MURPHY CAMPAIGN  •  A FAIR GO FOR OLDER AUSTRALIANS
MATTRESS MADNESS
When essential care becomes an obstacle course
A documented case study of delay, duplicated administration and a clinically contradictory quote
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	The central finding
After two home assessments and a supervised supplier trial, the process had taken approximately 107 days—yet the quote specified the firm mattress the occupational therapist had found clinically unsuitable.
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Executive brief

This is not a complaint about a mattress shop asking whether delivery is possible. It is a case study in what happens when an older person is made to carry the administrative burden of a fragmented care system.
Sheila, 85, has chronic back pain, arthritis and polymyalgia. A mattress was recommended following occupational-therapy assessment. By 4 September, the pathway had involved two home visits, a supplier trial, multiple reports, a quote, a late delivery questionnaire and no confirmed correct order.
What went wrong
•  The home and bedroom were assessed twice, yet known delivery-access requirements were not completed or anticipated.
•  The supplier trial identified the medium Activ+ Comfort Classic as suitable and the firm version as clinically unsuitable.
•  The quote issued on the day of the trial nevertheless specified the firm version.
•  The quote and supplier form were not passed to Sheila until 3 September—three weeks after the trial.
•  The order remained unconfirmed, with a further estimated delivery delay of four to six weeks.
•  Administrative work that should have been coordinated by the provider was transferred back to an 85-year-old client and her family.
	
	A mattress is not an oxygen concentrator—but the administrative lesson is the same.
If the item were oxygen, a ventilator or another life-sustaining device, nobody would accept months of hand-offs, repeated assessment, a late access form and an order for the clinically unsuitable specification. Equipment that protects comfort, mobility, sleep and independence also requires urgency, accuracy and clear ownership.



The accountability question
How can a system assess the person, inspect the home, supervise the trial—and still fail to place the right order?


Documented timeline

	DATE
	DEVELOPMENT

	20 May
	First OT home assessment. Sheila’s bedroom, standard bed, access, circulation space and home environment were inspected and recorded.

	19 June
	Advice received that the OT had been asked to arrange a further meeting.

	21 July
	Second OT assessment at Sheila’s home. A mattress trial was recommended because of chronic back pain, arthritis and polymyalgia.

	29 July
	The care provider received the report and advised that another OT appointment would be arranged.

	13 August
	Sheila attended Back to Sleep with OT Jason Szeto and trialled three mattresses. The medium Activ+ Comfort Classic was selected.

	13 August
	Back to Sleep issued quote 26-00013132 for the clinically unsuitable firm version.

	25 August
	The August trial report was supplied as supporting evidence.

	3 September
	Three weeks after the trial, the quote and supplier delivery form were forwarded to Sheila.

	4 September
	The order was described as expected to be confirmed, but the lead time could not yet be explained because the supplier’s response was still awaited.


Elapsed time: approximately 107 days from the first home assessment to 4 September. A further four-to-six-week wait would extend the total to approximately 135–149 days.
The critical procurement error
	OT RECOMMENDATION
	SUPPLIER QUOTE

	Activ+ Comfort Classic — MEDIUM
Selected after supervised trial
	Activ+ Comfort Classic — FIRM
Quote 26-00013132; total $1,893


Required safeguard: the firm-mattress quote should not be confirmed or paid. A corrected quote for the medium mattress is required, together with confirmation of stock and the earliest delivery date.


When delivery administration overwhelms care

The supplier form requested: photographs or video of the route from the street to the bedroom; measurements or a floor plan; doorway, hallway and corner dimensions; truck access; lift, stair and ceiling details; photographs of furniture requiring removal; and acceptance of additional charges and failed-delivery risks.
Some access questions are reasonable. A supplier must deliver equipment safely. The concern is proportionality and timing. The form appears designed for large powered beds and complex equipment, while this purchase is a queen mattress. It was also requested only after two home inspections had already documented the property and bedroom.
Information already documented
	Two home visits
	Occupational therapists attended on 20 May and 21 July.

	Property access
	The May report recorded a single-storey home, level access and clear thoroughfares.

	Bedroom
	Adequate circulation space and a standard bed were recorded.

	Bed size
	The August report recorded an existing queen-sized bed and bedding.

	Form timing
	The form was version-dated 15 June; the 13 August quote said it had been sent to the OT and care manager, but Sheila received it on 3 September.


Who should carry the coordination burden?
The Support at Home Program Manual describes care management as including the identification of funding, confirmation of needs and goals, referrals, communication with professionals, and coordination of suppliers, quotes and delivery. On that basis, the provider should coordinate the process and reuse information already gathered—not drip-feed new administrative tasks to the older person.
	
	The practical test
Ask only for information that is genuinely necessary, obtain it at the earliest appropriate stage, reuse information already held, and assign one person responsibility for getting the correct item to the client’s home.





Immediate action required

The care provider should now be required to complete the following actions without further avoidable delay:
	1
	Halt any order based on the incorrect firm-mattress quote.


	2
	Obtain a corrected written quote for the medium Activ+ Comfort Classic mattress.


	3
	Explain how the firm specification was selected despite the OT’s contrary finding.


	4
	Confirm whether the medium queen mattress is in stock and provide the earliest firm delivery date.


	5
	Extract all available access information from the existing OT reports.


	6
	Arrange for the provider or OT—not Sheila—to obtain any genuinely missing measurements or photographs.


	7
	Ask the supplier to remove or waive form requirements that are irrelevant to a mattress-only delivery.


	8
	Seek expedited delivery in recognition of the time already elapsed.


	9
	Provide a written chronology identifying responsibility for each delay and period of inactivity.


The broader lesson
This case is about more than one mattress. It demonstrates how fragmentation turns care into process: one organisation assesses, another trials, another quotes, another approves, and the older person is left to connect the pieces.
Approval should mean care—not another queue.
FOLLOW THE MONEY.  MEASURE THE OUTCOMES.  PUT PEOPLE FIRST.
Evidence note
This brief is based on the supplied OT home-assessment and equipment-trial material, Back to Sleep quote 26-00013132, the supplier delivery form, and correspondence through 4 September 2026. References to provider responsibilities reflect the Support at Home Program Manual and strengthened Aged Care Quality Standards identified in the source material. Dates, quotations and clinical findings should be checked against the original records before external publication or formal complaint.
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