
Subject Access Request 
December 2018 

 
Rachael Austen-Jones 

 
As an organisation, you will be aware of your duties under the Data Protection Act 2018 along with the GDPR, 
the Local Authority Social Services and National Health Service Complaints (England) Regulations 2009, the 
NHS Constitution and the professional Codes of Conduct. Under our rights enshrined by the GDPR, we 
request the following information. 
 
Investigation Records 
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. 

• WHCCG: Complaints Policy – 3.10.8, 4.1.2, 4.2.2, 4.2.5 

• PHSO: Principles of Good Complaints Handling – 3.3, 3.4 

• NMC: Code – 10 
 
Whilst we wish to have all records, we are particularly interested in the statements made by Mr Roy Dube 
(reason for changing the outcome of the review without any further evidence and reason for not assisting 
Dr S Austen-Jones during a medical incident) and Mrs Meriel Chamberlain (for her involvement in the January 
review, the rationale for her decisions and when she made them). 
 
Consent 
We were misled by Mr Roy Dube regarding the purpose of the November 2017 review. Please provide your 
record of valid consent. 
 
We were not informed that the January 2018 review would be determined in contravention of WHCCG’s 
Joint Operational Policy. As such, we were misled. Please provide your record of valid consent. 
 
Please provide your record of consent for Mrs Meriel Chamberlain to conduct her review of Mrs Rachael 
Austen-Jones’ medical needs. 
 
Please provide your record of consent for Mrs Pauline Dorn to conduct her review of Mrs Rachael Austen-
Jones’ medical needs against the DST criteria on 13 February 2018. 
 
Informed consent is a requirement of the following regulations and policies 

• WHCCG: Confidentiality Policy – 1.1, 10.1, 17.1, 17.3, 19.1, 20.1 

• WHCCG: Information Governance Staff Handbook – 4.22, 6.2 

• Data Protection Act 1998 – Part II 7.1, 55.1, Schedule 1 2, 6, Principles 1.1, Schedule 2 1 

• Department of Health: Confidentiality, NHS Code of Practice – 9, 10, 12, 23, 24b,c,e, 26a, 28, 30, 36, 
38, Annex A A1 1a, 2, A2 7, 8, 9, Annex B 4, 22, 27, Figures 1, 2, 4 

• NHS England: Confidentiality Policy – 3.7.1, 3.7.2, 4.11, 4.1.7, 4.2.1, 4.5.1, Appendix A 

• The NHS Care Record Guarantee – Commitment 3, 4 

• Caldicott Principles – 1, 2, 4, 6 

• ICO: The Guide to Data Protection – Principle 1, 2, 4 
 
 
 



Reason for Review 
We have been provided with the following reasons for 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 Review Report 

• “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 Response from WHCCG 

Please note that Request Nursing Agency refute asking for a review or stating that Rachael Austen-Jones had 
clinically improved. 
 
Please provide the records you have that back up these statements, in accordance with the following: 

• WHCCG: Records Management Policy 3.1, 4.1, 5.2, 6.2 

• NMC Code: 10 
 
Accuracy of Records 
We informed the CHC of our concerns regarding the November Review report on 10 December 2017. The 
CCG has accepted many faults within the review process. Please provide the recorded rationale behind the 
decisions of the Operational Management Team and Mrs Pauline Dorn that the report provides an accurate 
reflection of Mrs Rachael Austen-Jones as presented at the time, including the recorded timing of the dealing 
with our concerns. 
 
It is a requirement to ensure that data is accurate and errors must be corrected. We have highlighted 
concerns. Despite assurances that they have been addressed, there was nothing in the records earlier this 
year. Please provide copies, from within the clinical file, of the corrections or notifications that reflect our 
dispute about the records. 
 
The accuracy of records is a requirement under the following documents: 

• WHCCG: Records Management Policy – 3.1, 4.1, 4.2, 5.2 

• WHCCG: Fair Processing Notice – p.6 

• WHCCG: Information Governance Staff Handbook – 1.3, 4.2.2, 11.2 

• WHCCG: Information Governance Policy – 1.4, 2.3, 8.11 

• Data Protection Act 1998 – Part II 14.1, 40.3, 61.1, Schedule 1 4, 6 

• GDPR: Article 4(1)(d) 

• NHS: The Care Record Guarantee – 8 

• WHCCG: Complaints Policy – 3.10.8, 4.1.3, 4.2.5 

• PHSO: Principle of Good Complaint Handling – 3  

• NMC: The Code – 10.3 
 
 
 



Guidelines 
Jo Craven stated that our case had to go to MDT due to a minor change, despite one priority and two severe 
domains. She stated, “it is simply the guidelines.” Please provide us with a copy of these guidelines. 
 
During the January 2018 review, Mrs Rachael Austen-Jones was assessed with the grading scheme of the 
Decision Support Tool. This has not occurred in any other review we have been part of. Please provide the 
guidelines for Case Coordinators to carry out reviews in this way. 
 
February 2018 Complaint 
Please provide the timeline of activities in the handling of our February 2018 complaint. This timeline should 
reflect the requirements within the following documents: 

• WHCCG: Complaints Policy – 1.6, 2.1.3, 3.6.3, 3.6.4, 3.10.8, 4.2.2, 4.2.4, 4.2.5, 5.1 

• PHSO: Principles of Good Complaint Handling – 1.1, 2.1, 2.3, 2.4, 2.6, 3.1, 3.3, 3.4, 4.2, 4.3, 4.4 

• The Local Authority Social Services and NHS Complaints (England) Regulations 2009 – 3,2b, 13,7a, 
14.1a,b 

• Handbook to the NHS Constitution 
 
The CHC team have stated that a DST was “agreed at the LRM”. Please provide your records of this 
agreement. 
 
Funding Agreement 
Please provide a copy of the funding agreement for Mrs Rachael Austen-Jones’ package for the last three 
years. 
 
Other data 
When considering the information requested above, please include any related personal data that you hold 
inter alia internal emails, notes, memorandums, call logs, internal documents, voice recordings and so forth. 
 
All of the specifically requested information will be available within the clinical file and investigation file for 
Mrs Rachael Austen-Jones. Any other data should also be readily available. As such, in accordance with Article 
15 of the GDPR, we look forward to receiving your response by the 15 January 2019. 
 
Yours sincerely 


