For: Mr Joseph Kyle John

Re: Phase Il Witness Statement
Exhibit; "JKi2’

Date: 27 February 2020

IN THE GRENFELL TOWER INQUIRY

EXHIBIT JKJ2

This is Exhibit JKJ2 as referred to in the Second Witness Statement of Mr Joseph Kyle John dated 27
February 2020,
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INITIAL NEEDS ASSESSMENT REPORT

INJURED PARTY DETAILS

Injured Party: Mr Joseph John Date of Birth: —

injury: + Psychological Trauma

« Soft Tissue injury to iower back

Date of Injury: 14/06/2017 Date of Referral: 30/01/2018

Insurer Raferanca: 393951 Solicitor Raference: Mot known

Date of INA: 07/02/2018 INA Location: | Holiday inn London
Employer: Unempfayed Employment Status: | Unemployed
Corpors Contact: | Sue Balnavés Corporé Case Ref: 120786.001 |
Contact Emall; sue.batnaﬁs@comufe.cu.uk Contact Number:

Purpose of Assessment

» To assess Mr John's current medical treatment status.
» To review current symptoms, physical capabiiities and recommendations for treatment.
* To identify barriers to the recovery / return to work process and to provide recommendations

overcome these,

Summary of Activities

Thank you for referring Mr John to Corpore for an Initial Needs Assessment. The following

activities have been performed:

1. An explanation of the role and processes involved in injury management has been provided to
Mr John

2. MrJohn has been provided with a release of information authority, which was explained by
Corpore and signed by Mr John at the time of the assessment. Mr John is aware that authority
for this may be revoked at any time and will be utilised {o ensure a ¢o-crdinated approach to

injury management.
3. Mr John undertook an Initial Needs Assessment with Corpore at 1pm on 07/02/2018 in the

presence of Sue Bainaves.

1
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Background Information

Mr John, aged 26 vears was referred o Corpore on 30/01/2018 to assist with his recovery from
injuries sustained on 14/06/2017. Approval to proceed with an initial needs assessment was
received fram Mr John's Solicitor, on 30/01/2018 Mr. John reported he sustained both physical and
psychalogical injuries on 14/06/2017 as a result of being involved in the Grenfell Tower tragedy. Mr
John was unemployed at the time of the incident and remained unemployed at time of assessment.

History of Injury and Treatment

Injuries Sustainad:

Psycheological Trauma

Soft Tissue injury to lower back

Investigations Undertaken:

We did not have access to medical records at time of assessment.

Treatment Provided:

Wir John reported the following:

On the night of the fire Mr John was resident on the second fioor, Flat 6 Grenfell Tower. He
was at home with his partner and his 14 month old son.

Mr John's partner had a fall when she was pregnant. She sustained a soft fissue injury to
her lower limb. This had restricted her and she was reliant on elbow crutches and a
wheelchair to mobilise,

Mr John had to make a decision quickly to evacuate his family. He carried his son to the exit
on to the second floor handing his young son to a stranger as had no choice. He then went
back to his flat to assist his partner to get out of the building. She was unable to do this
unaidad. Mr John lified her in his arms and dashed to the exit lifting her out of the window
and then cairying her to safety before looking for his son. His family was re united. He noted
that at this time he had pain to his lower back. He did not focus on this as his priority was his
son and partner and assisting the many victims of the fire where he could.

&
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Mr John was still experiencing pain to his iower back which prompted a visit to the local
accident and emergency department. As he was not a UK resident he was informed he was
not entitled to treatment and was sent home.

Mr John purchased over the counter pain medication and self managed his lower back pain.
This had improved over time but he had not regained pre injury function and had residual

pain.

Mr John was experiencing psychological symptoms of flash backs and nightmares and low
mood which prompted him to take advantage of the walk in clinic every Thursday at St
Charles hospital. They provide psychological support and he reported he continued to attend
these clinics when he could.

Sadly due to significant pressures on Mr John and his partner the relationship had breken
down and Mr John's partner moved in with her sister in October 2017.

Mr John arrived in the UK from Trinidad on 9% March 2016 and had applied for citizenship in
August 2016. At the time of the fire he reported this had not been granted but that after the
fire he was awarded leave to remain for § years under the Grenfell policy. He would then be
considered for definite leave to remain.

Mr John was now the main carer for his son who would be 2 years old in April. He was living
with his son in 1 room at the holiday Inn, his partner wouid visit her son every other week to
share the care but would also have to stay in the 1 room allocated to Mr John. This was very

difficult and added strain to the family dynamics.

Mr John was struggling to manage his iife; previously he had successfully concluded his
NVQ level 2 Food hygiene and was hoping to complete his NVQ level 3 to open opportunities
in the job market. Due to his circumstances afier the fire he was unabie to focus on a career

and manage the care of his son effectively.

Mr John asked his mother in Trinidad to come to the UK to assist him. His mother was caring
for Mr John's cther son who would be 3 years old in July. Mr John's mother and eldest son

arrived in the UK In January 2018

Mr Johin, his mother and 2 sons were now living in the room at the Holiday Inn. The young
children had a placement at nursery during the day.

Mr John continued to experience significant symptorns of psychological trauma and was
presenting with low mood and high anxiety. He was angry and de motivated due to feeling
hopelessness to improve on his situation, B

e s ———
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[ « Mr John was able to register with a GP last year.

l- He had been allocated a Key Worker from RBKC to assist him, the key worker had recently
changed

————————

Mr John did not report any previous or similar injuries during the assessment.

Current Medical Status

Current and Planned Medical treatment:

Mr John reported the following:
» He attended walk in clinic for psychological support on Thursday

| = No other medical or therapeutic suppaort in place to address residual lower back pain at time
of assessment

Current Symptoms

Physical Symptoms : Mr John was asked to score pain where 0 indicated no pain and 10
indicated the worst pain imaginabile

« Lower back: Mr John reported he had back pain since the incldent and attributed it to lifting
his partner over a gate. He had significant improvement over the last 8 months but stili was
unable to run as he did before and would wake In the morning with pain and stiffness in the
lower back. The pain score 7/10 when at worst but would be reduced once he had been out
of bed for a while and would score 2/10 and was described as more of an ache. He had no
therapeutic intervention to reduce symptoms at time of reporting

| » Fatigue: Mr John reported an increased level of fatigue as his was unable to sleep well. This
impacted on his mood and motivation.

Psychological Symptoms

« MrJohn reported that he was struggling with nightmares and flash backs of the distressing
sights he witnessed on the night of the fire. These were reported to be frequent occurrences.

He experienced:

O
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» Low mood

Hyperarousal ( upset and emotional more easily)
* Heightened anxiety

Poor appetite

» Takes no pleasure in activities

Na motivation

Poor concentration

Disorder -7 (GAD-7) this was a rapid screening tool to indentify the presence of a clinically

|

|

l

|

|

'l * Mr John was asked to complete a self assessment questionnaire, the General Anxiety

|

|

[, significant anxiety disorder. For scores above 10 further assessment (including diagnostic

interview and mental status examination) and/or referral to a mental health professional was

|
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l treatment with psychotherapy, medications, or combination.
|

I

,‘ Medications

» Becomes agitated more easily and feelings of anger increased due to circumstances

| » MrJohn was asked to complete a self assessment questionnaire Patient Health
Questionnaire-8 (PHQ-9) This screening tool was used to quantify depression symptoms and
monitor severity. Mr John's score indicated severe depression which recommended active

|l Medical Information Available

5
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Current Functional Status

I f-re Functiona! Capaci

Mr John indicated that he struggled in the morning with back pain but this would reduce over the
day. He had had significant improvement in his pain ievels since the incident but was unable to run
as he did before as this jarred his back. This was the only physical restriction reported by Mr John

Observed Functional Capacity

At the time of the assessment the following observations were made of Mr John functional
capacity: Mr John was able to sit comfortably throughout the assessment.

ent Environmental and Social Factor:

.[:lome Environment: !

I

H « Mr John lived in the Holiday Inn as explained in the body of the report; he predominately '
J lived on take away food. Mr John ambition was to become a chef as he loved to cook. He |

I was unable fo cook in the Hotel and did not enjoy take away food this had impacted on his ; (
appetite and mood.

