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Ms A Mutch          7 December 2023 
HM Senior Coroner 
Coroner’s Court  
1 Mount Tabor  Street  
Stockport  
SK1 3AG 
 
 
 
Dear Ms Mutch 
 
I refer to the Regulation 28 Report issued following the inquest into the death of Mr David Hall and 
thank you for contacting Stockport Council.  
 
In your report you highlighted areas of concern regarding Mr Hall’s experiences and care provision by 
adult social care, prior to his admission into Stepping Hill hospital on 28 January 2023. Noted as;  
Died from the complications of poor swallow which developed whilst an inpatient where admission 
had been due to a shortage of a suitable community placement and discharge was delayed due to 
a shortage of a suitable social care placement.  
 
Below is a summary of events of Adult Social Care involvement prior to Mr Hall’s admission.  
Details have been obtained from the records adult social care and NHS hold for Mr Hall. Unfortunately, 
Stockport adult social care was not made aware of the inquest or identified as an interested party to 
support the inquest. It is our hope that the information provided in this response is sufficient to 
highlight the steps taken by adult social care and the NHS providers in Mr Hall’s care. Mr Hall was not 
previously known to adult social care prior to this intervention.  
 
 Mr Hall’s daughter, , contacted the Adult Social Care Out of Hours Team on the 26 January 
2023, at 19:15pm. She advised that Mr Hall’s wife,  had been admitted into hospital the 
same evening with a suspected fractured Hip and Elbow.   was concerned that  may 
be admitted to hospital, and she would be unable to care for her father during this period.   

 confirmed that  was Mr Hall’s sole carer and advised that family would be able to 
support Mr Hall for that evening. At this point a referral was made by the out of hours service to the 
Heaton Neighbourhood Team to contact Mr Hall, and his family to ensure a short-term plan was in 
place to support  during this difficult time.  
 
The following day a referral and information officer from adult social care, contacted  to 
further discuss the situation at that time.  again confirmed her father had stayed with her 
the previous evening, but also provided further information in respect of the current situation for  

 and her father.  explained her father was experiencing a deterioration in his physical 
health, which was resulting in an increase in the care and support he required. This was putting a 
strain on his wife as his main carer.  also described concerns in regard to her father’s memory 
and cognitive functioning describing an incident where he had tried to leave the property several times 
and attempted to get out of the property through a window.  
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 also described her concerns in detail of how  and father were managing in their 

home, in particular concerns around the physical environment. She went on to describe how she felt 
 was not able to continue her caring role, as the physical and emotional needs of her father 

were increasing.  described how her father’s confusion and agitation was increasing in the 
evenings. She was aware a  medication review had been completed by the community mental health 
team in the past.   expressed concerns that adult social care was not involved and advised 
that they required respite care for this period.  confirmed that she felt that her father 
required support from adult social care. At the time she also described concerns regarding , 
as a carer.  
 

 further advised that she works full time and that her husband had taken the day off work to 
care for her father. She advised that they would not be able to continue this and required residential 
respite care.  also advised that, she had contacted the crisis response team. We have no 
record of the outcome of this contact on Mr Hall’s record. 
 
 The same day  was contacted by the duty social worker, who liaised with the crisis response 
team, working with individuals through a multi-disciplinary approach to support people in their own 
home. From discussions with this team, it was felt that they would not be able to support Mr Hall at 
that time due to his level of need.  To ensure all necessary information was considered to inform any 
interventions discussions were also held with the community mental health team. They advised they 
had previously supported Mr Hall, but he was not currently receiving support from them.  
 
The duty social worker then confirmed with  that respite care would be arranged as soon as 
a provider that was able to meet Mr Hall’s needs was identified. She was asked to discuss this option 
with her father to determine how Mr Hall felt about going into respite care.  confirmed that 
Mr Hall was in support of respite care. Thirteen residential homes were contacted, and there was no 
emergency respite provision available, the same day. One of the providers was able to support from 
the following Monday. Enquiries were made to secure a night service for Mr Hall from the in-house 
provider. Following this  was contacted with an update,  stated that she was unable 
to provide her father with support over the weekend and she had contacted his GP. Due to this further 
consideration was given to support that would be immediately available, but no further provision was 
found on 27th January 2023.  
 
Following the call to the GP Mr Hall was admitted to Stepping Hill hospital, Mr Hall was admitted on 
28th January 2023 due to a urine tract infection, acute confusion, agitation, and pseudo gout. The 
Foundation Trust records show Mr Hall was identified to move to Hilltop Home, a nursing home for 
people with Dementia. 
 
This was his discharge pathway from hospital. Unfortunately, Mr Hall was confirmed as Covid positive, 
on 28th February 2024 which delayed his discharge. Further arrangements were then made to support 
Mr Hall on 13th March 2023, but unfortunately, he was too poorly to leave hospital as he was receiving 
treatment.  
 
It is important to note, the UTI diagnosed by Mr Halls’ GP on 28 January was one of the reasons he 
was admitted into hospital. The impact of this was such that the GP supported a hospital admission.  
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Commissioning concerns relating to the Regulation 28 Report 

In relation to the regulation 28, I have noted below some of the work currently ongoing within adult 
social care to ensure that we have a safe, efficient, and effective provision of care for our residents. 
Adult social care discharges its duty under the Care Act with the availability of care and support 
services, for delivering care and support and avoiding admissions into hospital. This also includes an 
emergency response when carers are unable to continue in there caring role(s).  
 
We will utilise residential and nursing beds within the community, some of whom adult social care 
block book for availability. 
 
We acknowledge the challenges in the social care market and are continually working to address these 
through more flexible, sustainable and outcome focussed services. It is particularly challenging 
working within the independent sector and the Council acknowledge the services they provide on our 
behalf and work in partnership to address any gaps in our market. This is a particular issue where 
emergency step up support is concerned where there is a need to respond at short notice to avoid an 
individual being admitted into hospital.  
 
We know capacity in the market fluctuates and seasonal pressures can exacerbate the ability to place 
individuals at short notice. However, we have and are continuing to take steps to improve the capacity 
in the care market and to ensure providers can support individuals at short notice. For instance, we 
have dedicated step down capacity that could be flexed to accommodate individuals and have recently 
utilised short-term funding to provide same day pick up of home care support. 
The relatively high levels of occupancy in the nursing care market in Stockport provide some 
sufficiency challenges where there are higher levels of demand for this type of placement.  The 
number of vacancies in care homes in Stockport is currently steady with the longer-term trend being 
an increase in occupancy.  The assessment is that the numbers of beds available in Stockport are 
generally sufficient to meet the demands placed on the sector by the Council and health partners 
although this is subject to fluctuations in demand. 
 
Yours sincerely 
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