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Community Care

October 7, 2010

Better care for people living with dementia
BYLINE: Social Care Institute for Excellence

SECTION: WORKFORCE

LENGTH: 1324 words

HIGHLIGHT: The Social Care Institute for Excellence's Dementia Gateway, created with the Alzheimer's Society, is an online resource for carers and professionals living and working with people with dementia. It offers tips, tools and activities to help them meet their challenges

andra Barwick's mother Mary is one of the 700,000 people living with dementia in the UK. Mary lives in a Methodist care home in Hertfordshire, and initially struggled to adjust to the change in lifestyle when she moved in.

"I remember I took her to the home and she kept saying 'but Sandra can't I live with you... I could help look after the children'. It was impossible to explain to her that she couldn't even look after herself, and her feeling of rejection was very painful. Now her main feeling is that she's on holiday at a Christian guesthouse and sometimes she says 'we've been in here a while, should we be getting packed now for going home?e_SSRq"

Gradually, however, Mary's outlook improved, with the aid of the person-centred care provided by the staff which reflects many of the themes covered in the Dementia Gateway. Sandra feels happy that her mother is well cared for. 

The home has 40 residents, with 15 in a special dementia wing, and Mary has flourished in this environment. Andrea Thorpe, manager of the care home, says: "It's important that people with dementia don't withdraw into themselves. Both Sandra and the care home encourage activities which engage Mary's mind. She will actively dig in the garden and helps sow the seeds. We think it's important that if a resident has enjoyed a hobby that they are still allowed to do that in whatever way they're able to do it. It's a good therapy."

Sandra adds: "The improvement has been astonishing. She is no longer isolated - she's surrounded by female friends. She doesn't know their names but she knows their faces, and the nurses are very chatty. Her paranoia and anxiety have dropped away and the happy Geordie girl has come back."

Sandra's story is a relatively happy one. Her mother Mary is still living a full life, and the two of them are able to share outings and conversations that remind Sandra of the woman her mother used to be.

. e_SIhtPeople with dementia should not be excluded from any services because of their diagnosis, age or co-existing learning disabilities.

. e_SIhtHealth and social care professionals should always seek valid consent from people with dementia.

. e_SIhtHealth and social care managers should co-ordinate and integrate working across all agencies involved in the treatment and care of people with dementia and their carers.

. e_SIhtCare managers and care co-ordinators should ensure the co-ordinated delivery of health and social care services for people with dementia.

. e_SIhtMemory assessment services should be the single point of referral for all people with a possible diagnosis of dementia.

. e_SIhtPeople with dementia who develop non-cognitive symptoms that cause them significant distress or who develop challenging behaviour should be offered an assessment at an early opportunity.

. e_SIhtHealth and social care managers should ensure that all staff working with older people in the health, social care and voluntary sectors have access to dementia-care training that is consistent with their roles and responsibilities.

. e_SIhtAcute and general hospital trusts should plan and provide services that address the specific personal and social care needs and the mental and physical health of people with dementia who use acute hospital facilities for any reason.

he Dementia Gateway demonstrates that supporting a person who has dementia to remain active and feel involved in life is not just an "add-on" to make people's days enjoyable. Nor is it the job of an activity organiser or an entertainer, but is a key part of every staff member's role. This is something that Mary's care home does, by encouraging her to keep gardening, and giving her the opportunity to practise her faith.

Her care home has also tried to make personal care less stressful for residents by building the theme of reminiscence into the design of the bathroom. They have done this by decorating the bathroom with designs and features that will stir memories in the residents - for example one wall has beach decorations on it, so the residents remember holidays they took when they were younger.

As care home manager Andrea Thorpe says: "The residents with dementia are living mainly in the past. They're not able to realise what day it is or what time of year it is, so reminiscence is very important because they're able to talk about that as if it was yesterday. They can remember their childhood, they can remember what they did at work, and it encourages conversation."

This approach to care is promoted in the environment section of the Dementia Gateway. It says:

. It is important to make the toilet or bathroom a safe and easy place for a person with dementia to use.

. The right design can help a person with dementia to maintain their independence and dignity over personal care.
. Going to the toilet or having a bath or shower should be, if not enjoyable, at least stress-free.

