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1 – Exec Summary 

 

Visual impairment is multi-factorial, affecting aspects of daily life, health and wellbeing (Public 

Health England, 2018). In England and Wales, visual impairment affects around 2 million 

people, with information, from the RNIB² (2018) showing that around 290,475 people are 

registered1 as severely sigh impaired (blind) or sight impaired (partially sighted). The 

prevalence of visual impairment in Northamptonshire is 3% and, although, this is slightly 

lower than the national average (3.1%) it is expected to rise (RNIB², 2018). Northamptonshire 

Association for the Blind (NAB) have offered services to visually impaired people throughout 

Northamptonshire for over 100 years. They are the leading provider of specialist advice and 

support, with services for adults and children including telephone advice and support, 

specialist aids and equipment, volunteer befriending, social groups, activity and interest 

groups, and a holistic, home visiting reablement service. Understanding the social impact of 

NAB services is essential in developing effective and sustainable services. Social impact 

measurement allows organisations to understand the specific outputs, outcomes and impact 

of interventions and services on people and communities. The University of Northampton’s 

‘Social Impact Matrix’ combines McLoughlin et al. (2009) SIMPLE methodology, which focused 

upon the measurement of outputs, outcomes and impact with the ‘triple-bottom line’, which 

consists of economic, social and environmental impacts that are delivered by organisations 

and (in the absence of a current theoretical definition of social value) used as a proxy for social 

value. Using the University of Northampton’s ‘Social Impact Matrix’, this research builds on 

the assessment work carried out by NAB, to determine the social impact of services and 

                                                           
1 Registration is voluntary - To be eligible for registration your sight loss must have been assessed as meeting 
the criteria for certification.  If it does you may be certified as being either severely sight impaired or sight 
impaired. 
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identify areas for improving the organisation’s social impact reporting. The research also 

seeks to identify the effectiveness and appropriateness of NAB’s services in addressing the 

needs of its beneficiaries. Based upon the indicative social impact data reported in this 

document, it is estimated that NAB has had a social impact worth £2,496,789.702. Based on 

this figure and the qualitative data gathered the services are clearly effective and impactful. 

This is summarised in Figure 1.1. 

 

 

 

 

 
 

Figure 1.1 – Social Impact Summary 
 

                                                           
2 Figure based upon date from service provisions between 2016 and 2018. 

NAB Social Impact = £2.5 million 

Safety @ Home = 
£194k 

Independent 
Living = £2.3m 
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2 – Introduction and Literature Review 

 

Eye issues are multi-factorial, affecting aspects of health, wellbeing and everyday life (Public 

Health England, 2018). In England and Wales, visual impairment affects around 2 million 

people, with recent information showing that around 290,475 people are registered as blind 

or partially sighted (RNIB², 2018). Developing a complete picture of visual impairment in 

England and Wales requires examination of data from a diverse range of sources, with local 

knowledge pivotal in understanding the extent of the problem. Reports on sight loss generally 

focus on the national picture, rather than exploring the local picture. This report illustrates 

the local picture in Northamptonshire by exploring the social impact delivered by NAB. It aims 

to design a bespoke social impact measurement framework using the SI Matrix which builds 

on the assessment work that NAB has already completed and, where possible, the work of 

other agencies i.e. the Royal National Institute of Blind People (RNIB). The research will assess 

the effectiveness and appropriateness of the services NAB offer by measuring the impact of 

the 1:1 support service in reducing and mitigating social isolation, social deprivation and loss 

of independence. 

 

This report begins by exploring visual impairment in Northamptonshire, with specific 

reference demographic information, and the impact of visual impairment on individuals, 

families and society. This literature review then leads to the key methodological approach 

utilised within this report. The report then moves on to explore the general data and outputs 

based on information from NAB services, visually impaired people, NAB staff and volunteers. 

Building on the general data and outputs, the report explores health and wellbeing, 
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independence and isolation, services offered by NAB and areas for improving the services 

delivered. Finally, a summary of the social impact delivered by NAB is provided, with 

recommendation on additional areas for data capture that can help NAB capture the wider 

impact of the services delivered. 

 

2.1 – Visual Impairment in Northamptonshire 

 

Based on information from 2016, the estimated number of people living with visual 

impairment in Northamptonshire was 21,540 (RNIB², 2018). The extent of visual impairment 

was categorised as mild, moderate and severe, with 13,890 experiencing mild visual 

impairment; 4,840 experiencing moderate visual impairment and 2,800 experiencing severe 

sight loss (RNIB², 2018). The prevalence of visual impairment in Northamptonshire is 3%, 

slightly lower than the national average (3.1%) - predicted to rise steadily to 4% in 2030, 

higher than the predicted national average (3.9%) (RNIB², 2018). Visual impairment affects 

people of all ages; however, statistical information shows that visual impairment is 

experienced at higher levels by the older population. Age-related visual impairment 

conditions affecting people include: age related macular degeneration (AMD) – a condition 

relating to changes without any other obvious causes, which occur in people aged over 55 

years-old; Cataracts – a condition relating to opacity (cloudiness) in the lens; and Glaucoma – 

a condition referring to visual defects that often relate to raised intraocular pressure (RNIB¹, 

2018). The prevalence of age-related conditions is higher in rural areas with higher rates of 

ageing populations. In Northamptonshire, 17.3% of the population was aged 65 years and 

over, with the highest proportion of older people concentrated in rural areas (Paterson-

Young, Hazenberg and Brylka, 2017).  
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Visual impairment records illustrating the reasons for sight loss, with the rate of sight loss for 

age-related macular degeneration (AMD), cataracts and glaucoma are shown in Table 1. The 

rate of AMD in Northamptonshire (per 100,000) is nearly 591, with an expected increase of 

66.7% by 2030. Although the estimated number of people with AMD in Northamptonshire 

was lower than the national average in 2016, the estimated levels in 2030 are higher than the 

national average. Similar changes are predicted for people living with cataracts, with 

estimates in 2030 higher than the national average. 

