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Agenda item 1                     HC/S2/06/07/1 
21 March 2006 

 
Care Inquiry evidence session: 

Written Submissions 
 
 

 Attached are written submissions from the following individuals who are 
scheduled to give oral evidence at today’s meeting of the Health 
Committee: 

 
  Anne Logue 
  Frank Bardgett 
  Ms C I Thuillier 
  Alan Lawson on behalf of the Group of Families 
  Anonymous 

Scott Rae 



 2

SUBMISSION BY ANNE LOGUE 
 
Free Personal Care: 
 

• Has free personal care improved conditions for those who receive 
it? 

 
Not in my experience as carer of both elderly parents, one of whom got free 
care because he was physically disabled and dependent on others, and the 
other who has to pay for basic services because she has dementia.  This 
happens in the Renfrewshire Council authority. 
 
Our family has battled for nearly 16 months to get the Council to admit my 
mother’s dementia and to examine the care she gets at home, where she 
lives alone.  She is 86. She is charged for food preparation and we feel we 
have been told by more than one care manager that she does not qualify for 
free care.  In my father’s case, we found that he got free care because he 
could not move from his chair without assistance; this was despite having a 
greater pension than my mother. 
 

• In what ways is the legislation operation effectively? 
n/a 
 

• In what ways is it not? 
I am unsure whether the executive have actually under funded free care 
package, or whether local councils are choosing to allocate funds elsewhere. 
 
 

• What improvements could be made? 
 

• Should free personal care be extended and if so, to whom and 
why? 

 
Again, I would say it should be extended to all those in need, even sufferers of 
dementia.  The needs of such people is equal to those of the physically 
disabled. 
 
The Care Commission: 
 

• Is there unnecessary duplication of care services inspection by 
the Care Commission and others, particularly local authorities? 

 
n/a 
 
 

• What is the impact of the requirement for the Care Commission to 
be self-financing, e.g. escalating fees? 

 
n/a 
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• Is the registration system too complex and therefore having the 
effect of reducing the range of services and discouraging the 
emergence of new services? 

 
 

• Is it necessary to develop the complaints system to better protect 
those who make complaints against service providers? 

 
I have just returned from a cancelled Social Work Appeals panel hearing, in 
Renfrewshire, The hearing was to have taken place today, after my complaint 
against the Social Work department  was not treated fairly.  The family had 
been waiting for two months for the hearing, after unsuccessfully.  I find it 
unsatisfactory in the extreme that the success of the complaints  
 
Direct Payments 
 

• Why has the take-up of direct payments been so low? 
 

• What are the difficulties that those who receive direct payments 
encounter in operating the system? e.g. claw back of payments  
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SUBMISSION FROM FRANK BARDGETT  

 
 
This submission is made from my experience as the son, carer and agent 
under a power of attorney for my father, who receives a 'free personal care' 
contribution towards his nursing in a care home. He chose to live alone and 
independent after my mother died in 1989, and with a home help and many 
visits from myself and my wife managed to continue by himself through the 
early stages of multi-infarct dementia.  However after a more serious stroke in 
August 2002, full time nursing care could no longer be avoided and a power of 
attorney had to be exercised as he was immediately rendered incapable of 
understanding his own affairs, and, indeed, lost almost all means of effective 
communication.  Now aged 89, he has major long and short term memory 
loss, has lost capacity for speech and vocabulary and also of writing; he has 
very poor sight [advanced macular degeneration], and right-side paralysis 
means he is not independently mobile. He is doubly incontinent.  
Nevertheless he is self-aware, enjoys company, and can appreciate food, 
music and visits from myself and a few particular friends. 

 
Free Personal Care: 
 
• Has free personal care improved conditions for those who receive 

it? 
 
I have no experience of the previous system. 
 
• In what ways is the legislation operation effectively?  [sic] 
 
Agreed payments - as far as I know - come in to the care home smoothly and 
regularly. 
 
 
• In what ways is it not? 
 

When payments start 
 

My father entered nursing care direct from hospital on the firm 
recommendation of his consultant and the sale of his house provided the 
necessary annuity.  No place was immediately available in our home area, so 
a room was found in another nursing home within the same national chain – 
and in a different local authority.  Application was immediately made for the 
free personal care allowance.  After four weeks, and before an assessment 
could be started by that SWD, a room in our choice of home was offered and 
he moved to be nearer to us.  A new application for an assessment was 
made, and it took a letter of complaint to the SWD Director before this 
occurred.  As free personal care payments by that authority begin only after 
assessments are completed, he was therefore - on medical advice - some 
months in nursing care before any offer of funding support was made.  This is 
surely unsatisfactory – at the least, payments should be back-dated to when 



 5

their agreed need began, and not be in effect dependent on the work-load of 
particular SWDs.  
 