« Mr John reported he had been offered a two bedroom accommeaodation in Sheppard's Bush !
by RBKC. Mr John's main concern was that his mother would not be awarded leave o
remain for 2 years to help him lock after his 2 young sons and support him through this
difficult time. His mother has 5 months to stay and at the end of that time if unable to remain
she would have to return to Trinidad with Mr John's eldest son and possibly his younger son. |

Mr John would not be able to support his family without a job and could not look for work and |
look after his sons

mother and sons |

« Mr John reported he felt pressured into taking the 2 bedroom property in Sheppard's Bush
but this would not accommodate his mother if she was zllowed to stay.

i Financial Status:

IWS\I.W,S,OOOOE686/8



{ » The children have a place in nursery

+ Mr John received assistance with food allowance of £300 per week and had some income
from charitable funds.

+ He received food allowance for his youngest son of £150 per week which was shared
between him and his partner as they shared the care of their son on alternate weeks

* The hotel fee was paid by RBKC .

+ Mr John reported he had not received the interim payment which was awarded to the victims

of the fire at time of reporting. He reported he should be eligible for the Fresh Start grant but

had not received notification of the award.

Leisure [ Social Activities:

» Mr John was a physically active 26 year old pre incident. He would play football and enjoyed
swimming, he was looking forward to a life in the UK and eager to gain employment and find
friends, Mr John and his partner had only resided in the tower for 2 month before the fire.

« He reported to have signed up to a gym in Kensington but had not attended to date.

Return to Work Status
Employment Details
Pra-injury Occupation: Construction worker | Employer: Unemployed
in Trinidad
Employment Status: | Unemployed Sultable Dutiss Available: | N/A

History of Employment

Mr John reported he was a construction worker in Trinidad before amriving in the UK March 2016.
He had attained his NVQ level 2 and 3 in Food Hygiene via an on line course and was trying to
complete level 3. His ambition was to become a chef and open a restaurant, he had researched
and found a Chef course that wouid commence in December 2018 in a London College but was

expensive.

T
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He enjoyed construction work and would happily work in this area to finance his ambition for the
future. If he was not employed by Construction Company he would need the Construction Industry
Scheme (CIS) card to work in the city.

Return to Work Options

Mr John would need to explore if he was eligible for CIS card and could secure work in
construction

He could continue to study for NVQ level 3 food hygiene and progress to Chef Course in time

He could register at Job Centre Plus to ascertain if any support with training would be available to
him to open opporiunities in the labour market.

Injured Party Expectations

Mr John wants to be able to support his family and sons effectively. He wants to secure work and
obtain quality of life and regain emotional wellbeing and his seif confidence and esteem.

Issues impacting on the Recovery and Return to Work Process
» Low Mood

High Anxiety

+ Resdual lower back pain

+« No retumn to work plan

» Need permanent address to secure employment

+ Breakdown of family dynamic and shared care for youngest son.

Expected Recovery and Return to Work Timeframes

This would be reviewed and estimated once Mr John has had a clinical psychological assessment

Rehabilitation Goal

As a result of the Initial Needs Assessment it has been identified that case management
intervention will assist Mr John in recovering from his current injury and achieving the following
vocational rehabilitation goal:

IWI\WSOOOOl(?86/ 10



« For Mr John to receive all appropriate therapeutic intervention promptly and return to pre

injury fitness by August 2018

« For Mr John to engage in vocational activities once in permanent address and physically
able to do so (July 2018) should his macther be allowed to remain to support him

()

Estimated Return to Work/Function Date: July 2018
Estimated Rehabilitation Closure Date: August 2018
Predicted total case management costs: £4000
Predicted total treatment costs: £12400
Total predicted costs: £.16400

A Rehabilitation Plan has now been developed outlining recommendations for Mr John's
rehabilitation and is attached for consideration by the Referrer.

DECLARATION: This report has been prepared for the instructing parties outside the legal

process.

The contents of this report are true to the best of our knowledge and belief.

Should you wish to discuss this report in further detzil, please do not hesitate to confac:! me on

Sue Balnaves
Rehabllitation Case Manager

e
Email: sue. ves@corpom.co.uk

Wab: www.corpore.co.uk
Date of Report:  Sth February 2018

Distribution List:

wl
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the treatment

network

Initial Assessment Report
e HeTeltnced LU 50 CP2168937

Joseph John

Holiday Inn Wrights Lane
LONDON
W8 55P

Assessment Date:

Assessment Time:

C)iumber of sessions recommendead:

Has a TTN Data Consent Form been signed by the patient?

2 14/06/2017

01-03-2018 -

00:00

10

No

Please outline below areas injured, side (if applicable), injury type, aggravating factors and muscle strength

Area o sdei o ey | Aggravating Factors /| Musdle Strength St it
Lower Back {Lumbar Left Radiculopathy Bending Limited

Spine)

Thigh | Left ) Strain Bending Limited

Please identify below the current range of movement of the joint(s) :

Lower Back (Lumbar Left
Spine)

Lower Back (Lumbar
Spine) -
| Lower Back (Lumbar Left Extension 15 50
Spine) ’ B
Lower Back (Lumbar Left Left Lateral Flexion 20 75
Spine)
Right Latera! Flexion 20 75

- ¥ %) e s g = Ty ne

Tz tip s £3Yiens =i ey -

Fag uwesd m England Mo CI612130
Serrees CToe Soned Medes Houer

Ll Pars 07 8y atcoshrg PRT A
wd 00001636112



the treatment

network

'q?‘gf; Name - | Joseph John Case Reference | cr2168937
Report Pain Chart
Please indicate the pain areas at its Best and Worst on the following chart:
Score Best and Score pain Score pain frequency s ﬁﬁkabel below: Score pain freguency as indicated below:
Waorst as indicated frequency 35 -
below Indicated below: 0-10 0 being no pain and 10 being the BA 9/10 at iits best a constant high pain level
‘ | rst pal o
B | Best A | Constant i WA /10 at its waorst 3 eonsiant high patn level
W | Worst B intmll;lnr BE 2/10 at ts best a Intermittent shght paln
2 c | occasionat WE 2/10 ol lis worst 2 ntermittent slight pain
BC 410 atits best a accasional pain ;
, |
WC 4£10 at its worst 3 occasional pain ( j
i ‘,«
{

Please provide details of any other symptoms which are not shown on the accompanying pain chart:

intermittent numbness/tingling/pins and needles referring to left knee

onfoff left knee pain

weakness of L2/L3 myotome

W ovE e

Ragwaied m Ergand Me D363211"

' infolthetroatmertmatwork 2 uk 5 .
E . troat _t b g Rispaierad Qe 5iwaa 4l ~Inggs
L TR -

o Bews d QG 3AA : - LA
A WP osa By Che Assarhirg Vi £

n
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the treatment

network

Please complete if appropriate, based on your clinical opinion, the maximum time it is advisable that the client performs any of
the below tasks before the symptoms are aggravated:

[l
5
ﬁeachin: above 90* 5
Sitting 15
Standing 5
Walking 30
Stairs 5

Qem spacify below the impact on the client’s lifestyle following the accident:

e S LT 08 A bl
Housewnrk Reduced al;llity
Driving 7 Reduced ability
| Hair Washing No impact |
Hobbies No longer able to Nﬂd&ﬂlt;
Sleeping & Reduced ibtﬂtyr
Work / Education No longer able to undertake

Please give an assessment of the client’s squatting and lifting capability:

[Requirement, |, 19 G HF3" . 7 77 [capabiltyatnidal Astessment . 4508 o
& Iease specify the client’s squatting capability: Half Sguat
Please specify the client's lifting capability in Kgs: 5
. Please specify the client’s lifting height capacity: Knee to waist
Are any investigations required prior to commencing treatment: No
Did the client have any pre-existing conditions prior to the incident? No
not working at present

What is the clients current employment status?

Piease specify any Barriers to recovery:
potential yellow flags related to mechanism of injury and associated psychological distress, difficuity sleeping, stress at home

being a full time carer to child

f treztment is recommendec, the treztmen: frequency proposed Is: AWeeldv

~de Sn=ataaterarteRTas koo e Rz warad in Enpiand i JIEOETH
i e R e B e L B L
- - - E":'T-\ - g ® v g Bp. 2o )__1"_‘—F".'_k_-
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the treatment

networ

Was self-management information and advice provided during the assessment? Yes

Please provide details:

Self care advice re pacing of activities
Heat/ice/massage - precautions given
Benefits of avoidings aggrevating activities explained

Please specify the treatment plan and predicted outcomes. Please ensure the plan is measurable and timed

Pain education

Exercise prescription - mobility, stretching and progressing towards functional exercises as pain allows

Manual therapy

If no changes in 6-8 weeks consider orthopaedics referral ( Y

Please specify the treatment modalities:

Muodality Specified at Inftial Assessment?