Thorpe agrees: "People who've got dementia are quite often aggressive and frightened by personal care, and so when we bring the residents in for their bath they're usually distracted by the decoration. We can discuss days they had at the seaside when they were young children, or when their family was young."

The Dementia Gateway addresses:

. Making decisions: In England and Wales the Mental Capacity Act covers all decisions people may make for themselves, however little or big, from deciding whether to have a bath or shower to selling a house. The law says we must start by assuming that people can make their own decisions. This includes people with dementia.

. Getting to know the person with dementia: Dementia can make it more difficult to communicate with others. As dementia progresses it becomes harder for a person to tell others about themselves and to understand what others are saying to them. This leads to people feeling cut off and isolated.

. Eating well: This is vital to maintain the health, independence and wellbeing of people with dementia. However, for many people with dementia, eating can become challenging as the condition progresses. Some lose their appetite or the skills needed to use cutlery, others struggle to chew and swallow.

. Difficult situations: Working with people with dementia can be very rewarding. But situations can arise that are difficult for the person with dementia or those supporting them - or both parties.

. Keeping active and occupied: Supporting a person who has dementia to remain active and still feel involved in life can be the key to maintaining quality of life even into the later stages of the illness. This is part of every person's role, whether they are a home or day care worker, a nurse, a care assistant, or a manager.

. The environment: A safe, well designed living space is a key part of providing the best care for people with dementia. Good design can help people with dementia to be as independent as possible for as long as possible. It can also help to make up for impaired memory, learning and reasoning skills and can reduce stress levels.

. End-of-life care: Living well with dementia also includes supporting a person with dementia to die well, or as they would have wished.

This attention to detail in the guidance is clearly working for Sandra and her mother Mary. As Sandra says: "She's very talkative, she's very happy, she likes the hymns, she likes the gardening, she enjoys the company, and I think there couldn't really have been a better outcome for her."

FURTHER INFORMATION

. Dementia Gateway:www.scie.org.uk/dementiagateway

. Five films on dementia from Scie:www.scie.org.uk/socialcaretv/dementia

. E-learning resources on dementia from Scie:www.scie.org.uk/elearningdementia

. Supporting people with dementia and their carers in health and social care (Scie and Nice guidelines):http://bit.ly/cMrAXa

. The Social Care Institute for Excellence improves care services by sharing knowledge about what works. Scie is an independent charity that works across the UK to capture analyse and disseminate innovative approaches in social work

case study
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Nursing Times

October 3, 2010 Sunday

Are you - and your trust - ready for older patients?
LENGTH: 861  words

Most of us have probably noticed that the number of older patients being admitted with complex heath needs and a degree of cognitive impairment, such as dementia, is increasing. These patients are not being admitted just to elderly care units but across many different specialties.

The Office for National Statistics predicts the over-80s population will double to five million by 2031. 

With living longer, the risk of developing a long term condition also increases. Most significant will be the impact of dementia. According to the World Alzheimer Report, the number of patients affected is predicted to double by 2030 and triple by 2050. In the UK, the expected number of sufferers by 2030 will be approximately 1.4 million.

The costs of care associated with dementia will be significant and, according to a recent BBC news report, dementia poses the most significant health and social crisis of the century.

So, as a profession, are we ready? Do we have a workforce that inspires confidence in our older population? Do all our adult nurses have the right level of skills, whatever specialty they work in, to understand the specific needs of older people, especially those with multiple pathology?

'Trusts need to set a zero tolerance for poor practice and have a plan in place as to how the workforce will respond to the challenge of an ageing population'
Is the care of older people a priority within the care setting in which you work? Is the environment right to ensure our older patients can feel safe, the risk of falling is reduced and we can ensure fundamental needs are met?

If the answer to all those questions is yes, then that is excellent and I would encourage you to share best practice. 

However, if you listen to patient representative groups or read the recent Age UK Still Hungry to be Heard report, you will know we still have not got it right.

As a member of the former Prime Minister's Commission on the Future of Nursing and Midwifery, I heard from patients and members of the public that we still had a considerable way to go to convince our older patients and their carers that they will be safe, treated with the utmost dignity and respect and the variability in care will no longer exist.

Every one of us needs to recognise this and to embrace the challenge of caring for this client group whatever specialty we have chosen to work in.

Our patients are going to get older and with that will come the need to understand the ageing process and how we ensure our older patients can reach their full potential.

