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EDITOR’S NOTES 

Wow! What a brilliant response! 

Last month I asked Care To Share Magazine readers 

to suggest ways that the magazine could be 

improved. Several people made the same point which 

was that the mag has too narrow a focus (primarily 

professional and mental health related). Some also 

pointed out that the magazine is too UK centric. 

Of course the focus of each issue depends entirely 

upon the interestsof that month’s contributors but to 

use that fact asanexcuse to dismiss the problem 

would be unreasonable. So I’ve made a conceerted 

effort to attract a more diverse group of contributors. 

I can’t tell you how thrilled I am at the response. 

This month is packed with diverse articles and I know others are in progress ready for issue 8 in 

July. It seems that Care To Share Magazine has turned a corner. And what a corner it was. 

Highlights include contributions from some very prestigious authors including Tommy Whitelaw, 

an undisputed champion for those affected by dementia and their carers. We have articles supplied 

by Canadian Disability (Architecturally challenged) activist Terry Weins, Simon Duffy, Director of 

the Centre For Welfare Reform, Ellen Anthony, an American carer whose piece on her epxerience 

of elder abuse is a lesson for us  all and two separate short articles by nurses from either side of 

the Atlantic describing the reality of ‘care’ and the frustration they share with care providers 

everywhere when they find that their ‘hands are tied’. 

I hope you enjoy reading issue 7 as much as I’ve enjoyed putting it all together. All Care To 

Share articles appear on theCare To Share blog (www.caretosharemagazine.wordpress.com) for 

readers to have their say on line too. 

And please do get in touch with your own articles for future issues. Just Email me on 

info@thecareguy.com for more details. After all – issue 8 won’t write itself. 

Stuart Sorensen 

Editor 

 

 

http://www.caretosharemagazine.wordpress.com/
mailto:info@thecareguy.com
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FEATURED ARTICLE:  

Making a difference for people affected 

by dementia by Tommy Whitelaw 

At the time that my Mum was diagnosed with 

vascular dementia, I looked at her and thought to 

myself “it’ll be okay, we’ll get through this.” What 

I soon discovered as a carer however was the 

unpredictability of the condition, constantly 

forcing us to adapt to new challenges. Many days 

I would wake up to discover that everything we 

had grown accustomed to had suddenly changed 

again. 

I often wondered whether the struggles I faced were mine and mine alone, and how other carers 

who had been through the same journey as I was embarking on had managed to cope. This was 

why I decided to raise awareness of the condition by  collecting letters from people across Scotland 

caring for a loved one living with dementia. The hundreds of letters and life stories we received 

made it clear that the challenges facing me were far from unique to my own situation.  Every letter 

had the word love in it, but all too often this was matched by a sense of loneliness and isolation. 

Reflecting on the carer voice is a powerful tool in helping to understand the challenges that need 

to be addressed in supporting people living with dementia and their carers. This is something I 

am passionate about promoting through the Health and Social Care Alliance Scotland’s Dementia 

Carer Voices Project, which engages with health and social care professionals, and wider society 

to raise awareness of the impact of dementia on families and the importance of empowering carers 

in carrying out this role. 

In February 2014 Dementia Carer Voices embarked 

upon a pledge campaign entitled “You Can Make a 

Difference”, which calls on health and social care 

professionals to reflect on the lived experience of 

people affected by dementia and identify key 

messages or actions from their stories that they can 

take away and apply to their everyday practice to 

improve outcomes.  

A total of 700 pledges have been received so far 

from staff up and down the country, including Paul 

Gray, Director General of Health and Social Care  

“I pledge to listen to carers and to learn from what they say, and to share what I learn 

to improve services.” 



5 
 

and Chief Executive of NHS Scotland and Anna Fowlie, Chief Executive of the Scottish Social 

Services Council.  

 “I pledge to make sure social service 

workers have skills and values to work 

with people with dementia and to take 

action on failure.” 

The pledges highlight the positive steps we 

can all take to make a difference for people 

affected by dementia through focusing on 

the person rather than the condition and 

taking time to listen and finding out what is 

important to people with dementia and their 

carers.  

“I pledge to view the person I care for 

as all that they have been, they are and 

all that they can be.” 

“I promise to be the ‘human listening, 

understanding ear’ every time” 

The pledges are catalogued and published 

online to share learning across the sector 

and empower carers themselves by making 

them aware that their voices are being 

listened to. 

Changing practice and culture will be hugely 

difficult. Over time, we will follow-up with 

Giving her perspective on the ‘You Can Make a Difference’ campaign, Professor 

Fiona McQueen, Executive Nurse Director with NHS Ayrshire and Arran said; 

“Listening to Tommy giving a first-hand account of the struggle and also joy of 

caring for his mum is just the catalyst we all needed to effect change. 

My pledge is to provide the leadership and provide the fuel for the flame of passion 

that is being lit every time someone hears Tommy speak. The pledges that we’re 

getting in Ayrshire are uplifting. Commitment from bedside to Board; action that 

will change the way services are shaped, to actions that will change the way we 

care for people.” 
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those who have made pledges to identify enablers and barriers to changes in culture and practice 

being implemented and sustained.  

It is heartening to see that so many of our colleagues and partners from across the health and 

social care sector share our commitment to listening to voices of experience and making a real 

difference for people living with dementia and their carers.  