Failure to index payments 
 

Free personal care at its highest level has been paid to care homes at £30 a 
day since the policy was introduced, but without the benefit of any indexation 
– perhaps an indication that the Scottish ministers are still not wholly 
convinced about the implications of this supposedly flag-ship policy.  The 
current full cost of care for my father is £119.32 per day.  The bulk of this is 
met by the annuity funded by the sale of his house; but a further £12.18 per 
day is currently paid from his remaining resources.  Against such a cost, the 
fpc allowance of £30 a day is both most welcome and also somewhat 
nominal.  The care that he needs is increasing in cost, in part because of 
wholly proper government wage and regulatory policies, and the allowance he 
is offered should be increased on a yearly basis also.  Governmental 
suspicion of non- local authority care home providers has dogged this policy 
from its inception. 

 
Payments and stays in hospital required by those permanently in 
residential care 
 

At present, care/nursing homes receiving a fpc allowance are required to 
notify the local authority when a resident has to remove to hospital – and the 
£30 a day allowance may be withdrawn.  But residents in nursing homes 
probably have no other home to return to – and stays in hospital may not 
necessarily be final, ending in death.  If the room that they have furnished and 
come to know as their home is to be retained in their absence, it requires to 
be paid for.  In such a case surely the £30 p.d. allowance should not be 
withdrawn but paid until it is clear medically that a return is no longer viable.  
Pensions used to be reduced when pensioners were admitted to hospital, until 
the current Chancellor of the Exchequer decided that it was unacceptable for 
pensioners to be the only people to ‘pay’ for their stay in hospital.  The 
Scottish ministers should accept that the same logic applies to free personal 
care. 
 
 
• What improvements could be made? 
 
FPC in relation to full time nursing care remains grudging for those above the 
financial threshold and appears to suffer from the perception that, really to 
qualify for fpc, care should be offered in the community and by the local 
authority.  My father's age, medical and personal conditions mean that his 
care home is where he is safest, receiving appropriate nursing care and (as 
far he is able) assisted to socialise.  Such care is highly expensive.  I urge: 

a) that payments be supplemented to restore the value at which they 
were introduced and thereafter - at the least - indexed to retain that 
relative value. 

b) that payments to care homes be maintained during temporary 
admissions to hospital. 
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c) that the start of payments should be related to need and not to Social 
Work Department workloads. 

d) that payments in relation to the full time nursing care of the very elderly 
should be treated more as a pension entitlement and less as a token 
gesture.  The local authority does not come between a patient and the 
NHS, nor between the state and a pensioner.  Historically, provision of 
support by local authorities to the most needy dates back to the Poor 
Law and was controlled by 'authority'.  In this century, the focus for 
Free Personal Care should be on the elderly:  "The Parliament, the 
bureaucracies and the administrations exist to serve the community." 
[Lord Sutherland of Houndwood, 2001] 

 
 
• Should free personal care be extended and if so, to whom and why? 
 
This submission argues that free personal care should be a great deal more 
generous to those who are unable to stay in their own homes, if the Scottish 
Parliament is to be true to the principles recommended by Lord Sutherland's 
Commission and accepted by the Executive in 2001.  Residential nursing care 
is still the best choice for some - for fewer than it used to be assumed, but 
nevertheless it is best for some.  When, as in my father's case, this 
requirement is an effect of illness, I would have expected 'free personal care' 
to have offered a much greater contribution to the actual costs of his care than 
is currently allowed.  I refer to the discussion of diagnostic equity by the 
Health and Community Care Committee, meeting 22, 3 October 2001, with 
my emphasis added: 

 
Professor Bell: I had a hand in framing the paragraphs on equity in the 
care development group's report, so I am reasonably familiar with what is 
said there …. With diagnostic equity, one would expect people who 
receive different forms of care to be treated in a roughly equivalent 
fashion. 
Mary Scanlon: Would that be irrespective of income? 
Professor Bell: Yes. Take the examples of cancer and dementia. Should 
somebody who has dementia be expected to pay for care while 
somebody on whom many thousands of pounds are spent to treat their 
cancer is not expected to contribute at all? We must consider balancing 
diagnostic equity and income equity.  The group has moved towards the 
conclusion that diagnostic equity is the key issue highlighted by 
Sutherland. 
Mary Scanlon: Are you satisfied that people are given equity in care 
provision, regardless of their income? 
Professor Bell: In the sense of diagnostic equity, yes.  It is also true that 
people, regardless of income, will now be treated the same. Whether you 
think that that is equitable in the income sense is a different matter.  If 
you think—leaving aside diagnostic equity—that people ought to 
contribute more when they have higher levels of income, then we have 
moved a little towards inequity in that sense. 
The Convener: But we have moved towards diagnostic equity. 
Professor Bell: Yes. 
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The Convener: That is fundamental. 
 