I therefore welcome, as do many, the new nursing education standards launched by the Nursing and Midwifery Council last month.

The standards will ensure all nurses meet the fundamental requirements for safe and effective care. They are also flexible enough to meet the challenges of an ageing population and will help nurses to manage increasing numbers of people with long term conditions, while realising the desire to move more care from hospital to nearer home.

It will be mandatory for all nurses to be educated in how to care for patients with a cognitive impairment. This is an excellent first step, but will only make a difference if the trained staff with whom patients come into contact with have the skills to support them in practice.

More importantly is that organisations where these staff work see the care of older people as a priority, set a zero tolerance for poor practice and have a plan in place as to how the workforce will respond to this challenge.

There is considerable work to be done. As a profession, we are best placed to lead the way, to ensure that all nurses portray a positive attitude to older people and, as the NMC states in its guidance, that they all feel they are respected and important members of society, and are in control of their own lives.

Within my own organisation, we have worked hard to raise the profile of the care of older people; we have embraced the dignity challenge and have made a difference to the care and experience of our patients.

However, the work is not complete. It is not a project that has a start and finish time; we have been driving this forward for the past four years and what is clear is that it is not about clinical skills, but about the attitude and behaviour of staff. It's an ongoing cultural change.

What we have demonstrated is that it is possible to make a difference; it is possible to put dignity at the heart of an organisation and, with that, ensure our older patients are treated with the respect they deserve.

I am not naive, however, and know that at times we don't always get it right. But we can respond to failings quickly. 

Our next steps are to have in place a caring for older people strategy that will ensure we have the right workforce with the right skills across all of our specialties.

Given the increasing financial constraints and the increasing older population, there has never been a more important time to get it right and to make sure our care is outstanding. As a profession, we have a responsibility to the most vulnerable patients in our society.

Eileen Sills CBE is chief nurse and chief operating officer at Guy's and St Thomas' Foundation Trust
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DAILY MAIL (London)

October 2, 2010 Saturday

WEDGED IN TWO CHAIRS FOR A WEEK
LENGTH: 587 words

WITHOUT A SUITABLE BED, THIS IS HOW CARE HOME KEPT FRAIL WOMAN OF 85

BY JAMES TOZER

FRAIL and confused after breaking her ankle in a fall, 85-year-old Revaben Parmar needed to be kept as comfortable as possible.

Instead, she spent a week slumped across two armchairs pushed together because the care home where she lived could not provide a suitable bed. 

Her outraged daughter Lalita Parmar only found out

chance that she was being kept in the lounge around the clock.

And when she complained, she was shocked to be told the degrading arrangement was in her mother's 'best interests'.On top of that, a boss at the home criticised her for trying to make staff there 'feel guilty'

speaking out.

Yesterday the 54-year-old Ð herself a nurse Ð demanded action be taken against the home and warned that other pensioners could be enduring similar experiences without their families' knowledge.

The highlights the poor treatment at some hospitals and care homes that prompted the Mail's award-winning Dignity for the Elderly campaign.

'My mum seemed really tired when I visited her, but I just put it down to the effects of her injury,' her daughter said yesterday. 'I was absolutely horrified when I found out she was being kept on the chairs the whole time.

'I'm sure it slowed her recovery, and it was very undignified, plus I had a right to be told. It's inhumane. Don't the staff there have any conscience?'

She visited her mother in the lounge at Grosvenor Mews care home in Stockport, Greater Manchester, every day following her discharge from hospital on June 12, but assumed she was being put to bed in her room as usual each night.

Because the great-grandmother Ð who came to Britain from Gujarat in the 1960s after being widowed Ð suffers from dementia, she was unable to tell her daughter what was going on. She found out only after a care worker mentioned that Mrs Parmar could not listen to her beloved traditional Indian music because she was not sleeping in her room.

Mrs Parmar's daughter took a photo of her wedged into the straight-backed armchair in the home's lounge with her legs propped up on a second chair pushed in front of it.

After she complained to staff, a manager wrote back saying the arrangement had been made because Mrs Parmar had been trying to get out of her bed, which did not have bars at the side. She was therefore left in the lounge all night while a suitable hospital bed was ordered so she could be 'more closely observed'.