You can read the inspiring commitments we have received so far or leave your own pledge by 

visiting www.dementiacarervoices.wordpress.com  

Tommy Whitelaw is Project Engagement Lead with the Health and Social Care Alliance Scotland’s 

Dementia Carer Voices Project. You can find out more about the project by visiting www.alliance-

scotland.org.uk /dementia-carer-voices/ www.dementiacarervoices.wordpress.com  

 

 

Dealing with everyday life by J.A. Carter 

Since my son and I both have multiple health 

issues it can make some of the seemingly most 

easiest things turn into something more 

challenging. Recently having had to explain myself 

to my biological father as to why I don’t have a 

full-time job. Without someone else understanding 

what exactly we are diagnosed with and what each 

one entails, they cannot fully understand the 

concept of living like we do. He tries to lay the guilt 

factor on me by saying I need to help my husband 

financially. 

I have been “let go” from several jobs in my son’s lifetime. Not to say I can blame them for doing 

so. I mean they hire you to work and if you have to keep leaving and calling in because your child 

is either sick or the school has called or a million other things even for a healthy child. But with 

one that has multiple issues you spend a lot of time at doctors appointments, in the hospital either 

as an inpatient or an outpatient. You have meetings galore with the schools to therapists etc. 

These appointment/meetings are a huge part of your everyday life. You don’t have much time to 

http://www.dementiacarervoices.wordpress.com/
http://www.dementiacarervoices.wordpress.com/
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squeeze in a full-time job. So living within your means takes on a whole new meaning. You are 

forced with decisions that would make a normal person queasy.  

I have had to make decisions that I really did not ever want to make all in the name of taking care 

of my children. Before I married my husband I did it all on my own. There were times when I 

asked someone for money to help me keep my power on and their response was, ” what are you 

going to give me?” We’ll that makes you feel even more worthless than I had been brainwashed 

to feel by their biological father. On top of 

that they knew what the money was for so 

does that mean they didn’t care about my 

children’s well-being too?  

I didn’t want to have to call my mother and 

step father for everything under the sun. I 

realize the situation I was in was never-

ending. How can I borrow and have no 

means to pay it back? There were a lot of 

things I did for cash money. I am pretty 

sure some of you can figure it out without 

me having to go into detail. Let’s just say 

it doesn’t exactly have 401k benefits. I did 

what I had to do. From stocking the 

shelves at a local convenient store, to 

watching other children, to well…you know. It makes your soul harden a little more than before. 

You tend to just no feel it anymore. It loses its meaning. I know some feel well no wonder you 

were raped.  

It’s not like I was ever on a street corner or a call girl. It was only people who knew me and lived 

in the same town I did.  

When you spend lots of time in a hospital setting it didn’t leave much time to actually go to a place 

for work. I am not mad at any of the places I worked at that had to let me go. They didn’t owe 

me anything. Sometimes me being so determined to do it all by myself was my downfall. I asked 

my husband does it bother him knowing my past. He tells me he loves me no matter what. It’s 

not something he dwells on but he knows it is part of what has made me the woman I am today. 

If I had to do it over again would I still do it the same? I ask myself the same question. 

It just makes me more determined to make sure my daughter doesn’t have to go through it. 

http://throughourlives.wordpress.com/    

 

 

http://throughourlives.wordpress.com/
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It’s Alright to Say No! by Terry Wiens 

I had a little back and forth with an individual last evening that really brought the idea of 

entitlement home to me.  I have spend the better part of my life fighting for and defending rights.  

Not just those of persons with disabilities but the rights of every Canadian.  I find it very distressing 

these days that, as a society, we have become very reticent over voicing our concerns. 

This was a peer of mine who is about 30 years younger but has grown up with his own mobility 

impairment.  I make that distinction in age because it is germane to the discussion.  It is 

particularly pertinent to the issue of entitlement.  What is particularly bothersome is that it is an 

entitlement that isn’t even recognized by the individual or for that matter his whole generation.  

But then that is the nature of entitlement. 

I don’t expect anybody to be me however don’t 

raise an issue with me if you are not willing to act 

on it.  I want people to bring solutions to my 

attention, not issues.  I am well aware of the issues 

and have been for many years.  It’s the passive 

insecurity that bothers me.  If you want people to 

see you as an agent of change then you can’t pick 

and choose when that happens.  Particularly when 

it is something as basic as physical access.  You 

can’t decide “well I like this group so I won’t make 

an issue” because the meeting you had hope to 

attend was being held in an inaccessible venue. 

If these organizations have really bought into something as basic as physical access then they 

wouldn’t even be booking the venue in the first place.  Personally I think you have to look pretty 

hard to find a meeting place these days that isn’t wheelchair accessible but it can happen.  And 

every time we let that happen we are, as persons faced with access challenges, supporting the 

idea that accessibility is secondary as long as their heart is in the right place.  If we can’t stand 

up, figuratively, for something as basic as physical access then we are not agents of change and 

have no right calling ourselves motivational.  It’s only my opinion but the most motivational people 

I know “live” their beliefs consistently.  They don’t let people or organizations off the hook because 

“well they meant well” 

Meant well my ass.  If they truly meant well a person wouldn’t be passively whining in a public 

venue about not being able to attend the gathering.  If they were truly motivational they would 

be able to say to the organization “hey this isn’t right”.  It does not need to be seen as an attack 

or denigration of the organization.  Mistakes can be made so pointing it out does not have to be a 

conflict but excusing them outright is just enabling the problem. 

It is almost forty years since the building code was adjusted to ensure physical access was 

protected.  As I have mentioned in other posts we should be past the point of even having to 
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remind organizations and community groups that physical access needs to be there.  We should 

be long past the days of having to turn it into an issue. 

Physical access 

Isn’t this good enough for you? 

