those who met all of the following criteria: (1) had a di-
agnosis of autism or were identifed as having an ID, (2) had
been placed in a residential placement at a special school or
college in England for at least one academic year, at least 4
nights per week, and at least 30weeks of the year prior to
their transition from the setting, (3) transitioned from the
setting between the age of 15 and 26 years, and (4) transi-
tioned within the previous twelve months (if they attended
a college) or three years (if they attended a school). Tese
diferent time periods were used to reduce burden on col-
leges taking part in the study due to the higher proportion of
students typically transitioning from these settings each year.
All known special educational settings ofering residential
placements to eligible young people in England were con-
tacted as part of the study. Detailed information about the
process of identifying these settings is available (see [1]).
Slight diferences exist between setting demographic data
reported in [1] and the current study due to ongoing data
collection after the former was published and the changing
nature of the residential educational sector.

2.2. Questionnaire Design. Two questionnaires were
designed for the purposes of this study; the frst focused on
the residential educational settings themselves and the
second focused on eligible young people and their
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transition from the setting. Table 1 shows the areas
covered by each questionnaire. Questionnaires for schools
and colleges were virtually identical with only minor
diferences to ensure that information collected was rel-
evant to the setting type (e.g., ensuring that sources of
funding applicable only to colleges were included in the
young person questionnaires sent to colleges). Ques-
tionnaires sought data on a range of variables not all of
which are presented here. Tis is due to both high levels of
missing data with respect to some variables (e.g., place-
ment costs) and the current paper’s focus on describing
post-transition placements and predicting their locations.

Questionnaires were to be completed by staf at the
educational settings and were therefore kept brief with the
use of closed-ended questions as far as possible to reduce
the response efort. To ensure that questionnaires were
relevant to the study aims these were designed in collab-
oration with an advisory group that included representa-
tives from a residential educational setting. Tese
representatives and the wider group advised on question
content, phrasing and format, as well as question areas to
be covered. In addition, questionnaires were piloted with
one school and one college to ensure that their completion
by staf within the setting was feasible. No changes were
needed following this piloting and therefore the pilot data
completed by these settings were included in the fnal
sample.

2.3. Data Collection. A total of 343 settings (58 colleges and
285 schools) were initially contacted by post with details
about the study, an information sheet and consent form.
Where required, follow-up contact was made by post or
telephone at least twice after initial contact to enquire about
whether the setting would like to take part in the study.
Response rates and number of settings submitting data are
reported in the Results.

After expressing interest and returning consent forms,
residential educational settings were sent questionnaires
either in paper format or electronically using Qualtrics©
survey software (according to setting preference). Settings
were asked to complete the setting questionnaire once and to
complete the young person questionnaire for each eligible
young person from their setting. Settings were subsequently
prompted up to four times via e-mail, telephone, or post
to return completed questionnaires. Following return,
a member of the research team checked questionnaires for
completeness and where possible, queried any missing data
or incorrectly completed forms directly with the setting to
reduce inaccuracies within the data. Any submitted data
were included provided that some information about the
young person’s frst placement after the residential educa-
tional setting was provided. Tis meant that in some in-
stances, there was a signifcant proportion of missing data
for individual young people due to incomplete question-
naires. Te impact of missing data for individual variables
was considered at the analysis stage as described below. Data
collection and checking occurred between September 2016
and June 2018.

2.4. Data Analysis. Data relating to placement location
following transition were transformed by the research team
and categorised as either in-area (i.e., within the same local
authority/unitary authority/metropolitan borough as the
young person’s home area) or out-of-area (i.e., within
a diferent local authority/unitary authority/metropolitan
borough to the young person’s home area). Tis catego-
risation was selected in the absence of any consensus in the
literature on the required distance from a young person’s
home area for a placement to be considered out-of-area.
Furthermore, distance data for this study were necessarily
estimates made by either the questionnaire respondent or
the research team, since the young person’s exact home and
placement locations were not provided to preserve young
person anonymity. It was therefore felt that categorising the
data according to funding authority would result in a smaller
margin of error. Due to relatively low numbers of young
people reported to have placement changes after their initial
placement post-transition (as described below), all analyses
focused on the frst placement after the young person’s
transition from residential educational placement.