In the letter, operations director Eddie Kasprowicz insisted 'nothing disgraceful, appalling, irresponsible or inhumane took place in regard to your mother's care'.

And he added: 'I believe that this decision was taken in your mother's best interest and the staff should not be made to feel guilty because of it.'

Mrs Parmar was given a suitable bed six days after her discharge from hospital.

But her daughter decided to remove her from the home Ð where her place was funded

social services topped up

her pension Ð and she is now at another establishment.

Her daughter complained to Stockport Council which, following an investigation, accepted that being denied a bed had caused Mrs Parmar 'considerable stress' and should never have happened.

She has taken legal advice about compensation and has complained to the Care Quality Commission. 'It's scary to think I might never have known about this if the care worker hadn't let it slip,' she said.

'How many other care homes think that's an appropriate way to act with vulnerable people who aren't able to protest about their treatment?'
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1 Star Edition

Care home boss bullied residents ; But she is allowed to keep nursing
BYLINE: Rob Pattinson

SECTION: NEWS; Pg. 5

LENGTH: 946  words

ACARE home boss who bullied and tormented her elderly and mentally ill residents will be allowed to continue nursing.

Maureen Sheikh, 61, was made the subject of a five-year caution at a disciplinary hearing yesterday, where it emerged dead mice had been hidden in the laundry of the County Durham home she managed, to shock another member of staff.

The prank was just one in a number of bad taste jokes, which also saw her mock a stroke patient who had difficulty speaking and make fun of a mentally ill woman who believed she had an imaginary boyfriend, at St Mary's nursing home in Chester-le-Street. Sheikh, who is also known by the name Garrett, could have been struck off by her professional body after she admitted the series of practical jokes which saw her dismissed from the home. But a panel for the Nursing and Midwifery Council (NMC) instead chose to hand her a caution allowing her to stay in her current role at, Yohden Care Complex, in Blackhall Colliery, County Durham. 

The hearing, held in London yesterday, heard how the bully formed a mock jazz band to wind up elderly residents. On one occasion she put out a message on the tannoy for the 'Chester-le-Street jazz band', which saw members of staff bang pots and pans with wooden spoons and blow party hooters. The matron, who managed the home for 11 years, also made life "unbearable" for staff, the panel heard.

Imposing a five-year caution order panel chairman Pamela Ormerod said Sheikh had demonstrated an "uncaring and ambivalent nature" and her behaviour was "seriously deficient". She said: "In relation to the abuse of residents, the panel considers it was highly disreputable behaviour and caused distress to a number of residents in her care."

Sheikh was also found guilty of deliberately putting residents together who would not get on for her own amusement, of making hoax calls to a colleague from the office telephone and of failing to investigate a complaint of assault made by one member of staff against another. The manager also discouraged staff complaints, and she and her gang would wear badges saying "grass" or "snitch" in front of anyone who dared to speak out.

Sheikh, from Washington, Tyne and Wear, told the hearing she had the "greatest of respect for the residents in my care and their dignity and wellbeing" and claimed the jazz band incident was intended to entertain residents, as a play on Britain's Got Talent.

Sheikh was handed a five-year caution order after the panel heard she has an unblemished career dating back many years. The panel was told Sheikh's doctor husband had difficulty finding work due to the negative publicity surrounding the case and the family would struggle financially if she was struck off or suspended.

The care home boss was dismissed from the home in her absence after failing to turn up to a disciplinary hearing.

The chairman of panel added Sheikh was currently working as a nursing home manager "without cause for concern".

She said: "A more severe sanction could be justified based on the behaviour displayed, however, it would be disproportionate in all the circumstances." Following the ruling Nick Whitton, head of commissioning for Durham County Council, said: "We would not comment on any individual circumstances.

"However, we would like to reassure people that the council is very careful about the services it commissions and has a range of extensive safeguarding mechanisms in place to ensure the safety and wellbeing of care home residents."

Carewell Health Care Ltd, which runs St Mary's care home was unavailable for comment last night, although management were aware of the hearing today.

CURRENT EMPLOYERS PUT EXTRA MEASURES IN PLACE residents at Yohden Care Complex."

FOLLOWING the ruling Southern Cross Healthcare, Maureen Sheikh's current employers, said they had put "extra measures" in place to ensure to be excellent, giving us no cause for concern over her suitability to be manager of Yohden Care Complex.

