
The policy aspiration to enable a greater proportion of
people with complext needs to live in their own homes
requires that social care professionals meet the specific
challenges of providing support to the increasing number
of people with concurrent dementia and sight loss. 

As the population ages, the number of service users living
with both these conditions is set to rise sharply. Yet
evidence indicates that people with dementia may not be
offered, or do not take up, optical interventions (such as
treatment for cataracts) or have poor spectacle-wearing
behaviours. This is despite reports that appropriate
treatment for sight loss can have particular benefits for
people with dementia.

Models of care and support are necessary that respond to
both conditions, rather than working in isolation. To
achieve this goal, a better understanding is needed of the
particular challenges, facilitators and barriers to providing
high quality, cost-effective care for people living in the
community with dementia and sight loss. 

This project

• will further knowledge and build evidence for
developing evidence-based practice guidance in social
care for people with dementia and sight loss living in
housing settings.

It aims to

• explore the needs of people with concurrent dementia
and sight loss living in a range of types of housing

• describe current models of social care and support for
this group of service users

• identify the facilitators and barriers to providing high
quality, cost effective social care and support to these
individuals

• examine how housing settings can best contribute to
how social care and support is delivered

• make recommendations and produce guidance on
practice in the provision of social care for people living
with dementia and sight loss. 

How should social care support people with
concurrent sight loss and dementia within
different housing settings?
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As the population ages, a growing number of
people will experience concurrent dementia
and sight loss. The number of people with
dementia in the UK is projected to increase
from around 750,000 to 940,110 by 2021 and
1,735,087 by 2051. If current rates of visual
impairment persist, one in 10 people aged over
75 will have a significant visual impairment,
rising to one in three aged over 90. 

In 2005 it was estimated that 100,000
individuals with dementia also had sight loss.
Vision changes can be due to the ageing process
or eye conditions, and sight loss caused by
dementia, including difficulties with perception
and processing visual information. In particular,
some dementias can have a direct impact upon
vision, including Alzheimer’s, dementia related
to Parkinson’s disease, dementia with Lewy
Bodies, Posterior Cortical Atrophy and Vascular
Dementia. However, experience in the Vision
2020 UK Dementia and Sight Loss Interest
Group indicates that people with dementia may
not be offered, or do not take up, optical
interventions (such as cataract treatment) or
have poor spectacle-wearing behaviour. 

A key dimension that underpins the effective
delivery of social care interventions and care
interactions is the setting in which older people
live (see Box). This is particularly true for those
with dementia and/or sight loss for whom
remaining in a familiar home and
neighbourhood environment is crucial for
assisting orientation and independence. Yet
evidence suggests there is little professional
recognition of the specific needs of people
experiencing late onset visual impairment or
concurrent dementia and sight loss. Models of
care need to respond to both conditions, rather
than working in isolation. 

Although some evidence is emerging on design
features that help to support people with
concurrent dementia and sight loss in their
homes, there is a need to develop the evidence
base drawn from the experiences of older
adults with dementia and sight loss. More
information is also needed on the costs of
delivering care to this group. 

If a greater proportion of older people with
dementia and sight loss are to be enabled to
live and die at home rather than in institutional
settings, the specific challenges of providing
care and support in housing settings need to be
addressed.

HOW WILL THE PROJECT WORK?
The project will explore current practice in
social care from a range of perspectives,
identify models of practice, and areas where
practice could be enhanced and improved,
and where there is a divergence of evidence. 

It is intended to recruit older people with
concurrent dementia and sight loss living
across the south, midlands and north of
England, in a range of urban and rural
domestic settings including: 

• extra care housing 

• sheltered housing 

• mainstream housing.
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WHAT IS THE CONTEXT?
Support across housing settings 

• Staying in one’s own home: two-thirds of
people with dementia live in their own
homes, the majority in mainstream
housing not adapted to their needs.
Around a third of these people live alone.
Staying in their own homes is of high
importance to people living with
dementia and their family members.
Nevertheless, evidence indicates that half
of people with dementia were not getting
enough support in their own homes.

• Extra care housing: as part of the
movement towards supporting
independent living there has been
considerable expansion in new forms of
housing for dependent older people,
most notably extra care housing. There is
growing awareness of how extra care
housing can meet the needs of people
with dementia, however is little research
on the specific needs of people with
visual impairment in these settings with
the result that physical design and
support services tend to focus physical,
rather than sensory, impairments. 



STAGE 1: Scoping review

A literature review will inform the
development of topic guides and other
research tools throughout the project. There is
an extensive literature regarding service
provision for people with dementia and a
smaller literature on sight loss. A much smaller
literature is available about people with sight
loss and dementia. As well as journal papers,
the review will cover government policy and
guidance documents, and reports from
voluntary sector and other organisations.
Relevant economic evaluations will be
identified. 