Two stages of analysis were conducted for the current
study to (a) describe young people and their transition
outcomes and (b) predict placement location post-
transition. Firstly, descriptive analyses were conducted to
describe the sample of young people included in the study
and their post-transition placements. As noted above, most
included data for this study were categorical, and therefore
frequencies were mainly used to describe education and
post-transition placement characteristics for the total sample
and for relevant subsamples within the dataset (i.e., those
who attended a school or college and those who were placed
in-area or out-of-area for their post-transition placement).
Chi-square analyses were also conducted to examine asso-
ciations between participant variables and key variables of
interest relevant to the study aims (e.g., characteristics of the
post-transition placement).

Tis initial descriptive analysis suggested that the sample
was heterogenous and varied widely between schools and
colleges and between diferent schools. Accordingly,
a cluster analysis using the contact segmentation procedure
in SPSS 25 was undertaken to see if it was possible to
construct more homogenous subgroups based on combi-
nations of individual characteristics (i.e., autism diagnosis,
behaviour that challenges, level of ID, presence of physical/
sensory/health impairment, sex, presence of mental health
diagnosis, and looked after status). Tis enabled in-
vestigation of the relationship between particular profles of
young people (as refected in cluster characteristics) and
transition outcomes. Binary logistic regression analyses were
then conducted with key variables likely to be related to
placement location to predict placement location following
transition from a residential educational setting. Variables
entered into the model included those associated with
a signifcant chi-square result in earlier analyses indicating
associations with post-transition placement location and the
clusters identifed in the cluster analysis. Variables were
entered into the model using forced entry. Tis and related
analyses seeking to identify variables associated with post-
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transition placement location focused only on young people
who had transitioned out of residential education rather
than, for example, those who had transitioned from a resi-
dential school to college.

Missing data at any stage of the analysis were dealt with
by excluding cases in a list-wise or test-by-test fashion such
that only complete cases were included in the relevant
analysis. Te proportion of missing data for each variable is
reported below and remained low for any individual variable
meaning that the infuence of missing data on the analysis is
likely to be negligible.

2.5. Ethical Considerations. Ethical approval was obtained
for the study from the Social Care Research Ethics Com-
mittee (reference: 15/IEC08/0062) on the 21st of January
2016. Consent for participation in the study was required
from each setting willing to take part. Since the study col-
lected only anonymised data already held by residential
educational settings, consent was not required from young
people themselves.

3. Results

3.1. Settings. An initial response rate of 30.90% was achieved
with 106 of the 343 settings responding to contact. Tirty-
fve settings (33.02% of responders) declined to take part,
usually citing resource constraints or concerns about young
person anonymity as reasons for their nonconsent, and the
rest (n� 237) did not respond to contact. Of those who
responded, 71 settings (66.98% of responders) consented to
take part, however 22 of these (30.99% of those who initially
consented) were lost to follow-up. Tis resulted in 49 set-
tings (14.29% of total sample; 31 schools and 18 colleges)
who proceeded through all stages of recruitment and sub-
mitted data for the study. Of these 49 settings, 39 returned
young person questionnaires for 320 young people (an
average of 8.21 young people per setting from 26 schools and
13 colleges) and 47 (30 schools and 17 colleges) returned
setting questionnaires. Tirty-seven settings (25 schools and
12 colleges) returned both types of questionnaire.

Analyses to compare settings that eventually returned
data (n� 49) and the sample of those who did not take part
(n� 294) were conducted using chi-square (or Fisher’s exact
test) or Mann–Whitney U tests as appropriate (see Sup-
plementary File 1). Settings that submitted data were larger,
more likely to come from particular parts of the country,
more likely to be residential colleges, and less likely to be in
the independent sector.