However we now have a generation of persons with disabilities how have grown up with the 

protection that many of those who came before them fought for.  I grew up in a time when 

something as simple as voting could be denied me from a physical access point.  Polling booths 

did not have to be accessible.  Even worse my ability to vote was based on the attitude of the 

polling station manager.  This was the societal belief of the day (again not ancient history). 

Prior to 1976 managers of voting polls had the authority to decide if someone with a disability was 

capable of voting.  We encourage the return to those days by not making our voices heard when 

something as simple as physical access is allowed to slide.  And the generation I am speaking of 

don’t do it solely because of complacency, they do it out of a sense of entitlement!  They are 

prepared to “settle”. 

The last municipal election I voted was in Calgary almost five years ago (not ancient history).  My 

polling station was was down eight stairs in a community gym.  They moved one booth to the top 

of the stairs so persons with mobility issues could vote there.  With that done anyone with a 

scooter or wheelchair now blocked the access to the stairs.  The mobility impaired voter were 

constantly being asked to move aside so other voters could go down the stairs to cast their vote.  

Now this was Calgary and I was personally aware of at least six other venues within a two block 

radius that could have been used.  To me that is second class voting and I am not a second class 

citizen. 

As long as we allow this to slide we will continue to be second class citizens regardless of how 

motivational we would like to see ourselves.  I am not a motivational speaker but I will speak out 

against injustice.  Being denied something as basic as physical access is a huge injustice and if 

people fail to see that they really don’t understand what being motivational is about. 

Just one man’s opinion 

Terry Wiens is an active blogger from Canada. He survived polio as a child but the disease left him 

‘architecturally impaired’ – a term he prefers over the label of ‘disability’. His experiences as a 

child and later as a health care worker have left him committed to the principles of social activism 

and social justice. Terry’s personal mantra is…. 

“OUR LIVES BEGIN TO END THE DAY WE BECOME SILENT ABOUT THINGS THAT MATTER” 

Read Terry’s blog here: 

http://terrywiens.com/  

http://terrywiens.com/
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She Fell by Ellen Anthony   

I came to visit, now I live here.  How did that happen? 

She fell. 

It could have been the pinched nerve, the fact that, on her own, she ate and drank so little.  It 

could have been the cortisone shot in her back for the nerve pain, or the oxycodone the back 

doctor prescribed for her.  (Her friend, I’ll call him Eli,  said she took too many at once.  That could 

have happened.  The only thing she dislikes more than pills is pain, and she will keep taking pills 

until it stops if no one is watching.) 

So she fell.  Eli took her to the doctor, who sent her to the hospital.  He didn’t call any family 

members or friends to tell them where she was.  I learned because I called daily. One day, she 

said she had fallen.  The next day she said her leg was swollen, which worried me.  The next call 

was from Eli to say she was in the hospital with a blood clot. I guess he called me because I called 

her every day. I had a short visit planned for later in the month, but I changed my plans.  I got 

an earlier flight and several more days to stay. 

When I arrived I found a woman who was a shadow of that irrepressible force of nature that used 

to live here.  Pain, memory loss and weakness were bullying her into a corner.  She was tinier than 

she’d ever been.  Her hair was always thin but she’d never let it look that way.  Now it was long, 

straight, uncombed.  One leg was twice the size of the other, the skin was dry, scaly, and had 

angry red patches.  Eli and another friend were attending to her, making sure she got her 

medications.  Good, dependable Eli.  He was often a difficult person to be around and I did not 

enjoy his company, but he was always here for her. 

I thought I would stay a week, maybe two, to help her get back on her feet and stronger again, 

to help her recover.  The next day changed my life. 

Eli stopped by.  That was not unusual.  He had a key to the house and would come and go as he 

pleased.  He sat with her at the tiny kitchen table that was set back into the lovely bay window 

she’d had installed in the house many years ago, one of many well conceived and beautifully 

executed improvements that transformed the tiny two-bedroom “shack in the woods” into a 

beautiful and roomy home in an  exceptionally beautiful and private  setting.  Eli was insisting to 

her that they had “something to discuss”.  Then he took her back to talk in one of the bedrooms 

and told me they needed privacy.  When I asked why, he did not insist, but proceeded to dictate 

to her the terms of the new will that she wanted.  He told her to write it down.  Everything that 

would have gone to her grandsons would go to him, and he would be the executor.  He generously 

threw in a bequest for me which I vehemently refused. 

How do you describe they way it feels when trust dissolves? It is a physical yet invisible wrenching, 

deep in that space beneath your heart, a rolling in your gut, a numbness.  Then the lawyer came.  
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The lawyer Eli had called to re-write the will.  Fortunately, he left after speaking to her briefly, 

arranged to return the next week.  I contacted the family. 

The next day I was helping her pay some bills, and saw her checkbook.  I saw checks she had 

written to Eli and my blood froze.  This “friend” had regularly been accepting her entire monthly 

income so she was living off of her savings.  Then, coincidentally when she became seriously ill 

for the first time, he dug into her savings and “accepted” half of it.  He was always there for her 

when she needed it, when no one else was there.  Shame on us for letting that happen, for 

accepting the convenience of his friendship so easily.  He was paid well. 

This was the beginning of what will be a long story. 

You can read more from Ellen by visiting her blog at http://pli2447.wordpress.com/  

 

 

Into the abyss or……… Where is the care? by the Carer with attitude 

I am becoming really ill. 

And then what happens to MsFitty? 

Always very active  I’m suddenly finding it very hard to get about. I limp from a – b. I feel as if all 

the blood has been sucked out of my body. I keep falling  into some kind of coma. 