 

Table 1 - Numbers of people estimated to have late stage AMD, cataracts and glaucoma and 

rates per 100,000 by upper tier local authority, ages 30 and over (2016 and 2030) (RNIB², 

2018) 

 Area 

Rate per 

100,000 

Estimated 

Number % Change  

 2016 2030 2016 2030  

People living with 

late stage wet 

AMD 

England 632.4 862.6 349,190 522,060 49.5 

Northamptonshire 590.8 883.8 4,300 7,170 66.7 

 

People living with 

cataracts 

England 979.6 1328.8 540930 804220 48.7 

Northamptonshire 923.3 1363.2 6720 11060 64.6 

 

England 1455.9 1463.8 505890 572860 13.2 
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People living with 

glaucoma Northamptonshire 1474.6 1453.9 6860 7780 13.4 

 

Although, older people experience visual impairment at higher levels - visual impairment is 

experienced by people from all age groups. The number of children (between 0 and 17 years-

old) registered blind or sight impaired in England was 11,045 (526 per 100,000) in 2017 (RNIB², 

2018), with 40 (94 per 100,000) children (aged between 0 and 17 years-old) registered 

severely sight impaired or sight impaired in Northamptonshire (RNIB², 2018).   

 

Establishing the cost of visual impairment is challenging as it impacts individuals, families, 

carers and communities. With funding cuts across Northamptonshire, developing effective 

and sustainable services is essential. Based on information held by the RNIB, and ONS 

projections, the estimated cost of visual impairment was over £4.9 billion in England and 

Wales, with an average cost of £89 per person (RNIB², 2018). In Northamptonshire, the 

estimated indirect cost of visual impairment was over £58.9 million, with an average cost per 

person of £86 (slightly lower than the national average) (RNIB², 2018) 

 

2.2 – Impact of visual impairment 

 

Vision impairment has a significant impact on the lives of individuals, families, friends and 

society (Moore, 2000). The deterioration or complete loss of vision is not only overwhelming 

but leaves individuals to consider their ability to maintain daily activities, independence and 

employment, as well as supporting their family. It can affect an individual’s quality of life, with 

visual impairment linked to falls and injuries, as well as impacting an individual’s mental 
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wellbeing, social functioning, employment and cognition. Visual impairment and quality of 

life are complex areas with “trait(s) that encompass vision functioning, symptoms, emotional 

well-being, social relationships, concerns, and convenience as they are affected by vision” 

(Lamoureux and Pesudovs, 2011:195). Studies by Chia et al. (2006) and Langelaan et al. (2007) 

illustrate that visual impairment, often negatively impacts on health outcomes and quality of 

life. The impact of visual impairment can be extensive, with a study conducted by Crews et al. 

(2014; 2016) finding that visual impairment impacts on life satisfaction, isolation, activity, 

physical and mental health; with all being related to the severity of visual impairment. Based 

on various studies, the impact of visual impairment on quality of life depends on the severity 

of visual impairment (Chai et al., 2009; Chatziralli et al., 2012; Cheng et al., 2015; Freedman 

et al., 2014; Hassell et al., 2006; Orta et al., 2015), with people with severe visual impairment 

reporting a higher impact on their quality of life. Studies exploring the impact of visual 

impairment on quality of life found that the impact is often perceived differently by health 

care professionals and visually impaired people, with health care professionals generally 

underestimating the impact (Chaudry et al., 2015; Zhang et al., 2015). 

 

Visual impairment can affect an individual’s ability to engage in daily activities (such as 

household chores and shopping) and complete basic tasks such as caring for themselves 

and/or others (Brown et al., 2014; Haymes et al., 2002; Whitson et al., 2007, 2014).  In 

modern society, an individual’s ability to function relies on the completion of tasks such as: 

recognising faces (for example, using smartphones, socialising, identifying friends and family); 

reading (for example, labels for medication and food, bank statements); and basic 

maintenance (for example, sewing and replacing batteries in electronic equipment). It can 
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also affect an individual’s ability to engage in hobbies (i.e. sewing and reading) and socialising 

(Brown et al., 2014). 

 

For those affected by visual impairment, the health and wellbeing consequences are 

significant. Studies have shown that individuals with visual impairment can experience mental 

ill-health, with increased levels of depression, isolation and anxiety (Kempen et al., 2012). 

Depression and anxiety differed based on the age of individuals, with older adults 

experiencing higher levels of depression and anxiety than others (Kempen et al., 2012). 

Research found that visual impairment and depressive symptoms were linked to higher rates 

of functional limitations (Rovner and Casten, 2002; Rovner et al., 2006).  The reasons for the 

relationship between depression and poor visual function are unclear and may be bi-

directional, but patient-level differences in eye disease and general medical condition did not 

account for the observed relationship (Rovner and Casten, 2002; Rovner et al., 2006). Visual 

impairment can also lead to social isolation, which has been shown by studies to increase 

mortality rates by up to 29% (Holt-Lunstad et al., 2015), which given that the average age-

standardised mortality rate in Northamptonshire is 980 per 100,000 (equivalent to 7,264 

deaths per year) (ONS, 2017) means that for every 17% increase in socially isolated visually 

impaired individuals, there will be an additional 1 death per year amongst the visually 

impaired population. 

 

3 – Methodology 

 
There are many different types of social impact measurement tools available for use by social 

ventures in assessing their impact. These include Social Return on Investment (SROI) (Hall and 
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Arvidson, 2013), the ‘Balance Scorecard’ (Bull, 2007), as well as ‘practical toolkits’ such as 

‘Prove and Improve’ (New Economics Foundation, 2008) and ‘Outcomes Star’ (London 

Housing Foundation and Triangle Consulting, 2006). Although these can offer Voluntary, 

Community and Social Enterprise (VCSE) organisations useful tools for measuring their social 

impact, they are problematic as they are either ‘focused on outcome from the perspective of 

the VCSE or are targeted at specific populations such as the homeless’ (Denny et al., 2011: 

152). This makes it difficult to use them as underlying frameworks in the development of new 

toolkits targeted at specific sectors (i.e. the provision of holistic support to individuals with 

impaired vision). Therefore, a generic social impact framework is required that provides a 

theoretical underpinning for the development of sector specific social impact tools.  

 

In providing a generic framework for the development of social impact matrices, McLoughlin 

et al. (2009) developed the SIMPLE methodology, which focused upon the measurement of 

outputs, outcomes and impact. An output can be defined as the direct and easily identifiable 

outputs of an intervention programme (i.e. the number of beneficiaries) (McLoughlin et al., 

2009). However, whilst considering output as a method of evaluation is useful for tracking the 

success of a programme from this perspective, if it is employed as a singular measure, the 

evaluation will not include important longer-term participant benefits, i.e. outcomes. An 

outcome represents positive changes to participants’ states of mind that will enhance their 

lives, their future employability and their psychological well-being (McLoughlin et al., 2009). 