3.2. Characteristics of Young People and Teir Educational
Placements. Of the 320 young people for whom question-
naires were returned, 249 (77.80%) had transitioned from
a residential school within the previous three years, and 71
(22.20%) had transitioned from a residential college within
the previous year. Characteristics of the total sample of
young people and their educational placements can be seen
in Table 2. Results of chi-square and Mann–Whitney ana-
lyses (where possible) for associations between educational

placement type (i.e., school or college) and young person/
placement characteristics can also be seen in Table 2. Young
people attending a residential college were more likely than
those attending a residential school to be female
(X2 �17.454, p< 0.001, and V� 0.234), to not be diagnosed
with autism (X2 � 32.654, p< 0.001, and V� 0.321), to have
a mild/moderate ID if identifed as having an ID
(X2 �16.767, p< 0.001, and V� −0.234), to be identifed as
having a physical/sensory/health impairment (X2 � 24.757,
p< 0.001, and V� 0.280), and to not display behaviour that
challenges (X2 � 39.074, p< 0.001, andV� 0.355).Tey were
less likely than those attending a residential school to have
police involvement for their behaviour (X2 � 6.383,
p � 0.017, and V� 0.141), be under a care order (X2 � 8.742,
p � 0.014, and V� 0.168) or for their home area to be within
London (X2 � 5.648, p � 0.020, and V� 0.133). Annual
residential school costs were greater than college costs
(U� 1543.5, n� 160, and p< 0.001), young people spent
more time in school placements (U� 2688.5, n� 306, and
p< 0.001), and college placements were further from young
people’s home areas (U� 5808.0, n� 318, and p< 0.001).

As noted above, a cluster analysis was performed to
identify whether young people could be grouped by their
characteristics for the purposes of predicting post-transition
placement location. Tree clusters emerged with 289
(90.31%) young people allocated to a cluster. Te charac-
teristics of young people (ordered from most to least im-
portant predictor) in each cluster can be seen in Table 3.

3.3. Characteristics of Post-Transition Placements. First
placements after transition for the whole sample are sum-
marised in Table 4. For further analyses relating to post-
transition placement, participants who transitioned to
a residential school (n� 5) or a residential college (n� 76)
were not included since the research aims focused on adult
placements, rather than continued educational placements.

Of the remaining 237 transitions, information on location
of the placement was missing for 17 young people. Where the
location of the post-transition placement was reported
(n� 220), 35.90% of placements were out-of-area (n� 85). Of
the 135 post-transition placements in the young person’s home
area, 74 (31.20%) were reported to be in the family home.
Placements were a median of 10 miles from the young person’s
home area (interquartile range� 33 miles) and, as expected,
placements that were out-of-area were signifcantly further
(median� 40 and interquartile range� 63 miles) from the
young person’s home area (U� 943.00, p< 0.001, and
r� −0.720) than placements that were in-area (median� 0 and
interquartile range� 7 miles). Post-transition placements were
commonly in residential care settings (n� 86, 36.30%), the
family home (n� 74, 31.20%) or supported living (n� 65,
27.40%) and were provided by private sector organisations
(n� 97, 40.90%), the family (n� 74, 31.20%), or not-for-proft
organisations (n� 33, 13.90%).

3.4. Predicting Post-Transition Placement Location. A sig-
nifcant association was found between out-of-area placement
and participant cluster (X2 � 29.512, p< 0.001, and V� 0.382).
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Young people in cluster two (i.e., those who were more likely to
be male, with an autism diagnosis, history of displaying be-
haviour that challenges, and severe/profound ID) were more
likely to be placed out-of-area, and those in cluster three (i.e.,
those who were more likely to be female, without an autism
diagnosis, have a mild/moderate ID, physical/sensory/health
impairment, and not displaying behaviour that challenges) were
less likely to be placed out-of-area (see Table 5).