"Maureen Garrett is an The care company added that areas identified for improvement by the Care Quality Commission (CQC) her performance is up to standard.

at the home managed by Maureen Sheikh, had now been resolved.

experienced care home manager with over 20 years in the profession. Since joining Southern Cross in 2009, she has proved to be a competent care home manager and we are confident she can continue in this role.

Joanne Elliott, area manager for Southern Cross Healthcare, said: "Southern Cross Healthcare can confirm that Maureen Garrett, the home manager currently employed at our Yohden Care Complex in Durham, was given a five-year caution regarding her conduct at today's Nursing and Midwifery Council hearing. Joanne Elliott said: "Following an inspection in August 2010, the CQC identified areas for improvement at Yohden Care Complex around medicine management and care plans.

"However, as a result of today's verdict, we have put in place some additional measures to ensure Maureen's performance remains to the high standard we expect.

"The health and well-being of residents is our priority. "The hearing brought to a conclusion an investigation regarding incidents that occurred in 2007, before Maureen was employed by Southern Cross Healthcare. The home was placed under a temporary embargo. Southern Cross Healthcare worked with the CQC to develop an action plan for improving the home.

"Now that the hearing has passed, we hope Maureen will be able to focus fully on her work and leading the team looking after "Prior to joining us, her references were checked and found "We are pleased to confirm that the plan was successfully implemented and the CQC lifted its temporary embargo on the 17 September."

LOAD-DATE: October 1, 2010

LANGUAGE: ENGLISH

PUBLICATION-TYPE: Newspaper

JOURNAL-CODE: JRLN

Copyright 2010 ProQuest Information and Learning

All Rights Reserved

ProQuest SuperText

Copyright 2010 MGN Ltd.

22 of 61 DOCUMENTS

Irish News

September 25, 2010 Saturday

Pensioners family want new inquiry into hospital probe
BYLINE: Seamus McKinney

SECTION: Pg. 19

LENGTH: 283 words

The possibility that multiple fractures were caused to a dead pensioner's body by a heavy object being placed on the corpse was never investigated, it has been claimed. 

The family of Strabane pensioner Maureen McGinley (78), who are calling for a new inquiry, say they have uncovered new evidence about how her ribs were broken following her death.

Mrs McGinley died of natural causes at Altnagelvin hospital in January 2007.

A postmortem examination found that 34 of her ribs had been broken after she died.

Despite an internal inquiry at the hospital and by the coroner's office, Mrs McGinley's family have never been able to find what happened.

The family now believe a heavy object or box was placed on top of their mother's body as she was being taken from the ward to Altnagelvin's morgue.

Mrs McGinley's son, James said: "A former employee of the hospital said bodies were being transported on trolleys with boxes on top of them."

Another son Martin said he raised the possibility that his mother's injuries were caused by such a heavy object.

"I phoned them this week and they told me they had never looked at that possibility yet they told us a few years ago that they had carried out a full investigation," Mr McGinley said.

A spokeswoman for the Western Health Trust refused to confirm to The Irish News if such a possibility was ever investigated.

In response to a specific question about the family's allegations, a spokeswoman for the trust would only say: "The trust is satisfied that the body of Mrs McGinley was treated with the utmost dignity and respect at all times while in the hospital's care."

Martin McGinley said his family intends discussing the latest discovery with their legal team.
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1st Edition

Caring champ
SECTION: FEATURES; Pg. 7

LENGTH: 255 words

 A MIDDLESBROUGH catering support manager has been recognised after passing her advanced dementia training course. 

 Julie Bennett, from Anchor's catering team, is among 3,000 Dignity Champions from other parts of the care industry in Britain, joining the likes of Sir Michael Parkinson. Julie, who joined the care catering industry because providing good food in care homes is an important part of people's lives, said she was thrilled to lead the way in dementia care because she wants to improve older people's lives.  

 She said: "Thanks to Anchor's training, I now have a better understanding of the different types of dementia and how this may impact on a person's ability to eat and drink. This will help me to boost the high standards of nutritional care and will enable me to make the difference I so want to make." 

 The course, created by Anchor's Specialist Dementia Care Team, is designed to promote best practice in dementia care and teach carers how to apply this in their work. 

 With more than 500 registered Dignity Champions in its care homes and retirement housing schemes, Anchor has more than any other organisation outside the NHS. 

