The IST-ID Study
Quantitative Resul’rs

Clinical and cost evaluation of intensive SUﬁpOI’f teams (IST-ID) for

adults with intellectual disabilities and challenging behaviour

Information:

ISTs are specialist services that were formed to support people with intellectual disabilities who display challenging
behaviour in the community. A number of different terms are used to describe ISTs including “peripatetic teams”,
“assertive outreach teams’, and “specialist behaviour teams”.

We use the term intellectual (also called learning) disabilities (ID) in this booklet.

This is one of two online booklets showing the findings of the IST-ID study.

Follow the line to read content in order.
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Human Impact

To understand the impact of IST-ID on the lives of
adults with intellectual disabilities who display
challenging behaviour, their families and/or paid
carer and IST-ID managers and professionals.
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interviews with family or paid
carers, adults with intellectual
disability or focus groups with
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You can find more about the stakeholder
experience in our other online magazine.
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Objective A
To describe the provision
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community intellectual disability services.
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Objective C Clinical effectiveness
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mean(SD) difference
at baseline 63(33)
mean(SD) difference
at 9 months
follow-up: 56(34) in
both models
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reduced by 21% at
follow-up
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reduced by 13%

but this difference was not
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Objective D
Cost effectiveness

Mean total health and social care
cost over 9 months follow-up was:

£15.32418 15 302.66

though not statistically significant (mean difference
\ £3409.95; 95% Cl [-£9957.92, £4039.89]).

Objective E
Human Impact
Health related quality of life

based on carer report
QALYS

QALY (quality-adjusted life-year) is a
generic measure of disease burden, is <,
used in economic evaluation to assess
the value of interventions
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Service-level processes and outcomes

Service users were engaged with
the IST-ID with a mean episode
time duration of at least 6 months
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Training of family
or paid carers
was reported as
core function

healthcare professionals
from community Intellectual

Disability Teams who referred adults
with intellectual disability to the
IST-ID said

IST-ID the remit was

Support adults with
intellectual disabilities in
placement breakdown

Reduce hospital admissions

Deliver interventions for
challenging behaviours

Ensure community integration
to benefit the well-being and

Operated outside of working
hours (10 out of 19)

Part of the work the
IST-ID delivered
included:

But: referrers also
raised concerns
around funding of
IST-ID, delay in
response during a

crisis, need for a
range of interventions
and greater clarity of
IST-ID role



IST-ID appear to be

rather than a rapid
response to a crisis

IST-ID models but

Operational policies clearly
described the role of IST-ID but

in terms of key
performance indicators

Thanks to the Clinical Research
Network for supporting the study.
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