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ALL PARTY PARLIAMENTARY GROUP INQUIRY ON 
HOUSING FOR THOSE LIVING WITH DEMENTIA
Submission of Written Evidence
The Inquiry seeks evidence on the Terms of Reference set out in the template below for submission of written evidence to the APPG Inquiry. Please expand the sections if required and attach any additional materials as required.
	The links between housing, health and social care to improve the journey of people affected by dementia

	It is absolutely crucial that action is taken to improve the links between these three sectors. Far too often a diagnosis of dementia is given and the person and family affected are not supported or given the information which they would benefit from. This results in an unchartered and unsupported journey for far too many people. 

People living with dementia find social and healthcare systems fragmented, confusing, and difficult to navigate (Buswell et al., 2014). Ineffective care pathways can trigger transfers of people with dementia to inappropriate care or housing settings, which leads to unnecessary medical interventions, extended lengths of stay in acute care settings, and poor experiences of care (Houghton et al., 2016). People living with dementia frequently use emergency care services such as ambulances and emergency departments to overcome difficulties encountered in navigating care pathways, including end-of-life care. 
There is a general acceptance that good quality appropriate housing is a significant contributor to the health and wellbeing of all sections of society.  The National Housing Federation state that “people with physical and mental health needs benefit from their specialist adapted homes and additional services, which enable them to live independent, healthy lives”. 

Despite this, when someone has a diagnosis of dementia, their housing situation is not always discussed. Approximately 75% of people living with dementia are in their own home with many living alone. This is appropriate for some if the correct adaptations and aids can be fitted, although not every house is suitable for this.  This is especially pertinent in the Private Rented Sector which is seeing an increase in the number of older renters, yet no increase in the use of the DFG, an issue which is currently being looked into by ARLA.
The knowledge and awareness around housing options by colleagues in the health and social care sectors needs to improve and we are happy to play our part in facilitating this. When building new schemes we have frequently included spaces for the local health professionals to come in to the scheme and offer their services. This has had a mixed response across the country. There are some great examples where multi-disciplinary teams regularly visit the scheme and provide the care and support to residents. We have also has some successes with the Better Care Fund at sharing health resources with other settings. Where this integration has happened the positive benefits for residents have been significant. 
A significant proportion of people living with dementia live well in Extra Care housing with the safety and security of care and support when it is needed. This also provides much needed support for informal carers who have often lived with the caring responsibility for many years and maybe on the brink of breakdown. The low level of awareness around Extra Care housing has, and continues to result, in people being misplaced into residential care as opposed to being offered the opportunity to remain living more independently in an enabling environment. There needs to be a shift in attitude across a range of professionals to a recognition that Extra Care housing is a real alternative to residential care and offers a number of positive options including the opportunity for people to remain living together as they may have done for many years. 

If positive outcomes are going to be achieved by the provision of health and social care, appropriate housing is an integral and important part of that equation and the positive contribution of it needs to be understood and applied by a whole range of professionals involved in a person’s care. The housing sector needs to be included in local and national conversations and initiatives alongside the social care and health sectors. For too long reasons for the lack of integration have dominated the debate rather than action to ensure that the health, social care and housing sectors are working together to provide an integrated service for people living with dementia which would considerably improve their journey and avoid unnecessary hospital stays or placement in inappropriate settings at the wrong time.  
We recently met with a representative from MHCLG as they recognised the need to increase their knowledge of dementia and what they as a department should be considering. This is a step in the right direction which we are happy to support. 

There are a number of national networks with representatives across all three sectors which are all working to the end of greater integration such as the Housing network of ADASS and the  Housing and Dementia Working Group which we chair with the main aim being to advocate for how appropriate housing can help people live well with dementia.  This group has members across the health and social care sector including some government departments, however the engagement of some members could be improved in which case the group would be able to make a bigger impact. 

Housing 21 has 140 Extra Care schemes, most of which house people living with dementia. These schemes also allow couples to remain living together rather than having to live separately which would be the case if the person living with dementia moved to a residential care home setting. The care and support available can also be increased as the disease progresses. 
Housing 21 is committed to its’ Court and Housing and Care Manager service This service is extremely valuable in assisting those living with dementia and their families.  Court managers are often the first to spot early signs and symptoms of our residents. This often prompts them to contact health professionals when needed for those living alone. This often provides a peace of mind to a number of informal carers and families. 

Below is a quote from an interview with a Court Manager speaking about a resident living with dementia at on our courts.

“When you've worked with dementia for as long as I have, I tend to give everybody a quick survey... And so with him if I think he's deteriorating, I will ask him if anything is getting worse, and I can either call GP or the mental health team because they will never close his case.”



	The design of new homes

	Written evidence:

Housing 21 bases the design of its new schemes on dementia-friendly design which should also  be described as good design for all. As the majority of people living with dementia are also living with other conditions, it is essential that design considerations for these too are integrated into all design specifications. 