Additional chi-square analyses were conducted exam-
ining associations between out-of-area placements and (a)
other variables known or suspected to be linked to out-
of-area placement in the literature, (b) educational place-
ment variables, and (c) post-transition placement variables.
A number of signifcant associations emerged (see Table 5).
Specifcally, placement out-of-area was found to be less likely
than expected if the young person had attended a residential
college (X2 � 9.421, p � 0.002, and V� 0.207), or a term time
only educational setting (X2 �14.090, p< 0.001, and
V� 0.257) and was more likely than expected if the post-
transition placement was in residential care (X2 � 54.544,
p< 0.001, and V� 0.501) or in a hospital or similar setting
(X2 � 6.579, p< 0.05, and V� 0.174). Out of area placement
was also more likely where the placement provider was the
same organisation as the educational placement provider or
was otherwise linked to it (e.g. both parts of larger and
umbrella organisation) (X2 �12.693, p< 0.001, and
V� 0.241). In addition (not shown in Table 5), a signifcant
correlation was found between distance from home area to
post-transition placement and annual cost of education
placement (r� 0.46, p< 0.001, and n� 123).

In order to predict placement location, we carried out
two logistic, stepwise regressions using the variables iden-
tifed as signifcantly associated with out-of-area placement
or distance of transition placement from home area. Edu-
cational placement cost was excluded from these analyses as

it was not available for almost half of all transitions. Te frst
analysis included only data that would be available prior to
transition to allow the possibility of making prior predictions
about those individuals at risk of being placed out-of-area.
Te resulting signifcant model included type of educational
placement (school vs. college) and cluster group as signifcant
predictors.Tose transitioning from a school weremore likely
to move to an out-of-area placement and those not in cluster
group three were also more likely to move to such a place-
ment. Te model was signifcant (X2 (6, N=213) = 38.15,
p< 0.001), explaining between 16.4% (Cox and Snell R
square) and 22.2% (Negelkerke R square) of variance in
placement location and correctly classifying placement lo-
cation for 71.80% of cases (see Table 6).

Te second regression included all predictor variables from
the frst regression with the addition of other predictor vari-
ables, information on which would only be available after post-
transition placement. Te resulting signifcant model included
post-transition placement type and links between education
and post-transition placements as signifcant predictors. Tose
transitioning into a residential care placement were more likely
to be out-of-area and those transitioning to a placement linked
to their education placement were more likely to be out-of-
area. Te model was signifcant (X2 (9, N=209)= 81.07 and
p< 0.001), explaining between 32.2% (Cox and Snell R square)
and 43.6% (Negelkerke R square) of variance in placement
location, and correctly classifying placement location for
79.90% of cases (see Table 7).

4. Discussion

Te results presented here provide novel data on transition
outcomes following placement in residential education for
young people with IDD in England. Our sample included
320 young people who had transitioned from a residential

Table 3: Characteristics of cluster groups.

Predictor (importance) Cluster 1 (n� 76) Cluster 2 (n� 99) Cluster 3 (n� 114)
Autism diagnosis (1.0) Yes (78.10%) Yes (99.00%) No (100%)
Behaviour that challenges (0.79) Yes (53.50%) Yes (100%) No (94.70%)
Level of ID (0.74) Mild/moderate (77.20%) Severe/profound (100%) Mild/moderate (59.20%)
Physical/sensory/health impairment (0.53) No (72.80%) No (73.70%) Yes (94.70%)
Sex (0.3) Male (81.60%) Male (83.80%) Female (64.50%)
Mental health diagnosis (0.22) No (72.80%) No (98%) No (98.70%)
Looked after status (0.12) Not looked after (71.90%) Accommodated (45.50%) Not looked after (80.30%)
Ethnicity (0.06) White (82.50%) White (71.70%) White (92.10%)

Table 4: Post-transition placement destinations.