I’ve got two quite nasty things wrong with me - I’m in a 

lot of pain and on a lot of different drugs . These are  

horrible in actuality and potentiality.  I have to have 

blood tests every 2 or 3 weeks. It is hard to know 

whether I’m suffering from illness, or side-effects, or 

conflicts between the meds. Or all three. 

I’m very angry with myself for being a weakling, and I 

keep on pushing myself,  but the lists of tasks are 

endless, the responsibilities are mounting higher and 

higher and every day the world starts spinning and  I 

suddenly have to lie down. And every time I lie down I 

pass out… 

In the middle of this we have had no contact from MsF’s social worker at all – no apology, no 

rearranged appointment, no word or email or letter or anything. We have had no contact from her 

boss – even though I asked her to contact me yesterday as a matter of huge urgency. And MsF 

has no Youth Support Worker to follow up her missing education. No-one is following up the fact 

that the education services just turned their back on her. 
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Ms FItty is fallen into the Slough of Despond. 

So who is supposed to be ensuring there is a Youth Support Worker on her case? Well, bless me, 

it’s Ms Fitty’s absent, disengaged, unresponsive social worker. The one who hasn’t managed to 

raise the invoice which would allow Continuing Healthcare to fund their promised support for 

MsFitty for a full year now and thereby improve her life and mine. 

We have fallen into a big black hole, 

Yet Ms Fitty needs to be supported to finish her education, to improve her health, to live an 

independent life – and if anything happens to me, that need is more urgent than ever! 

If I am not able to support Ms Fitty it will cost the Local authority a lot of money to replace me.  

It will cost them a minimum of £131,400 a year, for someone to be by her side, day and night 

round the clock. Assuming there is no need for overtime, or holiday pay  or sick pay or European 

Working Time Directive anything else that MsF’s social worker  thinks necessary for her own 

existence, though not for mine. 

If MsF and I had had reasonable support at all from our local authority, I might not be in the 

situation I now am. 

I started the Carer’s Virtual Strike to make everyday people  understand  the stress and strain 

that we carers are under. Six months later, I feel as if I have been a voice shouting in the wilderness 

Join the Carers Virtual Strike www.caretostrike.co.uk.   Realise that people like me cost a fortune 

to replace when you wear me out so recklessly and wantonly 

The Carer With Attitude is  

“horrified at the sheer waste of talent and ability that is occurring 

because carers are not supported sufficiently by the state”. 

She is campaigning for change. Read her blog at… 

http://carerwithattitudeuk.wordpress.com/  

 

 

 

 

 

 

http://carerwithattitudeuk.wordpress.com/
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Care… by Senior Nurse 85 

So what does care mean to me? That is a question I regularly ask myself.  I think that care is a 

really subjective matter, some days care is needed more than others.  Clearly there is a significant 

thought that nursing has lost “care” this is a result of numerous issues that have created a seismic 

shift in the NHS.  We all know what I am talking about… Mid Staffs.  Not a day goes by without it 

being mentioned in the news, “not another Mid Staffs”.  My view is that very rarely do healthcare 

professionals intend to cause harm, the vast majority get out of bed every day to do their best 

and to care for patients at their most vulnerable time. 

Today was a day that made me realise that care comes in many forms and one size doesn’t fit all.  

Today I witnessed a team of nurses make a patient feel at ease despite the fact that the patient 

was leaving a ward after many weeks being cared for and felt like one of the family, they made 

that patient feel at ease despite the incontinence that had happened.  They made that patient 

laugh, they listened, cheerfully got on with the job, protected this persons dignity and involved 

them fully in the care being delivered. It made me immensely proud. 

Today I witnessed nursing staff work with a patient to play a practical joke on other nursing staff 

and the patients family.  The patient had communication issues and had been through major 

surgery that prevented them from being able to talk.  The nursing staff helped the patient to have 

fun and show their wicked sense of humour.  The patient clearly enjoyed the fun nature of what 

was happening and was laughing whilst jumping out on me from behind a door!  It was great to 

see my nursing staff putting the patient at the heart of what they do, caring for their patient with 

dignity and respect.  It made me realise and put into context the difficult days and the tough 

decisions. 

What did I learn about care today? Care isn’t just about holding a hand in difficult situations or a 

physical act, it isn’t about what we want, it is about what the patient wants, afterall without the 

patient there is no care to give. 

For all you nurses out there, what did you do today that showed you care? 

 

Senior Nurse 85 is a Senior Nurse in the North of England. This is a personal view on nursing in 

the NHS and does not represent any views on behalf of my employer or the NHS as a whole. 

http://seniornurse85.wordpress.com/  

 

 

 

 

http://seniornurse85.wordpress.com/
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Tie my hands by  CJ Calliero  

Tie my hands. 

Tie them tight. Tie them behind my back so 

I can’t do anything else. Tie them so I am 

useless. So I am ineffective. So that I 

cannot do my job. Use zip ties or rope. It 

still hurts the same. My wrists will be okay, 

but my heart will break. 

Tie my hands. 

It’s so frustrating, how many times I have 

to use that expression. “My hands are tied.” 

It means that I have nothing left to do. My 

hands cannot help you even though I am 

here, living, breathing, and capable. I can’t 

do a damn thing for your suffering. I can’t save you. I can’t fix you. 

My hands are tied. 

It happens at work. I can’t obtain an order that a patient or a family desperately wants. I plead 

and beg upon their behalf. I get my ass chewed over and over again. But I get refused. I’m not 

trying to say that all doctors are terrible. I’m not trying to say they are cruel by not giving in. 

What I’m saying is that sometimes, over the phone, they don’t grasp the situation. They can’t see 

it. They don’t see the pain, the fear. They don’t feel the helplessness that I do (granted there are 

some that do because they wade through the trenches with me and together we both fail). 

