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Concern raised bythe coroner Background information andsupportive evidence Action By   When

1. I have doubtsthat thelocation of MrKinzley’s carewasappropriate.Mr Kinzleywas a sociallyisolated adultsuffering froma profoundneurologicaldisorder andmental illness.

The Nursing Placement was arrangedand facilitated via the Discharge toAssess hospital pathway and theprovider identified as suitable to meethis care and support needs.
Once placed a further review wasundertaken and in Feb 2023, a referralwas completed for an IndependentMental Capacity Advocate (IMCA) aMental Capacity Assessmentcompleted, and a referral was made toOccupational Therapy Services.
From our records there are noconcerns raised by the OT, SW orIMCA relating to the suitability orotherwise of the placement.
The Local Authority records confirmthat the outcome of the IMCAinvolvement (as requested byCranbrook and Loxford LocalityHASS) was that it was in Mr Kinzley’sbest interest to remain long-term in hiscurrent placement where he remainedup until his tragic death.
The care home advised that they wereable to continue to meet his needs. MrKinzley stated (as part of his review),that although he did not want toremain in his current placement, hedid not want to move anywhere elseand that he is being cared for in hiscurrent place.
Mr Kinzley was scheduled for anannual Adult Social Care Review inFebruary 2024 (unless notified by thecare home of any significant changesin his presentation or care andtreatment needs).

All adultplacementsare based onanassessmentof theindividual’sneeds prior toplacement.
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2. No formalassessment ofMr Kinzley’scapacity wasundertakenwhilst aresident at thenursing home.Such anassessmentmay haveresulted in anadvocateacting as hisvoice in hisbest interests.

Mr Kinzley was formally assessed byboth duly qualified and authorised BIAand S12 doctor (05/07/2023) followingan application by the Care Home for aDoLS authorisation given the level ofrestrictions placed upon him with hiscare and treatment in theaccommodation. Both agreed helacked capacity regarding mattersrelating to his accommodation, careand treatment at the care home. Arecommendation was made for themaximum permissible duration of anauthorisation of 12 months.
As part of the DoLS procedure MrKinzley had access to an advocate(Independent Mental CapacityAdvocate (IMCA) and the IMCA wasconsulted with by the Best InterestAssessor given Mr Kinzley’s lack ofcapacity. The IMCA hereby acting ashis voice regarding considerations ofhis best interests regardingaccommodation, care and treatment.

BIA/S12doctor andIMCA Completed

3.During the sameperiod, Mr Kinzleywas not referred fora mental healthassessment despite:
a. His history ofmental illness.
b. His history ofdeliberate self-harm.
c. His history ofaccidental self-harmwhen agitated.
d. His deterioratingmental state duringthe month prior tohis death.

From the enquiries we understand theCambridge Nursing home staffidentified that MK was at risk of self-harm and referred to his GP inOctober 2023 following the usualprocess.
The Local Authority were not notifiedof any changes to Mr Mark Kinzley’smental health during his stay atCambridge Nursing Home.

The LocalAuthority willdelivertargetedtraining tocare providersregardingsafeguarding,escalationprocesses/and riskidentification.
It will beemphasisedto allproviders thatif there is anyindicationthere isevidence of arisk of self-

6 monthsfrom date ofsubmission



R28 C Merchant 08/05/2024

.

harm or otherharm tohealth, thatthe LocalAuthority isinformed atthe same timeas the healthprofessionalsand anappropriatesafeguardingnotificationmade to theFirst ContactTeam.