Mﬁbii sation / Manipulation Yes

Exercise Yes

Advice and Education Yes

Interferential / Ultrasound / TENS MSA

PSWT / PEME N/A

Mz;siage ?es

Postural Advice Yes

Laser NSA

Acupuncture N/A 3
What is the expected discharge date? 03-05-2018 L'

Please advise of your Clinical reasoning for the requested sessions and any clinical flags identified:

Multimodal approach to treatment due to nature of lower back pain - manual therapy to assist with pain, education to assist
with guidance towards self management and exercise prescription to facilitate neuroplasticity

Based on your cpinion piease advise of the probable diagnosis based on findings from initial assessment
7L2/13 radicul opathy

| certify that the information contained in this report for the above named patient is true to the best of my knowledge and
belief. | have obtained the written data consent from the patient which C-TTN can request a copy of at any point during or after
the treatment of the patient, and | will keep a copy of this consent on file for as long as is required by law,

Physiotherapist Name: Katie O' Naill

mfofthatisatmant~ stwere cauk ij"f“!:_"‘: el e o

= & =a i
£W0 T Brgte BG WA -t

IWC
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The Grove Practice Limited

4 Wimpole Street, London, W1G 95H 'he qr ove

www.thegrovepractice.com

in!o@thegrove;:ractice.com

l Instructing party: Corporé

KC17PLO0D0033

(Note: not 393061 as reported on
Corporé’s Referral Form. This may be
the insurer’s reference number.)

RBKC claim reference number:

&) The Grove Practice Ltd case reference G18013
number:

Corporé Reference number:

AEddress: W8 55P
Telephone number:
Email:
Date of birth: | -
| Age: 26 |
B Date of incident: -y | 14 June 2017
Rehabilitation provider details: Corporé
Clinician: Steven Hall
Clinical Director: Lucia Hall
Treatment tier: Package C
I The severity of Mr John’s reported symptoms
Comments: indicate that a psychiatric evaluation is
| recommended.
| Report date: 16 March 2018
BT, S =
Trie Grove Preciice Lirmad, Summary Foim Jaton ana Traaiment Flan Fage 1015

T 4
2 2018 Lucia Halt. Femmiss’on s granisd to The Grova Practica Limited {0 use for agreed projects
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| Gender: Male

o — — o o —— P

Marital status: Separated from partner for k

{ | about 6 months

FoZ e SRORT TR ) pR et el ECR "Rt ok TR G Tpa) fop b | AR M

t fﬁ b LG4 A, Biopsychosac & ‘furrnatrun g ey ‘%E AP

FRE MR P AT ORI WA A7 U ‘i; P B I T
Mr John helped his d1sabled partner and his 14-month-old son to escape from the Grenfeil
fire tragedy. In doing this, Mr John suffered soft tissue damage to his back and also

{ reports having difficulty with hisknees.

=
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! Mr John has been separated from his partner for about 6 months, but Mr John cares for both

' the son rescued from Grenfell {now 23 manths old) as well as his other 2-year-old son Twith

* a different mother) who came with Mr John's mother from Trinidad. At one point all 4 family !
members were living in one room in the hotel, but now Mr lohn's mother has her own room.

Mr John was born and raised in Trinidad and English is his first language. ("“':,

Prior to the tragedy, Mr john’s was in the UK as a visitar and was applying to stay. Because of
+ Grenfell, he has now been granted five years toremain.

Mr John appears to be close to his sons and being responsible for them_

Mr John has legal representation: Jhangir Mahmood, Bishop, Uloyd & Jackson Solicitors, 79
College Road, Harrow, HA1 1BD.

While Mr John reports being active, outgoing, friendly and intelligent as a child, he also
reports being unhappy, fearful, and moody.

Mr John completed secondary school in Trinidad.

‘ He is currently unemployed but hopes to find work in the catering industry as he has plans to L,
have his own restaurant in the future. In Trinidad he warked in the building industry. He is
concerned that he may not be able to work unless his mother is allowed to remain in the UK
to care for his 2 sons. Otherwise his time would be taken up in caring forthem.

Mr John reports experiencing 2 number of bereavements in the past year or so, including 2
cousins and 6 friends whao all died in Trinidad.

- Mr John reports getting little pleasure fram things he used to enjoy and displays symptoms
consistent with severe depression. In addition, his anxiety is also severe and his sense of
hopelessness is moderate . He also thinks that he is being

~ discriminated against due to race, being considered as an illegal immigrant at the time of
the tragedy, and because he did not suffer any family bereavements.

Mr John is not using any prescription medication, onlyi ] ] NI o~ his pain. Concern
over his severe level of depression led me to ask him to see his GP immediately andto

‘The Grove Practece Limited” Sum:mary Formulation and TreatmentPian Page 2 of5
© 2018 Lucia Hall. Permission is granted to The Grove Practice Limited to use for agreed projects
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| recommend a psychiatric evaluat on. As of the time of writing this has not happened as Mr
John was ill with a virus and had a wisdom toothremoved.

Mr John reports attending therapy at Time to Talk, 5t Charles Centre for Health and
WE”bEIr‘lg, Exmoor Street, Lordon, W10 6DZ.

d Severe depressicn and anxnety wuth f\r“aderate hopeiessness compounded with svmpmms of PTSD.
! The large number of recent bereavements that Mr John reports experiencing may have significantly
! increased the possibility of him developing PTSD and separating from his partner adds a further
lass.
; Symptoms: symptoms of anxiety including inability to relax, fear of losing control and nervousness.
% Symptoms of depression include hopelessness, indecisiveness, fatigue, sleep problems, loss of
" interest, irritability, feeling like crying but can't and severe sadness. PTSD symptoms include
. Repeated disturbing memories, disturbing dreams, flashbacks, loss of trust, hypervigilance, difficulty

cnncentratmg and feehng dasiunt frarn others

i BECK Inventorles

j.] Beck Deuress:on ‘inventurv lEDr-li] Sc-or;- A Ratmg 2; 23 . Severt; T
.E-eck Anxiaty -Jnvenmr\r (BAI} Scnre ) Rating: 26 63 SEMVE_I:E— T
Beck Hopelessness Scale | BHS) Score Rating: 9 14 = Moderate ‘

| Beck Suicide IdeationScale (85S)  Score n/a  Ratinginfa |

PCL 5 Score:

‘other: [l Global severity =

{

interpretation: I E

This level of response must be taken very seriously. While it is likely that the high level of depression is
leading Mr John to view things in @n overly negative manner, nonetheless the kigh level of reported

B o o

symptoms is of high concern. o ”

Page 3 of5

Practicz Limited. Summary Formulziion and Treatment Plan
Ll rojecis

Lucia Hall Permissicn is grantad to Tra Grove Praztice Limited to use for agreed p
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G B g s o i
tic Stress Disord

2. Major Depressive Disorder -

reatment

C. Length of Treatment and Treatment Tiers

Treatment tier and approximate number of sessions: ]

Approximate number of sessions by Phase ALPHA-STIM use strongly re

1. Phase |:
2. Phase |-
3. Phase II:

D. Therapeutic Goals and Strategles

Goals Phase I: Relaxation and symptom reduction

Treatment Cutline/Strategies Phase I:

‘Goals Phase II: Reduces depressive and anxious symptoms
Treatment Outline/Strategies Phase |1

Goals Phase IIl: Reintegrate and enhance post-traumatic growth
Treatment Outline/Strategies Phase IN:

The Grove Practice Limited. Summary Farmulation and Treztment Plan Fage 4 of5
© 2018 Lucia Hall. Permission is granted to The Grove Practice Limited to use for agresd projects
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E. ﬁcny SpECIaI Requlrements?