Sometimes my hands are tied when they shouldn’t be. Sometimes they’re tied because there is 

simply nothing left to do. They both suck, but it’s the latter that breaks my heart more than the 

former. The former only turns me into a rage monster. But having nothing left to do, well that 

breaks a little part of my heart. 

Yes. My heart breaks for people that a complete strangers to me. My heart breaks for people that 

I may only take care of for a few hours. It breaks, and it breaks over and over again. Because I 

want to do something. I want to try something. That’s why I am who I am, because I HAVE to 

help. But when I’ve tried every drug and method at my disposal, there’s nothing else I can do. 

You might as well tie my hands as tight as you can behind my back. 

But even without them, I still can’t stop caring. I still can’t stop trying other things. 
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I hate watching. I hate not being able to do anything. And it doesn’t just apply to work. It applies 

all over the place in my life. It applies to friendships I’ve fought hard to save. Things that I gave 

every effort to fix, but now they’re still crumbling before my very eyes. I’m out of options. There’s 

nothing more that I can do especially not when I’m getting hurt in the process. 

My hands are tied. 

My heart breaks. But I don’t stop fighting, especially not at work. With my hands tied so firmly 

behind my back, I give the rest of my energy. I give everything I have left. 

And you wonder why I cry in the shower sometimes after work. 

It’s the reality of it. The grim face of real life. 

I’ve been a nurse for 10 months. I have cried several times. I have fought hard with and for my 

patients. In 10 months I have learned so much about myself and the world. I’ve had some of the 

best conversations at 3 in the morning. I’ve given advice and I’ve taken it from people who have 

many years on me. I’m learning to do more, even when my hands are tied. Because there’s always 

something left to do. 

Even if it’s as simple as holding someone’s hand. 

I will not be useless. 

CJ Calliero is a newly  qualified nurse from the United States. You can find her blog at 

http://misscalliero.wordpress.com/   

 

 

 

 

 

http://misscalliero.wordpress.com/
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The health of nations  by Gareth Williams   

A friend of mine had problems with asthma this 

morning, so off we went with travel insurance 

certificate in hand to the hospital for foreigners. It 

wasn’t extravagant, and it reminded me of an NHS 

walk-in centre, except there was a cash desk in the 

foyer. We waited about half an hour before my friend 

was seen by a doctor, who ran some tests and 

dispensed a sizeable bag of tricks from the on-site 

pharmacy. It wasn’t as expensive as I had imagined, 

but still unaffordable to the average Ugandan. 

On the way there, we passed a government hospital. If we were Ugandan then we probably would 

have had to join one of the queues of patients that wound out of the main doors and around the 

car park. I’ve seen the facilities in smaller government clinics and the buildings are basic to say 

the least, although there is of course a fair amount of modern kit. Drugs are less readily available. 

Now, I’m no expert on health policy and I don’t know much about the system or the outcomes in 

Uganda. I do know from interviewing people living with HIV in Wakiso District that getting ill here 

is usually a costly business and even if you are treated for free you are still likely to be faced with 

logistical problems and struggle to cover your transport costs. 

If I get ill while I am in Uganda then I will have to pay for treatment (albeit via an insurance 

company) wherever I go, so it wouldn’t make sense to go anywhere other than the best clinic 

available to me. I would, however, feel quite guilty using a facility beyond the reach of the general 

population. 

But when I need healthcare in Britain, I receive good quality care and I don’t feel guilty, just 

fortunate. Ugandans don’t require an affordable private healthcare system, they deserve a good 

quality health service that is free to everyone according to need. 

Every now and then, someone writes a comment piece saying that the NHS should be a safety net 

for the poorest and the general population would receive better care via private health insurance. 

Government policy is driven by a need for private involvement and competition. Today’s brief 

adventure reminded me how wrong that is. If you have a free service for the poor, the service will 

be poor. The private clinic we attended was better than the alternative, but it was no better than 

a public facility in London. Patients pay for a level of service they could receive for free from the 

state in a properly structured and funded system. 

We in Britain should never forget how important it is to protect our National Health Service from 

whichever government of the day would like to mess it up 
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Gareth Williams left London in April 2014 to live and volunteer in Nansana, Uganda, for a while. 

Having recently completed his social work degree, he is volunteering for an NGO that works with 

families affected by HIV/AIDS for 12 weeks. You can read about his experiences via his blog at  

http://britishgaz.wordpress.com  

 

The Eugenic Fallacy by Dr. Simon Duffy 

The contemporary philosopher, Peter Singer, is not 

the only modern thinker who thinks 'the 

handicapped baby should die'. Eugenics is not dead, 

it is just in hiding. Singer is just more outspoken 

than most. 

But he, like other eugenicists, is guilty of a fallacy. 

His views may seem obviously wicked to some of 

us; but to many others they are quite tempting. Yet 

they are also deeply illogical - as I will attempt to 

show - and it is logic by which philosophers like 

Singer must live or die. 

To begin with, let us acknowledge, even if we know 

that we  disagree with the eugenicist, that their  

arguments do build on some kind of distorted truth. 

Humanity is varied (as it should be) and, of course, part of that variability means that there are 

some of us who are weaker than others. [Although the concept of weakness is quite ambiguous 

concept, but we'll leave that for another day.] This weakness, for example, might mean that I 

might need help to eat or to thrive; and this help can be treated as a cost - not just a financial 

cost - but as a cost in the lives of others.  

