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Adult Social Care Complaint No: 55555
Confidential

Complainant

Mr Joe Bloggs 
Service User
Mrs Hyacinth Bloggs
Investigating Officer

Ms Cherry Blossom
Legislation

The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009
 National Assistance Act 1948

The Chronically Sick and Disabled Persons Act 1970

 Disabled Persons [Services, Consultation and Representation] Act 1986

 NHS and Community Care Act 1990

 The Community Care Act 2003

Statement Regarding this Report


This report is written for East Riding of Yorkshire Council and can only be released to any other party with the permission of the director of adults, health and customer services.

Progress of Complaint

Allocation of complaint: 
10 April 2012
Visit to client: 


18 April 2012
Adjudication meeting: 
9 July 2012
Nature of Complaint/s


Complaint 1 

You feel that five different staff members have failed to take into consideration your experience as a carer of your wife when making their assessments, resulting in total failure to consider her safety.


Complaint 2 

You feel that the adaptations recommended for access bore no relation to the safety issue for which aid was requested.


Complaint 3 

You believe that none of the five employees either considered or had the authority to approve the type of aid required.
Desired Outcome


The desired outcomes of the complainant are that the assessors take into account his knowledge and experience of his wife’s physical and mental condition and provide the adaptation to improve access as indicated by him.
Background Information / Chronology of Key Events

8 February 2012:  Contact on Adult Information System (AIS) made by Mr Bloggs regarding his wife’s difficulties with access and bathing.
21 February 2012:   Assessment visit to Mrs Bloggs by occupational therapy   assistant KH.

6 March 2012: New contact on AIS made by Mr Bloggs as he was not in agreement with the recommendations made by Ms KH. Arrangements had already been made for an occupational therapist to make a follow up “second opinion” visit.
7 March 2012:   AIS note of Assessment visit to Mrs Bloggs by occupational therapist JB following visit.
19 March 2012:  Return visit to see Mrs Bloggs by occupational therapist JB accompanied by a housing maintenance technician.

26 March 2012:  Assessment visit by lead occupational therapist DR.
29 March 2012:  Complaint lodged by Mr Bloggs.
Investigation Process

Relevant documents reviewed:
· Adult Information System (AIS) database including assessment reports 
· Disability resource team – Criteria for the provision of core stock equipment     and minor adaptations
· East Riding of Yorkshire Housing Assistance Policy 2006 [Disabled Adaptations]

