
 

 

Cross-Party Group on Dementia  
Minutes of the meeting 

19th February 2020 – 5:45pm-7:45pm 
Committee Room TG2021, Scottish Parliament Building, Edinburgh EH99 1SP 

 

 

Present: 
 
MSPs 
 
Richard Lyle MSP (Chair), Finlay Carson MSP (Co-Vice Convener), Colin Smyth MSP (Co-Vice 
Convener), Clare Haughey MSP (Minister for Mental Health) 
 
Secretariat 
 
Alzheimer Scotland (Amy Dalrymple, Carleen Smith) 
 
Organisations 
 

Alzheimer Scotland Dementia Nurse Consultant (Christine Proudfoot), Scottish Government 

(Gillian Barclay, David Berry, Suzanne Kinross, Linsey Oughton,), British Deaf Association 

Scotland (Avril Hepner), Life Changes Trust (Elizabeth Morrison), Scottish Care (Caroline 

Deane), Care Inspectorate (Angella Fulton), Town Break (Gail Barton, Daniel Lafferty,), 

Dementia UK (Bob Cochrane), Alzheimer Scotland National Allied Health Professions 

Consultant (Elaine Hunter), TIDE (Beau Nieuwenhuijs), Chartered Institute of Housing 

(Amanda Britain), Smart Energy GB (Elaine Benzies, Iagan MacNeil), Scottish Dementia 

Working Group (Archie Noone), DEEP (Karen Taylor, Ron Coleman), NHS Health Scotland 

(Avril McKenzie), Royal College of Occupational Therapists (Claire McFadyen), RCN Scotland 

(Ross Sanderson), The ALLIANCE (Raveena Sajjan), Healthcare Improvement Scotland (Marie 

Innes, Marina Logan) 

 
Individuals 
 
Mary Charleton, Peter Charleton, Hilary Davidson, Brogan Murray, Janice Murdoch, Gill 
Wood, Lyn Mathieson  
 
 
1. Welcome and apologies 
 

Meeting opened by Richard Lyle MSP.  
 
The following apologies were received: Rebecca Kellett, Jim Pearson, Marri Welsh, Maureen 
Taggart, Lucy Richards, Arlene Crockett, Alison Keir, Margaret Ann Beggs, Ruth Mantle, 
Helen Skinner, Margaret Brown, Alison Leitch, Anne Bisset 
 
 



 

 

2. Approval of Minutes 
 
The group approved the minutes without any corrections directed to the secretariat. 
 
3. AGM and election of office bearers 
 
Richard Lyle MSP (proposed by Colin Smyth MSP, seconded by Finlay Carson MSP) has been 
elected as Chair. 
 
Colin Smyth MSP (proposed by Richard Lyle MSP, seconded by Finlay Carson MSP) and 
Finlay Carson MSP (proposed by Richard Lyle MSP, seconded by Colin Smyth MSP) have 
been elected as co-Vice Conveners. 
 
Alzheimer Scotland was re-appointed as secretariat. 
 
4.  Improving Lives of People with Dementia and those who Care for them 

 
Clare Haughey MSP, Minister for Mental Health highlighted the increasing awareness of 
dementia within the Parliament and that issues relating to dementia have cross-party 
consensus and support.  
 

The Minister provided an overview of Scottish Government national actions, aims and 

objectives to improve the lives of people with dementia and those who care for them. The 

Minister outlined the following: 

 

• The launch of the consultation for the fourth National Dementia Strategy. All 

previous strategies have embedded the human rights of people with dementia and 

this strategy will do the same. There is a desire to consult as widely as possible, more 

extensively than ever before to hear experiences and frustrations of people living 

with dementia. This will inform the next strategy.  

• The review of mental health legislation, chaired by John Scott QC. This review will 

include people who have lived experience of conditions as a part of the Executive 

Team. The Government have launched a call for evidence and the Minister 

encouraged all those affected by current mental health legislation to submit a 

review. An interim report on this Review is scheduled for release in May 2020.  

• Regarding diagnosis rates in Scotland, they are comparatively good globally. 

However, about 1/3 of people do not receive formal diagnosis. The Government 

want to increase those rates and empower individuals to decide if and when they are 

assessed. 

• On PDS, the Government is taking national action and also working with local 

services. They are currently evaluating the value of delivering post-diagnosis in 

primary care settings, and will roll out across the country if successful.  

•  The aim of integration is to provide joined up home based care. A review has been 

conducted into the progress and work is underway to deliver outcomes of this 



 

 

review. The Minister acknowledged the need for faster referrals for PDS and more 

consistency across Scotland. Investment by IJBs will include dementia. 

• Provided an outline of the collaborative work of the Scottish Government with Allied 

Health Professionals, referencing the Connecting People, Connecting Support 

framework. Also the work of delivering strategic change in acute settings with 

Alzheimer Scotland Dementia Nurse Consultants. 

• Last year, the Government launched the reform agenda for Adult Social Care which is 

ongoing. As part of this, the government is giving consideration to the Fair Dementia 

Care Report, published by Alzheimer Scotland, addressing the disproportionate 

social care costs that people with dementia face compared to those with other 

advanced illnesses.  

• The Carers Scotland Act and how this relates to people with dementia and their 

carers and improving consistency of support given to protect carers’ health and 

wellbeing.  

