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Q1: At what points in the care pathway for people with dementia do housing 
organisations have a role to play?   
 

 Awareness raising at the beginning – pre diagnosis 

 Current lack of awareness of what housing does, not consistency nationally 

 Use of case studies 

 Be proactive 

 Shared information – move away from silos working 

 Medical models continue to drive behaviours – needs cultural shift – 
‘downsizing’ planning ahead  

 It is individual decision when housing should be explored – depends on the 
person and when they are ready 

 Need to find joint opportunities 

 Little steps – local contacts, local solutions 

 Dementia training for tenants, networking 

 Use variety of communications to raise awareness eg leaflets with general 
advice, verbal support, media, available in GP surgeries/pharmacy 

 Upstream activity to get people thinking 

 Promotion of dementia friendly homes – need to find this information whilst we 
are well to make informed decisions 

 More information sharing about technology enabled care 

 Carers/families would like to know what kind of amendments are feasible to 
ensure safety and are they available? 

 ?virtual walk through of new homes and potential adaptations 

 Assessments must be done in the persons own home 

 Information should be person centred in a format suitable for that person 

 Streamline risk/needs assessment – too many appointments, too much 
information all together leads to further stress and confusion 

 Include housing as key partner although does housing see this as part of their 
remit? 

 How long is existing housing suitable? 

 How will we practically share information with housing? 
 
 
 
Q2: What sort of information and advice do people with dementia and their 
carers need about their housing? 
 
 

 Ask/explore what people with dementia and their families need at the earliest 
opportunity 

 Are the options available to meet the person’s needs, not the needs of 
services?? 



 

 

 Discussion at earliest opportunity either before diagnosis or as part of Post 
diagnostic support eg Link Worker, memory clinic, assessment 

 There needs to be right support/information at the right time for that person. 

 Consideration for carers – support & advice for them 

 Explore networks – cultural assumptions 

 Supporting practioners – to ensure that they are equipped with the right skills 
and knowledge to support 

 Assess risk to support people in their own home, explore options for 
environmental adaptations, consider SMART technology 

 Improve communication - Use of websites, verbal/written information, 
advisors, 3rd sector 

 People with dementia/carers/staff need practical advice to keep people living 
well in home/community 

 Consideration of a person’s own toolkit/resource pack within their own home 
to support meaningful conversations 

 Resource constraints – ie professional support, restricted options eg private, 
Local authority 

 
 
Q3: What are the circumstances in which people might want to move to 
housing with care, specifically designed for people with dementia, and what 
would that mean for the design of that housing? 
 

 Loss of family/carer or breakdown in relationship 

 Loneliness/isolation due to house size 

 Loss of self esteem/confidence due to memory difficulties 

 Loss of ability to selfcare or unable to provide 24 hour support in own home 

 People admitted to hospital, multiple crises, person/family feel cannot go 
home, tried other options, risk too great, environment doesn’t meet their 
needs 

 Timing – when to make the move in relation to development of disease – who 
decides? 

 Options – people are different should all options be available 

 Security – may feel vulnerable or unsafe at home.  Feeling frightened.  Home 
may no longer be suitable or dangerous.  People should have the choice to 
stay  at home, sheltered housing, long term 

 Relocation – consideration must be given that someone may need to relocate 
if relatives at a distance 

 Choices – conversation at an earlier stage 

 Isolation – dementia can affect confidence about current life and about any 
changes 

 Dementia friendly – should be standard, similar to disabled facilities.  Exterior 
& interior can be easier to do a few houses than a single one. 

 Risk – who’s risk is it to make choices?  The individual. 

 Couples – different needs for each individual need to be understood 

 Intergenerational housing within planning applications to maintain a 
community. 

 Housing with care that is ‘whole life’ 


