The comparison of the housing setting was one of
the driving interests of this project and we talked
to those people who had dementia who resided
independently in their home, in care homes, and
extra care settings. The setting of the volunteering
activity did affect the experience and had an
impact on those volunteering and those living with
dementia.

Here we are in a totally different setting,
'H«.&u"r& not intheir ccon home, and T
thought wow. I mean, t was & wonderful
care home, a—bSoo_u.{'&o_u, wom_clerfu.o_,

and "'k&u, Loocked very happy, but it's a
JL{f&r&wo& (CvFos , Cumbria).

One to one volunteering activity was much more
likely to be conducted in a home-setting with those
living independently.

Well it coouwld be and c&r"'ﬁ.éw@q one of the
Ladies whom I take out to Lunch, for about
& year I used to o on a Monday to her
house. She now Lives in a home. I'd take
my own Lbunch because she didnt eat bher
Lunch. The carers came Lin and made her
A éLSqu.S{'LV\_ﬁ Looking ham sandwich - a
hovrrible Qookc'_wg '(-L\.Ln.g - and so in order to
get her to eat at Least on a Monday IT'd pop
in and wed have Lunch ‘l‘oﬁ&"'(«.&r; I'deat
mine and shed eat hers, so that coould be a
household thing (CVF10, Cumbria).

Volunteers often reported very positive outcomes
in relation to home settings, where they generally
had more freedom to shape the activities and
interactions with those they visited. They often
described it as rewarding. The qualitative and
networking data also show and emphasize the
ability of volunteers to move between settings.
Often volunteers would follow the person they
volunteered with if they moved to another setting
e.g. from home to care home.

A caveat to the positivity around home-settings
was the reticence and protectiveness of
respondents to their home setting. Those that

we spoke to that were accessed through housing
associations (i.e. not connected to a volunteer
organisation) were much more likely to report
limited involvement with volunteers. When asked
if they would like involvement of volunteers there
was hesitation in regards to people coming into
their home setting. There was a link between
volunteers and institutional interference. Therefore
the home-setting of volunteer activity was both
an opportunity but also a key risk that had to be
managed sensitively. There was clearly scope for
more links to those living at home, but this would
have to done sympathetically without challenging
independence.



There were some good practice elements seen from
the housing associations in some of these cases.

In one situation, the person living with dementia
and their carer lived two minutes away from each
other. When the mother had been diagnosed with
dementia the housing association had been able to
move her closer to her family network, increasing
her ability to live independently for much longer
due to the family network. However, there was very
little feedback from housing associations in the
organisational survey, which shows there may be
scope for housing associations to link to volunteers
to support their tenants in this area.

Volunteers were less likely to talk about care home
settings as ‘home’. There were certain perceptions
that were linked to care homes in particular, and
some organisations in the survey had pointed out
this affected recruitment in this area:

Q: I our experience, what are the

key challenges in recruiting people to
volunteer in dementia-related activities?
A: Retention, and with older volunteers it's
'H«.& 5"'&r&o""zn>& 'ba.é' care home awé f&a.r af
dementia (0 rﬁa_wésa}éawa.a. survey)

Therefore, the survey noted that although home-
settings and community settings together are
more prevalent in regards to volunteering activity
settings, the perceptions and stigma attached

to care homes is still a clear element that affects
volunteer’s perceptions in the area of dementia
care.
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And also I visited a Lot of care homes
where P&OPQ& Sﬁ:" around. YOu.'QQ have seewn
tHem, You knoc. And qouw, kind of..u,au.
know, I'm getting older myself. I'm 67 and
T Hink, Jesus Christ T dont cwoant to end

up Like that You know, so there wasnt a
Lot of choices for people, T didnt feel. To
end wp sat in a circle and there are Lots of
people with dementia, you kinow..and Guite
(«_crr'&wAOU-S r&ﬁ-ﬁﬁu’. go toat wWAS a.Qwﬁ_v)S
withe me.(CVFo4, Cumbria)

Volunteers liked a one to one home-setting
because it gave them freedom of choice over their
support for those with dementia, which they felt
was more constrained in a care home setting. Some
volunteers noted that the professional staff were a
key element in encouraging volunteering activities
or dissuading them:

Maybe people think there isnt as much
of & need in residential homes because
qou—‘ve 504‘ Professf_owﬁ_Q 5"'ﬁ-ff but T

think "'(«.05& Prof&SSLowﬁQ 5+a.ff are OV\—QU,
individuals at the end of the day with
their own insecurities about things. it's
Qu.i_"'& a..it's im front of people of Youre not
comfortable with that cwohereas I think if
Yow come onu.nJ'a.rLQu' to a Group youre
there willingly and more Likely to engage
w‘«—&r&ﬁj "‘L\'& V‘&SLA&V\—"‘S e "'L\'& V&SLC;&V\_‘['L&Q
home obviously were keen to engage but
youw cant ju.s"' assume that the staff are.
(Cvoz, Cumbria)