Regulation of care homes, via the Care Commission, is quite correctly tighter 
than it used to be.  High standards cost, however.  My father's illness is 
proving to be the ultimate stealth tax, levied when he literally has no voice or 
vote of his own.   But he was born in 1916, during the First World War.  He 
lived on Tyneside during the Great Depression.  He served in the Second 
War.  He paid taxes and national insurance all his life.  It appears to 
embarrass Scottish politicians that his generation is living longer than was 
expected, so that their proper care threatens to take resources from other 
policies.  A 2.5% increase on £30 per day, taken over the year, amounts to 
£273.75 a year and even this is thought too much.  Yet £30 a day is a 
grudging contribution towards the real cost of the care he needs. 

 
Why should people such as my father receive higher payments under fpc?  In 
response I submit that, in the Scottish Executive’s Response to the Royal 
Commission on Long Term Care, in October 2000, the Executive stated: “We 
therefore plan to act, and to legislate to ensure that nursing care is provided 
free of charge regardless of where the patient resides.” 

Community Care and Health (Scotland) Bill - Policy Memorandum 
2001: Scottish Parliament website ref.: b34s1pm.pdf 
 

I submit that, just as the state no longer charges pensioners 'hotel costs' for 
their time in hospital, so the basic living costs necessitated by nursing care 
should be a proper charge to free personal care, "regardless of where the 
patient resides".  Again, this subject was debated by the Health and 
Community Care Committee, at meeting 22, 3 October 2001 

 
Dr Richard Simpson (Ochil) (Lab): Since the commission's report was 
published, I have constantly pursued the issue of the discrimination that 
would be caused by treating nursing care separately from personal care 
in relation to people with mental illness and Alzheimer's disease.  Given 
that we are moving towards a single care registration system …. do we 
need to define nursing care and personal care separately?  Should we 
introduce a new term that embodies both aspects and makes it clear that 
people who suffer from frailty and illness and require additional attention 
should receive such attention under a single category? 
Lord Sutherland: In this context, it makes sense to have the two 
categories brought together in a single definition …. For the purposes of 
the bill, I would be content, and indeed would see a lot of advantage in, a 
single definition that relates frailty—a useful word—to what is otherwise 
understood as medical need. The attempt in the past to push a wedge 
between those concepts has caused a lot of the difficulty; bringing the 
two together makes good sense. 
// 
Lord Sutherland: The implication of bringing the definitions of nursing 
and personal care together is that, when one uses terms such as "frailty", 
one must say clearly that what that applies to will not be means-tested, 
but that the rest will. 

 



 8

The principles upon which the Scottish Parliament established Free Personal 
Care included those of diagnostic equity, holistic support for the frail, and the 
responsibility of society to support the very elderly.   These principles need to 
be at the forefront of the current review. 
 
 
 
The Care Commission: 
 
I have no personal knowledge or experience with which to answer this 
section.  I would say, however, that I hope that the Health Committee's 
enquiry will focus not so much on the structures and institutions of the system 
as on the personal needs of the elderly.  Even this questionnaire appears to 
me to be institutionally inward looking and not sufficiently connected to those 
who need support and dignity. 
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SUBMISSION FROM MS C I THUILLIER 
  
I make this submission as the daughter, carer and agent under power of 
attorney for my mother, who receives a free personal care allowance towards 
her care in a nursing home.   My mother was diagnosed with motor neurone 
disease in 2002, and by 2003 needed more care than it was possible to 
provide for her at home. 
   
Free Personal Care: 
  
  

•        Has free personal care improved conditions for those who receive 
it? 

  
I have no experience of the previous system, but my information from friends 
who do have such experience is that free personal care has improved 
conditions. I believe its introduction to be the one of the best things the 
Scottish Parliament has done, and one which is notably ahead of its English 
counterpart.  
  
           In what ways is the legislation operating effectively? 
  