The eugenicist then demands that we put aside compassion, sympathy or love and instead we 

judge 'honestly' and examine the 'burden' that love or morality seems to demand: all the feeding, 

the caring, or the helping. At some point, they argue, we must recognise that this burden just 

becomes 'unreasonable.' And, of course, there is a genuine temptation here. Most of us might 

resent the care that we must take of others - all of us can imagine something else that we might 

do that would be more fun, pleasurable, relaxing, creative, productive etc. [Here we can each 

choose our own utilitarian poison.] 

But how can there be an end to this. Each time we destroy the weakest a new weakest must 

emerge. Those who were second from last will now become last. There will always be someone 

with less, who needs more, it is a fundamental aspect of the human condition. The eugenic knife 

http://britishgaz.wordpress.com/
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must keep on cutting - once we've decided that we are at liberty to destroy the weak we will find 

new people who are weak - and who must therefore be destroyed. 

There can be no end to the destruction. And as the process destruction begins there must therefore 

appear two classes, those who destroy and those to be destroyed. We may feel that we will not 

belong to either class, but ultimately we must choose - there is only the illusion of a middle ground. 

If we are silent while the destruction goes on then we are complicit with destruction. If we resist 

then we stand with those who they wish to destroy. 

Eugenics always opens this gulf within humanity - it is profoundly inhuman because it forgets that 

diversity and weakness is of our very essence. But it is profoundly illogical because it forgets that 

eugenics changes everything, for all of us. The eugenicist argues as if the act of genocide is merely 

some neutral act of science. But always there will be those who wield the knife, inject the toxin or 

turn on the gas. We must become killer or victim. And as the victims pile up the killers must turn 

on each other. Eugenics is pragmatically self-contradictory - it cannot be sustained (which is not 

to say it cannot happen - it is happening now). 

Eugenics is a particularly tempting philosophy for those who are powerful or wish to be amongst 

the powerful. In the nineteenth century, as Arendt argued, it was a critical element in the thinking 

of al the competing elites - liberals, progressives, imperialists and racists: 

“Darwinism met with such overwhelming success because it provided, on the basis of inheritance, 

the ideological weapons for race as well as class rule and could be used for, as well as against, 

race discrimination. Politically speaking, Darwinism as such was neutral, and it has led, indeed, to 

all kinds of pacifism and cosmopolitanism as well as to the sharpest forms of imperialistic 

ideologies. In the seventies and eighties of the last century, Darwinism was still almost exclusively 

in the hands of the utilitarian anti-colonial party in England. And the first philosopher of evolution, 

Herbert Spencer, who treated sociology as part of biology, believed natural selection to benefit 

the evolution of mankind and to result in everlasting peace. For political discussion, Darwinism 

offered two important concepts: the struggle for existence with optimistic assertion of the 

necessary and automatic “survival of the fittest,” and the indefinite possibilities which seemed to 

lie in the evolution of man out of animal life and which started the new “science” of eugenics.  

The doctrine of the necessary survival of the fittest, with its implication that the top layers in 

society eventually are the “fittest,” dies as the conquest doctrine had died, namely, at the moment 

when the ruling classes in England or the English domination in colonial possessions were no longer 

absolutely secure, and when it became highly doubtful whether those who were the “fittest” today 

would still be the fittest tomorrow. The other part of Darwinism, the genealogy of man from animal 

life, unfortunately survived. Eugenics promised to overcome the troublesome uncertainties of the 

survival doctrine according to which it was impossible either to predict who would turn out to be 

the the fittest or to provide the means for the nations to develop everlasting fitness. This possible 

consequence of applied eugenics was stressed in Germany in the twenties as a reaction to 

Spengler’s Decline of the West. The process of selection had only to be changed from a natural 
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necessity which worked behind the backs of men into an “artificial,” consciously applied physical 

tool. Bestiality had always been inherent in eugenics, and Ernst Haeckel’s early remark [1904] 

that mercy-death would save “useless expenses for family and state” is quite characteristic. Finally 

the last disciples of Darwinism in Germany decided to leave the field of scientific research 

altogether, to forget about the search for the missing link between man and ape, and started 

instead their practical efforts to change man into what the Darwinists thought an ape is.” 

Hannah Arendt from The Origins of Totalitarianism 

Today we have our own 'neoliberal' version of eugenics. 'Let the market do the work of the 

eugenicist. Let those who are unworthy fall aside. Greed is natural and good. We are powerful, 

rich and strong because we are the best. We should survive and thrive, they should fail.' 

This road to Hell has been trod before. The fact that it is all illogical nonsense does not stop it from 

growing in strength. Its strength is rooted, not in truth, but in fear and in our natural desire not 

to find ourselves on the losing side - the side of the weak.  

The only thing that will stop it before it destroys everything is that either when the weak 

themselves resist or that those who have not yet been marked out as weak choose to stand beside 

them.  

The trail lies before us now, but we close our eyes and hope it will go away of its own accord. This 

never works. 

Dr. Simon J Duffy is Director of The Centre for Welfare Reform. In addition he is Chair of the 

Housing & Support Alliance and policy advisor to the Campaign for a Fair Society. Simon is also an 

Honorary Senior Research Fellow at the University of Birmingham's Health Service Management 

Centre. 

http://simonduffy.blogspot.co.uk/?m=1  
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20 Top commissioning tips from somebody who has never commissioned 

by David Smith 

I’ve never been a public sector commissioner but I’ve worked 

alongside many over many years. I’ve been tinkering with 

this post for a long time – updating, amending and editing 

it. I was unsure about whether to publish it but as we start 

to go into the election year and think about what might 

change here are a few of my observations on commissioning. 

They’re all subjective but based on what I’ve seen over the 

last 20 years.  