Impact is an even longer-term benefit and is the impact on society resulting from the 

intervention programme (McLoughlin et al., 2009). An example of this in this context might 

be the improved health benefits to an individual due to reduced social isolation brought about 

by NAB’s work, which provides direct healthcare and treatment savings to the NHS. Impact is 
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the most difficult area to measure, as it is focused on the wider and less tangible aspects of 

an intervention programme. However, it is important to measure this as otherwise the 

effectiveness of an intervention programme cannot be fully understood.  

 

The University of Northampton’s ‘Social Impact Matrix’ utilised the prior work of McLoughlin 

et al. (2009) and combined it with the ‘triple-bottom line’ that is present in the business 

models of VCSE and the delivery of public services. The triple-bottom line consists of 

economic, social and environmental impacts that are delivered by organisations and (in the 

absence of a current theoretical definition of social value) used as a proxy for social value. 

Any organisation that seeks to use the model to develop their own social impact matrix must 

first decide what specific areas of impact that it has in the economic, social and environmental 

spheres. Once these areas have been defined the organisation must then identify what its 

specific outputs, outcomes and impacts are for these areas of impact and then develop or 

identify tools or formula that can be used to measure these specific outputs, outcomes and 

impacts.  

 
Using the University of Northampton’s ‘Social Impact Matrix’, the research aimed to: 

1. Identify a bespoke social impact measurement framework for NAB (NAB), using the SI 

Matrix, which builds on the assessment work that NAB has already carried out and, 

where possible, the work of other agencies i.e. the Royal National Institute of Blind 

People (RNIB).  

2. Determine the social impact of NAB and the additional information NAB could collect 

that would improve their social impact reporting 
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3. Determine how the work of NAB, through its 1:1 support, reduce and mitigate social 

isolation, social deprivation and loss of independence.  

4. The effectiveness and appropriateness of NAB’s services for the needs of its 

beneficiaries. 

 

The research utilised a mixed-methods approach to the data collection, with quantitative data 

collected from the NAB database and qualitative data collected from semi-structured 

interviews with staff, volunteers and visually impaired people (VIPs). The quantitative 

information was generated through analysis of statistical data held by NAB in relation to the 

delivery of their programmes, or collected from beneficiaries by the research team through 

semi-structured interviews, including 

 Demographic Data: DOB, Age; Gender; Sight Condition; Ethnicity; Post-code (for 

deprivation purposes).  

 Intervention Data: Numbers of – Referrals; Sight Centre Visits; Home Visits; Social 

Group Interactions; Beneficiary Wellbeing.  

 Independence and Social Isolation: Increases in Independent Living or Function; 

Reduced Social Isolation; Reduced Reliance on Social Care Services. Building upon the 

work done by RNIB, the impact framework will initially focus on: improved 

mobility/independence and time spent away from the home; improved health and 

safety through reductions in GP visits, A&E attendance; and in-patient residence; and 

social participation through increased engagement in social events and/or meeting 

with friends.  
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The qualitative information was generated from semi-structured interviews with staff, 

volunteers and visually impaired people. This information was used to explore their 

perceptions of how the services delivered by NAB support visually impaired people in 

Northamptonshire, as well as other stakeholder groups (i.e. increased self-efficacy amongst 

volunteers). A total of 15 interviews were completed across the research, with 8 interviews 

with VIPs, 3 interviews with staff, 2 interviews with volunteers and 1 interview with a VIP who 

was also a volunteer. The impact is illustrated by exploring the direct benefits NAB services 

have on reducing and/or mitigating issues with health, wellbeing, social isolation, social 

deprivation and independence of VIPs. The data gathered was triangulated and reported 

together in relation to the research aims, to ensure that the final report provides a clear 

thematic overview of the impact of NAB in the county. Case-studies are also provided 

throughout the report, which seek to illustrate some of the key themes discussed. 

 

4 – Social Impact Data  

4.1 – General Data and Outputs 

 

Information on sight loss in Northamptonshire is based on the number of people registered 

severely sight impaired or sight impaired. Unfortunately, not all the people registered 

severely sight impaired or sight impaired receive support from statutory services; however, 

NAB offers support to people experiencing sight loss regardless of registration or certification. 

NAB supported approximately 1,335 visually impaired people between 2016 and 20183, with 

varying sight conditions (Table 1).  

                                                           
3 The figures are based on people requesting and receiving a service within the time frame – it did not include 
people already in receipt of ongoing services i.e. where the service started before 2016. 
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Table 1 – Sight condition (n=1331) 

Sight Condition Number % 

Macular Degeneration 552 41.5 

Glaucoma 99 7.4 

Other 437 32.8 

Cataract 37 2.8 

Illness 9 0.7 

Diabetes Retinopathy 51 3.8 

Hemianopia 13 1.0 

Retinal Detachment 15 1.1 

Genetic 4 0.3 

Neurological 37 2.8 

Retinitis Pigment 26 2.0 

Other Retinal Problems 45 3.2 

Accident/Injury 9 0.7 

 

The most common sight condition for visually impaired people requesting and receiving a 

service form NAB, between 2016 and 2018, was Macular Degeneration, which affected 41.5% 

of visually impaired people. Most of the people supported by NAB were from older age 

groups, with 65% aged over 65 (Figure 1). The source of referrals to NAB vary, with most 
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referrals in this period coming from the individual, care, family or friends (683), directly from 

NAB (152), health (146) and the private sector (121) (Figure 2). 

 

 

The NAB are the leading provider of specialist advice and support, with services for adults and 

children including telephone advice and support, specialist aids and equipment, volunteer 

befriending, social groups, activity and interest groups, and a holistic, home visiting 

reablement service in Northamptonshire. Between 2016 and 2018, NAB delivered around 

4,698 services to VIPs ranging from telephone enquiries and support; reablement home visits 

(CT), young person’s services and other services (talking books, social activities and computer 

courses) (Figure 3). 

Figure 2 - Referral source for visually 
impaired people at NAB (n=1333)

Self Other

NCC Carer/Family/Friends

NAB Health

Private Sector Voluntary Sector

SERT (Olympus Care)

Figure 1 - Age of visually impaired 
people at NAB (n=1333)

Unknown <18 18-44 45-64

65-74 75-84 85-94 95+
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Figure 3 - NAB Services offered or delivered to visually impaired people 

BWFB 

Telephone Enquiry / Support

Referral Volunteering Service

Vol Home Visitor

CT Follow Up Visit 

CT Phone call

CT First Visit

Referral

Young person services

Other (Computer Courses, Talking 
Newspaper and Social Groups)
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Indeed, the impact of participating in the computer courses on beneficiaries was clearly 

demonstrated in the data, as the below case-study demonstrates. 