The allowance is paid to the nursing home, as far as I am aware, regularly 
and without problems. 
  

•        In what ways is it not? 
  
Assessment for free personal care allowance can only be made once the 
applicant is in a nursing home and, depending on the workload of Social Work 
Department assessors, several weeks, and maybe months, can easily elapse 
before the assessment is made.   At present the allowance, when granted, 
cannot be backdated.   I believe that it should be backdated: it is most unfair 
that the starting point of the allowance should depend on the workload of the 
SWD. 
  
There has been no index-linking of the personal care allowance.  The cost of 
the care at all nursing homes is of course increasing each year, and the 
personal care allowance should also be increased each year, in line with the 
cost of living index. 
  
Nursing homes receiving a free personal care allowance must notify the local 
authority when a resident is taken into hospital, and the allowance for that 
resident may be withdrawn while he/she is in hospital.  However, the resident 
has to pay a substantial retainer for the nursing home room to which he hopes 
to return after his stay in hospital: he has, after all, no other home to go to.  
The allowance should not therefore be withdrawn until/unless the medical 
decision is made that it is not viable for the resident to return to the nursing 
home.  I understand that a similar situation regarding the reduction of 
pensions when senior citizens were in hospital was recognised by the current 
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Chancellor of the Exchequer to be unfair.   Scottish ministers should certainly 
apply the same logic to free personal care. 
  

•        What improvements could be made? 
  
Nursing home care for residents, such as my mother, who are totally 
dependent, is extremely expensive.  I believe that the following improvements 
should be made:- 
  

(1)   payments should be supplemented to restore the 
value at which they were introduced, in the first 
Parliament.  Thereafter they should be index-
linked so that they retain that value.   Additionally, 
the allowance should be reviewed periodically, to 
ensure that its value continues to be appropriate to 
current costs. 

  
(2)   payments to nursing homes should be continued 

during temporary hospital stays. 
  

(3)    the start of payment should be related to the start 
of need, and therefore backdated to the start of 
this need when assessment is delayed because of 
Social Work Department workload. 

  
  

a.     Should free personal care be extended and if so, to whom 
and why? 

  
 The Care Commission: 
  

•        Is there unnecessary duplication of care services inspection by 
the Care Commission and others, particularly local authorities? 

  
I do not have knowledge of the various inspections carried out by different 
agencies.   However, I believe that regulation of care homes has greatly 
improved since the introduction of the Care Commission.   At the same time, I 
cannot emphasise enough that the high standards rightly required by the Care 
Commission cost money.  And the high cost of nursing/care home fees needs 
to be appropriately recognised in consideration of the personal care 
allowance. 
  
I have deleted the remaining questions as I do not have the knowledge in 
these areas to give an opinion. 
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SUBMISSION FROM GROUP OF FAMILIES 
 
The Care Commission Review: Publicisation of Complaint Findings 
 
 
To:  The Health Committee of the Scottish Parliament. 
 
CONCERN:  that the Care Commission are not publicising the outcome of 
their investigations into complaints, even in serious cases, and that this is not 
in the public interest.  
 
DETAILS:    In a current case (in which our Group of Families  is involved),a 
Care Home owner was found to have been  deliberately overcharging 
residents (using a variety of techniques) going back over a number of years.  
After much pressure from our Group, the Care Commission finally 
investigated and upheld the complaint, and imposed various  'Conditions on 
Licence' on the Care Home.   
 
But the Care Commission has still not informed ALL the  residents (and their 
families) about the fraud, or the  investigation, or the outcome!  These people 
should be told, so that they can check their own  paperwork for irregularities.  
The general public should be  told as well (by press statement), so that they 
know what kind of Care Home it is. 
 
For months the Group have been pressing the Care Commission to 'go public' 
on this unprecedented and very serious case, but – despite assurances 
(verbal and written) that the CC "would consider the wider publicisation of the 
findings" -- nothing has been done. 
 
The Group are prepared to submit further details of the case in writing if 
required, and are prepared to come and give evidence before the Health 
Committee if that were desired.   
 
 
 
Alan Lawson 
on behalf of the Group of Families 
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SUBMISSION FROM ANONYMOUS 
 
PERSONAL CARE FOR PEOPLE WITH DEMENTIA - some general points 
 
1. Care Services are inadequate and are not able to cope with the 

volume of people with dementia requiring care. 
• Care homes in Highland are closing at an alarming rate. 
• People with dementia often continue to live in their own home and 

depend on an elderly friend or relative to help them cope when it would 
be more appropriate for them to be in residential care but insufficient 
places are available. 