1. Not everything in the private sector is bad. Not everything 

in the voluntary sector is good. Not everything is the public 

sector is impartial. 

2. We might not use basket weaving anymore but beware of 

people still being institutionalised in the community at public 

expense under the guise of supposedly trendy, innovative 

projects.  

3. Commissioners are rarely able to use the power they have to effect real change. If the 

opportunity arises grab it with both hands! 

4. It’s better to close a project than to repeatedly cut it’s funding. 

5. If a service is producing outcomes you like and trust reward them. 

6. Be clear about what you want to achieve. In mental health this is even more important. If it’s 

everybody’s business then in reality, and when costs are involved, it tends to be nobody’s. 

7. Vague ‘quality of life’ outcomes give you flexibility but make it almost impossible to hold 

providers to account on the impact they’re having.  

8. Go out and find the small, completely voluntary groups who are doing real grassroots work. 

This is where you will often find true innovation.  

9. Small contracts can make a huge difference. ‘Worthiness’ shouldn’t be judged on cost.  

10. If you award a grant with no conditions attached don’t be surprised if you don’t get what you 

expected.  

11. Some outcomes take a long time to achieve. Be upfront and reflect this in your contract 

lengths.  
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12. If you have concerns investigate them properly. Your gut instinct is probably right.  

13.There will never be enough money to go around so somebody will always be unhappy with you.  

14. By all means keep up with commissioning best practice but don’t let it distract you. Good 

commissioning needs good common sense.  

15. Be as honest as you can about what you cannot achieve because of political pressure.  

16. Every few years everything should be put up for re-tender. If you don’t ask, you won’t know 

what others options are available.  

17. Invest in your commissioning team. You have a big job and to do it properly requires skilled, 

passionate and capable people. 

18. Don’t put people into boxes or silos. Individuals needs cannot always be split into different 

commissioning ‘streams’.  

19. Don’t allow compliance, risk management or health and safety to prevent you taking a chance. 

Find ways around it. 

20. Be Brave!!!! 

David Smith is Director of Development at The Retreat, York. http://www.theretreatyork.ork.uk   

@theretreatyork 

His blog can be found here http://davidsmith3012.wordpress.com/  
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DWP not so disability confident when it comes to PIP by NickD of ‘ilegal’ 

349,000 claims made - 15,100 awards  to the terminally ill   

of 68,800 non -terminally ill claims decided;  only half (34,400) 

qualify under new rules... 

The DWP 'Press' Office has been remarkably quiet about their latest 

'PIP' release..... 

Lately, they've been pushing their laughably hypocritical 'disability 

confident' slogan around social media in a vain attempt at 

convincing people they genuinely care about getting the disabled 

all the support they need. 

In an effort to totally mislead and distract the increasingly biased DWP Press Office have taken to 

advertising for the Sun - no surprise since ex - Murdoch man Richard Caseby was appointed as 

their director of communications earlier this year , they promptly helped out by telling us how 

people in wheelchairs can become gym instructors..... 

http://jobs.thesun.co.uk/article/don-t-think-about-the-person-s-disability-think-about-their-

ability/  

 

Amazing.... 

Now, let's see how 'able' the disabled are when it comes to navigating the chaotic DWP in an 

attempt to make their lives a little easier with the new flagship 'Personal Independence 

Payment'.... 

http://jobs.thesun.co.uk/article/don-t-think-about-the-person-s-disability-think-about-their-ability/
http://jobs.thesun.co.uk/article/don-t-think-about-the-person-s-disability-think-about-their-ability/
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I really wouldn't expect big miracles.... 

Between 8th April 2013 and 28th March 2014: 

349,000 new claims had been registered for PIP, of which 13,900 thousand were for claims made 

under Special Rules for Terminally Ill people.  

83,900 decisions had been made on PIP new claims, of which 15,100 were for claims made under 

Special Rules for Terminally Ill people. 

I think it fair to say the DWP know these 'results' won't go down well.  I would also encourage 

those reading the DWP's latest release to see through the deliberate use of 'squashed' graphs 

which makes it look as though the rate of awards is encouraging - it's a well known DWP trick to 

craftily adjust graph scales to make it look as though certain statistics are shooting up at a rapid 

rate of knots. 

Another DWP act of deviousness is to resort to using percentages when they know the numbers 

are truly abysmal. 

And believe me these results are well and truly awful.... 

The DWP has made only 68,800 decisions on non terminally ill cases (not including claims which 

have been withdrawn) out of 349,000 claims - around 19.5%.   

Of the 68,800 non - terminally ill claims which have resulted in a decision being made, only 50% 

have resulted in an award - 34,400.  It means around only 9.8% of all claims are resulting in an 

award being decided and then paid in favour of the claimant.   The 50% falls to 45% when 

withdrawn claims are included.  

The DWP sneakily uses a figure of 59% qualifying towards the start of the release, it's misleading 

because it adds the percentages of both terminally ill and non terminally ill cases together to give 

a higher figure, they also base the figure on withdrawn claims not being included.  

The figures get even worse when you look in to how 36,800 claims in payment were made up: 

On the 28th February 2014, 36.8 thousand people had PIP in payment. Of these:  

 29% were assessed under Special Rules for Terminally Ill people.  

 31% were assessed as having a malignant disease as their main disability, and 21%  as 

mental illness  

 22% received Daily Living Award only, 10% received Mobility Award only, and 68%  received 

both Daily Living and Mobility Award.  

 72% received an award at the enhanced rate, and 28% at the standard rate.  