• The ongoing reform of adult social care. The aims of this is to improve consistency of 

social care and supporting workforce development 

• The establishment of Brain Health Scotland, which launches this year, has an agenda 

of preventing the incidence of dementia in the next five years. It will work across 

public health research and clinical practice to achieve this aim. 

 

Question and Answer Session 

 

There was a full discussion ranging across a broad range of issues including: 

 

• There is a ‘postcode lottery’ regarding waiting for diagnosis and post diagnostic 

support. This variation occurs within and across health boards. The Minister 

acknowledges waiting times are too often too long and is monitoring performance of 

Integrated Joint Boards in meeting referral targets.  

 

•  Concerns regarding rurality, and the lack of provision and inequity of services for 

those living in more remote areas because it costs more to provide care. People are 

having too travel far to get the car they need, impacting families.  

 

• Deaf people with dementia: diagnosis for BSL users is often later. Minister 

responded that she has responsibility for sensory impairment and invited those 

concerned to contact her directly about these issues.  

 

• The model of the dementia village (Hogeweyk), in the Netherlands: are there lessons 

that could be transferred/replicated here? 

 

 

•  Awareness of and response to the needs of people with early onset dementia. The 

Minister recommended that this and all other concerns should be fed into the 



 

 

forthcoming Dementia Strategy consultation.  She emphasised that all voices need to 

be heard in this and invited everyone to contribute. 

 

• Progress on changing the language on e.g. Council Tax Benefit claim forms from 

describing people with dementia and others applying for the benefit as “Severely 

Mentally Impaired” to more respectful and accurate terminology.  Richard Lyle MSP 

as Chair suggested that this issue was being looked into, it remains ongoing and 

there is not yet a clear answer.  This issue is also not within the remit of the Minister 

attending.  The Chair requested the group member to accept this explanation, but 

the member did not accept, and left the meeting. 

 

 

5. Open Discussion – Introduced by Richard Lyle MSP 

 

Archie Noone raised the topic of delayed discharge and the cost of keeping a person in 

hospital. It is more expensive to be in the hospital than to be cared for in the community or 

at home. Archie asked how we solve the problem of delayed discharge and if we are able to 

care packages in place for people that leave hospital more quickly. The Chair has raised the 

purpose of Health and Social Care Integration and establishment of IJBs was to address this 

and improve continuity of care, and that this is still a work in progress.  

 

Finlay Carson MSP understands that a significant proportion of people in hospital with 

dementia do not need to be there. In the west of Dumfries & Galloway, a specialist unit was 

closed and care moved to community provision. However, some people with dementia need 

to be in hospital for various reasons, and now there is a lack of local provision for them.  

 

Colin Smyth MSP raised the issue of cost of delayed discharge, costing the NHS a substantial 

sum for money. Colin highlighted that this an issue in Dumfries & Galloway and also 

mentioned the example that in East Ayrshire there is a low level of delayed discharge, 

compared with South Ayrshire where it is a lot poorer.  

 

Action: Invite a representative from East Ayrshire HSCP to share how they are delivering 

integrated care successfully. 

 

The discussion continued, with ideas raised including reverting back to smaller units instead 

of larger care homes, ensuring people are in an environment that is safe and optimal, and 

look to the community and see what works, for example the use of personal budgets. The 

Chair reiterated the invitation from the minister to respond to the fourth dementia strategy 

consultation to share experiences and ideas. 

 

 

6. Smart Meters- Smart Energy GB - Elaine Benzies 

 



 

 

Elaine Benzies from Smart Energy GB provided a presentation on how smart meters can 

support carers and people with dementia. This technology may enable people with 

dementia to live independently for longer. 

 

Elaine highlighted how Smart Meters are currently being used by most people who have 

them- that they allow consumers to see their energy use in real time. However, there is also 

potential for applications for smart energy data to be developed. This has potential benefits 

for the health and social care sector. For example, smart meters can be used in a non-

intrusive way to monitor the daily habits of people with dementia and insights such as: sleep 

disturbance, inactivity through falls or changes in activity memory problems.  With informed 

consent, alerts can be sent to family members. 

 

Questions and Answers 

 

Concerns were raised over the ethics of an energy company collecting so many details of 

customers’ life and their energy use. Elaine reassured that ethical approval has been 

obtained and that the energy companies themselves will not hold information on actual 

data. Customers own the data collected and extra information was sent, with permission 

only to nominated individuals or parties.  

 

Further concerns were raised regarding capacity, and when someone, for example someone 

with dementia, loses their capacity, do they also lose the ability to own their data? Elaine 

responded that a second report will be launched soon will look more into ethics of data 

storage and collection and address concerns more fully. 

 

An example was raised of the use of telecare for people with dementia in Glasgow, which 

does a lot of similar things that the smart meters can. Therefore, is this technology a 

replication of what already exists? The response was that around 80%-90% of consumers 

have had the choice of a smart meter have accepted the offer, smart meters will eventually 

be in everyone’s homes which has benefits and at no cost to consumers without the need to 

install or acquire additional technology.  

 

AOB & Date of next meeting 

 

The date of the next Cross Party Group meeting is to be decided and will be circulated to 

group members as soon as possible. 


