
Appendix 
Information, actions and denials of West Hampshire CCG that has informed our understanding of 

the NHS Continuing Healthcare Review process 
 
 

The CCG can change the legal basis for a review multiple times over a two-year period after the 
review 

• “It is part of CHC funding protocol for clients to have a review every 6-12 months, this with a request for 
an increased package of care, has prompted our case coordinators to request me to arrange a review 
meeting.” – Nicky Hickman (Oct 2017). WHCCG policy is for annual reviews. We refuted the claim of 
requesting an increased package of care. 

• “In most cases, reviews are done on a three-monthly basis, on a regular or a six-monthly basis. We used 
to do them on an annual basis but they’ve sort of like stopped that now. That is the operational policy 
that is in place.” – Roy Dube (November 2018) 

• “That’s how it came through to us, it was down to accounting.” Jo Craven (January 2018) 
• “In Sept/Oct 2017 Request made contact with CHC in regards to invoicing queries and also requested for 

a review.” January 2018 Review Report. The care agency refutes asking for a review. 
• “Correspondence from Request Nursing Agency on 25 October 2017. This highlighted that Mrs Austen-

Jones had clinically improved, stating that an NHS Continuing Healthcare review was indicated.” – March 
2018 Response from WHCCG 

• “Firstly in response to your letter of 14 September 2017 to review if the package of care was meeting 
Mrs Austen-Jones needs because we did not have any documentation on file that annual hours used 
flexibly were agreed or required to meet Mrs Austen-Jones needs. The April 2017 review referenced this 
arrangement but we believe the assessor got that information from you at the review and not from any 
records held by the CCG.  
“Secondly to review Mrs Austen-Jones current needs because we had communication from the agency 
that the care being provided was predominantly social care in nature.” – Ellen McNicholas (4 Sept 2019). 
There is no evidence for the second statement and the care agency refutes the allegation. 

 
 
We can be misled by the CCG about the reasoning for the review and consent will still be valid 

“It is apparent that you were given many different reasons for the review being conducted. I apologise if 
you were not fully informed of the reasons for the reviews in November 2017 and January 2018.” – Ellen 
McNicholas (4 Sept 2019). The CCG has refused to delete the records despite consent being 
misinformed. 

 
 
The CCG losing the records regarding the package is an acceptable legal basis for review 

“…we did not have any documentation on file that annual hours used flexibly were agreed or required to 
meet Mrs Austen-Jones needs.” – Ellen McNicholas (4 September 2019). I subsequently provided the 
evidence from CCG records. 

 
 
Verbal statements made by CCG staff are valid even when there is no evidence to support it and 
despite evidence to the contrary 

“…it is reported by our administration team that they received a call from Request stating that the carers 
for Mrs Austen-Jones were only providing cleaning and driving services.” – Ellen McNicholas (4 
September 2019). The care agency refutes the assertion that they made this statement. 

 
 
Being misled by the CCG does not constitute a valid reason to delete the review report 

• “It is apparent that you were given many different reasons for the review being conducted. I apologise if 
you were not fully informed of the reasons for the reviews in November 2017 and January 2018.” – Ellen 
McNicholas (4 Sept 2019) The CCG has refused to delete the records despite consent being misinformed. 

• “The GDPR states that where it is necessary for data to be processed for the purposes of medical 
diagnosis or the provision of care, that the right of erasure does not apply. This is set out in Article 17(3) 



and Article 9(2) (h) of the GDPR.” – Mike Fulford (8 Nov 2019). This is an erroneous understanding of 
GDPR. Informed consent is required for the processing of the sensitive data (please see document I 
produced for the meeting of 19 December 2019). 

 
 
Review processes can vary widely so we will not know how the review will be conducted until the 
case coordinator arrives 

“We await confirmation as to whether it is standard operating procedure for WHCCG to require 
reassessment of DST domains at reviews, as happened in January 2018.  If not, what was the standard 
operating procedure in place at the time of the January Review?” – Phil Austen-Jones (27 March 2018). 
No response from CCG. 

 
 
Case coordinators can state that there is a Primary Health Need but with a reduced package of care, 
only to change the outcome to an MDT to review eligibility if we say we will appeal any reduction in 
care 
 Roy Dube (8 Nov 2017). CCG failed to even investigate this. 
 
 
Case coordinators can make up guidelines 

• “In most cases, reviews are done on a three monthly basis, a regular basis or a six monthly basis. We 
used to do them on an annual basis but they sort of like stopped that now.” – Roy Dube (8 November 
2017) 

• Minor changes – “I have to follow my guidelines which say that any change means MDT.” – Jo Craven 
(23 January 2018) 

 
 
Case coordinators, who have never met my wife nor have expertise in epilepsy, can override the 
views of medical experts 
 The views of the medical experts have already been shared with you. 

“Health professionals (GP, epilepsy nurse, Consultant neurologist) have advised that Rachael’s epilepsy 
is unpredictable, difficult to manage, life threatening, and requires constant monitoring. The health 
professionals advise that Rachael often stops breathing when having a seizure which is life-threatening.” 
– January 2018 Review Report. Meriel Chamberlain overrode this with no rationale. 

 
 
If a case coordinator wrongly determines an MDT is required, the MDT will take place anyway 

“What I’ve stated is that the outcome of the meeting that you had here [the January 2018 review] being 
two severes and a priority would not lead to an MDT.” – Pauline Dorn (15 February 2018) – But she 
stated that the MDT must still go ahead. 

 
 
Review outcomes can be altered without our knowledge or consent 

• “I acknowledge that what was said to you in the meeting differs from the paperwork that has now been 
completed and I will take that back as not best practice, so that’s not  something that should happen, it 
should be that the outcome of the review is agreed with the relatives or the patient themselves and that 
is the outcome that is then taken forward.” – Pauline Dorn (15 February 2018) 

• “Our investigation has confirmed that Meriel Chamberlain did not carry out a review. As Operational 
Manager, she provided management advice to Jo Craven following the review in January 2018 as Jo 
wanted to discuss the review with a manager.” Ellen McNicholas (4 Sept 19). Jo Craven did not seek 
management advice regarding the levels. “I am going to talk to my line manager and explain the 
situation that there is still a priority therefore why do we need to go to a multi-disciplinary.” – Jo Craven 
(23 January 2018) 

 
 



Complaints do not need to be investigated by the CCG prior to determining the outcome and we can 
be lied to about this 

Internal records show that Pauline Dorn, in agreement with Ciara Rogers and Libby Thomas, made a 
clinical judgement on my wife’s case on 13 February 2018, two days before meeting with us regarding 
our February 2018 complaint. The complaint had not been discussed with us nor investigated. 
“I’m not party to any of the evidence that was supplied.” – Pauline Dorn (15 February 2018) 

 
 
Clinical decisions by the CCG can determine the outcome of complaints relating to process, even 
without consent to process the information in this way 

“Similarly Pauline Dorn did not carry out a review. As Head of the Continuing Healthcare Service she 
looked at the case file to respond to your complaints and to prepare for the complaint local resolution 
meeting.” – Ellen McNicholas (4 September 2019). This is a lie. The complaint was regarding process, 
not clinical judgement. 
“I think that the ASC domain may still reflect a priority level… A priority level in any domain is indicative 
of a primary health need but it is not prescriptive… So we can either take the diplomatic (and easier) 
approach and agree not to go to MDT based on the likelihood that she will meet the priority level in ASC 
or take the more challenging approach and continue with MDT consideration. My feeling is that we 
should pursue MDT” – Pauline Dorn (13 February 2018) 
“Thanks for looking into it Pauline. My view is we need to MDT where there is any doubt, we have to be 
fair and consistent across the population. So this would be back to MDT.” – Ciara Rogers (13 February 
2018) 

 
 
Complaint processes can be ignored by the CCG 

• “We request copies of the investigation records for our formal complaints of 10 November 2017, 7 
February 2018 and 18 April 2018, as well as our complaint to Heather Hauschild on 15 February 2018. 
You will have established these records as they are necessary in order to meet the following 
requirements. 

o WHCCG: Complaints Policy – 3.10.8, 4.1.2, 4.2.2, 4.2.5 
o PHSO: Principles of Good Complaints Handling – 3.3, 3.4 
o NMC: Code – 10” – Phil Austen-Jones (December 2018) 

• “There are no investigation records to share.” – Mike Fulford (6 June 2019) 
• This is just one example of failures in the complaints handling process 

 
 
Staff involved in the review and complaint processes are allowed to lie to us 

• “In most cases, reviews are done on a three monthly basis, a regular basis or a six monthly basis. We 
used to do them on an annual basis but they sort of like stopped that now.” – Roy Dube (8 November 
2017) 

• Minor changes – “I have to follow my guidelines which say that any change means MDT.” – Jo Craven 
(23 January 2018) 

• “I’m not party to any of the evidence that was supplied.” – Pauline Dorn (15 February 2018) 
 
 
Documents can be tampered with by the CCG 

These have already been shared with you 
 
 
Private and confidential emails to specific individuals sent by us can be viewed by anyone at the CCG 
without our consent 

“Jo Craven no longer works for this organisation and since the email you refer to was a draft no further 
action will be taken to investigate.” – Mike Fulford (6 June 2019). Nobody had consent to view the 
content of the email, let alone take action on its contents. 

 
 



The CCG does not need to respond to GDPR requests in the required timescales 
• GDPR requests sent on 15 September 2019. Response due by 16 October 2019. Received on 8 November 

2019. 
• “…we submitted (through our advisor) a GDPR Article 18 request as we questioned the accuracy of the 

data held. GDPR Article 18 restricts all processing until the matter is resolved. Again, we had no response 
from your organisation. This is a GDPR breach. With further advice, we took the decision to submit a 
GDPR Article 17 request for the deletion of the records relating to the November 2017 and January 2018 
reviews. This was submitted on 21 February 2019. 
“Despite all of this, the data continued to be processed – we were contacted on 27 February 2019 to 
organise the MDT that your organisation us unable to prove has a legal basis. This is another breach of 
our data protection rights and abuse of a vulnerable adult. 
“Consistent with what appears to be the current policy of West Hampshire CCG, we have continued to 
have no contact regarding our GDPR Article 17 request. As a result, your organisation is once again in 
breach of the GDPR. Following the statutory calendar month, I sought assurance that the files had been 
deleted but, yet again, have had no response.” – Phil Austen-Jones (26 March 2019) 