However, for normal rules new claims only, 60% received an award at the enhanced rate and 

100% for terminally ill people  
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It's difficult to make a proper analysis without a spreadsheet version being made available.  There's 

no information on waiting times, appeals and reconsiderations - usual DWP Modus Operandi. 

‘Ilegal’ is open to everyone. It promotes and encourages discussion on individual freedoms. It 

concerns itself with social justice, which includes promoting the rights of those unable to achieve 

or maintain an acceptable quality of life within society. You can find illegal here: 

http://ilegal.org.uk/  

 

RESEARCHING THE WELLBEING OF MENTAL HEALTH CARERS BY LEANNE MESSHAM 

Workings as an Assistant Psychologist within the NHS, I have not only cared for those with 

enduring mental health difficulties, but also their families. The more I am exposed to their 

relatives, the more I learn about their needs and the impact caring can have on their wellbeing. 

Along with this, I have heard their powerful, collective voice communicate the needs of their 

families, however this seems to still go little heard or understood. Because of this, I have become 

increasingly interested in learning how best to support carers, and to help promote their voice to 

bring change. I have currently gone back to University to study research in psychology at a 

postgraduate level. With this, I wanted to research this relevant and significant issue of carers 

experiences and wellbeing. I am now recruiting for the project below, which is hoping to bring 

attention and understanding to carers experiences and how this effects their caring role. I believe 

research is an important tool to share the needs of people to a wide and influential audience.  

This research is utilising a questionnaire which I co-developed with a group of carers within the 

NHS, and professionals experienced in supporting carers. I hope that this study will help to develop 

our understanding of some of the specific emotions that are involved when caring for a relative 

with mental health difficulties, and the impact this can have on their wellbeing. I hope this will 

help clinicians’ approach to carers, and help tailor services to become better equipped to support 

them. 

Recruitment details: If you are over 18 years old, and have weekly contact with your relative with 

mental health difficulties, we'd really like to hear from you. We are carrying out a study aiming to 

better understand the emotional experiences of caring for a relative with mental health difficulties. 

We understand that this can be difficult, so our aim is to help improve service provision for carers. 

This is a short study containing three questionnaires. One has been especially designed in 

consultation with carers. 

The questionnaires take approximately 30 minutes. You can complete them online via the link 

below, or you can complete a paper copy. Further information is also included in the link below, 

but please contact Leanne Messham at l.s.messham@liverpool.ac.uk if you have any queries. 

Please contact Irene Harris if you would prefer a paper copy of the questionnaires- these will be 

sent out with a stamped envelope for return. All data will remain anonymous.  

https://en.wikipedia.org/wiki/Social_justice
http://ilegal.org.uk/
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This research has been approved by the University of Liverpool ethics committee, and is supervised 

by Dr Bill Sellwood, senior lecturer at the Division of Clinical Psychology. 

Please follow this link to the study: 

https://livpsych.az1.qualtrics.com/SE/?SID=SV_1IgPdGgZzEHn6Zv 

Should you wish to help me advertise my research, please also contact me on 

l.s.messham@liv.ac.uk 

 

 

AUTHORS’ GUIDELINES 

Care to Share Magazine is a collaborative initiative open to anyone with an interest in the 

social care or healthcare sectors. It’s a monthly magazine that aims to capture a wide 

range of views from people throughout these sectors. 

Articles are sought from a wide range of contributors including workers, service-users, 

carers, policy-makers and others who have something to say. Although we cannot pay for 

articles (it’s a free magazine, after all) all articles will be credited and authors have the 

opportunity to see their web details (website, blog etc.) published alongside their 

contribution.  

Email Stuart Sorensen (editor) at info@TheCareGuy.com if you’d like to submit an article. 

Submitting an article to Care to Share Magazine is easy. The magazine seeks to reflect a 

diverse range of opinions. This means that articles that may be unpopular and so rejected 

by other magazines will be accepted here so long as they follow the guidelines below. Care 

to Share magazine values freedom of speech and the right to be heard. Hopefully this 

inclusive policy will help to develop a lively and vibrant community where all can come 

together and learn from each other. 

See overleaf for the full list of guidelines for authors. 

 

 

 

mailto:info@TheCareGuy.com


26 
 

GUIDELINES FOR AUTHORS 

1. Articles can be on any topic you wish so long as there is a genuine link to a health or 

social care related topic; 

2. Articles should be written in English and between 500 and 2000 words in length; 

3. Care to Share Magazine reserves the right to delay publication of any article to ensure 

balance in each edition; 

4. Care to Share Magazine reserves the right to edit articles to ensure appropriate length 

and legality; 

5. Referenced articles are welcome but not essential. This is a magazine after all, not an 

academic journal. However, if you do decide to quote research, references would help; 

6. Please submit any photographs you’d like to be included alongside your article; 

7. You must own the copyright for any article or picture you submit (or have the owner’s 

expressed permission to submit it); 

8. Abusive articles will not be accepted; 

9. Please provide a short biography or self-description along with your article (50 words 

maximum); 

10. Please provide any working weblink that you would like to appear alongside your article 

(EG to your website or blog); 

11. Please Email your article in MSWord format to info@thecareguy.com ; 

12. The deadline for each edition’s submissions will be the 9th of that calendar month 

unless otherwise specified; 

13. Care to Share aims to be a community as well as a magazine. Therefore articles may 

also appear for comment on the ‘Care to share magazine’ blog; 

14. Although there is inevitably an element of ‘content marketing’ associated with a 

venture of this kind, blatant commercials asking readers to purchase products or services 

will not be accepted. Links to free services or charitable ventures are fine but please bear 

in mind that Care To Share is a community venture, not a commercial enterprise.  

 

mailto:info@thecareguy.com

