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Is West Hampshire CCG fit for purpose for delivering NHS Continuing Healthcare? 
 
In our last communication, we described how an unlawful review made an unlawful decision to take us to a Multi-Disciplinary 
Team meeting to reassess eligibility for NHS Continuing Healthcare (as a reminder, the reviewer even stated that my wife 
remained eligible but it was “simply the guidelines” – this was a lie). Having sent a written challenge to this decision, the 
paperwork was “reviewed” without our knowledge or consent (thus unlawfully) and assessments were tampered with and 
downgraded without any rationale. Unsurprisingly, we submitted a formal complaint. 
 
As there were unfinished matters from our previous complaint (relating to an earlier review) we had a Local Resolution 
Meeting (LRM) set up with West Hampshire CCG. However, contrary to the Local Authority Social Services and National 
Health Service Complaints (England) Regulations 2009 and West Hampshire CCG’s own policy, they decided to only discuss 
our second complaint. We were not aware of this until the meeting was due to conclude and we raised the points that we 
wanted to discuss. 
 
The LRM was an abomination. Under determined scrutiny from us, the CCG eventually admitted that the wrong outcome was 
made at the end of the review process and Meriel Chamberlain should not have re-reviewed the case. Despite these admitted 
faults, the CCG refused to provide redress and return us to a position as if the ‘mistakes’ had not been made. (We do not 
believe it was a ‘mistake’. We believe it was a deliberate attempt to ignore national guidelines, local policy and the law.) 
 
More disgustingly, the LRM took place prior to any investigation into our complaint. At the LRM, they told us that the outcome 
would be a Multi-Disciplinary Team meeting as they “have to go by the paperwork”. This is a lie. What is more, the complaint 
was about process. However, Pauline Dorn (Head of Continuing Healthcare who attended the LRM) did her own unconsented 
review of the clinical decision two days before the LRM. The outcome of the complaint was pre-determined prior to the LRM 
and the investigation. And according to the PHSO, this is absolutely fine. Unfortunately, it is contrary to the law. 
 
It is a national scandal that the NHS can wilfully ignore rules, guidelines, policies and the law, and for these failures to be 
accepted by the PHSO. 
 
When we eventually received the response to our complaint, it was full of glaring errors, misinformation, omissions and lies. 
We will highlight two blatant examples here: 
 
“the Continuing Healthcare team confirm that the case review was completed following correspondence from _______ Nursing 
Agency of 25 October 2017. This highlighted that Mrs Austen-Jones had clinically improved, stating that an NHS Continuing 
Healthcare review was indicated.” Not only did the care agency refute this claim, West Hampshire CCG eventually admitted 
(over one year later under duress through Subject Access Requests) that there is no evidence to back up this statement. 
 
“As agreed at your complaint meeting, the Head of Continuing Healthcare has reviewed the paperwork from the November 2017 
review and is satisfied that this is reflective of Mrs Austen-Jones’ needs as presented at the time.” This is a ridiculous statement. 
Not only was a new review set up due to significant faults, the complaint response even stated, “Unfortunately the case 
coordinator was not able to easily identify the seizure presentation.” It then said, “The team are sorry that assumptions were 
made which impacted on the way in which the altered state of consciousness domain was assessed.” 
 
Following the response which contradicted the evidence and the comments made at the LRM, we contacted the PHSO to 
seek advice on the basis that the CCG’s response did not cover all points, had glaring misinformation, lies and ignored 
regulations, policies and national guidelines. We were advised to submit the questions to the CCG. We did so and they can 
be seen in the attachment to this document (we have also attached the appendices which evidenced the appropriate 
documents). 



 
We knew that these questions would cause the CCG significant difficulties if answered honestly. So how did the CCG 
respond? They refused to answer the questions. How did the PHSO respond? They ignored the questions we posed and the 
CCG’s response and accepted the CCG’s complaint response as fair and accurate. 
 
We keep hearing claims that the NHS is open, honest and transparent, and that the Duty of Candour is ensuring that failures 
in the past will not happen again. This is not true based upon our experience. 
 