• Care Homes are understaffed and certainly in my experience do not 
have the finances to provide specialist people to stimulate residents or 
offer a thorough cleaning programme or to set aside time for staff to 
talk to residents. 

• I believe that it would help if every person with a Dementia or serious 
condition be assessed by an independent body who could assess the 
conditions in which the infirm or elderly person is living while identifying 
the level of help needed and received. Then when it becomes clear 
things are not working out and a carer and patient become overcome 
by the pressures, there should be a system in place where there is 
help at hand but not from Social Services or the local doctor but rather 
an independent medical person who is not involved with the politics of 
trying to meet budgets locally. 

 
 

2. Dementia is not formally diagnosed either early enough, or at all in 
Scotland. 
• Doctors are reluctant to give a diagnosis of mental illness. 
• Many people with dementia are placed in residential care homes 

licensed for personal care but not nursing care. When their health 
deteriorates they are not well placed to receive nursing care and may 
then have to move to another home. 

• If the person with dementia has substantial funds they are able to 
secure a self- funded place in a nursing establishment. 

• There is no document that specifies what constitutes nursing care in 
order to claim nursing care allowance. 

 
• NO ONE IN MY EXPERIENCE WILL ACCEPT THAT ALZHEIMER'S 

REQUIRES NURSING CARE AND NO-ONE WILL GIVE YOU A 
SATISFACTORY ANSWER TO WHAT CONSTITUTES 
QUALIFICATION FOR NURSING CARE OR NURSING CARE 
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ALLOWANCE. PERSONAL CARE ALLOWANCE IS AWARDED AND 
JUDGED TO BE DEEMED PAYABLE BY THE SOCIAL SERVICES 
DEPT OF A LOCAL AUTHORITY WHO IN THE MAIN CONSIDER IF 
A PERSON CAN WASH & DRESS. THEY DO NOT THINK PEOPLE 
QUALIFY FOR PCA DESPITE LEVELS OF DEMENTIA, 
INCONTINENCE, DEAFNESS, BLINDNESS ETC AND OTHER 
MEDICAL CONDITIONS. 

 
Personal experience of caring for a friend with dementia: 
I have experience of a friend who was expected to continue living in her own 
home with assistance from Social Services for shopping. She was given 
necklace type alarm system to press in the event of an emergency but 
because she had no nursing needs at that time she was left very much to her 
own devices. My experience with my friend who I am striving to claim 
Personal Care allowance for and have been since Autumn 2004 is that she 
could not identify what food she required i.e. yes she would ask the Social 
Services representative to get food weekly, for a time before going into care, 
but the food ordered did not constitute a natural diet. As her friend and 
wanting to help her I was left to make her meals during the day with further 
frozen meals prepared and left for the evenings for her to heat up. It became 
apparent that she could not use the microwave or the cooker properly and I 
was left to supervise a reasonable diet. When I could no longer cope with this 
task and realized too that she was not safe to be left alone following a Stroke, 
I suggested she enter the establishment where she has been for about two 
years. Because she entered the Home voluntarily she has been refused PCA 
despite deteriorating short-term memory, partial incontinence, inability to 
provide her own food or prepare it, inability to go to the shops unaided, unable 
to organize drugs and having unnatural fears stemming from her childhood 
that require serious sedation. 
 
I was able to get hold of a PCA leaflet and I felt that as a result, my friend for 
whom I am acting as POA would qualify, or so I thought, but the Social 
Services picked out certain things that my friend could do and ignored other 
more serious problems associated with things that she could not do and in her 
case rejected her for the allowance. There is a meeting this next Wednesday 
at the Highland Council Offices, Inverness where an Appeal will be heard for 
this lady (third attempt) in the hope that she will indeed be awarded PCA. The 
Social Services have repeatedly asked for full details of this lady’s earnings 
and means and that is why I believe her claim has been rejected twice before, 
because she has funds although at the time of the application in 2004 it was 
stated that she was eligible without means testing. 
 
When people become frail someone in the family or a close friend usually 
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steps in to provide help but I feel authorities abuse this voluntary goodwill and 
in my case I was caring for this friend in association with my work for two 
years with no help from the Social Services or financial assistance. I did not 
seek financial help nor would I have received any if I had applied because I 
was working. 
 
Social Services have in the main ignored my telephone calls and letters when 
enquiring about how funding is provided and decisions made with regard to 
the PCA, nursing care allowance or the funding system. 
 