R i b

F. Degree of Re:nvswhntlclpat&d

; : . e 1]
g ‘;«'_" .9

D Sllght |m|:|ravern£nt [J Moderate

i e bk [ e gk

' G Ad;unctisre SEWIEES Needed

H. Estimated Interim Report Due
After 24 treatment sessfons.
I.  Clinician writing thisreport

Steven Hall

1. Approved by the Clinical Director?

E Yes ] No

4 T il

Clinical Director's signature:

: -ummE!n 5

&y- -,>n f J';* 7 A i
T 5 ?'{?b‘*h '}' o P
improvement ¥ Good Im rovement [

‘ﬁ-rm--:umna

e e e B e e L LS ST L L TR ST R SRR b g _ome cag A e L ) T

VunfaqbﬁlF'DFﬁEEfu
R ELER !

.

Date:  09/04/2018

Mrs. Lucia Hall, MSc

the grove

The Grove Praciics Lir"rit 4 Summary Formu!abon and Treatment Plan Page 5 of 5
22078 Lugiz Ha! Fer~ission is gramted to The Grove Practice Limited to use far sgre=d projects
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W E : info@-orpore.co.uk
r

Carpo-elLtd,
or ore ath Floar, Tthebarn Heuse,
1 Tathebam Stresi

Together we're better g~ e

PROGRESS REPORT |

| Mr Joseph John Date of Birth:
|

Injured Party:

L |

Injury: fa Psychologlcal Trauma

I
1
1

; » Soft Tissue Injury to lower back

———a

e

| Date of In}ury" i 14/06/2017 i Dateof Refarral: t 30/01/2018

_[ Em;lq;;e: -—I-L-!nen;lo_y_e;.l——___— : Ewlnymmtsutlls: Unemployed O

:l— c;:n-r;bc;;l;t: ' Sue Ealnaves - Dol L—h—l;oni;c; Humber: ) — ‘_,:

| comaciEmar l‘;;a"b;.,;m@}g;;;,;; s,  saclimn e
; f Reporting Period }ngmatzmaﬁzﬂdgm‘ﬁ& ¥ f' - -__h‘“_;

Rehabilitation Goal Summary

«  For Mr John to receive all appropriate therapeutic intervention promptly and return to pre

injury fitness by August 2018
= For Mr John to engage in vocational activities once in permanent address and physically

able to do so (July 2018} should his mother be allowed to remain to support him

she By oA CME B o @ T s
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Rehabilitation Goal 1: To engage in appropriate therapeutic intervention to maximise recovery

Does Rehabilitation Goal 1 need to be amended? [] Yes [ No

if yes, please indicate new rehabilitation goal and reason for change: ( '\)
Date to be , Progress as
Interim Goals to achieve Goal 1 ) Goal Status
Achieved planned
Interim Goal: 1o engage in 12/04/2018 Ongoing See report below
psychological therapy with the Grove
Interim Goal: to engage in 27/02/2018 Referred lo No please see
physiotherapy lo address lower back physiolherapy report below

pain

Rehabilitation Goal 2: To work towards extending UK stay for Mr John's mother and son to maximise
productive outcome of therapy

Does Rehabilitation Goal 2 need to be amended? (] Yes [ No

Interim Goals to achieve Goal 2 Date Achieved Goal Status Goal Progress
Interim Goal: To provide supporting April Achieved See report below
letter to Mr John to evidence need for
mother to stay

$F ks o0
WJW800001686/22
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« A referral to the Grove was conducted on 27/02/2018. Mr John commenced the assessment
process. it was highlighted to the case manager that Mr John was finding it difficult to motivate himself
and attend appoiniments due to his low mood. Mr John's first assessment appointment was on
06/03/2018

= A physiotherapy referral was processed on 27/02/2018 and he attended his assessment on
08/03/2018. 10 sessions of physiotherapy were recommended and approved and Mr John commenced
therapy. Due to low mood and difficulty in motivation Mr John missed 2 sessions at the clinic. This
therapy would be placed on hold until Mr John can commit to engaging regularly as sporadic
attendance would not provide a successful oulcome. When Mr John was feeling better we would
recommence therapy in a couple of weeks.

» |In February Mr John reported that he was having financial problems and his bank accaount was
piaced on hold. He was unable to access any funds to feed the family.

« This was highlighted to his keyworker at RBKC and provision was made to support Mr John. The
issue with the bank was now resolved

On 28/03/2018 the Grove highlighted their concerns and recommended a psychiatric consultation The
concern was aimed at Mr John's apparent level of depression which was affecting social functioning
and detrimental to Mr John seeking employment.

The Grove recommended a psychiatric referral, this was actioned and Mr John was seen by psychiatrist
for review. The Grove report was forwarded to BLJ and would be forwarded to RBKC on the approval
from BLJ
A supporting letter was drafted to assist with Mr Johns request for the extension of his mother stay in
the UK. This was posted to Mr John directly and addressed to whom it may concern with details of the

case manager contact number should the authority require any further medical documentation.

= N 'I E.I 2 'ﬁ '.,';.;;'?:(— F_a 5. CF J-‘j-_.;-':_‘i ': _‘-‘:.' '.";‘-Z 21
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Together we're better

Issues Impacting on Goal:

* Severe symploms of low mood and anxiety

» Isolation ..
- . . )

* Lack of motivation and feelings of hopelessness -

« Physiotherapy on hold

* No return to work plans at time of reporting

. !a permanent address

Planned Activity for MNext Reporting Period

= We will follow up with Mr Jahn regarding progress with mother's extension of stay in the UK

« We will re commence Physiotherapy when Mr Jehn's mood improves
* We will monitor progress with therapy at the Grove with psychiatric and psychological inlervention

Costs:
Are Costs on Plan? Yes 5
i
Cost to Date £2258 -
Plan Expiry 05/07/2018

Sue Bainaves, RGN

Team Manager

Diirect Dial:

Email, sue balnaves@corpore.co.uk
Web: wWww comone co.uk

Date of Report: 25th April 2018

Distribution List:
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PROGRESS REPORT Z- -

injured Party: | Mr Jaseph John * Date of Birth: : - |

S Py S Sy P ———

*  Psychological Trauma ;
]

|

| |
s i
| |

. Sol‘l Tlssue in,lury to lower back

—— e —————— — e -y

Date of ln]urr 14!06!20 17 Date of Referral: 30/01/2018

, Emplnfef: | Unempleyed Emplﬂ]l'l‘l'llﬂl Status: Unernplnyed

—_— —_— 4_..“...

‘Corpere Contact: Sue Balnaves Contact Number: _

Contact Emall: sue balnam@:urpnre co. uk |

i Raporting Period '; 25/04/2018 - 11/07/2018

|

-

7% in atsordarss with cur policizs and procedures. Fas further Informatian

2 M

Coroore takas dzts protastion serizutly 20d leols after petaoral ds
and to vie'w our Privacy Natice please 3a to

-
- = ar 27z 4
Faypraras r Sen'gn= "y, oLy -

= - Rapsyai S -aS-ees Wan oF
23
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Rehabilitation Goal Surnma

Rehabilitation Goal 1: To engage In appropriate therapeutic intervention to maximise recovery

Does Rehabilitation Goal 1 need lo be amended? ] Yes [X No ( : )
Date to be Progress as
Interim Goals to achisve Geal 1 Goal Status
Achieved planned
Interim Goal: To engage in Therapy was Ongoing See report below
psychoiogical therapy on hold, to
recommence
July
Interim Geal: Toengage in Achieved Ongoing See report below
physiotherapy 1o address lower back
pain
()

cipars tal o aalz protecuen selously and loots after nerions’ date Inaccordancs with our policies and procadures, Fer further mmformation
533 to viaw our Privaty Notce please goto H 3 |

Fenrmated i Evg'ana Mo, 09037274

P T e — - A = -
gizerad OF 2o Spaes Maaics Haus

= = e B 1
T FY R Jroriai a@mcaobiig SR
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Rnhlbmhﬂm Gml 2: To work tﬂwards -.-.nendlng UK stay fuer John’s moﬁ:erm:l son to mindmise

'pmducu\fe oL ne of thmpy :
Does Rehabilitalion Goal 2 need 1o be amended? x Yes  No
Mr John was unsuccessful in his appeal to extend his Mother and Son's appeal to stay in the UK, they

returned on 10/07/2018 to Trinidad
Mr Johns new goal is to research vocalion or training options for the future

Interim Goals to achieve Goal 2 Date Achieved Goal Status Goal Progress

Interim Goal: To visit job cenfre and Seplember Ongoing See report below
pursue lraining options available

