Appendices 2, 3 & 4

Investigation by the Office of the Ombudsman into the refusal of an application for Motorised Transport Grant
by HSE, Donegal:

Applicant – Mr. Dermot Maguire, Tonregee, Dunkineely, Co. Donegal via his parents Angela and Adrian
Maguire.

Our reference : OMB 392.

Ombudsman’s ref: HC4/10/1994

Dermot Maguire’s mother, Ms. Angela Maguire, applied for Primary Medical Certificate on Dermot’s behalf on
th
nd
19 January 2010 and a Motorised Transport Grant application was received on 22 February 2010.

th

Dermot was assessed by Dr. Ghoniem, Area Medical Officer, for both grants on 8 February 2010. At that time
he did not meet medical criteria for either Primary Medical Certificate or Motorised Transport Grant. During
that assessment, he was mobile without aid with no limitation of movement of his lower limbs, although he
needs close supervision and would require close supervision when using public transport because of his Autism
and Learning disability. He is described as very active and “running around the room” when assessed in clinic.
The medical file was forwarded to the Senior Medical Officer, Dr Mc Bride.

th

A letter was sent to Mr. Dermot Maguire on 8 March, 2010, advising that he did not meet the medical criteria
for Primary Medical Certificate and following assessment of both medical and financial files, the Community
th
Care Administrator wrote to Mr. Maguire on 8 April 2010 advising that his medical condition did not satisfy
the criteria for Motorised Transport Grant.

rd

An appeal for the Primary Medical Certificate was lodged to Dr. Morgan in the Appeals Board in Dublin on 23
th
March. He was assessed by Dr. Morgan and Team on 29 April 2010 and the decision to decline PMC was
overturned and he was granted it on condition (a), namely; “The applicant is wholly or almost wholly without
the use of both legs.” This clearly at odds with the findings of the HSE’s medical officer who assessed Dermot
th
for PMC and MTG application on the 8 February, 2010.

Correspondence re decision of Medical Board of Appeal was received in Donegal HSE West on 24/3/2011. Dr
Mc Bride discussed this with line manager, Dr Mason, Principal Medical Officer who advised that as it was not
standard practise, in the past, to award the PMC to mobile clients with Intellectual Disability and that we
should write to Dr Morgan as we would welcome opportunity to discuss this further. Correspondence was
sent to Dr Morgan in May 2011. Dr. Morgan contacted Dr. Mc Bride by phone, 1/6/2011, who advised that on
the day he was assessed by Board of appeal he met the criteria. Medical Board of Appeal notes state “ 2weekly grand mal seizures- would injure himself, never walks alone …..unsafe, dangerous walker, meets
category “a” .

Dermot’s parents had also appealed the decision to refuse the Motorised Transport Grant and files were sent
th
to Ms. Eithne O’Sullivan, Regional Appeals Officer, on 19 May 2010. On review of the file, the decision to
refuse Motorised Transport was upheld by the Regional Appeals Officer and this was communicated to Mr.
nd
Adrian Maguire on 2 June 2010.

At the time of assessment in February, 2010, Dermot Maguire was fully mobile with no restriction of his lower
limbs and although he suffers from Learning Disability, Autism and hyperactivity and requires close
supervision. At the time of assessment he was deemed not to meet the criteria for either the Primary Medical
Certificate or Motorised Transport Grant as outlined above.

Medical Assessment.
The Ombudsman has stated, in correspondence “The Ombudsman considers that the information the HSE has
provided to the Office confirms that Dermot does suffer from a severe disability (Profound Intellectual
disability, Autism and Epilepsy)”.

At the time of his assessment the clinical judgement was that he did not meet the medical criteria for either
Primary Medical Certificate or Motorised Transport Grant for the following reasons:

When Dermot was assessed in March, 2010, his mobility level at the time of assessment was that he was
mobile, he could walk unaided and that although he obviously would require supervision on transport, as all
clients with moderate to severe learning disability would do. Due to current standardised interpretation of the
medical criteria for Motorised Transport Grant it was deemed he did not meet the criteria to be described as

“severely disabled” with respect to the Motorised Transport Grant. This grant relates to the transportation of
clients who can be described as “severely disabled”.