Type of placement From school (n) From college (n)
Residential college 76 1
Residential care 76 13
Family home 52 23
Supported living 34 33
Residential school 7 0
Hospital or assessment/treatment unit 4 1
Others 4 2
Missing 4 1
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educational setting over the previous one to three years.
Based on the relative numbers of schools and colleges
participating/not participating in the study, it is likely that
several hundred young people transition each year from
a residential educational setting in England (see Sup-
plementary File 2). Te previous research study
[3, 8, 13–16, 25] has noted that these transitions are
particularly challenging for young people and their
families, and our fndings emphasise the need to improve
the support provided.

Within our sample, most of those transitioning from
residential education were reported to be male, with an
autism diagnosis, with an identifed ID, of white ethnicity,
and to have a history of displaying behaviour that chal-
lenges. Almost half were reported to have a physical,
sensory, or health impairment. A large majority came from
out-of-area educational placements in which they had lived
for a signifcant number of years. Cluster analysis revealed
three main groups separating participants by level of need,
mirroring to some extent other research on characteristics
of young people in residential educational settings [3].
Some diferences were identifed between residential school
and college samples, suggesting that those attending
a residential college may be more likely to be female,
without an autism diagnosis, with a mild/moderate (as
opposed to severe/profound) ID, to have a physical/sen-
sory/health impairment and to not have a history of dis-
playing behaviour that challenges or to have had police
involvement regarding their behaviour. Tis may suggest
that individuals placed in residential college are likely to be
those with lower overall support needs and that those
requiring more signifcant support (e.g., due to severe
behaviour that challenges) are less likely to access resi-
dential college provision.

Tirty-eight percent of the young people reported to be
transitioning in our study were found to be moving to
placements that are out of their home area. Given the im-
plications of out-of-area adult placement on quality of
support (e.g., [33, 34]), this is a concerning fnding and
corroborates evidence suggesting that a signifcant pro-
portion of adults placed out-of-area may have previously
been placed in residential educational settings [26, 27]. Also
of interest is the high number of young people returning to
the family home –31.20% of in-area placements. Tis may
refect the preferences of the young people and their family,
but it may also refect a failure on the part of local authorities
to meet the young person’s need/preference for supported
accommodation out of the family home.

Logistic regression analyses identifed that placement
out-of-area post-transition was signifcantly more likely if
the young person was transitioning from a residential
school, was not in cluster 3 (see Table 3), had been placed in
a residential care placement post-transition, and where their
post-transition placement was linked in some way to their
educational placement (i.e., run by the same or a linked
organisation). Given these results, it appears likely that
young people particularly at risk of being placed out-of-area
are males with signifcant support needs arising from, in
particular, autism, severe intellectual disability, and be-
haviour that challenges perceived as requiring full residential
care, emphasising the importance of early and compre-
hensive planning for this group of young people, particularly
given the known difculties of facilitating positive transi-
tions from residential educational settings referenced above.
Furthermore, the characteristics of the educational place-
ment and its links to adult settings appears to be important
in predicting post-transition placement location, meaning
that additional caution may be warranted where young

Table 6: Results of binary logistic regression model containing pretransition predictors.

Outcome −2LL Predictor b Wald p OR (95% CI)

Out-of-area placement 247.548

52-week-setting 0.563 2.249 0.134 0.841–3.664
Educational placement distance from home 0.003 0.777 0.378 0.996–1.010
Educational placement: school or college 1.168 5.796 0.016∗ 1.242–8.316

Cluster group 1 0.039 0.004 0.952 0.294–3.682
Cluster group 2 0.087 0.090 0.764 0.384–3.680
Cluster group 3 1.252 4.075 0.044∗ 1.037-11.791

Note. ∗p< 0.05, ∗∗p< 0.01, and ∗∗∗p< 0.001.

Table 7: Results of binary logistic regression model containing all predictor variables.