· Internal email communication

Outline of the Investigation
18 April 2012:  Visit to Mr and Mrs Bloggs by Cherry Blossom, investigating officer. Complaints process outlined to Mr Bloggs and agreed completion date for 12 July 2012.  This time frame allowed for the fact that we were entering the holiday season with several public holidays when it can be difficult to arrange interviews with the various people involved. Mr Bloggs is the carer for his wife. He described several visits by different members of the disability resource team and stated that he pointed out the sort of adaptation a neighbour had that he thought would be the best option for his wife. This was not the adaptation that was offered by the occupational therapy assistant and occupational therapists that visited.
19 April 2012:   Review of contacts and profile notes on AIS. 
19 April 2012: Telephone interview with community psychiatric nurse JW. Ms JW was able to assist the Investigating Officer by clarifying aspects of Mrs Bloggs’s condition including her physical mobility and diagnosis as described in a report by the physiotherapist and some background information about dementia in general and brief information about how Mrs Bloggs may be affected by dementia. 
30 April 2012: Interview with KH who was the first person to conduct an assessment related to the contact (referral) on 8 February 2012. She states that although she saw Mrs Bloggs walking from the bedroom to her chair in the sitting room Mrs Bloggs was somewhat hostile to her being there so she did not ask her to demonstrate how she managed the front access. Instead she looked at the access with Mr Bloggs who described his wife’s difficulty and advised Ms H that what was needed was a platform and steps similar to a neighbour’s and directed Ms H to take a look. Ms H’s actual recommendation was for a set of half steps and wall to floor rails at the front door. On the same visit Mr Bloggs described the problem his wife had with mobility in the bathroom and Ms H recommended a grab rail which was later fitted.
1 May 2012:  Interview with JB, occupational therapist - Ms B had been asked by lead occupational therapist SM to visit to assess access following Mr Bloggs’s disagreement with the recommendations suggested by Ms KH. Ms B was able to observe Mrs Bloggs independently going out of the door and noted that this was backwards, holding on to the door jamb for support. Ms B noted that it was a high step and that rails and half steps would, in her opinion, increase Mrs Bloggs’s safety and stability. Mr Bloggs again advised the occupational therapist that the steps and rails like the neighbours would be the best option in his opinion. On considering this option Ms B was concerned about the available space and layout of the access to the door, due to the position of a gate and wall across the width of the drive and discussed this with Mr Bloggs. Ms B advised that she would make a return visit with a joiner to assess the possibility but in her opinion she felt that Mrs Bloggs would manage the suggested half steps and hand rails. 
Ms B returned on 19 March 2012 accompanied by Mr LJ, housing maintenance technician who had the responsibility of advising on the practical feasibility of the options and the construction of any agreed adaptation. He advised that there was insufficient space to fit a full platform and steps due to the wall and gate on the driveway. Mr J and Ms B explained to Mr Bloggs that for the suggested adaptation they could fit a platform level with the threshold, three steps and handrails, providing a level access from the house to the platform.  The first stage of exiting through the door would therefore not involve climbing over the threshold and then going down a step as the first step would be level with the top of the threshold. Ms B advised that Mrs Bloggs would be able to manage this without the need to exit the house backwards as she had previously seen her do. Mr Bloggs remained concerned that his wife would trip over the threshold and that he felt the only appropriate adaptation was the full platform, with steps to the side and rail opposite the door, as per the neighbours. Although Ms B tried to clarify how she felt Mrs Bloggs would manage, Mr Bloggs declined to accept the recommendation. On returning to the office Ms B advised the lead occupational therapist of the situation.
    1 May 2012:  Interview with Ms DR, lead occupational therapist.  Ms R visited Mr and Mrs Bloggs on 26 March 2012. Along with reviewing the recommendations made by Ms B and Mr J, Ms R considered other possible options for adaptations to support access to and from the property. This included alterations, including floor to floor rails (used when rails cannot be fitted to an existing structure) at the patio doors to the rear of the house. Mr Bloggs thought that this made the distance to the drive (and car) too far for his wife to walk. Ms R discussed the original recommendations for the side door adaptations with Mr Bloggs explaining that the service provides according to need and that in her opinion the suggested half steps and rails would meet Mrs Bloggs’s needs. Mr Bloggs declined this.
     2 May 2012:  Telephone interview with Mr LJ, housing maintenance technician. Mr J confirmed the details given by Ms B of their joint visit and the discussions regarding the adaptations and the feasibility of constructing them. He confirmed that to provide an adaptation as requested by Mr Bloggs was a bigger job involving the removal of an existing wall and gate. He is not qualified to comment on the suitability of either adaptation and was not asked to do so.

Ongoing throughout the investigation period:   Review of contacts, profile notes, assessments etc logged on the AIS database.  Through this it has been possible to partially follow the assessment processes by the various occupational therapy staff. It is noted that although all the assessments were carried out in relation to Mrs Bloggs’s mobility there is no recorded information about the assessments in the context of the dementia diagnosis and no information about the way in which the dementia affects her was provided when contacts were made. 


The investigation has been completed within the agreed timescale. This was intentionally agreed as a date in July due to the investigation beginning just before several Bank Holidays and the summer period when annual leave is taken. 

Investigation Findings
Mr Bloggs’s original complaint is:-   

Mr Bloggs complains of the failure by five different staff members to acknowledge that a carer who has been dealing with Eileen for the past seven years knows more about her capabilities than the five East Riding of Yorkshire Council employees who only saw her sitting in a chair – resulting in total failure to consider her safety.
The inadequate aids offered bore no relation to the safety issue for which aid was requested and none of the five employees either considered or had the authority to approve the type of aid required.
For the purpose of the investigation and response this has been divided into three parts as follows:-

Complaint 1

You feel that five different staff members have failed to take into consideration your experience as a carer of your wife when making their assessments, resulting in total failure to consider her safety.