 

Case Study – Keeping up with the kids 

 

NAB offer weekly Technology Support Clubs at its Sight Centres (previously known as our 

Computer Clubs), aiming to introduce visually impaired and blind people to the benefits of 

assistive and digital technology and helping improve their skills and confidence. 

 

Despite working with computers in the past, C felt she needed support to get going again for 

her personal use. Starting with basic computer skills and help to use magnification and 

speech software, she upped her knowledge - however, with a love for travelling, she really 

wanted something portable and acting on advice given she purchased a tablet.  

 

Switching to a tablet gave C the freedom she needed to use technology wherever she 

happened to be.  From taking photos on holiday and checking her emails, to catching up on 

her favourite gardening shows, there is no limit to what she’s now able to do. “I don’t know 

where I’d be without my tablet. It’s become an invaluable part of my daily life,” she said. “I’m 

so glad I took the chance NAB offered me. It’s been an immense boost.” 

 

After hearing how voice controlled intelligent speakers can revolutionise life for visually 

impaired people from H, who organises and leads the Northampton Technology Support 

Club and is himself severely sight impaired/blind and an avid user of technology in and 

around the home, C has started using Amazon Dot. 

 

C currently uses her Dot as a personal timer, a kitchen timer, a calendar, a clock, a music 

player and a radio as is constantly exploring other potential uses such as online shopping.  

It has, as she puts it ‘brought the world into my living room, just by saying ‘Alexa…?’ 
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The location of people who requested a service from NAB, between 2016 and 2018, varies 

across Northamptonshire, with 35.9% from Northampton, 12.3% from Wellingborough and 

8.9% from Corby.  Analysis of the postcode data (comparison on visually impaired peoples 

post codes with IMD data from the Ministry of Housing, Communities and Local Government, 

2018) showed that a significant number of NAB clients were people from the most socially 

deprived areas in Northamptonshire (ranked in the top 20% most deprived areas on the Index 

of Multiple Deprivation database). Indeed, postcode data revealed that 15.6% visually 

impaired people came from the top 20% most deprived wards. This figure rises to 34.2% for 

the top 40% most deprived wards in Northamptonshire. In relation to the data specifically on 

health inequality, the figures are 16.1% for the top 20% most deprived areas, and 34.3% for 

the top 40% most deprived wards. Therefore, the social impact of NAB’s services are evenly 

spread across Northamptonshire, with a third of the support provided in the most 

disadvantaged wards across Northamptonshire. 

 

4.2 – Health and Wellbeing 

 

Visual impairment has significant impact on people’s health and wellbeing (Kempen et al., 

2012, Rovner and Casten, 2002; Rovner et al., 2006; and Moore, 2000).  Through testimony 

from staff, volunteers and visually impaired people, we can see the role vision plays in health 

and social wellbeing:  

 

My life? It has changed terribly, terribly. I have had quite a few falls, that is not 

altogether to do with my sight, but I have accidents in the kitchen a lot – that is to do 

with my sight because I cannot see where I am putting things (VIP 1) 
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Well, I was as miserable as sin and I thought, I couldn’t read anymore which I loved – I 

loved reading) …I still have my marbles, but I don’t have a body anymore... I am disabled 

but I do try… I am a danger to myself sometimes, and to K, but he is around now and 

sorts me out (VIP 3) 

 

I went back [to the hospital] and the consultant said…I do get upset about this, he said 

“the only thing I can do now is to register you blind”. So, he completed the paperwork 

and said goodbye and that was it…I didn’t see anyone from there until February. So, 

from the 20 November, really, until February (VIP 5) 

 

I still have a bit of trouble going downstairs, not up, I take longer going down. I did fall 

down stairs, only halfway (VIP 6) 

 

We can be there from half an hour to two hours depending on what they need. There is 

the emotional side, there’s a big thing on the emotional side. You know, people say “they 

told me there is nothing they can do, am I going to go blind? I need to prepare that if I 

am going to go blind what aids and gadgets am I going to need” (Interview A) 

 

(NAB help) people that have got poor sight to have a contact so that they do not feel 

alone. So that they have got some support and somebody to talk to about all sorts of 

things, if they want to. And I think it prevents loneliness in old age as well, you know. It 

helps them continue to be independent at home (Interview B) 
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Because a lot of people, when they are diagnosed – especially if they are diagnosed later 

in life, they have to go through a grieving process for losing their eye sight and get them 

to realise there is a life for them even with their eye sight. I had someone in, just last 

week, saying “I had someone offer to visit me before and I wasn’t ready then, but I am 

ready now, can we do this now?” And people take different amount of time to come to 

terms with it (Staff G) 

 

The quotes show that the impact of visual impairment on health and wellbeing can be 

significant. Studies conducted by Rovner and Casten (2002), Rovner et al. (2006) and Kempen 

et al. (2012) have shown the visual impairment can increase levels of depression, isolation 

and anxiety, which impacts on people’s quality of life. The impact of visual impairment on 

wellbeing is evident from some of the quotes, with one participant stating “Well, I was as 

miserable as sin and I thought, I couldn’t read anymore, which I loved…”. For visually impaired 

people, the ‘loss’ of sight results in a grieving process that some of the participants struggle 

to deal with, without support. Another area of health and wellbeing impacted by visual 

impairment, was, physical health and safety. Between August 2016 and July 2018, 1,053 (97%) 

visually impaired people reported improved emotional wellbeing after receiving support from 

NAB. Many of the participants suffered injuries (for example, serious falls and burns) following 

the loss of sight. These incidents result in fear, with one participant stating “… I am a danger 

to myself sometimes, and to K, but he is around now and sorts me out”. Research conducted 

by the Ronca et al. (2017) highlighted the impact of personal safety and emotional wellbeing 

on people with visual impairment, estimating a potential financial benefit (based on a 

conservative percentile approach) of £153,237 for increased personal safety and £85,330 for 

improved wellbeing. These figures are based upon support provided to 284 individuals, 
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meaning that on average each referral for in-depth support creates £539.57 of impact 

(personal safety) and £300.46 of impact (wellbeing). It is therefore recommended that NAB 

keeps detailed records of the referrals it makes for additional support, particularly in relation 

to daily living skills, so that it can then demonstrate the financial impact of the work that it 

does. Indeed, the qualitative data gathered during this research certainly suggests that NAB 

helps to improve general health and wellbeing, as well as safety: 

