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Key to names used

Mr X The complainant

The Ombudsman’s role
For 40 years the Ombudsman has independently and impartially investigated complaints. 
We effectively resolve disputes about councils and other bodies in our jurisdiction by 
recommending redress which is proportionate, appropriate and reasonable based on all 
the facts of the complaint. Our service is free of charge.

Each case which comes to the Ombudsman is different and we take the individual needs 
and circumstances of the person complaining to us into account when we make 
recommendations to remedy injustice caused by fault. 

We have no legal power to force councils to follow our recommendations, but they almost 
always do. Some of the things we might ask a council to do are:

 apologise

 pay a financial remedy

 improve its procedures so similar problems don’t happen again.

1. Section 30 of the 1974 Local Government Act says that a report should not normally 
name or identify any person. The people involved in this complaint are referred to by a 
letter or job role.

2.

3.
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Report summary

Housing – allocations
Mr X complains the Council has failed to consider medical evidence he provided 
showing he requires two bedroom accommodation due to his medical condition. 
Mr X says the Council agreed to review his housing application but it has never 
informed him of the outcome.

Finding
Fault found causing injustice and recommendations made.

Recommendations
The Council must consider the report and confirm within three months the action it 
has taken or proposes to take. The Council should consider the report at its full 
Council, Cabinet or other appropriately delegated committee of elected members 
and we will require evidence of this. (Local Government Act 1974, section 31(2), as amended)

In addition to the requirements set out above the Council has agreed to:
• carry out a fresh review of its decision regarding Mr X’s medical priority and 

request for two bedroom accommodation and issue Mr X with a decision. The 
decision letter should explain the reasons for the Council’s decision;

• pay Mr X £250 for the distress caused by the delay and his time and trouble 
pursuing this complaint.

If the Council decides to award Mr X medical priority this should be backdated to 
2 May 2017.
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The complaint
1. Mr X complains the Council has failed to consider medical evidence he provided 

showing he requires two bedroom accommodation due to his medical condition. 
Mr X says the Council agreed to review his housing application but it has never 
informed him of the outcome.

Legal and administrative background
The Ombudsman’s role

2. We investigate complaints about ‘maladministration’ and ‘service failure’. In this 
report, we have used the word ‘fault’ to refer to these. We must also consider 
whether any fault has had an adverse impact on the person making the 
complaint. We refer to this as ‘injustice’. If there has been fault which has caused 
an injustice, we may suggest a remedy. (Local Government Act 1974, sections 26(1) and 
26A(1), as amended)

3. We cannot investigate complaints about the provision or management of housing 
let on a long lease by a council acting as a registered social housing provider. 
(Local Government Act 1974, paragraph 5B, schedule 5, as amended)

Housing allocations
4. Every local housing authority must publish an allocations scheme that sets out 

how it prioritises applicants, and its procedures for allocating housing. All 
allocations must be made in strict accordance with the published scheme.  
(Housing Act 1996, section 166A(1) & (14))

5. An allocations scheme must give reasonable preference to applicants in the 
following categories:
• homeless people;
• people in insanitary, overcrowded or unsatisfactory housing;
• people who need to move on medical or welfare grounds;
• people who need to move to avoid hardship to themselves or others.
(Housing Act 1996, section 166A(3))

6. Councils must notify applicants in writing of the following decisions and give 
reasons.
• That the applicant is not eligible for an allocation.
• That the applicant is not a qualifying person.
• A decision not to award the applicant reasonable preference because of their 

unacceptable behaviour.
7. The council must also notify the applicant of the right to request a review of these 

decisions. (Housing Act 1996, section 166A(9))

8. Housing applicants can ask the council to review a wide range of decisions about 
their applications, including decisions about their housing priority.

9. The Council’s policy says it takes up to 56 days to reach a decision on a review.
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Housing transfers
10. Section 159 of the 1996 Housing Act says that legislation regarding the allocation 

of housing does not apply to existing council tenants unless they are requesting 
reasonable preference under section 166A(3) of the Act. 

11. If a tenant is applying for housing for a reason which does not come under one of 
the reasonable preference criteria it is considered to be a housing management 
issue. We refer to this as a “housing management transfer”. 

How we considered this complaint
12. We have produced this report following the examination of relevant files and 

documents and interviews with the complainant. 
13. The complainant and the Council were given a confidential draft of this report and 

invited to comment. The comments received were taken into account before the 
report was finalised. 

What we found
14. Mr X lives in a one bedroom ground floor property which he rents from the 

Council. Mr X believes this is temporary accommodation. However, this is 
permanent accommodation as he has a secure tenancy with the Council.

15. In November 2015 Mr X applied for rehousing with the Council. His application 
was cancelled in December 2015 as the Council said he was adequately housed. 

16. Mr X complained to the Council about his housing in March 2017. The Council 
responded to his complaint in April 2017 to say that it considered he was 
adequately housed. The Council gave Mr X advice about other rehousing options 
open to him.

17. The Council received a further complaint from Mr X on 2 May 2017 explaining he 
had medical evidence the Council should consider. Mr X said he needed to move 
from his current property due to noise and anti-social behaviour which was having 
a significant impact on his epilepsy. Mr X also said he needed a two bedroom 
property so he could have someone stay with him overnight to care for him.

18. Mr X enclosed two letters with his complaint both from his consultant neurologist 
that were dated December 2016. The consultant neurologist explained Mr X’s 
condition had deteriorated and the frequency of his seizures was “life threatening 
and… the only way these will come under better control is if he is in more suitable 
accommodation”.

19. Mr X also enclosed a letter from his GP which said Mr X required two bedroom 
accommodation so a carer can stay overnight. The GP also said that Mr X:
“… suffers with severe anxiety and agoraphobia – many of the medications 
usually used to treat anxiety are contraindicated for him, due to his epilepsy. His 
epilepsy is known to be worse with noisy situations”.

20. The Council accepted this as a request for a review of Mr X’s housing application 
from November 2015. 

21. The Council spoke to Mr X on 12 June 2017 and he agreed to provide further 
supporting medical evidence. This was sent to the Council on 30 August 2017. 
Mr X provided another letter from his consultant neurologist dated July 2017 
which said Mr X “has frequent severe seizures and therefore needs supervision 
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and quiet housing, to ensure he gets sufficient undisturbed sleep as sleep 
deprivation can provoke seizures”.

22. The Council sent the information to its Independent Housing Medical Advisor who 
replied on 28 September 2017 and said “epilepsy but no evidence health related 
housing needs”.

23. In its response to our enquiries the Council said that Mr X’s review was “ongoing” 
due to “the complexity of the case and sensitivity needed”. The Council said the 
medical evidence was considered by its “Independent Housing Medical Advisor… 
who was unable to award any medical priority or agree his needs warrants a 2-
bedroom property”.

24. The Council was considering whether a transfer can be granted “on the basis of 
safeguarding”. The Council said it was liaising with “the local Safer 
Neighbourhood Teams to assess the gravity of [Mr X’s] complaints against his 
neighbours… we are awaiting comments from the police in response to our 
enquiries… We are also exploring an alternative rehousing solution for [Mr X] – 
the possibility that he can be rehoused with his mother to a larger 
accommodation; as he has expressed a fear of being alone. This rehousing 
avenue is in its infancy and has yet to be fully explored”. 

25. On 20 December 2017 the Council wrote to Mr X to say he was being “prioritised 
for an allocation to a suitable 1-bedroom property” on a discretionary basis. In its 
letter the Council said Mr X’s needs “did not meet the minimum threshold to be 
included on the register under [its] Health Related criteria”.

Conclusions
26. The Council’s policy says it will take eight weeks to carry out a review of a 

decision on a person’s housing application. It has taken the Council 33 weeks 
weeks to carry out the review. Part of the delay resulted from the Council waiting 
for Mr X to provide further medical evidence but this only accounts for a period of 
11 weeks. It has still taken the Council over 10 weeks more than it should have to 
complete its review and issue Mr X with a decision. This is fault.

27. Mr X’s review was about the Council’s decision not to award him medical priority 
on his housing application. The Council could have completed this review whilst 
still considering other housing options for Mr X, such as a housing management 
transfer. 

28. There is also fault in the way the Council reached its decision not to award Mr X 
medical priority based on advice from its Independent Housing Medical Advisor. It 
is for the Council to make a decision on medical priority and not the Independent 
Housing Medical Advisor. The Council is entitled to take account of the 
Independent Housing Medical Advisor’s opinion but must also take account of 
other medical evidence it receives. 

29. In reaching its decision the Council should consider the fact that its Independent 
Housing Medical Advisor has not examined or spoken to Mr X. Furthermore, the 
Independent Housing Medical Advisor’s advice does not address the issues 
raised by Mr X’s consultant neurologist or his GP regarding the impact of his 
medical conditions on his housing. 

30. In its response to our draft report the Council says it “seeks medical opinion from 
its Independent Medical Adviser but the council makes the decision on medical 
priority”. The Council’s response to our draft report indicates its current approach 
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to considering medical evidence is now in line with its own policy and established 
case law. Therefore, we have made no recommendations for the Council to 
review its policies and procedures. 

31. As a result of the fault Mr X has been caused distress whilst waiting for an 
outcome from the Council regarding his housing and has been put to time and 
trouble pursuing the complaint. 

32. We cannot comment on the Council’s actions regarding Mr X’s housing 
management transfer as a result of safeguarding concerns. This is because it is a 
housing management issue and so we cannot investigate this.

Recommendations
33. The Council must consider the report and confirm within three months the action it 

has taken or proposes to take. The Council should consider the report at its full 
Council, Cabinet or other appropriately delegated committee of elected members. 
We will require evidence of this. (Local Government Act 1974, section 31(2), as amended) 

34. In addition to the requirements set out above the Council has agreed to:
• carry out a fresh review of its decision regarding Mr X’s medical priority and 

request for two bedroom accommodation and issue Mr X with a decision. The 
decision letter should explain the reasons for the Council’s decision.

• pay Mr X £250 for the distress caused by the delay and his time and trouble 
pursuing this complaint.

If the Council decides to award Mr X medical priority this should be backdated to 
2 May 2017.

Decision
35. We will now complete our investigation. This is because we have found fault 

causing injustice and the action we have recommended is a suitable way to 
remedy this. 