Personal Experience with my mother 
My mother was diagnosed with dementia in the early 1990’s when living in 
England. She moved to live with me in 1998 so I could look after her. I tried to 
provide home nursing care by hiring a private carer, but it didn't work out 
because the Carer said my mother required specialist care because of her 
Alzheimer's condition. My mother was admitted to the local Cottage hospital 
for assessment and they told me following a time in the ward to assess her 
capabilities with a view to me seeking funding to help me keep her at home, 
that she was quite capable of living alone! With the pressure I was able to 
exercise (i.e. evidence of the Alzheimer's diagnosis in writing from England in 
the early 1990’s and the instruction that she was to be placed on an “At Risk 
List”) they acknowledged that perhaps she could be placed in a residential 
home (not a nursing establishment) and they suggested I approach **********. 
By this time her level of savings due to previous residential care had reduced 
dramatically since her illnesses started in the early 1990' s and my mother did 
not have the kind of self-funding finances at that time to qualify for a nursing 
care style home. 
My mother was charged a high rate over the years for her care in a residential 
home until her money reduced dramatically despite her Alzheimer's condition, 
Diverticular disease of the bowel, Osteoporosis, Cataracts on both eyes and 
many other medical conditions which made it practically impossible for her to 
live at home with me though I did try to bring her home on more than one 
occasion. From an initial £60,000 plus, her savings are now about £12,000 
and I understand that when her funds drop to £11,500 she will be eligible for 
free residential or nursing care. We presently pay about £500 per month and 
the rest is paid by the Highland Council. 
 
My mother is now receiving PCA but her savings have practically gone. The 
many people I have spoken to in the Scottish Executive, The Pension 
Service and in various areas advised me that PCA should be allocated to 
everyone according to need and that there should be no means testing.  
This is not the case as I have experienced for myself. My mother was means 
tested. Needy people are being rejected because they still have some funds 
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left. 
 
 
Additional Concerns: 
 
1. The Complexity of calculating how much a person should pay 

When a person enters a Residential Care Home, the Home requires a 
statement of how much the person has in the bank and the extent of their 
income and investments, and once this in the hands of the Home and the 
Social Services they begin to quote how much you have to date and will 
have ongoing. The amount never takes into account how much you would 
like to spend on a new pair of shoes for the resident, new underwear and 
essentials. While they do I think make allowance for pocket money of say £ 
18.00 per week, this does not go far when you are paying for hair sets, 
chiropody, tissues, toothpaste, creams, private medicines family gifts etc 
and the officials do not provide scope to include clothing and shoes. The 
system issued a statement to me on the 11th January 2005 when they told 
me how my mother's pension credit had been calculated from information 
given in the past by me from the bank to the Social Services and the 
residential home to the point that they now use figures calculated from 
what they think my mother should have in her bank account despite the 
fact that she may have required to have bought items of clothing. The 
figure they use is based on how they are calculating her income on 
information provided, and that stands. 

 
I found myself facing an overpayment of attendance allowance some 
months ago and I was issued with a demand for £3,500 and not from any 
fault of ours. I started to fight this demand saying that I had no knowledge 
of how the funds were being calculated by the Social Services and the 
Home. Many, many months passed without anyone dealing with this and I 
decided to settle the amount despite being promised a full investigation 
and I did this because having paid the amount I began to qualify for 
Highland Council assistance and if I had not settled I could have lost the 
claim anyway for the demand and have lost the reduction in my mother’s 
monthly accounts as a result. They refused to pay me back the monies 
that we would have qualified for before the £3,500 was paid. No one ever 
investigated the £3,500 demand. 
 
Special equipment for my mother like a Zimmer could cost about £100.00 
but this will not be taken into consideration in her recorded funds because 
the forecast they operate on does not allow for expenditure other than the 
pocket money allowance. I purchased shoes some time ago costing 
£59.99 because they were specially constructed for elderly people. These 
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would not be included in the expenditure/income. 
 

To challenge a decision on the pension credit forecast is complicated, it 
takes time, and I doubt if pensioners do have the know-how or the strength 
and sheer determination to pursue applications or to advise the necessary 
authorities of change of circumstances and they get nowhere. Some 
awards of Pension Credit have been commandeered by Local Authorities 
against previously claimed benefits. 
 
I have been told in confidence that almost all calculations made by the 
Social Services at ******** have proved incorrect at some point thus other 
people like me, trying to correct overpayment and underpayments fall into 
a trap and lose benefits. Dare I say that it is almost as if they allow people 
to receive overpayments in allowances in order to then raise the 
overpayment issue to create a time period when the claimant loses the 
funding they would have received had the overpayment not happened in 
the first place. 
 