Clinicians are required to offer medical opinion in clinical assessment as to whether a client’s condition can be
described as a “severe disability”. The grant(s) being assessed are grants and allowances which relate to
mobility and transportation of a severely disabled individual. Clinicians assess what effect a disability has on a
client’s clinical condition and the how a client’s mobility is impaired as a result of this disability. Clinicians also
endeavour to assess whether a client’s disability can be classified as “severe”, taking into account how severely
impaired their mobility is, as a result of their disability.

The HSE, Donegal, Medical Officers apply a standardised interpretation of the guidelines available and, in the
case of the Motorised Transport Grant, they ally the assessment along the medical criteria outlined in the
Primary Medical Certificate. These criteria have been accepted by the HSE as a list of conditions that describe
“severe and permanent” disability, for the purposes of the 1994 regulations of Section 92 of the 1989 Finance
Act.

The HSE, Donegal, continually monitors and audits processes and methods of assessment, in order to deliver a
standardised, reliable and equitable service.

If a client cannot be described as “severely disabled” with regards to the medical criteria for the Motorised
Transport Grant, the “exceptional circumstance” clause could not be considered.

Criteria and Guidelines for Assessment of Motorised Transport Grant Applications

In the past, in HSE West, Donegal, the decisions regarding MTG grants were often weighted, taking into
account the degree to which the conditions of the “exceptional circumstance” clause appeared to be present.
MTG had occasionally been approved on a discretionary basis, and, indeed, the interdepartmental report to
the minister of Finance in 2002(1), a comprehensive review of the Disabled Drivers Tax Concessions grant,
which also addressed the MTG grant, states;

“It is clear that the Motorised Transport Grant was targeted at facilitating the entry of persons with disabilities
into the workforce. However … furthermore the scheme is confined to those whose disability impedes the use
of public transport. It is not automatically available to those who do not have access to public transport per se.
From this it could be concluded that the purpose of the scheme is to address a lack of mobility arising from a
person’s disability, as opposed to the lack of available transport.

The criteria for MTG appear to have been deliberately stated in broad terms. While the reason for this has not
been recorded it seems reasonable to assume that this was to allow the Senior Medical officers in the health
boards some discretion in determining the merits of individual applications.”

In 2009, due to removal of the upper age limit, given that people over 65 have a level of disability due often to
a combination of chronic illnesses rather than a primary disability and, in the absence of medically explicit
national guidelines for the term “severe disability” in the MTG document (unlike those available for other
grants within the scheme, i.e. Mobility Allowance and the Primary Medical Certificate), the team had to
consider how to equitably apply the criteria of “severely disabled”.
In 2009, joint meetings, involving key stakeholders, were convened by the Principal Medical Officer(PMO) at
the time, to address specifically the medical eligibility for MTG and the decision making process around same,
in order to deliver a standardised, auditable, equitable service across County Donegal. Members of this review
group included the PCCC Administrator, Physical and Sensory Disability Services Manager, a Disability
Advocate and two Senior Medical Officers involved in disability assessment .

The circumstances that precipitated this work were
a) significant increase in number of applications
b) the removal of the upper age limit of age 65 from the MTG grant
c) the publication of the national “Framework” document “Towards Excellence in Clinical Governance(2009)”,
through which the concept of “clinical governance” is operationalised.
d) Necessary cost containment measures.

The above meetings and subsequent documentation and guidelines agreed by all key stakeholders addressed
the following elements from the “Framework” document;(2)




Clear accountability arrangements
Policies, Procedures and Guidelines
Monitoring and review of systems

The summary of these meetings was prepared by the PMO in a document; Motorised Transport Grant Review
Decision Meeting for Medical Eligibility November 2009, and discussed at a subsequent meeting between
PMO, General Manager and PCCC Administrator to discuss agreed consensus between key stakeholders
involved in MTG assessment. Please see excerpt below;

“This group considered the historical profile of clients who had received the MTG and the criteria for Primary
Medical Certificate, The Irish Wheelchair Association Guidelines on Assessing Disability and other disability
assessment tools. The group developed the following as an algorithm to facilitate AMOs and SMOs to decide
when the applicant had “a severe disability” in the context of the MTG regulations.