STAGE 2: Consultations and data
collection 

There will be two sets of consultations: one
with service users and family members, and one
with service providers, commissioners and
support planners. These consultations will run
concurrently.

Thirty interviews will be conducted with people
with concurrent sight loss and dementia and a
family member or family carer. The purpose will
be to provide: an in-depth exploration of the
experience and attitudes of people with
dementia and sight loss and their family
members towards social care and any other
types of assistance and support they receive;
how the home environment facilitates or
hinders the provision of services; ways in which
services are accessed; how well services address
their particular needs; what needs remain
unmet; how services could better respond; and
the extent of informal support. Data will also
be collected on the costs of housing, utility bills
and any care or assisted technology that is paid
for directly.

Nine focus groups will be held, each with up to
10 participants representing service providers,
commissioners, support planners, housing
professionals and primary health care staff.
Recruitment to these groups will be made via a
range of local and national networks. The
intention is to explore and develop an
understanding of the particular challenges,
facilitators and barriers to providing high
quality, cost effective care for people living
with dementia and sight loss. Key issues will be: 

• current models of care and support, and
the delivery of person-centred care

• the living environment and how it
constrains or enhances the provision of care
(both informal and formal) 

• social environments of care (e.g. in day care
or extra care housing settings)

• costs of different care models.

Finally, care and cost data will be collated to
explore and document the costs of different
models of providing social care and support to
older people with sight loss and dementia.
Additional data will be included from four
telephone interviews with support planners
and extra care housing providers. Where
possible the analysis will apply cost data to a
range of actual and possible models of support
identified during our research.

STAGE 3: Developing guidance 

There will be five elements to the guidance
development process:

• synthesis of the key findings in the
literature

• qualitative thematic analysis of the data
from the Stage 2 

• a workshop for researchers to produce a
narrative synthesis of the findings and draft
practice guidance 

• a stakeholder consensus event to discuss the
findings

• compilation of evidence-based practice
guidance, with indications of the strength
of evidence and any divergence of
evidence. 

Project publications 

The project’s primary output with regard to
influencing practice will be the practice
guidance, produced in accessible formats and
available online. Lay summaries of the findings
and the guidance will be widely disseminated.
Articles for peer reviewed journals and
professional journals will be produced, and
findings presented at conferences. Knowledge
transfer will be achieved through the networks
of the third sector organisations that have
already demonstrated their support. 
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The Research Team
The research team brings together a range of expertise and skill
sets from across four universities plus key experts from the
Thomas Pocklington Trust and Housing and Dementia Research
Consortium. Staff involved in the project are:

Karen Croucher, Research Fellow at the Centre for Housing
Policy, University of York

Dr Mark Bevan, Research Fellow at the Centre for Housing Policy,
University of York

Professor Anthea Innes, Bournemouth Dementia Institute,
Bournemouth University

Dr Simon Evans, Senior Research Fellow, Association for
Dementia Studies, University of Worcester

Anna Clarke, Senior Research Associate, Cambridge Centre for
Housing and Planning Research, Cambridge University

Dr Julie Barrett, HDRC Research Coordinator, Housing and
Dementia Research Consortium

Sarah Buchanan, Research Director, Thomas Pocklington Trust.

Project title: 
Developing best practice in
social care and support for
adults with concurrent sight
loss and dementia within
different housing settings

Timescale: 
2 July 2012 to 
31 March 2014

Budget: 
£205,800

Contact: 
Karen Croucher
Centre for Housing Policy
Alcuin B Block 
University of York 
Heslington 
York
YO10 5DD

Telephone: 
01904 321 480

Email: 
karen.croucher@york.ac.uk

Further information about the NIHR School for Social Care Research is available at
www.sscr.nihr.ac.uk

HOW DOES THE PROJECT FIT THE AIMS OF THE
SCHOOL FOR SOCIAL CARE RESEARCH?

The project’s research outputs will make recommendations and
produce evidence-based practice guidance on the provision of social
care for people with concurrent dementia and sight loss. By drawing
the views of this user group and family carers into the centre of the
research, in addition to examining care interventions for this group,
the findings and outputs will (among other things):

• identify the facilitators and barriers to providing high quality, cost
effective social care and support to people with dementia and
sight loss living in a range of housing settings, and raise awareness
of good practice

• develop evidence about how models of social care work most
effectively, and the role of personalisation,  for different groups of
service users with concurrent dementia and sight loss, family
carers and service providers

• highlight how housing settings can best be configured to facilitate
effective social care delivery 

• improve adult social care staff skills and knowledge in
commissioning and delivering care and support to people with
concurrent dementia and sight loss.
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