 Anchor dementia specialist Gwen Coleman, who led the course, said: "Anchor staff learn the importance of understanding each individual, their life history and their behaviours. 

 "Julie has shown great passion for and commitment to championing dignity and care centred on the individual. She has worked really hard to make a difference to the lives of the people she works with." 
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The rights of our elderly are under assault
SECTION: Pg. 8

LENGTH: 356  words

The proposals to close two of Torbay's highly-valued and much-needed care centres is yet another example of how the human rights of our elderly are being eroded in this country today. 

Far from being treated with respect and dignity by the powers-that-be, our elderly and most vulnerable are almost regarded as a burden, with some herded from care home to care home as one by one they are closed down.

Even within some of the care homes and sheltered accommodation schemes, resident wardens are being scrapped, thus further increasing the risk to the most vulnerable.

This is nothing less than governmental neglect by the political elite who seem to think a duck house or a clean moat within their grounds is more important than a care home.

We constantly hear the words 'care in the community', and are led to believe there is no reduction in the level of service when this is implemented.

We are even told in some circumstances 'Care in the community is better'. In reality 'care in the community' does not exist.

How can evicting someone from a secure, safe and friendly environment in which they planned to spend their final years into what is increasingly becoming a hostile, uncaring environment be better?

How can replacing wardens which live on the premises with ones that live miles away not have a detrimental effect on the level of care?

It's impossible for this to be better for the majority of our elderly and vulnerable, whose wishes are not even taken into consideration.

The only people it is better for are those trying to save money on services, who no doubt make these decisions while sitting in plush furnished offices.

In the end, what it boils down to is cost. Our old folk deserve the security and peace of mind in their final years.

Unfortunately, with the proposed cuts the Con-Dem coalition plans to implement things are going to get a lot worse.

We in the English Radical Alliance plan to oppose such cutbacks and campaign for the human rights our elderly and most vulnerable thoroughly deserve - basic human rights which are currently being ignored.

Rick Heyse

English Radical Alliance   (South Devon)

Collingwood Road, Paignton
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September 17, 2010

Care home may close as service is updated
BYLINE: Chris Philpotts

SECTION: Pg. 13

LENGTH: 357  words

A Care home   is expected to close amid  plans to  modernise elderly care.

Sandwell Council plans to close four care homes and replace them with modern  purpose-built buildings. 

The John Dando Residential Centre,  on Hamstead Road, Great Barr,  is one of four homes in the area  due to close.

The move will affect more than 70 elderly residents and up to 220 members of staff.

The  centres are due to be replaced by four modern extra care centres.

Sandwell Council leader Councillor Darren Cooper said: "I want to stress that this is not about saving money,  it is about providing modern care facilities for our elderly.

"It will be about giving them the facilities they want that will give them independence, rather than having to share many of the basic facilities  they have to  at present."

The first extra care centre has  already opened in Bearwood Road, Smethwick.

A second is almost complete in Brandhall, Oldbury and  planning permission has now been granted for a third in West Bromwich.

A fourth is planned for the Wednesbury area when a suitable site has been found.

Health managers and officials from  the council's adult services department  have begun discussions  with unions and will be visiting  residential homes to talk to staff and residents as a  12-week consultation gets underway.

Mr Cooper said: "We want to tell people as soon as possible what we are proposing to do so they have the opportunity to put forward their views."

The council said the current buildings were outdated and that  the move  would help to deliver a more    personalised service.

Mr Cooper added: "Because of the lower numbers of people wanting residential care in the borough these homes are becoming unviable.

"The buildings are in need of significant investment and the adaptation of the current buildings could not easily achieve the level of accommodation required to meet Care Quality Commission Standards.

"Residential care homes in Sandwell have done a very good job but there is substantial evidence  that many of the design features around positive dementia care are missing, which are central to providing dignity to residents within a care setting.
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First Edition

Charity demands action over increase in elder abuse cases; 

AWARENESS-CAMPAIGN CALLS AFTER 46% RISE IN INCIDENTS 
BYLINE: CLAIRE MILLER

SECTION: NEWS; Pg. 12

LENGTH: 786 words

 ELDERLY people in Wales may be at increasing risk from abuse - with figures showing the number of instances being reported to councils jumping in the past three years. 