NB:- The MTG is a mobility grant and relates to functional disability in this context. These guidelines do not
classify people as “ disabled” or “not disabled” for any other purpose”.

In addition to the above factors, in 2010 we obtained the statistics for the number of MTG applications for
other areas of the country during a six month period in 2010. Also, informal communication between PMO
Donegal, and other PMOs in the country alerted us to the fact that some other regions aligned their
assessments much more strictly with the medical criteria of the Primary medical Certificate, particularly on the
Eastern side of the country. From the statistics we received and, looking back at national figures for awarding
the MTG, it became apparent that Donegal had an excessive number of applications, and awarded a
disproportionate number of MTGs, when compared to other areas of the country. Interpretation of these
figures further endorsed the standardisation of our decision making processes to align Donegal, in the absence
of any defined national guidelines, with apparent national decision making processes. Hence, clients who may
have been awarded the MTG in the past, due to the current, standardised, interpretation of the guidelines,
both on the medical criteria and on the criteria for the “exceptional circumstance” clause, may now be
declined

This work continued through into 2010 and in 2011 as the HSE(Donegal), in the interest of good clinical
governance and delivering an equitable service in line with what appeared to be happening nationally. An
audit of a number of cases (2009) was conducted to ensure that the Algorithm and Assessment form
developed to ensure standardisation of assessments was applicable and would not discriminate between one
client and another. In other words, all those involved in the review group wanted to ensure that, irrespective
of diagnosis, all clients with a similar level of functional disability, i.e. “severe”, would meet the medical criteria
for the MTG , when assessors employed the algorithm and assessment form.

During this process (2009-2010) standardised tools such as the “Hauser ambulatory Index” were looked at, as
were the conditions under which a client is awarded a Disabled Parking Permit by the IWA – noting that this is
for clients who are described as “disabled”, where the MTG applies to clients who are “severely disabled”. The
latter document states “when assessing any applicant with any of the above conditions/disabilities, … if an
assistive device e.g. crutch, stick etc significantly restores the applicant’s ability to walk to the extent that the
person can walk without severe limitations to a distance that is greater than 50 metres, the applicant will not
qualify for the Disabled Parking permit”.
The Medical Research Council, UK, provides “Clinical grading scale employed for functional assessments”
looking at how a client can be assessed as mildly, moderately or severely disabled with respect to functional
impairment.

Registration criteria for eligibility for the National Physical & Sensory Disability Database were also reviewed,
in particular, relating to sensory disability (blindness and deafness etc). In particular, for a client to be eligible
for inclusion on the Database they must fulfil the criteria of requiring “specialised health and personal support
services”. The general consensus from the review group that fully mobile, sensory disabled clients would not
usually be functionally disabled from a mobility aspect and thus not meet the criteria for the MTG , unless comorbidity was present that affected their mobility. Between 2010 and 2011, the Algorithm and Assessment

form have been reviewed and minor alterations made to further standardise our clinical assessment of a client
to continue to reflect the level of functional disability

Given that Dermot was not considered to be ‘severely disabled’ within the meaning of the Motorised
Transport Grant scheme, he could not be considered under the terms of the ‘exceptional circumstances’
criteria which concern such issues as social or geographical isolation, availability of suitable public or private
transport.

(1)“ Disabled Drivers and Disabled passengers( Tax concessions)scheme- Interdepartmental review Group -report to Minister for Finance
2002, available on line full text
(2) “Towards excellence in Clinical governance- “ A Framework for integrated Quality, Safety and Risk Management across HSE Providers” .
Version 1 , January 2009, available on line full text.

Appendix 3: Department of Health Circulars on Motorised Transport
Scheme 1968-2008
Department of Health Circular of March 1968:

Department of Health Circular of February 1974:

Department of Health Circular of 1st July 2002:

Department of Health Circular of 23rd March 2007:

Department of Health Motorised Transport Grant Circular of July 2008:

