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4 Innisfail Gardens 
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GU11 3XG 

West Hampshire CCG 
Omega House 
Eastleigh 
 
18 April 2018 
 
 
Dear Sir / Madam 
 
Re: Rachael Austen-Jones – NHS Continuing Healthcare 
 
It is with immense frustration that we submit a third formal complaint regarding the actions of West Hampshire CCG 
over the last six months. This complaint is regarding the complaint process that has been administered in relation to 
the previous complaints submitted as a result of the NHS Continuing Healthcare review process. In accordance with 
WHCCG’s complaints policy, this cannot be considered an unreasonable or habitual complaint. 
 

3.12.2 Care must be taken not to discard new issues which are significantly different from the original complaint. 
(WHCCG: Policy for the Management of Complaints) 

 

Having submitted a Subject Access Request for all documents and communications relating to the Clinical File and the 
Complaint File in regard to this case, you have confirmed that we have received everything. However, we have 
evidence that documents have not been included, which is contrary to the Data Protection Act 1998. With the lies that 
have already been told, any evidence of past actions provided now, that was not included in your response to the 
Subject Access Request, will not be able to be verified. As a result, it cannot be shown that such evidence has not been 
falsified. Along with recordings of meetings, we have the evidence to support every aspect of our complaint. 
 
 

PRIOR TO THE NOVEMBER REVIEW 
 

In October 2017, we complained about the reasoning for the review. We were informed by Nikky Hickman, via email 
on 30 October 2018, that reviews take place every 6-12 months and we had requested an increase in the package. 
NIKKY HICKMAN MISLED US – The WHCCG Joint Operational Policy is for annual reviews (after the initial 3 month 
review). We restated on 31 October 2018 that we had not requested an increase in the package. Nikky Hickman replied, 
“I have passed your email to Roy [Dube] and the duty team to look into, as they will be best to advise on the… points 
you have raised.” We had no further communication and the review took place. 
 
ROY DUBE THEN LIED. In the review meeting, he stated that the review was taking place not because of an increase in 
package, but because all packages are reviewed every 3 to 6 months. He even stated that it used to be the policy to 
have annual reviews but it was changed. He went on to state that future reviews would be every 3 to 6 months. As a 
result, we were misled about the reason for the review. Consequently, our consent is invalid as we were unable to 
challenge the real reason.  
 

12.1 Case reviews will be undertaken for individuals no later than three months following the eligibility decision and thereafter on an annual 
basis, unless a change in need or circumstance identifies an earlier review is required. 

(WHCCG: Joint Operational Policy for NHS Continuing Healthcare) 
 

We were not informed of any consideration of a change in Rachael Austen-Jones’ clinical need or circumstance. If there 
was this consideration, there is no recorded rationale and we were not given the opportunity to challenge it. The 
reason that was given last month (the care agency requested it and said there is no clinical need) was not mentioned 
in the review meeting. Considering Request Nursing Agency have repeatedly denied to us that they said this, they were 
not given the opportunity to refute the allegation in the meeting. There is no evidence in the Subject Access Request 
of any such conversation between the agency and the CCG. 
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10 AND 12 NOVEMBER 2017 FORMAL COMPLAINT 
 

Whilst we received a phone call from Libby Thomas on 20 November 2017, there was no agreed action plan in 
accordance with WHCCG’s complaints policy. We were not asked how we wanted the complaint to be investigated nor 
agreed a timescale for the investigation. On 23 November 2017, we asked  Libby Thomas for a meeting as part of the 
investigation. On 27 November 2017, Libby Thomas emailed us offering a meeting. She also stated the “proposed plan 
of action”. This proposal did not meet legal requirements. 
 
We emailed Libby Thomas on 3 December 2017 to arrange the meeting. Her reply on 5 December refused the meeting, 
stating that those meetings “are intended to support patients and or their carers in initially making their complaint”. 
Therefore, LIBBY THOMAS LIED TO US and did not follow policy at the start of the process by failing to offer us a 
meeting. 
 

You have the right to discuss the manner in which the complaint is to be handled, and to know the period within which the investigation is likely 
to be completed and the response sent. 

(Handbook to the NHS Constitution) 
 

3.6.3 At the time of acknowledging the complaint the complaints team must offer to discuss and agree a plan of action with the complainant 
for handling the complaint, which includes:  

• When the investigation is likely to be completed   

• What reasonable outcome is desired   

• When the response is likely to be sent.  

• Offer an early meeting if appropriate   

• What the issues are that the complainant wants raised/addressed 
3.6.4 The agreed actions, questions and timescales for response will be confirmed in writing to the complainant. 