Outcome −2LL Predictor b Wald p OR (95% CI)
52-week-setting −0.003 0.000 0.995 0.424–2.343

Educational placement distance from home 0.004 0.886 0.347 0.996–1.011
Educational placement: school or college −0.228 0.163 0.686 0.416–3.793

Cluster group 1 −0.566 0.548 0.459 0.127–2.542
Out-of-area placement 198.904 Cluster group 2 −0.076 0.012 0.913 0.238–3.612

Cluster group 3 1.125 2.427 0.119 0.748-12.679
Post-transition placement: residential care 1.956 24.039 <0.001∗∗∗ 3.234-15.445

Post-transition placement in same or linked organisation 1.364 7.168 0.007∗∗ 1.441-10.610
Post-transition placement: hospital or similar 22.743 0.000 0.999 0.000

Note. ∗p< 0.05, ∗∗p< 0.01, and ∗∗∗p< 0.001.
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people are transitioning from residential schools (rather
than colleges) and from settings with links to adult place-
ments in order to minimise the chance of placement out-
of-area as an adult.

Tere are also likely to be additional drivers of out-
of-area placement following residential education that
were not examined in the current study. Two identifed in
linked qualitative research (under preparation for pub-
lication) are the role played by residential education
providers in driving the process of transition and young
people developing a preference to remain in the same area
as their educational placement having developed re-
lationships with peers, knowledge about the area, em-
ployment opportunities, and leisure activities. Where the
education provider takes the lead in the transition process,
it would not be surprising if their knowledge and working
relationships with local (to the school/college) providers
led to placements in the area close to the school/college.
Tat the school/college may also provide adult services
nearby may (as noted above) contribute to this outcome.
Such factors highlight the importance of ensuring that
young people maintain links with their home area whilst
placed in residential education so that a return to that area
remains a potential option. Where a young person’s
preference is to remain in the same area as their residential
educational setting, additional planning should be un-
dertaken to ensure ongoing oversight of the quality of
their support and links with their family despite being
out-of-area.

4.1. Limitations of the Research. Whilst our fndings provide
insight into transition from residential educational settings,
there are some limitations to be considered when inter-
preting the results. Firstly, our sample may not have been as
representative as possible given that diferences were
identifed between settings that took part and those that did
not. For example, settings in our sample generally ofered
more residential placements, were more likely to be colleges,
had a higher maximum age for pupils, were less likely to be
independent settings or governed by private organisations,
and more likely to be settings registered for SEND categories
that were solely related to IDD. It is conceivable that
transition from less represented settings may be diferent
and perhaps more difcult due to less knowledge/experience
supporting transition, or the necessity of supporting tran-
sition for young people with varying needs. Furthermore,
some regional diferences were identifed suggesting that
some regions of England are less well represented in our
sample.

In addition to this, our analyses did not consider
variation within the sector of residential educational
settings. It is often the case that settings may specialise in
a particular area (e.g., behaviour that challenges) or focus
on particular outcomes for the young people they support
(e.g., a focus on the development of vocational skills for
employment). As such, there is often wide variation be-
tween settings in the characteristics of young people
placed within them and these factors may infuence

transition outcomes for young people. In the current
study, such variation was apparent with, for example,
transition from one setting resulting in 100% out-of-area
placements and from another in 93% home area place-
ments. Te cluster analysis conducted also tended to
support this possibility by emphasising the diferent
groupings of young people attending residential school/
college. However, more systematic examination of such
variation between settings would require a diferent de-
sign, perhaps one directly comparing outcomes over time
from settings grouped according to relevant character-
istics such as specialism or characteristics of the student
cohort.

Tere may also be some issues with the reliability of our
data since it relied on retrospective data collected by resi-
dential educational settings, and settings often varied in the
amount of data they held with some contributing information
to questionnaires from memory rather than robust records.
Tis may have infuenced the accuracy of the data (partic-
ularly in relation to characteristics of the young person’s
placement following transition) and resulted in missing data
which infuenced the breadth of information provided. Tis
prevented us from examining additional post-transition
placement variables that may have been relevant such as
cost, funding source, placement breakdown, and subsequent
placements. It was also challenging to collect data due to the
changing nature of the residential education sector with
providers closing/merging, high staf turnover, and a lack of
centralised information on the sector as a whole. Some of
these difculties may have been mitigated by collecting data
from adult services directly rather than residential educational
settings, but this method would have been highly resource-
intensive and likely to have resulted in a smaller sample with
reliability issues relating to information about the residential
educational placement (instead of in relation to the post-
transition placement). Tis refects difculties in conducting
studies such as this that bridge sectors and aim to follow
individuals’ journeys through a highly changeable service
context that is often not well connected.