 

They gave me a mat outside when I was making tea – I did scold myself once with boiling 

water – and they gave me this little red mat which holds it up, so once I can see the cup 

there I don’t need to touch it anymore and I can just pour the water on. Sometimes, it 

does go on the red mat, but I don’t get scolded anymore (VIP 3) 

 

I think it helps morale in particular as I do think it helps with general wellbeing as there 

is something to look forward, if you are stuck at home as X is… It’s important they have 

regular contact, each visit I get X diary out and write my name very big with the time on 

the day so he can see it. He can look and say [the NAB are] coming to see me and I think 

that’s very important and I know that he was feeling very tired last week, but he said 

now that you’ve come [and] it gives him a boost (Staff C) 

 

It makes a massive difference, it’s quite instant and really tangible, you can see the VIPs 

confidence increase straight away and their anxiety lowers because they just know, for 

instance when they get some letters and they aren’t able to read them they worry, and 

thinking its ok my volunteer is coming in a few days’ time, it alleviates that pressure and 

stress. They get more confident (Staff D) 
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So, just an example - I visit a lady who’s in denial that she has been registered blind. She 

is a single parent and… she tells her children that she is having some treatment for her 

eyes, but she doesn’t say what. I [was] quite concerned, from a health and safety point 

of view, because she is a lone parent… I suggested a visit from the fire service, the 

community fire service because she mentioned [that] something went alight in the 

kitchen… We brought them in to do an assessment around the home, those extra thing, 

it is thinking outside the box. We got some good input from there – they have drawn up 

an emergency plan [and on] a practical level, they checked all her smoke alarms and she 

was pleased (Staff F) 

 

Research conducted by the Ronca et al. (2017) found that support reduces accidents at home, 

and in the community, which reduced the need for access to emergency services. Services 

offered and delivered by NAB aim to help improve safety at home, providing support with 

daily living skills and equipment, advice on lighting and on BBB (making things big, bright and 

bold) as well as the use of contrast, marking up equipment and helping to implement around 

the house which all reduce accidents at home. Data from NAB shows that 360 visually 

impaired people felt safer in their homes following support from NAB (data gathered between 

August 2016 and July 2018). Utilising the data from Ronca et al. (2017) regarding the fiscal 

impacts of improving safety of the visually impaired, this would equate to £194,245.20 of 

impact for the 360 individuals that reported improved safety. However, the data would be 

strengthened by understanding the average cost of each intervention, so that the full cost of 

supporting the whole cohort of 1,220 people could be understood and a Social Return on 
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Investment (SROI) ratio calculated for the effectiveness of NAB’s support4. Nevertheless, this 

demonstrates the potentially significant impact that NAB is having through its work with 

beneficiaries. 

 

4.3 – Independence and Isolation 

 

Independence and, more importantly, the loss of independence has a significant impact on 

people’s lives. Ronca et al. (2017) found that functional independence (for example, mobility, 

travel and daily living) helps to reduce the number of care hours required, which helps people 

remain in their own homes. Loss of independence does not only impact on mobility, travel 

and daily living – it also impacts on people’s emotional wellbeing: 

 

And I loved my car, without my car I was absolutely lost. I used to explore the whole 

county, we would go for long drives so that’s a big change in my life. Erm, that is about 

all I can think off at the moment but yeah, quite a big change (VIP 1) 

 

We are coping with the blindness. I do get upset about it sometimes because I used to 

sew, I used to paint, I used to garden, I used to knit, and all of those things have been 

denied me now. I can see colour in the garden, but I try and weed, and I just dig up the 

pansies, you know. I do try and sew some veg, in the raised bed, but the seed must be 

big – the other stuff is beyond me (VIP 3) 

 

                                                           
4 In addition, data that provides evidence of how many individuals would feel safer at home even without NAB’s 
support (the counterfactual) would improve the robustness of these calculations further. 
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When I am out, I am so shaky when I am out. K will take me out and where I use to be 

able to look at everything and see it, they are just shapes. Even people I know, until they 

speak to me, I can’t see them which I find really embarrassing and I suppose that is 

something that hinders me from mixing as I should (VIP 3) 

 

I mean, the things is, I could… I was driving. With my one eye that worked, I could live 

independently and live a normal life and then I couldn’t. Obviously, you lose your license 

and, even to go out on your own, it is quite a feat really (VIP 5) 

 

Before I was frightened to go out, or at least not without any help. Visitors I have from 

NAB came to show me how to gain a bit more confidence so that I could use the kettle, 

that took quite a long time. It was funny because they would come and see me, and I 

wouldn’t see them they were a voice in a void and a blurred shape. Now I don’t need to 

use the stick, I still have a bit of trouble going downstairs, not up, I take longer going 

down. I did fall down stairs, only halfway (VIP 6) 

 

I visit a lady and she is very anxious about her future – I noticed her husband is doing 

everything for her, and he is ill. So, I am trying to encourage her to do more for herself. 

He is not helping her, in the sense, that he is doing it all for her. In a sensitive way, I will 

encourage her to do more for herself. She gets anxious about the future because he is ill 

and, every so often, I have to meet up with her and its really just to keep her calm (Staff 

F) 
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The impact of visual impairment on independence and, in turn, wellbeing is evident from the 

interviews. People with visual impairment describe feeling ‘upset’, ‘embarrassed’ and ‘lost’ 

due to losing their independence, with one participant stating: “I do get upset about it 

sometimes because I used to sew, I used to paint, I used to garden, I used to knit, and all of 

those things have been denied me now. I can see colour in the garden, but I try and weed, and 

I just dig up the pansies, you know”. The impact of visual impairment, on all aspects of a 

person’s life cannot be under-estimated, but for many people, losing the ability to participate 

in small tasks had an impact, it was the loss of independence that had the biggest impact. 

With research suggesting a potential financial benefit (based on a conservative percentile 

approach) of £2,860,860 for increased functional independence, support from NAB is pivotal. 

The number of visually impaired people supported to live independently by NAB, between 

August 2016 and July 2018, was 565. Given the data provided by Ronca et al. (2017) on the 

702 beneficiaries supported, this equates to £4,075.30 per individual supported to live 

independently (assuming a 10% intervention success rate). Therefore, given that NAB have 

supported 565 people to live independently over two years, this equates to a potential social 

impact of £2.3 million. Accurate data on the success rates achieved by NAB in enabling people 

to live independently would allow a more accurate financial figure to be calculated. 

