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Tina
Tina, a retired nurse, was an 83-year-old female who was married and lived in the community,
in a privately owned property, with her husband. Tina’s husband was her main carer, she was
not in receipt of a formal package of care although support was received from a home care
agency once a week for housework and shopping, this was arranged and funded privately by
the couple.

In 2021 Tina had involvement from health and adult social care due to pressure sores,
diarrhoea, and increased frailty. There was a further referral in the summer of 2022 when it was
reported that Tina was housebound, her health and physical state had deteriorated, not moving
from the sofa and she had been unable to stand for several months.

Tina did not receive an assessment of need for care and support by the local authority so there
was very little information regarding her care and support needs recorded. It is known that Tina
had a medical history of Chronic Obstructive Pulmonary Disease (COPD), Liver damage (alcohol)
and Osteoporosis. Tina’s husband had a carers assessment the summer of 2022. The carers
assessment detailed that he had his own health issues and that he was struggling to manage all
the caring tasks associated with his wife.

There was an ongoing known history of Tina refusing equipment that she had been assessed as
needing despite the risks identified. However, there was no risk management plan in place and
Tina was deemed to have capacity to make the decisions to refuse equipment and care by the
professionals involved, a formal mental capacity assessment was never completed for Tina.

Tina was admitted into hospital in the autumn of 2022, after a visit from the Community
Matron. On the day of hospital admission, it was stated that Tina appeared in pain, had a
dehydrated skeletal appearance with no visible body fat and had a cluster of pressure damage
to the sacrum and left buttock which were reported to be unstageable. Tina also had a chest
infection which was confirmed on hospital admission. Tina’s condition deteriorated, and she
died shortly after admission.

Learning Points

Mental Capacity Act: if a person’s decision making is putting them at high risk and/or they repeatedly make
unwise decisions, that raises questions their mental capacity and should prompt a mental capacity assessment,
this was not considered for Tina.

Professional Curiosity: would have been beneficial to establish why Tina was refusing support. There was
mention of alcohol use on a number of occasions by agencies involved although professional curiosity was not
applied to establish more information. No consideration was given to the impact alcohol may have on Tina's
ability to make decisions.

Risk Assessment: there was an ongoing known history of Tina refusing equipment that she had been assessed as
needing. A multi-agency risk assessment and management plan was not in place despite professionals
identifying concerns and risks while working with Tina. A comprehensive risk assessment and management plan
could have been completed to take full account of Tina’s home situation, state of mind, and physical condition,
this could have been shared with all agencies involved to enable a holistic approach to working with Tina.

Information Sharing: the limited multi-agency information sharing hindered a holistic view of Tina’s evolving
situation. It would have been valuable to have more information sharing between all agencies as not everyone
involved with Tina and her husband were aware of the concerns and risks.

Care Act Assessment: was not carried out at any point. Carrying out an assessment of need was an important
opportunity to understand Tina’s whole situation and views. The objective of a needs assessment is to
determine whether the adult has care and support needs and what those needs may be. No consideration was
given to the Care Act 2014 Section 11 refusal of assessment, if an adult refuses a needs assessment the local
authority need not carry out the assessment, unless the adult is experiencing, or is at risk of, abuse or neglect
which the SAR found Tina clearly was.

Thankyou for taking the time to read this practice note. If you would like to provide any feedback or have any
questions regarding the Board please contact: Lynne.Mason@Reading.gov.uk
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Mental Capacity Act: Principle 3 of the Mental Capacity
Act is that “A person is not to be treated as unable to
make a decision merely because he makes an unwise
decision” This does not mean that people have the “right
to make unwise decisions”. If someone makes a decision
that you think is unwise then this may be sufficient to
consider whether or not they have the mental capacity to
make that decision.

The Mental Capacity Act requires a three-stage test of
capacity to make decisions:

1. Is the person unable to make the decision (i.e. are
unable to do at least one of the following):

Understand relevant information

- Retain relevant information

- Use or weigh relevant information

- Communicate their decision

2.Does the person have an impairment of, or a
disturbance in the functioning of, their mind or brain,
whether as a result of a condition, illness, or external
factors such as alcohol or drug use?

3. Does the impairment or disturbance mean the
individual is unable to make a specific decision when
they need to? - Individuals can lack capacity to make
some decisions but have capacity to make others. Once
you have identified an impairment or disturbance in the
functioning of the mind or brain, it is important to decide
whether the inability to make the decision is because of
this impairment. This is known as the “causative nexus.
Only where you can reasonably say that the person
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Professional Curiosity: is where a practitioner

explores and proactively tries to understand what is

happening within a family or for an individual, rather

than making assumptions or taking a single source of

information and accepting it at face value.

It means:

* Testing out professional assumptions about
different types of situation

* Considering information from different sources to
gain a better understanding of a person and their
family functioning which, in turn, helps to make
predictions about what is likely to happen in the
future

* Seeing past the obvious

* Questioning what is observed

It is a combination of looking, listening, asking direct

questions, checking out and reflecting on ALL of the

information received. cannot make the decision because of the
impairment of their mind can you say that
Professional curiosity is a recurring learning they lack capacity to make the decision.

theme within safeguarding adult reviews.
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. that are meaningful to all concerned. Risk
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The Care Act Statutory Guidance states:
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https://sabberkshirewest.co.uk/wp-content/uploads/2023/04/pan-berkshire-sab-information-sharing-protocol-v10-1.pdf
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