Compl in ing Period to Achieve Goal:
* On the 02/05/2018 Mr John was offered a permanent accommeodation but after viewing Mr John
, declined the property on the 8/05/2018 as he found property to be too small for his needs
= + Mr John was offered a temporary accommodation with more space which he has accepted and
moved into this 2-bedroom flat.
« On 18/05/2018 home visit conducted as he was not attending is clinical psychology sessions and
had missed 6 appointments, or physiotherapy sessions, the focus on the visit was to reengage Mr John

in treatment
« The physiotherapy clinic discharged him on the 03/05/2018 due to two late cancelations of

appointments.
s Corpore referred Mr John to an alternative physiotherapy clinic to continue his therapy. Mr Johns

confirned he would engage regularly and attend all appointments.
« [twas decided at the home visit he would place his clinic psychology on hold as he was focusing al
his attention on his appeal for his mother and son to stay in the UK

far fashe infarmat 10

Corers tokes 53 oratection s2rigu; » Bnd ipols aftar periond date in encardsres wth cur police; sod aragsdlr

and o viei our Privicy K tice p eate §0 umww

g Drgea 3esastice -
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¢ On the 29/05/2018 we received a report from the Clinical psychologist which was forwarded to BLJ

solicitors for review and discloser to RBKC

* On the 20/068/2018 the trealing physiotherapist contacted Corpore to inform us Mr John had

altended two sessions and assessment and an interim report would be forwarded afier 4 sessions.

* On the 02/07/2018 the physiotherapist emailed Carpore 1o inform us Mr John had not attended any { b

sessions since their last comespondence they and had placed his case on hold until further instruction.

» Attempts were made to speak to Mr John. We contacied him successfully on the 10/07/2018, Mr

John reported his appeal for his mother and son had been declined and they had returned to Trinidad

that day.

» The anniversary of the fire had triggered further episodes of low mood and he was now living alone

and now wanted to engage in all recommended treatment and therapy.

» Mr John indicated he wanted to conlinue with the physiotherapy bul felt he would like to start a fresh

with clinical psychology as had not been able to engage with his previous therapist
* Contact was made with the physiotherapist to re start physiotherapy and keep Corpore informed of any

missed appointments
= A referral was made lo clinical partners lo provide a therapy plan moving forward. They had contacted

Mr John and offered the following psychological appointment with Dr Jennifer Opoku Thursday 12 July

2018 at 12.30pm. This would be for an hour and a half. We were waiting for Mr John to confirm at time th_j,»

of reporting.

Issues Impacting on Goal:

. Severe symptoms of low mood and anxiety

. Isclation
. Lack of motivation and feelings of hopelessness
. No return to work plans at fime of reporting

Caraora @hes data protectlon sarfousiy ar d Jooks afer persona’ dete Ir cocordancs witi our policies 30 d orocedy-as, For furber Informanesn
and 12 vizw S Frivacy Hodics pleasz g5 to bitps:/fwww.corpore co uk/privacy-notice.
L] = .
n&7 A0 g bl x Tl w
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See rehab plan below

Costs:
Are Cosls on Plan? Case management funds exhausted

Cost to Date £3578

Next Plan Expiry 12/11/2018

Sue Balnaves, RGN
Rehabilitation Case Manager

prect i [ NN

Email: sie balnaves@ corpore.co.uk
Web: www.carpore co.uk

Date of Report:  11th July 2018

Distribution List:

Terpors takes dsta pratactics sariauniyand iosis afier fersora’ Sz r

30 o dew oo Pri a2y Motice ~'ésse 33 12 BIDE
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PSYCHOLOGICAL PROGRESS REPORT

Patient Name: Joseph Kyle John

oos: [

Corpore Ref, No: 120786.001

Provider Ref. No: 333061-Clinical Partners for Corpore
Presenting Injury / Diagnosis: Psychological Trauma
Confirmed Diagnosis: Psychological Trauma-

Date of Assessment; 12/07/2018

Cost of Assessment:

Cost of Subsequent Sessions:

Translation or other costs: N/A /

Date of Report: 24/07/2018
Therapist Name: Dr Jennifer Opoku

Qualification: Doctor of Psychology, Chartered Psychologist/ CPsychol.

Provider Name: Clinical Partners for Corpore.

e

Clinical Partners

b aboul geiting betier

Clinkcal Partoers Limited | PO Bos 166, Shafiesbury SP7 78E | - emall: efa@einical-partnerco.uk | wew.clinkal.

partners 28 vkBegistered in Englind and Wale: Begaered Mo, OTE30754

28
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Initial Clinical Findings:
(Include details of presentation, current psychological symptoms, medication,

psychometric testing results and diagnosis)

» Joseph reported feeling nervous and anxious in mood during the initial session. This
was evident in his speech which was at times difficult to understand and also evident
by his lack of eye-contact however, this improved over the course of the therapy
session.
= Joseph reported feeling low and anxious in mood. He spoke about events which (_q"n
have contributed to his current presentation including the night of the Grenfell fire
in which he reported having to escape via a window with his son and now ex-
partner. Joseph spoke about the subsequent negative impact losing his home has
had on his relationship, psychological well-being and overall day-day functioning.
* loseph reported three main symptoms consistent with PTSD. He reported re-
experiencing the trauma through intrusive distressing recollections of the fire in the
form of flashbacks.
* Joseph reported avoiding places and people, and avoidance of activities.
* Joseph reported increased arousal, including difficulty sleeping and concentrating,
and being easily irritated.
* Joseph reported that he was prescribed medication; he was however, unable to II" ‘
recall the name of the medication. Joseph reported that he is no longer taking the
medication and stated that he did not go back for a repeat prescription.

* Joseph completed a number of outcome measures in the first session, these

included: [

Page 2/4

a0
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Goals of Proposed Treatment
(Please be specific)

» Enable Joseph to understand the development and maintenance of his current
difficulties.

* Enable Joseph to process the trauma of escaping from the fire.

* Increase motivation and be able to engage in activities.

Recommendations for Treatment:

(Including treatment modalities and proposed strategies)

Expected treatment duration: 4/Smonths
Sessions over the next 24 weeks

Expected treatment conclusion date: 27/12/2018

Page 3/4

h
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Are there any barriers or yellow flags to recovery {psychosocial issues) that the

referrer needs to be aware of, or address?

* loseph reported that he is currently in temporary accommodation, this plays on his
mind as he does not feel settled where he is.

If applicable: Do you have a clear understanding of the demands of the client’s pre-

injury duties (or return to education requirements)?

O Yes l No

Please comment on any limitations that may impact on the client's current capacity to

return to and undertake these duties? (e.g. travel anxiety)

NB: Pleose do not proceed with further sessions until written notice
of funding egreement is received.

Page 4/4
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PSYCHOLOGICAL PROGRESS REPORT

Patient Name: Joseph Kyle John

|

i

|l Corpore Ref, No: 120786.001

!

| Provider Ref. No: 393061-Clinical Partners for Corpore
Presenting Injury / Diagnosis: Psychological Trauma

|
Confirmed Diagnosis: Psychological Trauma :
|
|

!
|
i
|
|
| Date of review assessment: 12/08/2018

Number of sessions provided to date: 9

|

|

Number of sessions approved: 24 "
|

Cost to date: |
|

Details of treatment provided to date:

Fzge 14
a2
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. 1
| |
Please outline progress of treatment: |

(Objective and subjective evidence of achievement of inftial treatment goals, including clinical findings, J

|' psychometric test results and current symploms, detail initia! lesting scores and any subsequent markers for |
| improvement)

{' %
"‘l__ r
pra.c: I
aAn-7
- e -
Fage 2/4
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=

'Is progress of recovery as expected? |

| ] Yes (] No

| if No, please provide details? |

|

|

| Recommendations for further treatment:
l Including treatment modalities and proposed sirategles)

r{
|
,I

!
‘f

| Please detail any changes to initial treatment goals:
| Currently there are no changes to the initial treatment goals

|
|
|

Joseph is trying to address his symptoms of depression/anxiety and trauma and we

are working well collaboratively towards a better quality of life.

| Further treatment duration: 20 sessions over the next 20 weeks/ months

|
I; Further treatment conclusion date: December/January 2018/19

Fage 3/4

o
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Are there any barriers or yellow flags { psychosocial issues) that the referrer needs
to be aware of, or address?

» Joseph reported that he is currently in temporary accommodation, he reports feeling
unsettied and worries about when he will be moved and placed in a permanent
accommaodation.

+ Joseph reports that the breakdown of his relationship with his ex-partner after the
Grenfell Tower fire continues to have a severe negative impact on his mood and
behaviour. He reports that his ex-partner has stopped him from having access o his
son. Joseph reports that this has had a huge negative impact on his mood and
behaviour and currently, he reports he is Irying lo gain access to his son through the
courts, however he has limited finances.

Please comment on any limitations that may impact on the client’'s current
 capacity to return to work/ school or pre injury way of life?

* Continuing to be mindful of the impact the Grenfell Tower fire has had on Joseph and
the breakdown of his family.

Therapist Name: Dr Jennifer Opoku Date of Report: 14/09/2018
Quslification: Doctor of Psychology, Chartered Psychologist/ CPsychol

Provider Name: Clinica! Pariners for Corpere

NB: Please do not proceed with further sessions until written no tice
of funding agreement Is received.
Fage 44
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__PSYCHOLOGICAL PROGRESS REPORT

—~
|
| Patient Name: Joseph Kyle John

I
II Corpore Ref. No: 120786.001

| Provider Ref. No: 393061-Clinical Partners far Corpore

|
| Presenting Injury / Diagnosis: Psychological Trauma

| Confirmed Diagnesis: Psycholegical Trauma

| Date of review assessment: 06/11/2018

Number of sessions provided to date:

Number of sessions approved: 24

1 Cost to date:

Details of treatment provided to date:

LT =
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| Please outline progress of treatment:

| (Objective and subjective evidence of achievement of initial treatment goals, including clinical findings,

\ psychometric fest results and current symploms, delall initial tes ling scores and any subsequent markers for
| improvement)

37
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ls progress of recovery as expected?

1  Yes x] No

Recommendations for further treatment:
{Including trestment modalities and proposed strategies)

Please detail any changes to initial treatment goals:
= Currently there are no changes to the initial treatment goals.

| » Joseph is trying to address his symploms of depression/anxiety and trauma and we

! are working well collaboratively towards a better quality of life.

|
I
| Further treatment duration: 20 sessions over the next 20 weeks/ months |

1
|

Further treatment conclusion date: March 2018 |
0/18 were as follows: |

| Outcome measures during his last appointment on 317
! PHOg:
! GAD-T:
, IESR:

Fege 34
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| Are there any barriers or yellow flags {(psychosocial issues) that the referrer needs i
to be aware of, or address?

| » Joseph reported that he is currently in temporary accommodation; he reporis feeling |
unsettied and worries about when he will be moved and placed in a permanent
accommodation, |

* Joseph reports that the breakdown of his relationship with his ex-partner after the
Grenfell Tower fire continues to have a severe negative impact en his mood and |
behaviour. He reparts that his ex-partner has stopped him from having access to his %
son. Joseph reports that this has had a huge negative impact on his mood and
behaviour and currently, he reports he is trying to gain access to his son through the 1
courts, however he has iimited finances.

| » Immigration status continues ta play on his mind. L

* Ongaing investigation about the fire and having to go through photos of his flat to |
compile a list of valuables “

|

| Please comment on any limitations that may impact on the elient’s current
| capacity to return to work/ school or pre injury way of life? ,

| » Continuing to be mindful of the impact the Grenfell Tower fire has had on Joseph and
|___the breakdown of his family

= —

Therapist Name: Dr Jennifer Opoku Date of Repart: 06/11/2018
Qualification: Doctor of Psychology, Chartered Ps ychologist! CPsychol
Provider Name: Clinical Partners for Corpare.

NB: Please do not procesd with further sessions until written: notice
of funding agreement is received.

Fage 4/4
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imperial College Healthcare

NHS Trust

Site/Event detalls Community Resplatary Office

Grenfell Respiratory Event £}\q S Acrow East
4 W ";2_ i~ South Wharf Road

Llondan

pate: [2- L1+ 2018

q S\~ Emall address®
www.imperlal.nhs.uk

c—/—_

Thank you for taking part in the Grenfell Respiratory Event, This lung screening test is
offerad to local residents over the age of 18 ta screen for basic lung defects (in the wake of

recent events).

The aim of this initiative is not to diagnose lung conditions per se, but to screen the
indlviduals’ respiratory/lung health.

First Name: Jos e,?h e SUMAME! v S2E

had spirometry screening performed today, the results are;

FEV, Percent of predicted FEV,:

FVC: Percent of predicted FVC:

revsrvcoie:

4 8T8 riraria wmel %

[:] This spfrometry screening Indicates that your readings are lower than average and we
would advise you to see your GP for a full consultation {including full spirometry if

indicated)

OR
%is indicates that your spirometry screening today is within normal limits, and shows
ne restriction or obstruction. This does not replace any investigations or advice given to
you by your GP or specialist doctors.

Please note these results will be shared with your GP unless you advise us otherwise. If you
have opted for us not to share the results with your GP please provide them with a copy of

these results.
(’\
Yours sincerely, @}iﬁ — e \2.
imperial Community Respiratory Team V. Q\‘U 3(,3,.— C:g)l‘y\,ﬁ-_h)“-wl
S oo

Q At \ HJMA‘ A0
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Golbome Medical
Golborne Medical Cenire, 16 Golbome Road, London, W10 5PE NHS

Cormrespondence Letter
Plessa nots, this Is nal m referal

FAQ Jodie Green, Russell-Cooke LLP
Jodie.green@russell-cooke.co.uk

27 March 2019

Dear Ms Green

Medical Report for above named patient
| write as the GP for Mr Joseph John who has been registered at the Surgery since 08 Oct 2018.
Mr John suffers from the following Mental Health conditions:

PTSD - severe

Depression — Moderate
Anxiety with Panic Attacks
Lower Back Pain

PTSD and Depression were formally diagnosed on 17/04/2018 however the symptoms started from
11/2017. The Anxiety and panic attacks have developed over the last year. In my opinion from
reviewing the assessment by the Mental health specialist, the above diagnoses were as a direct
result from being in the Grenfell tower fire.

His symptoms include flashbacks, panic attacks and difficulty with most day to day activities

His vitamin was tested and supplementation has been issued tc improve physical symploms of
fatigue. He suifered unfortunately with a iower back injury afier rescuing his ex-partner

from the Tower. He still suffers from lower back pain, for which he has attended physictherapy. Ths
has affected his mobility and he is on occasion unable to walk long distances due to pain and
certainly not able to exercise as much as he used to, now anly engaging in light sport.

He has had a recent spirometry of his lungs and has been asked to attend for Specialist Respiratory
follow up which will be needed going forwards on an annual basis.

He does not take any other medication at presenl. We are reassessing his physical and mental
health here on a regular basis

Page 10f 2
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it is clear that his mental state has been impacted by the ongoing stress from being unsettied with
no definite housing. He remains in temporary accommodation.

As well as clearly needing his own accommodation to be able to move forwards with his life and
improve his Mental health, his specific needs are for a ground floor accommodation as he is scared
of the prospect of being in a tower block with the climbing of stairs being a trigger for his severe
PTSD symploms . He requires a property with 2 bedrooms so his family (son) can stay and he has a
normal family life which he has a right to. He needs a garden so his children can play safely as he
does not feel safe with them playing in the streets and also to support his self employment as a
chef.

Mr John's Mental health condition is an impairment which Is substantial with a long term effect on
his normal day to day activities. It i is clear taday that th‘ﬂ Severe PTSD diagnums made a year ago,
to medical :

Yours faithfully,

DY Ragak

Or Y Razak, GP
MBBS BSc MRCGP
Golbome Medical

Page2of 2
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PSYCHOLOGICAL PROGRESS REPORT

|
| Patient Name: Joseph Kyle John
| Corpore Ref. No: 120786.001

‘ Provider Ref. No: 383061-Clinical Partners for Corpore

| Presenting Injury / Diagnosis: Psychelogical Trauma
J

Confirmed Diagnesis: Psychological Trauma

Date of review assessment: 06/06/2019 {

| Number of sessions provided to date: 38

Number of sessions approved: 32

Details of treatment provided to date:

Page 1/4
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' -
Please outline progress of treatment:

(Objective and subjective evidence of achiavement of initial treatmeni goals, including clinical fin

dings,
psychometric lest rasulls 2nd current symptoms, detall initial testing scores and any subsequent markers for
improvemant)

Outcome measures during his last appainiment on 13/03/2018 were as follows:

A4
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B |
Is progress of recovery as expected?

|“ O Yes x1] No ‘

| If No, please provide details’

i Recommendations for further treatment:
(Including treatment modalities and proposed strategies)

Please detail any changes to initial treatment goals: l

|+ Currently there are no changes to the initial treatment goals. |

* Joseph is trying to address his symploms of depression/anxiety and trauma and we |
are working well collaboratively towards a better quality of life, |

Further treatment duration: 20 sessions over the next 5 months

| Further treatment conclusion date: November 2018

aE
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|

! Are there any barriers or yellow flags {psychosocial issues) that the referrer needs

l to be aware of, or address?

‘ » Joseph continues to report that he Is in iemporary accommodation; he reported
feeling unsettled and worries about when he will be placed in a permmanent
accommodation.
Joseph reporied that the breakdown of his relationship with his ex-pariner after the
Grenfell Tower fire continues to have a severe negalive impact on his mood and
behaviour. He reported that his ex-partner has stopped him from having access to
his son. Joseph reported that this has had & negative impact on his mood and
behaviour and currently he is trying to gain access to see his son through the courts,

however he has limited finances
Ongoing investigation about the fire and having to go through photos of his flat to

compile a list of valuables

capacity to return to work/ school or pre injury way of life?
Continuing to be mindful of the impact the Grenfell Tower fire has had on Joseph and
the breakdown of his family.

|

| J
Please comment on any limitations that may impact on the client's current !
l

: |
|

i
|

— 1
|
|
1
|
|
?A
[
|

Therapist Name: Dr Jennifer Opoku Date of Report: 06/06/2018
Qualification: Doctor of Psychology, Chartered Psychologist/ CPsychol.
Provider Name: Clinical Partners for Corpore

NB: Please do not proceed with further sessions until written notice
of funding agreement is received.

Page 4/4
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PSYCHIATRIC ASSESSMENT FOLLOW UP REPORT

Name of patient:
DOB:

Address:

Mame of GP:
Address of GP:

Date of assessment:

Place of assessment:

Assessed by:

© 4

Clinical Partners

Irs sbout getting batter

(Trauma specific)

Mr Joseph John

Not Specified

Not Specified
Not Specified

19.06.2019

4 Lister House

11-12 Wimpole Street
Londan

W1G 857

Dr Muffazal Rawala

MBBS, MRCPsych, MSc, Cert-Psychopharmacalogy.

Consultant Psychiatrist

Psychiatric Assessment arranged by Clinical Partners on behalf of Corpore Case managers.

This is not @ medico legal report and is not intended or suitable for court purposes

Pagelofa
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Clinical Partners

s chout peting befter

1. INTRODUCTION

him for a review of his mental health today. He stated to me that he had stopped his
in Janyary 2018 ac ha felt it had kept him awake and was causing sleep problems. He

of his mand I do not have his medical records but thinks it may have been || G
He stated he continues to live alone and in temporary accommodation. He has been in a relationship
with a new partner for the last one year and is expecting a baby girl with her this summer. He feels
dejected that he is still living in temporary accommodation which according to him is not suitable as
it does not have adequate room for his two sans, mother and his new partner and soon to be born
daughter. He feels he was placed without any furniture and thinks as compared to other survivors of
the Grenfell Tower he has been treated unfairly and his mental health is being directly affected
because of his unsuitable accommodation.

Mr Joseph John is a 28 year old Caribbean gentleman who | last assessed in December 2018 and met

3 year old son

He misses his 4 year old son who is growing up without him in Trinidad and sees his
fortnightly after the relationship with his ex-partner ended. ]

He feels that his mother and 4 year old son cannot come over from Trinidad until he has stable
accommodation and is able to show he is able to support them financially. He stated he has attempted
to keep his motivation positive and completed a hospitality course via the Princes’ Trust and now
works as a chef full time. He stated he used to run a business stall in Partobello market but stopped

It.

problems with sleeping and eating. He does

He stated he feels low in mood all the time and has had
complain of poor motivation and concentration

2, MENTAL STATE EXAMINATION

a. Appearance and Behaviour
Mr John is a young gentleman who remained tooperative during the interview. He built a good

rapport and maintained good eye contact,

b. Speech
His speech was of a low rate, tone and volume. He was coherent and articulate,

Fiycnigls : fssassment a-ranged by Clinical Partners on behalf of Corpore Case rranagars.
Tr'siszat @ med'co legal report and is not intended or su iable for court puraoses
rage 2ord
Al

IWS00001686/50

IWS0uuvu 1voo_uuou



Clinical Partners
ls chout gelting hetier

c. Thoughts
There was no evidence of any thought abnormalities and he did not describe any persecutory or
paraneid ideation of a delusional intensity.

d. Mood
He described his mood as low most days and | found him to be low in mood with a blunted affect.

e. Perceptions
He was not distractible and did not feport any hallucinations during the interview.

f. Cognition .
He was oriented, (

il

E- Insight
He has insight into his condition, his thoughts and need for treatment.

3. CONCLUSIONS & DHAGNOSIS

Mr John is a young gentleman who has continu

. Without any active treatment, this

o progesaed ints n. (N -, coies: of the nimarous sockl

stressors that this gentleman continues to face on a regular basis and feels entrapped by his problems.

He misses his children and feels that the lack of a stable accommodation, social support system and
lack of safeguards of a stable future continue to cause distress ﬂ

4. BRIEF ASSESSMENT OF RISKS

- I Q)
i

“

iy =

Psychiztrie Ass2ssmant arranged by Clinical Partrers on Bekalf of Corpore Case managers.
This is pat a medico legal report and is nat intended or suitable for court purpodes
Page 3af 4
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Clinical Portners
ifs sbout getting betfer
5. TREATMENT PLAN

a. Current treatment:
None.

b. Proposed treatment:
ey

Psychological: | would recommend that he continues with his psychological therapy to enable to
effectively deal with his ongoing difficulties.

i Summary of suggested treatmen

Follow-up:

Yours sincerely

Dr Muffazal Rawala
Consultant Psychiatrist

Gmc

Psychiazric Assessmant arranged by Clinical Partners on behzif of Corpore Case managers.

This is pot @ medico lega report and is not intended or suitable for court puUrposes

Fage d of 4
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Corporé

Together we're better

Injured Party:

T:03330 063 677
E : info@corpore.co.uk

Corpare Ltd,

6th Floar, Tithebarm House,
1 Tithebarn Street
Liverpool, LZ 2N

PROGRESS REPORT

| Mr Joseph John

Date of Birth:

sué.balnaves@compore.co uk

Injury: + Psychological rauma

« Soft tissue injury to lower back ( - )
Insurer Reference Kepl 00504 Solicitor Reference: | 10/jya/ebs/172809.1
Date of Injury: 14_1‘[}&’201 7 Date of Referral: 30/01/2018
Employar: Green King Group Empl;vmentisurlm: Employed
Corpore Contact: Sue Balnaves Contact Number: —
Contact Email; Corporé Reference: | 120786.001

Reporting Pariod

24/06/2018 ~ 24/07/2019

TR

s =]
Date of Report: 24/07/2019 .3
P2 wl |
G " A gt as
. r:'; - - ‘,\'i,_‘ Carmore & ot @s el § i ,I;-:'z‘ ‘::\::- ',I'_‘|:4 ! ] = - ,‘J rt n
i iim ] P i . raleces/ o y-not- -

51

WWS00001686/53



Rehabilitation Goal Sumunary

=g

Rahahllftaticin Gbal egg,
.é
next“repomn“" o % 3
= _._f_- £

‘h i A
Does Rehabmtation Goal 1 naed to ba amnded? D Yas

N Date to be = ~ Progress as
Interim Goals to achieve Goal 1 | Goal Status |
Achieved planned
“interim Goal: Toundertakeare  June2019 | Achieved  Assessment |
assessment with a psychiatrist to identify conducted i
diagnosis and provide a medication 19/06/2019 I‘
( review i
Interim Goal: To undertake a clinical  June 2019 ~ Achieved ~ Assessment
psychology assessment to identify conducted
therapy needs 06/06/2019
Interim Goal: To participate in regular ~ November 2019 Ongoing See report below
therapy to manage low mood and
psychological symptoms identified in
assessment report
Rehabilitation Goal 2 To be able to sustain his full time role in the mstau.rant Induslly ¢ 74
X s