The only people benefiting from the PCA are people who do not have 
savings and are either in a residential home where the staff push for 
funding for these people or in certain cases people living at home with a 
Carer’s help. Others are very much on their own to pursue a claim and 
many do not know about allowances. 
 
Homes are being filled with people with means and those without savings 
are destined to stay at home and receive PCA and back up of an alarm 
system, frozen dinners and the ability to summon someone to shop for 
them and that is if they are able to make a decision as to what to shop for. 
I have been reliably informed that there are horror stories in the Highlands 
of people left to their own devices with undiagnosed Dementia. 
 
The system is destined to fail because the Social Services are under 
pressure to deny claims for PCA and free nursing care because there is no 
money with the result that Homes are asking for increasing amounts of 
money to accommodate residents, but this effectively freezes out of 
homes, a large number of would be poorer people without savings and that 
in turn places more and more pressure on Carers. 
 

2. People with dementia are not being referred for treatment for other 
conditions. 
Things like Cataracts are not being referred to hospitals for treatment when 
residents are living in residential care homes or that is my experience. My 
mother was found to have cataracts on both eyes in September 2003 
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seriously impairing her vision giving cause for concern about the possibility 
of a fall. It was recommended by an optician that she be referred to a 
hospital but not only was I not advised of this but no action was taken to 
my knowledge. I wrote to her doctor about it some months ago but 
received no reply. 

 
3. Power of Attorney 

Finally the most worrying new trend that has been brought to my attention 
recently is the way that routine Power of Attorney documents set up over 
the years by many worried, sick or declining people have been hijacked by 
the Social Services and Health Authorities. 
 
It came to my attention that a man in the ****** Home who became 
mentally ill and confused was taken into hospital and from that point 
disappeared from sight despite questions about where he was.  I tracked 
him down to ******** where he had apparently been placed for many, many 
weeks before being placed in ********** Residential Home.  After a time he 
was restored to a better state of mind but nevertheless ejected from *******. 
 
Concerned about this when my own mother was forced to leave ******** 
under similar circumstances I suggested to a gathering of hospital officials 
that I did not want my mother to end up in ********* and that I had heard of 
a gentleman being transferred there following an illness.  The hospital 
officials did not deny this was happening but said my mother would not be 
transferred there because she had Welfare Power of Attorney and that 
meant that only I could take a decision as to where she would be placed.  
On the scent of this I looked into the worrying new trend of taking control of 
Patient’s welfare from next of kin or where appointed POA was in place. I 
was amazed to find that people are discovering that even when they have 
POA in place they are losing control over where their loved ones can and 
can not be placed. What is more lawyers are now being asked to insist that 
documents being raised now for Welfare POA have to have the application 
endorsed by the family doctor to declare if they are able to make that 
decision.  This worries me and I hope that you will pick up on this to alert 
those developing Alzheimer patients in Scotland who do not know about 
this to take action now to put in place Welfare POA to secure their future 
and to use a lawyer who does not insist upon a doctor’s endorsement. 

 
Some final thoughts 
In an ideal world the state would provide hospitals and homes on the scale 
they once did, financed by national insurance contributions paid over a 
person’s lifetime to pay for the assurance in old age that people would be 
protected, nursed and cared for. The people we are talking about here are 
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vulnerable some having for the most part worked all their lives and have paid 
their contributions and are being failed by a government who deny the sick 
and elderly basic standards that would be frowned upon to animals in our 
society. 
 
Standards of care sadly fall and will continue to fall, and the government, as it 
has for many years now, continue to depend upon the good will of those who 
truly care in our society to be spent themselves and out of the goodness of 
their hearts for the most part. This suits the government of course and 
perhaps they do not dwell upon how much better things used to be before 
they closed the mental hospitals, the established retirement units and 
convalescent homes and they are still closing them. 
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SUBMISSION FROM SCOTT RAE 

 
Scott Rae on behalf of Anne Rae (my mother), a recipient of free 
personal care who is severely disabled as a result of multiple sclerosis 
 
Free Personal Care: 
 
 

• Has free personal care improved conditions for those who receive 
it? 

 
The cash contribution provided by free personal care will undoubtedly improve 
conditions for those who receive it. However, while the associated process of 
devolving the administration of care arrangements may have been designed to give an 
extra degree of control to those receiving care, it appears to place an additional burden 
on people who may not be best placed to cope with it. In particular, we have had 
difficulties finding care providers in our area who are able to supply the services my 
mother requires, and have received limited help from the local social work office in 
trying to resolve this issue.  