 

Helping visually impaired people maintain functional independence may reduce financial 

costs, but more importantly, it helps to reduce isolation. Some of the participants directly 

mentioned loneliness and isolation in interviews: 

 

Once a week I go to a care home where my wife was… I used to see her every day in that 

eight months, so I got to know the staff quite well and we got on very well. So, at the 



 
 

 22 
 

end, after she died, I said I would have to start coming down to thank them for their care 

and attention, and so on. Every Tuesday I go down and have lunch and spend the day 

with them, you see. Apart from that, the third Thursday of every month is the Blind 

Association meeting. That’s the only two times I meet people. Otherwise, I am on my 

own and it is lonely, it is lonely (VIP 1) 

 

I go out to lunch a couple of times, but I don’t do very much on my own, to be honest, 

because… although, I did take myself off to Weston Favell on the bus and that took, well 

a lot off, lot off drive to do it.... And since then I have met a friend up there for a coffee 

but, you know, those things are really difficult… it can be quite scary really (VIP 5)  

 

I am a touch typist so as long as my fingers are on the right keys, I am pretty accurate…I 

have twitter, about 2000 odd Twitter friends. I do not go to social groups, I am happy 

here as I have my computer and K. I do not see other people. (VIP 3).  

 

Research by Hodge and Eccles (2014) explored the impact of visual impairment on isolation 

and loneliness. It showed that social isolation and loneliness results from a range of factors 

(i.e. confidence, self-esteem, relationships) and is avoidable, with advice and support. 

Although research participants did not all access social groups, research from Lally (2018) 

showed that most social groups (or community groups), attended by visually impaired people, 

are provided by NAB. Services can help visually impaired people to keep connected with the 

outside world:  
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I got to Church on Sunday and today I shall be back at Church doing a little presentation 

to our cleaners. I am very fortunate, as I just told you this morning, I was able to get on 

something called ‘Door to Door’ so I do not have to pay for taxi’s today which is 

fortunate. I do volunteer at the big home for the coffee morning... Here, we are what we 

call, independents in the flats and bungalows and residents in the big house are in 

wheelchairs who do not find it easy to get about – so I will talk to them this evening. I 

try to keep busy (VIP 4) 

 

I think what they are trying to do is to give support whether it’s by sending out books, 

audio books, the lovely recordings of the audio newspaper, because when you can’t get 

out and about and you can’t read it’s so nice to find out what’s being said in the local 

paper and I used to get that every week I’ve now returned mine. That sort of support 

when you’re on your own you can keep in touch with the rest of the world (VIP 6) 

 

Statistical information demonstrates that visual impairment impacts older people, with age 

related visual disorders expected to increase. Visually impaired people accessing support 

from NAB are primarily from older age groups, with 65% aged over 65. Research by Demakos, 

McMunn and Septoe (2010) found that older people reported higher levels of loneliness and 

isolation than other age groups. Loneliness was described as “the feeling that emerges when 

social relationships are felt to be deficient and may arise from a perceived lack of emotional 

intimacy, or a lack of companionship” (Demakos, McMunn and Septoe, 2010:117). Older 

people with visual impairment have additional needs, which may heighten feelings of 

isolation and loneliness may also be heightened. The case-study below demonstrates how 

NAB’s befriending service can reduce loneliness and isolation. 
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The impact of NAB services on isolation are recorded in three categories ‘less isolation for any 

reason’, ‘less isolation due to technology’ and ‘less isolation due to activities and interests’. 

Between August 2016 and July 2017, the overall number of people reporting less isolation 

was 324 (55%), with 67 (11.4%) people reporting less isolation due to technology and 260 

(44.1%) people reported less isolation due to activities and interests. Between August 2017 

and July 2018, the overall percentage of people less isolated was higher than the previous 

year (60%), with the percentage less isolated due to technology 15.9% (79) and the 

percentage less isolated due activities and interests 46.9% (233). As mentioned previously, 

research conducted by Holt-Lunstad et al. (2015) social isolation increases mortality rates by 

up to 29%. Thus, for Northamptonshire, the average age-standardised mortality rate is 980 

Case Study – A trip down memory lane, the gift of befriending 

 

Throughout her working life Y was a talented architectural designer studying at the Royal College 

of Art before setting up and running a successful practice in Egypt with her husband. She also 

became the first female lecturer at one of London’s top schools of architecture – serving for 19 

years. 

 

In retirement, she took great pleasure in her artistic pursuits but now, restricted by poor sight and 

mobility, she’s been encouraged by her granddaughter to revisit her past – which is where the NAB 

volunteer befriender helps. Y has found a like-minded friend in her NAB volunteer befriender who 

is helping her completed her memoirs by taking notes from their regular get-togethers and then 

typing them up.  

 

Y states “…we do chat a lot, and that’s such a pleasure when you get to my age and can’t get out 

much!” The help from her NAB volunteer means that Y can complete her memoires, something she 

did not imagine was possible with her poor sight and mobility.  
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per 100,000 (equivalent to 7,264 deaths per year) (ONS, 2017), which means increased social 

isolation will lead to additional deaths (1 death per year amongst the visually impaired 

population). So out of those 636 people less socially isolated between August 2016 and July 

2018, we would expect 6 people to die ordinarily [(980/100,000) x 636]. However, if they were 

all socially isolated, as it seems they were, then that figure would have been 8 deaths 

[(1,2645/100,000) x 636]. This would mean that NAB prevented 2 deaths based on the 

reduction in social isolation. 

 

4.4 – Services offered by NAB 

 

NAB have offered services to visually impaired people throughout Northamptonshire for over 

100 years. The services offered by NAB include telephone advice and support, volunteer 

befriending, home visits, reablement service, social groups, activities and practical support 

with equipment. Interview participants discussed the support offered by NAB: 

 

Except for the talking newspaper, I do not call on them for any help. [At social groups] 

... there is a talk – somebody gives a talk. We have, maybe, a game of bingo or a quiz 

and tea and cakes. It will only last a couple of hours in the afternoon, every third 

Thursday. I look forward to it and I have met some very nice people (VIP 1) 

 

What I have liked most about NAB is the befriender service... It is a service whereby the 

volunteers are attached to you the client and they will come out with you, like once a 

                                                           
5 Based on 980 deaths per 100,000 x 1.29 as research should that socially isolated people are 29% more likely 
to die. 
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fortnight or something – whether it is shopping or an outdoor activity. They are not there 

to help with all your stuff like housework, it is only for social purposes. And I found that 

really helpful (VIP 2) 

 

I don’t know how it was that they come… when they explained who they were… and I 

had two hours of heaven… they made me see the funny side of it and they wanted me 

to do things to show them what I could do (VIP 3) 

 

[The NAB] have been so helpful with all sorts of devices, including my light over my chair. 