4.2. Implications for Policy, Practice, and Further Research.
Te current study has provided detailed information about
the characteristics of young people transitioning from
residential educational settings in England and their
subsequent post-transition placements, as well as pre-
dictors of the likelihood that young people will be placed
out-of-area following their transition. Tis information
suggests that those transitioning to out-of-area adult
placements are more likely to be males with signifcant
needs arising from, in particular, autism, severe intellectual
disability, and behaviour that challenges and may be
transitioning to residential care settings (as opposed to
family or supported living settings). When considering this
in light of evidence discussed above about the difculties in
supporting a positive transition from residential educa-
tional settings, these fndings highlight the importance of
improving services for all young people transitioning from
such settings, with a particular focus on those with the
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needs identifed above. Evidence suggests that young
people’s and families’ experiences of this process are highly
varied and not consistent with the latest NICE guidance on
transition from children’s to adult services for all children
in contact with health/social care services [36]. Although
this guidance does not specifcally mention children in
residential education settings, the standards it outlines are
clearly relevant to all, including the importance of early and
coordinated transition planning, annual reviews during the
transition period, the identifcation of a named worker, and
early opportunities to meet practitioners from adult ser-
vices. While no doubt more difcult to meet for children in
residential education settings, these standards are likely to
be even more important given the vulnerability of, and
challenges facing, this group of young people and their
families. In addition, consideration of ways to maintain
oversight of the quality of young people’s support following
transition is needed.

For adults, recent national and local policy initiatives
such as the Building the Right Support Action Plan [37]
have focused on reducing the number of people placed in
short-term hospital or similar settings outside of their
communities and promoting better community support
so that people can “live in my home in my community
with the people I love and who love me.” Yet, at the same
time, we continue to place signifcant numbers of children
and young people in out-of-area residential schools and
colleges away from their communities and signifcant
numbers of those so placed move on, after education, to
a residential out-of-area placement. Perhaps practice and
policy around children and young people should become
more closely aligned to adult policy in promoting edu-
cation, social care, and health support around young
people and their families, in their local communities; this
would also be in line with international human rights
legislation that applies to children (for summary see [38]).
A number of initiatives have already sought to do this with
some success (e.g., [39]), but they are yet to become
common across all areas of England.

In addition to research addressing the limitations
identifed above, our fndings highlight areas where further
research is warranted. Firstly, whilst we were able to provide
descriptive information about post-transition placements
and their location, we did not examine the quality of support
within the young person’s educational or post-transition
placement and other outcomes relevant to stakeholders. It
would be helpful to consider the extent to which out-of-area
placements following a residential educational placement
are subject to the same concerns about quality of support
and outcomes for those placed there as those identifed in the
literature about out-of-area adult placements generally (e.g.,
[33, 34]). It would also be helpful to consider whether there
are any interactions between outcomes for young people
during their placement in a residential educational setting,
and their subsequent placement location and outcomes
following transition.

Furthermore, given diferences identifed in our data in
the characteristics of young people placed in residential
schools compared to those placed in residential colleges,

a more detailed examination of factors driving this and
infuence on transition outcomes is warranted. It would be
useful to collect more detailed information about settings
ofering post-16 provision only and to consider, more
specifcally, transitions within the residential educational
sector (i.e., where a young person transitions from a resi-
dential school directly to a residential college or another
residential school). Tis was beyond the remit of the current
study but would enable a more comprehensive examination
of transition outcomes following placement in a residential
educational setting.
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