 Many are being subjected to sexual, physical or emotional abuse, neglect or financial exploitation. 

 Data from adult social services departments, released under the Freedom of Information Act, suggests the number of reports of abuse of pensioners may have jumped by as much as 46% since 2007, with the average number per council rising from 122 to 178. In 2007 the rate of instances of reported abuse was around 5.1 per 1,000. By 2009-10 it had increased to 6.24.  

 Gary Fitzgerald, chief executive of Action on Elder Abuse, said when a survey of the prevalence of elder abuse was done in 2007, the problem was found to be more common in Wales than in other parts of the UK. 

 He said that, since then, local authorities and the Assembly Government have invested resources in promoting services to tackle the problem and the rise in the number of reports may be down to greater awareness, and the higher numbers may be a case of more people being willing to report what is happening than increased levels of abuse. 

 Mr Fitzgerald said that, in many ways, elder abuse is similar to domestic violence, in that it is often carried out by those closest to the victim, and there is often a culture of silence that prevents reporting. 

 "What makes this issue particularly difficult is, despite what people might think, most of the incidents of elder abuse don't happen in a care home, it does tend to happen in the person's home." he said. 

 "It's often carried out by family or friends or people who have befriended them. 

 "An 80-year-old mother wanting to tell someone that her son is stealing from her, that's quite a difficult thing to do, or to admit. 

 "People will often make lots of excuses about what is happening." 

 He added that the more the problem of elder abuse was discussed, the more people knew they were not alone. 

 Swansea has the highest reported rate of elder of abuse, with 522 cases reported in 2009-10, including 115 cases of physical abuse, 130 of financial abuse and 169 incidences of neglect, a rate of 12.4 cases for every 100 residents aged over 65. 

 A Swansea council spokesman said: "We take the issue of safeguarding vulnerable adults very seriously and we take robust action to address the outcome of investigations in a range of different ways. 

 "Reasons for a higher number of reported cases include the success we've had in raising awareness of the issue in local communities, the care sector, the strong priority we give to adult protection and the quality of our staff. 

 "This means people are more willing to report cases because they'll feel they'll be supported by the services available to them." 

 He said, when cases are reported, action can include criminal prosecution of abusers and steps to remove the risk of abuse, further support from health, voluntary, police or council services, increased monitoring or protection plans, even when the abuse cannot be proved, and support to help protect the vulnerable person. 

 Organisations in Wales are working to reduce the number of incidences of elder abuse. 

 Age Cymru recently launched its elder abuse manifesto, which contains 14 key actions that, if put in place, would improve the lives of older people in Wales by putting a stop to elder abuse. 

 Louise Hughes, elder abuse programme manager for the charity, said: "Among the issues we've identified is the need for a national campaign to raise awareness about elder abuse, how to identify it and to promote what can be done to prevent elder abuse from starting or continuing. 

 "Older people also need better access to specialist support services, as they have a right to be treated equally by the criminal justice system. 

 "We also want older people who have been, or who are being, abused to have the statutory right to an independent advocate to work with them and act on their behalf." 

 The Assembly Government said it places a high priority on adult protection arrangements to ensure they remain effective in protecting vulnerable people from abuse. 

 A spokeswoman said: "The Minister for Health and Social Services has established an Adult Protection Project Group which is examining legislation, policies and practices in place to protect vulnerable people. The group will give their recommendations to the Minister later this year. 

 "We have launched a three-year Dignity in Care programme focused on ensuring that older people are treated with respect and dignity. Adult protection is also included in the scope of the Law Commission's Review of Adult Social Care Law that will be reporting next year." 
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Care for the elderly is what defines Scotland as civilised
BYLINE: colette douglas home

SECTION: HS - FEATURES; Pg. 13

LENGTH: 1051 words

Some policies define who we are and what sort of society we want for our grandparents, for our children, for ourselves. They signal our guiding principles; what matters to us as a community, whether we are progressive or not; whether we are civilised or not. Policies such as these you don t abandon. Ever.

The National Health Service is one of them. So is free school education. And so is free care for the elderly, which, in my opinion, is the single most important initiative of the Scottish Parliament   by far. That one measure tells the world that here, in Scotland, we believe that old people should be well cared for, living in dignity, in their own homes whenever possible. 