 
 

• In what ways is the legislation operating effectively? 
 
The payments my mother will receive will make an extremely valuable 
contribution to meeting the cost of the care she requires, therefore it seems 
that the assessment process once initiated and the formula in place to 
calculate payments due is operating effectively. At an individual level, as my 
mother has been unable to work and has required care for over 15 years, 
there has been growing pressure on her income and savings, and having the 
cost of her personal care met will remove what has been a source of 
significant worry to her and to the rest of the family.  
 

• In what ways is it not? 
 
There have been significant delays in implementing the free personal care 
policy in my mother’s case. 
 
Despite the fact that my mother had an assigned social worker, and had been 
assessed as requiring the type of care that would be covered by the free 
personal care rules during several care assessments prior to her 65th birthday, 
she had to approach her social worker to obtain information about free 
personal care as she had not been given any information, and the 
assessment and application procedure was not commenced until 2 months 
after her 65th birthday.  
 
Once initiated, the application process took a long time to complete, with a 
final decision only being reached last month, 5 months after my mother’s 65th 
birthday. During this time, it was difficult to obtain information about (a) the 
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status of the application, and (b) what contribution my mother could expect if 
the application was approved. My mother was also given contradictory 
information on several occasions, for example on whether, if her application 
were approved, payments would be backdated to her 65th birthday.  
 
Payment of the amounts due has also been slow to come through. Although 
the decision to grant my mother £560 per week backdated her birthday was 
made nearly a month ago, no cash has been received to date. Invoices from 
care agencies don’t make allowances for this, so although she can now take 
comfort from the fact that she will be reimbursed, my mother has still had to 
find over £12,000 since her 65th birthday to pay for the care she needs.  
 
Although we experienced the same problem before my mother was 65 and 
entitled to free personal care, another issue is the scarcity of service 
providers. We have had meetings with numerous care agencies advertising 
home care services that have been struggling with high levels of demand and 
have therefore not been able to supply the level of service that my mother 
needs. This has resulted in my mother’s care being split between 3 different 
agencies, 2 private employees and various ‘ad hoc’ helpers, and has provided 
a significant administrative burden. We expect this to increase once her 
personal care direct payments start due to the record keeping requirements of 
the scheme.  
 
 
 

• What improvements could be made? 
 
More information should be provided to people potentially entitled to free 
personal care as they approach their 65th birthday, regarding entitlements and 
the application process. Where appropriate people should be assessed before 
their 65th birthdays so that there are no undue delays in the process. 
 
Social workers, direct payment advisers etc should receive appropriate 
training so that they are able to provide accurate information to applicants. 
 
Consideration should be given to relaxing the restrictions on use of direct 
payments e.g. to pay relatives/friends who provide care services, particularly if 
the problems we have experienced with finding appropriate care providers are 
a common occurrence. 
 
 

• Should free personal care be extended and if so, to whom and 
why? 

 
In an ideal world, free personal care should be available to everyone with a 
long term disability/illness who has a requirement for these services, although 
doubtless the cost of providing this would be prohibitive. My mother’s income 
and savings are of a level where, prior to her 65th birthday, she received no 
contribution (other than DLA/attendance allowance) towards her care costs, 
and it doesn’t seem fair that, because she was lucky enough to have savings 
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and a reasonable income from pensions etc, she had to spend that income on 
care services which, if she’d been on lower income, she would have received 
for free.    
 
 
 
The Care Commission: 
 

• Is there unnecessary duplication of care services inspection by 
the Care Commission and others, particularly local authorities? 

 
I have no view on this topic. 
 
 
 
 
 
 
 
 

• What is the impact of the requirement for the Care Commission to 
be self-financing, e.g. escalating fees? 

 
I have no view on this topic. 
 

• Is the registration system too complex and therefore having the 
effect of reducing the range of services and discouraging the 
emergence of new services? 

 
I have no view on this topic. 
 

• Is it necessary to develop the complaints system to better protect 
those who make complaints against service providers? 

 
I have no view on this topic. 
 
Direct Payments 
 

• Why has the take-up of direct payments been so low? 
 
See comments above re. delays in the application process, and the increased 
administrative burden resulting from direct payments.  
 

• What are the difficulties that those who receive direct payments 
encounter in operating the system? e.g. claw back of payments  

 
 
Too early for us to say. 
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