And I couldn’t watch television terribly much, but they brought me a machine that plays 

audio books that I get from the library. Initially, I had to pay for those but now I get them 

for free because I cannot read an ordinary book. And they helped me with the telephone 

when I had trouble with that. In fact, they have helped me all the way really… And 

whenever you ring the office there is always a helpful voice on the other end (VIP 4) 

 

I use audio book as opposed to reading books and the machine I have got from NAB is 

really good – and [the NAB] made it really simple to use. Also, I get a magic stick [USB] 

because I have a little machine and I get a weekly bulletin from NAB with local news 

from the Chronicle and Echo. And I use that. What else do it use? Well, I use numerous 

magnifying glasses, one in the kitchen to read small print which is getting very difficult 

to read on packets etc. I also have little nobble things that they brought me to put on 

the cooker and washing machine to see where numbers are.... She also brought me 

something, I find writing really difficult, but this is to keep the lines in order (VIP 4) 

 



 
 

 27 
 

Initially [the NAB] came and they, you know, did things like… I have a hot water 

dispenser, the dots so that I know where to put things - like the washing machine the 

tumble dryer and the cooker so that I can use them independently. And obviously face 

timing family is very important to me and a young man came out from NAB and... got 

my iPad to talk to me so I know what I am doing with it. They put me in touch with RNIB 

for the talking book service, that is really valuable. I don’t know what I would do without 

that really because, obviously you know, most people in the evening will settle down and 

watch the tele. That’s really hard work (VIP 5) 

 

Well the main aim is for people that have got poor sight to have a contact so that they 

do not feel alone. So that they have got some support and somebody to talk to about all 

sorts of things, if they want to. And I think it prevents loneliness in old age as well, you 

know. It helps them continue to be independent at home which is what I found with my 

gentleman – he can still go out and we do things like shopping and stuff. And I think that 

is something that is really important (Staff B) 

 

When people come [to the NAB] … I try and find out what they’re actually struggling 

with. You know, people come and say, “I can’t read a book, what can I do?” So, it takes 

a bit of delving [to identify their needs] … We have the groups [and] weekly technical 

support so if people are struggling with computer or smart phones (things like that) then 

they can come in and get some help and support. And then we have got our weekly 

relaxation group which is a seated yoga thing. We go on occasional outings as well – 

recently we have been to the museum in Kettering… I am always looking for something 
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different that we can bring to them or arrange an outing. But if they are doing outings, 

it is a lot more complicated to arrange (Staff G) 

 

The findings from this research support findings from a commissioner report conducted in 

2018, showing that NAB help to support not only people with visual impairment but also the 

families:  

 

“While living at home my 96 year old mother made good use of the NAB services at 

Kingsthorpe. She has on loan a radio, we accessed the advice service on numerous 

occasions including home visits, made use of the shop at Kingsthorpe along with much 

advice and help. Mum now lives in a care Home but would not have been able to live at 

home until she was 93 without help and advice.” (Respondent from Lally, 2018: 

Appendix 1)  

 

One aspect of support mentioned by several participants in the research were low vision aids. 

Research conducted by Palmer (2005) categorised low vision aids as optical, designed to 

improve near or distance visual (i.e. magnification) and non-optical, designed to support 

independent living (i.e. lighting, liquid level indicators and “bump-ons”). This was supported 

by Lally (2018: Appendix 1) who found that ‘support with accessing visual aids, specialist 

equipment or assistive technology’ was one of the most helpful services offered by NAB 

(36.67%), second only to ‘Information, Advice and Guidance) (50%). The case-study below 

illustrates the impact that these aids can have. 
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For visually impaired people participating in Palmer’s (2005) research, around 70% missed 

having independence, which often led to feelings of boredom and loneliness.  Services 

delivered by NAB have a positive impact on the lives of visually impaired people. Research by 

Jeffres and Mackay (1997) and Raasch et al. (1997) showed that many visually impaired 

people can successfully use low vision aids to perform daily living activities, if trained 

successfully. Despite this positive benefit, testimony from staff and visually impaired people 

did highlight some barriers to services – relating to transport, cost and knowledge of services: 

 

I would love to help NAB and attend [more social groups] but it is either Kettering or 

Northampton and, with my condition, I can hardly see, and I cannot walk anywhere 

Case Study – Independent Living 

 

Reading was a godsend to 92-year-old J, especially as he became increasingly housebound due to 

visual impairment and a number of strokes. J loves to read, and this lifelong pleasure he took in 

reading a good book turned to acute frustration. 

 

His daughter contacted NAB and a home visit was arranged. NAB assessed his reading capability 

and recommended a good focused lamp and a stronger magnifier. As NAB got to know J, they 

learned of other challenges he was experiencing, such as fitting the key in the front door keyhole, 

signing his name on documents and using the cooker dials to name but a few. 

 

NAB supplied John with an effective floor-standing light and better magnifier, a complementary 

signature guide and marked-up his dials and keyhole for easier use. They also helped him apply 

for Attendance Allowance, a disability benefit that he was entitled to. As a result of this support, J 

was able to go back to enjoying his books once again – and was delighted by the extra payment to 

his bank account each month!  
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without a stick… If I attended one of these then [I have to] get a taxi that is £3.50 to go 

to the bus, get the bus to Kettering or Northampton... Or I have to get a Taxi and that 

costs me so much money – like £20 (VIP 1)6 

 

I haven’t had the opportunity to go [to social groups] because my volunteers were not 

available on those days unfortunately, to take me there. I was going to go to the last 

one with my sons but then we released it was going to be a bit of a hard job because it 

is Kettering and not Corby, so it would have to be by bus – a taxi is really expensive, I 

think it is about £20 one way. So, I haven’t actually been to the social groups (VIP 2) 

 

A lot of the equipment we have is expensive, you know. A basic magnifier, you are talking 

around £50 – that’s not too bad but it is expensive to somebody who is on a basic 

pension…. So would say to people “you can go through the low vision clinic and you can 

get it free through there” so there are options. So yeah, there are barriers. Sometimes 

we get people who pass on and their families donate the objects, the things back in – 

whatever it may be (Staff A) 