The design of Housing 21s new schemes include the HAPPI principles and accessibility considerations. The expertise which has been gathered over recent years is used to influence the thinking of both the local authority, planners and the architects who we work with. We also utilise best practice guides and advice from Housing LIN documents to guide our conversations with all those who we work with.  
Dementia- friendly design is reflected in our specifications and documentation around our  requirements for potential sites and the design of any projects. 
Our internal processes such as those included in the Development Steering Group always challenge issues around dementia and as an organisation we are very clear that we want the golden thread of dementia-friendly design to run through our accommodation and services. An internal Dementia-Friendly Organisation steering group contains representatives from are areas of Housing 21 to ensure that dementia is considered in all aspects of our work. 
We make it clear to architects who are on our supplier list that they need to have met a number of criteria including having experience of developing older people’s housing with the inclusion of dementia-friendly considerations. We have also included the requirement for our current contractors and those who want to work with us that they need to commit to the Dementia Friends initiative as a minimum. All Housing 21 staff are Dementia Friends. 
More specifically, spaces and rooms can be designed to aid reminiscence. People living with dementia may experience memory loss, but long term memories are often the last to be affected. By offering design that incorporates some of the history of the area and some artefacts from the past, we can provide some comfort and enjoyment for our residents, whilst also supporting any therapy sessions or separate activities held on court. Reminiscence can help provide a sense of belonging and help alleviate anxiety and depression. 
It is important that our residents are able to access the gardens and outdoor spaces within the court. Access to outside space has many benefits to all residents, and our designs need to be suitable for those with sight impairment or dementia and those less mobile. Wayfinding is integral to the design of our outdoor spaces. 
Housing 21 has also invested heavily in refurbishing its existing stock. It has developed a design guide which contains considerations for dementia-friendly design (good design for all older people).   The use of colour and design in our makeovers and component replacement is essential in our role to support independence and quality of life.  Good use of colour and contrast can help enable independent living, for example, by supporting people to find their way around unassisted by using fixtures and facilities as their guide. Strategically placed furniture can also aid wayfinding.
Using a colour contrast can draw attention to key features such as switches and sockets, railings and handrails. It is also particularly helpful in rooms such as toilets if the wall behind is painted in a contrasting colour. The use of colour can also help in highlighting potential hazards such as a change in the level of a floor. 

The Light Reflectance Value (LRV) measures contrast out of a scale of 100. To benefit those residents with sight impairment, the contrast variance needs to be at least 30 points. 
There are some design features that we do aim to steer clear of. For example wallpaper in the style of a bookcase, and bold designs or wallpaper featuring real life objects which could cause confusion for residents. Black mats are avoided at all costs.
We are currently looking at the benefits and opportunities offered by biophilic design. This design brings the outdoors in by way of living walls, full of plants and more rustic and natural features made of wood and rope etc. It introduces a number of benefits such as softening the look of the interior, helping with air quality and acoustics, providing elements for people to touch as well as providing natural smells. 


	Changes and adaptations to existing properties to enable people to live well with dementia at home

	Written evidence:

Housing 21 makes use of the DFG and also makes the appropriate changes to an individual’s property as their care and support needs change.
The latest four schemes which we have developed have integrated adaptations from MotionSpot.  The fittings are built into the wall at the time of construction and show as small metal discs. These discs can then be removed and an aid or adaptation added when a person needs the additional support of a grab rail etc. These can subsequently be removed until they are needed again.  Not only does it make adaptations quicker and with less work associated with more permanent fixtures, they also look far less medical and institutional. We are seeking to expand the use of this system into communal areas. 
Residents are also supported to use other technology enabled care (TEC) to help them live as independently and well as possible. This TEC ranges from sensors to detect movement to GPS enabled devices to ensure a person is safe. 



	The role of innovative technology to improve the delivery of better care and support

	Written evidence:

Housing 21 has invested heavily into providing Wi-Fi on our Courts for residents, as well as staff. We have worked with Appello to develop a digital call system which provides a much better service than the previous analogue ‘red cords’. Calls to the call centre are quicker and more reliable. 
The tablets also allow for better communication between residents and the Court Managers an other staff. Video calls can be made from them, or on a mirrored app on a phone or other tablet, to staff and other residents. This enables staff to be able to see, rather than just hear, residents and they are able to spot any physical changes. It has also helped to reduce loneliness and social isolation and increase interaction between residents and staff and residents. 

This has also provided the opportunity for people to make their tablet into a dementia clock as well as the opportunity to link other technology such as skype or sensors to aid with any care and support needs. Housing 21 continues to trial other technology to assess its suitability for residents.
We have recently fully equipped one of our flats with an array of technology to demonstrate to residents what is available and how it could potentially benefit them. 

Housing 21 believes that technology should be an addition to the care provided by our staff rather than be viewed as something which can decrease the level of interaction between residents and staff. 

	Other comments:

	Housing 21 has recently worked with the University of Worcester to assess the extent to which people living in our properties walk with purpose (previously referred to as wandering). The research looked into how we support our residents who walk with purpose and what more was needed to equip staff and other residents to support them in a more proactive and positive way. As a result of that research staff have been provided with advice on how to develop a more positive way to manage the risks associated with walking with purpose.

This advice has been included in one of a series of booklets aimed at staff and residents on various aspects of being affected by dementia. This includes amongst other things, sundowning, dementia design, dealing with distressed response and the use of social media. 
Housing 21 remains committed to the Dementia Friends initiative and all staff become a Dementia Friend on joining the organisation, residents too are encouraged to become Dementia Friends and session are held at each Court. Each Court is also being encouraged to adopt the Herbert Protocol. 
We will continue to raise awareness of dementia throughout the housing sector, especially the general needs sector to encourage more housing associations to become dementia-friendly. The recently relaunched Dementia-Friendly Housing Guide, co-authored with the Alzheimer’s Society provides very practical advice and guidance on how the whole of the housing sector can become dementia-friendly. 




Thank you for taking the time to share your evidence with the Inquiry.  Please email this document to the Inquiry Secretariat at dementia@housinglin.org.uk