Three staff have been involved with the assessment of Mrs Bloggs, one having made a second visit with a technician to consider the feasibility of delivering an appropriate adaptation (a total of five visits). At all times Mr Bloggs was present at the assessments and in some cases when it was not possible to actually see Mrs Bloggs actively demonstrating her ability to manage the steps it was Mr Bloggs’s description and information that informed the decision on the recommended adaptation. All staff are trained to consider safety and carry out risk assessments where necessary. However there are criteria based on need that they work to and these have also been part of the decision making process when suggesting the adaptation. There is recorded evidence of the assessment considerations relating to the limitations with physical mobility experienced by Mrs Bloggs. However there was no information about her dementia (on the contact requesting the assessment for access) provided to the staff including information about how she is affected by, or the impact on her functional ability of, the diagnosis of dementia resulting in there being no recorded evidence to indicate that the dementia aspect had been taken into consideration during the assessments.  

Complaint 1 - Not upheld
Complaint 2 
You feel that the adaptations recommended for access bore no relation to the safety issue for which aid was requested.
Staff state that they were aware of safety issues when assessing Mrs Bloggs’s needs and that they were primarily concerned with her physical mobility limitations when making the recommendations. There is evidence of communication between the occupational therapist and her line manager that indicates consideration that Mrs Bloggs was seen to manage steps (albeit backwards) and that with three steps and a platform level with the threshold she would not need to exit backwards as the first step would be level with the door and the wall to floor rails would be within reach indicating that safety was a consideration.  However one impact of Mrs Bloggs’s dementia was that not all staff had an opportunity to actually see her negotiate the entrance to the house and this may have contributed to Mr Bloggs’s view that safety was not considered.  

Complaint 2 - Not upheld
Complaint 3
You believe that none of the five employees either considered or had the authority to approve the type of aid required.
The occupational therapist and lead occupational therapist who are employed by East Riding of Yorkshire Council to carry out assessments and who visited Mrs Bloggs are qualified and registered with the Health Professions Council which assures that they are capable and competent. In addition there is a set of in house service competencies concerning the provision of equipment and minor adaptations that occupational therapy staff are expected to undertake. 
All of the members of staff involved have significant levels of experience in making assessments of people with a wide range of abilities/disabilities.  
All the staff that visited to assess Mrs Bloggs were authorised to do so and could make any recommendation according to need, in line with the East Riding of Yorkshire Council’s criteria and commensurate with their grade. 

Complaint 3 - Not upheld
Summary of Findings

Complaint 1 
- Not Upheld
Complaint 2
- Not Upheld

Complaint 3
- Not Upheld

Desired Outcomes
The desired outcomes of the complainant are that the assessors take into account his knowledge and experience of his wife’s physical and mental condition and provide the adaptation to improve access as indicated by him.

Recommendations

It is clear from my discussions with the various staff members involved with Mrs Bloggs’s assessment that physical functional ability and mobility and her safety had been considered when making recommendations for the adaptations. However it is also noted that sufficient information on dementia was not as available as we would have liked and which may have provided additional background to, or had a bearing on, Mrs Bloggs’s ability to negotiate the steps. 


The disability resource team manager will be requested to review the assessments and the recommendations, taking into account any aspects of dementia that may affect Mrs Bloggs’s ability to safely negotiate the entrance to her home, particularly with the recommended adaptation and if necessary arrange a further reassessment. This may involve liaison and possible joint visit with the community psychiatric nurse.
          In view of the lapse of time since the original assessments this review and any further assessments should be carried out in a timely manner and Mrs Bloggs’s possible future needs should be taken into consideration.

Signed:  Ms Cherry Blossom
Date:    9 July 2018
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