It sets this country apart. It says that some standards are more important to us than money. It gives untold comfort to tens of thousands of elderly people. It lifts worry from them and their families. 

No-one is saying it is easy to implement. From the word go there have been warnings that the policy is unaffordable. However, the same argument could apply to the NHS or universal education. But there are institutions and policies around which we draw the wagons. Free personal care for the elderly belongs within the circle.

It s shocking to see it become so threatened. There have been dark murmurings for months about its costs. Now Douglas Yates, Cosla s spokesman for health and social care, has said he  hasn t a clue  how free care would be funded from here in. Councils just don t have the cash. His clear implication is that free care is unsustainable without tax rises. Others before him have said something similar, but this time the squeeze is going to be tighter, the threat greater.

Why isn t this causing uproar? One reason is that the people who benefit from free care are the most vulnerable in our communities. They are isolated, weak. They don t have a big powerful union to bully the legislators on their behalf, to threaten strikes against public sector cuts. Their families are busy working people facing pay cuts or job cuts. They re not a cohesive group with time to organise.

The upshot is the old and frail are below the political radar; easy to push around.

So are we going to stand by and see them done down; see this wonderfully compassionate policy picked apart and eroded? Will we stay silent as it is scaled down in 32 different ways by 32 cash-strapped councils? If we do nothing, will families find themselves fighting individual battles with myriad bureaucrats? Will the old and the frail once more be marooned in hospital wards, foisted on over-burdened children or abandoned?

Don t think it can t happen. It can. This is a big issue yet there s been no big conversation about it. There s been no vote, no national debate. There s just a bald statement from a Cosla representative that:  Families will have to take up the slack.  For families, read women.

I know there are exceptions. There are husbands and sons who are carers but I also know they are the minority. If there is one issue on which women should go to the barricades, I suggest this is it. We should fight this on three counts. 

First, we shouldn t be required to split our lives between raising babies and caring for the elderly unless it is a personal choice. Secondly, we outlive men and so are more likely to need free personal care. Finally, there is the matter of our children, our daughters and daughters-in-law.  Much as we will want the pleasure of their company, we don t want to curtail their lives. We don t want to see their world shrink to the limits  of our mobility. We don t want  them escorting us to and from  the bathroom. 

And what about the increasing numbers of people who live alone? How will those who don t have children cope? If the present policy is eroded or abandoned, we should all be fearful. We re not elderly yet but every day inches us closer. We need to fight for this policy while we still have a voice: while we are still  us  and not yet  them .

So how will we pay for all this care, I hear you ask? 

We are currently looking at a bill approaching £400m a year. That s £100m less than the cost of Edinburgh tram system, less than we spent on the Scottish Parliament building and only four times more than was shelled out annually on  consultancy  fees by public bodies, too often to ex-employees. A figure of £400m sounds a lot   and it is   but it s not huge set against an annual budget of around £30bn.

If councils can no longer afford the cost, we need to look again at the freeze on council tax. If it comes to it, Holyrood may need to activate its tax-raising powers. 

The funding gap is forecast to rise to £1.1bn by 2016 but the good news is that future cost predictions might be alarmist. The calculations are based on the increase in people living over the age of 65. What hasn t been factored in is the increasing number of older people staying fitter for longer.

At the moment the old age dependency ratio compares the numbers of people over 65 to those of working age to calculate the cost of supporting the elderly. New research from America and Australia measures the elderly population by examining how many are healthy, able and physically active. A comparison is then made between the numbers who need care and the numbers who are able to provide it. 

Using this measure, the speed of ageing is reduced by 80%. It is new findings such as these that influence increases to the pension age to 68 or even 72 by 2038. And it s research like this that should be informing our policy on free care. Will it be quite as expensive in future as the pessimists think?

Free personal care for the elderly is a crucial issue for every family because none of us will remain untouched by it. I feel strongly about it because I have watched my mother age. She is fortunate and my family is lucky because, as she moved from a fit and lively woman to infirmity and then dependency, the combined forces of family and state cushioned her decline.

At the age of 100, she is still under her own roof and receives a level of daily care that maintains her dignity and privacy. She deserves no less. And she is not alone.

If we let free care for the elderly die from neglect, how long will it be in this climate of public sector cuts before old people do the same? Surely Scotland is more civilised than that.
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