 

Cost…I feel that perhaps we don’t have the amount of freedom we used to have, we 

can’t use our initiative as much as we used to because there is the barrier of [cost]. So, 

we do have to really stick to what we already do or try and find things that don’t cost 

any money. So, yes I think obviously if money wasn’t quite so limited then the volunteer 

system that we have and the service that we provide would be able to expand and 

                                                           
6 NAB have social groups across the county – Corby, Rushden, Kettering, Towcester, Brackley etc. 
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perhaps digress into the more exciting areas perhaps, there’s quite a few ideas that I 

have that I’d like to try but I feel actually at the moment we aren’t able to do that (Staff 

D) 

 

To be honest Claire, I am umm, I am not sure if I am a 100% clear about – I am sure they 

told me at the beginning – about what other services are available. They probably did 

tell me, and I might have forgot and just crashed to the befriender service. But if you ask 

me what do they do? what can they do? I honestly couldn’t tell you. I don’t remember, 

or I don’t know (VIP 2) 

 

I used to go out on a Saturday to my local pub for a couple of pints, but I don’t do that 

anymore because my legs have got very weak for some reason. If I got then I have to get 

across the road from the taxi and find my way down the path – it gets very dark, 

especially since they put these new street lights in. I am almost totally blind, so I am 

afraid of falling over so I don’t do that anymore (VIP 1) 

 

I think it is just about public education, people – like with many things, its only when 

people experience something that they then start to think about other people (Staff E) 

 

Transport, that is huge. I am a big advocate for transport locally and less and less rural 

areas have services – there is a cut back on services. That is a huge impact on them, with 

isolation – its isolation. That’s where our befrienders come in, they are invaluable to us 

– they go to people (Staff F) 
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These barriers impact on access to services, for visually impaired people, which impacts on 

health and wellbeing, independence and isolation. Some interview participants 

recommended improvements to services: 

 

Why do we not have [a centre] in Wellingborough? I know it is all to do with cost and 

that, but I always think, we are as big as Kettering so why do we not have it. So that is a 

big grumble. I would love to support them but, as I say, I wouldn’t know where to go if I 

got to Kettering – if I was on my own as I would be then I would have to ask someone to 

guide me which is embarrassing (VIP 1) 

 

What NAB have, only twice a year, they have companies coming in to showcase their 

gadgets and stuff like that… I think honestly, twice a year is quite far apart so, maybe 

they could run those a little bit more often or find ways to, you know, maybe 

demonstrate stuff to individual clients – especially people like myself who didn’t manage 

to go… So, it would help really, if people cannot attend these workshops which are really 

only like twice a year (or whatever they call them – reps coming in and stuff), if people 

could really listen from the office and then be able to share at an individual level with a 

client about a particular gadget and what is in the market (VIP 2) 

 

Although the staff don’t ever talk to you about the anxiety in the background, because 

of all that is going on about funding… If they just got their funding confirmed and 

weren’t forever jumping through hoops, then they would all be much more relaxed 

about their jobs. That’s not meaning that they are all tense… they are trying to provide 
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a good job. The uncertainty that, that creates in people is huge…. you can’t actually give 

100% of yourself if, you know, all of that is going on (VIP 5) 

 

And their facilities [could be improved], they have such a tiny building here in 

Northampton. I have been over to Centre at Kettering and that seemed, I don’t know, it 

seemed that they had much more space and opportunities… I think for some people – if 

you live in Kingsthorpe it’s great, but it is not that easy access for lots of areas of the 

town. For a lot of people, it can be a bus into town and a bus out of town. So, more 

funding, so that they can expand their facilities (VIP 5) 

 

Something that we don’t have [are enough social groups]. I think this would be good to 

have nearer to home. For my [visually impaired] mother - she used to go to a club either 

once a week or once a fortnight which she really enjoyed. With funding, I think it a 

problem where we are in Daventry. [If we had it] I think that would be great. You would 

be able to get people together. I think that is something we could improve, to find 

somewhere we could gather them together – even if it was only once a month with tea 

and cake or something, I think that would be great (Staff B) 

 

From what I can see everything runs smoothly, the only problems that I’ve heard about 

have been reported in the newspaper - the funding cuts. And I know that it’s not just 

NAB that’s concerned, it’s all sorts of other things like child care (Staff C) 
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Our main problems are transportation, getting our VIPs to these events. When I first 

joined we had 3 mini buses and we used to take people everywhere, due to finances we 

had to sell the minibuses so now we rely on volunteers giving up their free time - that is 

difficult. In fact, volunteer drivers are probably my most difficult ones to recruit (Staff D) 

 

The main way to help them would be if we could organise some sort of transport for 

them to get here. We tried to arrange a knitting group but not many people came… But, 

there are probably people out there that would love to come to a knitting and would 

enjoy it but it’s just getting people to know about it and getting people here. And 

transport would help (Staff F) 

 

The recommended improvements to services, outlined from the literature review and 

participant interviews, rely on funding, and with limited funding available in 

Northamptonshire, it is essential that the available funding is directed to effective services 

such as NAB. Measuring the impact on physical health, emotional wellbeing, quality of life, 

independence, socialisation and isolation is essential in understanding the social impact of 

NAB. 
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5 – Summary 

 

Visual impairment affects around 2 million people in England and Wales, with an estimated 

21,540 experiencing visual impairment in Northamptonshire (RNIB², 2018). Analysis 

demonstrates that visual impairment is multi-factorial, affecting the daily life of those 

affected, family and friends (Public Health England, 2018). Thus, measuring the impact on 

physical health, emotional wellbeing, quality of life, independence, socialisation and isolation 

is essential in understanding the social impact of NAB. It is clear from the evidence that NAB 

delivers a significant social impact to the visually impaired people across Northamptonshire. 

There are areas that require further analysis to strengthen the conclusions reached, such as 

information on the impact of NAB services on volunteers and carers. Additional data on 

deadweight (i.e. what would have occurred anyway), attribution (i.e. what changes can be 

attributed to other organisations) and displacement (i.e. what changes have resulted from 

displacing issues elsewhere) would also strengthen the impact validity. Nevertheless, the 

evidence shows that over the two-years, NAB have made a significant social value 

contribution to society. Based upon the indicative social impact data reported in this 

document, it is estimated that NAB has had a social impact worth £2,496,789.70! 

 

 

 

 

 

NAB Social Impact = £2.5 million 

Safety @ Home = 
£194k 

Independent 
Living = £2.3m 
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