§ &
: e

" Does Rehabilitation GoalZneedtn be amended? I:l Yes No S

Interim Goals to achieve Goal 2 Date Achieved  Goal Status Goal Progress
Interim Goal: Towork closelywith ~ November 2019 Ongoing See report below
clinical psychologist to ensure Mr John
avoids a deterioration in emotional weli
being
Interim Goal: To monitor Mr John November 2018  Ongeing See report below

physical wellbeing and facilitate any
recommendations for exercise programs
should this be clinically appropriate

Fop seered B gland % JE037974

% For e as (fice Sored Ml Sl v Woora Pare. Shier ey Lamithep PRT IS
ﬁ,_ " = - ST SO ST TR, i | T S PR ) R RPN o [ I (B 0L S T A TRET ST - - |
i ] n—.ﬂ 5 i :t"'f,"- Armzedunet, bar faresed by r:r.m.h'c': o Cull A1 'h.fl'k.rl:t.i,e.‘z,. 2t

T “@ | e = = S regsd sws agend o0 A pnde e fpr wacy ratice 52

lWI\WSOOOOl6786/54



A B

Actions Completed in Reporting Period to Achieve Goal:

Mr John changed his legal representation and his file was placed on hold until all
rehabilitation reports and updates had been forwarded to Russel Cooke solicitors and
agreement to continue rehabilitation with Corpore was received

A psychology assessment was conducted on 06/06/2019 by Dr Jennifer Opoku, it was
determined that Mr John required further intervention to manage his symptoms

Mr John had started to process one of the target memories using EMDR with effect
however, due to inconsistency in attendance and punctuality there had been no long
term progress. Mr John would need to commit to consistently attending the sessions to
make significant progress.

Recommendations for further treatment included :

Continue to use EMDR to process the Trauma memories associated with the night of the
Grenfell Tower fire and its subsequent events

Use psycho-education and CBT to build on Mr John's gains in relation to daily activities,
thoughts, feelings and behaviours.

Mr John to commit to regular attendance and punctuality.

A further 20 sessions of therapy was recommended

Mr John participated in a psychialrist assessment with Dr Muffazal Rawala on
19/06/2019

Dr Muffazal Rawala concluded Mr John had continued to struggle with his affective

symploms

Without any active treatment, this has progressed into -
—n context of the numerous social stressors that this
gentieman continues to face on a regular basis and feels entrapped by his problems. He
misses his children and feels that the lack of a stable accommedation, social support
system and lack of safeguards of a stable future continue to cause distress-

Dr Rawala prescribed medication to help with low mood and requested a follow up in 5

weeks.

Mr John cuuected— and commenced [N =< of

03/07/2019. The case manager had contacted the psychiatrist to schedule the follow up
appointment after the five weeks,

All rehabilitation reports were forwarded to RBKC and Russel Cooke to secure funding
approval for ongoing therapy.

R ste el oo Enplicsl Ne O'o
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el i

*« We received approval for funding continued psychological support and case

management from REKC on 20/06/2012
Contact was made with Mr John to ascertain If he wished to continue with his psychology

therapy and could commit to regular attendance. He was reporting | N hich
had been greatly impacted by the uncertainty of gaining the 3 bedroom permanent
housing he would need to have his scn and mother come to live with him.

= Mr John's partner was very worried about him and she was expecting a baby on
10/08/2019 as housing the family of 5 would require 3 bedrooms.

* Mr John agreed he would commit to therapy and contact was made with his therapist to
commence the treatment plan.

« Mr John was very busy with family commitments at this time and would not commit to
any exercise or physical therapy program. This would be discussed at a later date.

* Mr John remained in his role at the restaurant but reported he was struggling with stress
and his emotional well-being, he reported he had to “carry on for the sake of his family”

ss cting on Goal:

» Low Mood due to uncertainty In regards to permanent housing
= Vocational strain due to low mood

lann ivity for Next Re ing Peri

» Please see rehabilitation plan 3 below

Beg te-ad s Engiand Mo 0SOETIT
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Costs:

‘Are Costs on Plan?
Costs Approved
FEDST to Date

- Remaining Spend
' Pian Expiry

Mext Report Due

Sue Balnaves, RGN
Rehabilitation Case Manager

oirect oiat [ R
Email sue balnaves@corpore co uk
Web WA W.CODOS. COuK

Date of Report:  24th July 2019

Distribution List:

ﬁsﬂ - ) /*‘_‘ Corpare up

 £212.20
[ 24111/2019

| 24/09/2019 O
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T

| Office location:

E: treatment@innovatehmg.co.uk

Innovate Treatment Services
Referral Form - Innovate Treatment Services bk

Please complete form and email to treatment@innovatehmg.co.uk

If you wish to discuss which service is most appropriate, please call / email Ross Wilsen on

rwilson@innovatehmg.co.uk or

Treatment service required: Physiotherapy assessment
and 8 sessions

‘Name: Joseph John

Type of
injury / iliness: Lower back pain

Depression and PTSD

Post code: 7
Home telephone: Mobile telephonei
_ Date of injury/accident: 14/06/2017

| DOB: Gender: Male ® Female OJ
Medical report enclosed:  Yes® No[J | Your reference number: 120786.001

’ Company Name: Corporé LTD Referrer Name: Sue Balnaves

Claim typ-.;: Grenfell rehabilitation scheme

. Jth Floar, Tithebarn House
1 Tithebamn 5t, Liverpool
L2 2NZ
Fax:
Reference number: 120786.001 7 Email: sue.balnaves@corpore.co.uk

This gentleman has experienced lower back pain since the Grenfell Tower tragedy ( he was
resident on the night of the fire and had to escape). He will be moving to new home from a
hotel on 04/05/2018 in Sheppard's Bush (see above address). Mr John is from Trinidad and
speaks good English. He lives with his 2 young children (both under 5) and his mother. He
wishes to become a chef but is struggling with his lower back pain and motivation

He was receiving physiotherapy at a clinic in London but as a consequence of his low
mood he DNA x 2 and they discharged him from the clinic. He is receiving clinical
asychology and is under a Consultant psychiatrist. Should you have any concerns with his

1350585 vi
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engagement please could you liaise directly with me as this sadly may occur again given

| his psychological ill health and the goal for therapy is to motivate to ensure a good
outcome. We need to try again to improve his chances of achieving his goal of a return to
work.

Please could we arrange for him to be seen at a clinic local to his new address for
assessment and then continue with 8 sessions. Could the allocated physiotherapist
provided a letter for Mr John to take fo his GP regarding pain medication as he was unable
to participant fully due to pain during his last attempt at therapy and has no prescribed
meds, could they recommend a possible x-ray to lower back for his GP after assessment (
if clinically appropriate) as Mr John finds it difficult to discuss his needs with his GP and
would like this to be suggested by the physiotherapist to gain a positive outcome from his
GP appointment.

boar e age e s e el 10 (A

Company Name: Contact name: [
Address: i
Post code:, = |
Tel: 7 i : Fax: .
Reference number: Email: 7 ]
()
-
8350595 v1
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Golborme Medical

m

Golborne Medical Centre, 16 Golborne Road, London, VW10 5P

Correspondence Letter
Please note, this is not a referral

31 July 2019

Dear Housing Dept
Re: MrJoseph John

My patient has requested accommodation since being a survivor in the Grenfell Tower Fire. |
understand that you are familiar with his case and he has since been granted a 2 bed property for

himself and his son

He has a partner who is imminently expecting their first child who lives in Willesden and his current
property does not accommodale for 2 extra persons. Additionally as you are aware, he is suffering
immensely with PTSD due to the impact of the Grenfell tragedy and we would anticipate that his
mental health would improve if his mother and other son would also be able to visit. If his
extended family, partner and children were to be able to stay, | understand this would need

allocation of a 3 bedroom property which he has requested.

The stress of not being settled and having a return to normal family life is having a high toll on Mr
John's mental health and he remains low in mood and distressed at this present time.

| hope you can lake the above information into consideration for our patient

Medical Problems .
Moderate depression.
Post-traumatic stress disorder

Reiat Medication

Yours sincerely

Y Ragak

Dr Razak, GP
Golbome Medical

Page 1 of 1
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