(WHCCG: Policy for the Management of Complaints) 
 

13 Procedure before investigation 
At the time it acknowledges the complaint, the responsible body must offer to discuss with the complainant, at a time to be agreed with the 
complainant—  

(a)  the manner in which the complaint is to be handled; and   
(b)  the period (“the response period”) within which— 

(i) the investigation of the complaint is likely to be completed; and 

(ii) the response required by regulation 14(2) is likely to be sent to the complainant.   
(Local Authority Social Services and National Health Service Complaints (England) Regulations 2009)  

 

We stated that, if our complaint was upheld, we wanted a new review as the November Review would have been 
considered to not have followed process. Despite this, the Continuing Healthcare Team consistently tried to book an 
MDT. When they eventually ‘conceded’, they were only trying to delay the MDT. It was only agreed with Diane 
Bittlestone, on 7 December 2017, that any decision about MDT would be made after the outcome of the complaint. 
Coincidently, the draft response was completed on 8 December 2017 stating that a new review will be set up. If we 
had not persisted an MDT would have been held only for it to have to be annulled due to failure in process in the 
review. 
 
We have received the Complaint File. There is no evidence of an investigation. Therefore there is no basis for the 
opinions in the formal response. 
 

3.10.8 All statements, letters, phone calls and actions taken in an investigation must be documented and kept in the complaint file in 
chronological order. 

(WHCCG: Policy for the Management of Complaints) 
 

Create and maintain reliable and usable records as evidence of their activities. These records should include the evidence considered and the 

reasons for decisions.   
(PHSO: Principles of Good Complaint Handling) 

 

The response letter failed to cover all the points raised in the complaint, resulting in our request for a Local Resolution 
Meeting, along with the errors in the November Review report that we highlighted but were not discussed with us. 
The list of missing or incomplete answers from this complaint was provided at the 15 February 2018 meeting. The 
response letter also failed to explain the investigation process. 
 

3.10.2 The response will also:  

• Offer an explanation of how the complaint has been investigated, address the concerns expressed by the complainant and show that 
each element has been fully and fairly investigated.  

(WHCCG: Policy for the Management of Complaints) 
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After completing the investigation, the body must send a written response to the complainant that explains how the complaint has been 
considered. 

(Handbook to the NHS Constitution) 
 

A key issue raised in the complaint was that Roy Dube had identified that there was a Primary Health Need and was 
trying to discuss the health care package. On the basis of erroneous assumptions (as accepted in your 21 March 2018 
letter), he wanted to reduce the package. We said we would appeal any reduction. He suddenly changed the outcome 
to MDT as there might not be a Primary Health Need. The response failed to address this and there is no evidence of 
an investigation into this key issue. If it had been addressed, the outcome should have over-ridden our request for a 
new review and reinstated the Primary Health Need outcome. This would be in accordance with the WHCCG policy for 
remedy and redress. 
 

Appendix 5 
The underlying approach promoted by the Principles for Remedy is for the service provider to restore the complainant to the position they would 
have been in if the maladministration or poor service had not occurred.  

(WHCCG: Policy for the Management of Complaints) 
 

LIBBY THOMAS FAILED IN HER DUTY to keep us informed of the progress of the investigation. 
 

3.9.2 During the investigation the Patient Experience and Complaints lead will keep the complainant and all those involved, informed as far as 
reasonably practicable as to the progress of the investigation. 

(WHCCG: Policy for the Management of Complaints) 
 

If you make a complaint, you have the right to be kept informed of how the investigation into that complaint is progressing.  
(Handbook to the NHS Constitution) 

 

 
 

POST JANUARY REVIEW QUESTION – 24 JANUARY 2018 
 

Following the second review, on 23 January 2018, we sent a letter questioning the decision to progress the review to 
an MDT, based upon failure to adhere to the WHCCG Joint Operational Policy, the National Framework for NHS 
Continuing Healthcare, the Decision Support Tool for NHS Continuing Healthcare and the response to our first 
complaint. Despite repeated requests, we did not receive an answer. As a result, in addition to issues in the January 
Review report, we escalated this matter to a formal complaint on 7 February 2018.  
 
The question raised was completely separate from the November complaint, which the Local Resolution Meeting was 
arranged for. 
 
Emails that relate to our communication on 24 January 2018 are missing from the Subject Access Request. This raises 
serious concerns regarding Information Governance at West Hampshire CCG. 
 
 

LOCAL RESOLUTION MEETING 
 

Now that we have a copy of the complaint file, we have identified a further breach of Data Protection. Our second 
complaint (7 February 2018) was regarding the PROCESS of the January Review. Despite this, it was agreed by Pauline 
Dorn, Ciara Rogers and Libby Thomas for Pauline Dorn to review the CLINICAL decision prior to the February Local 
Resolution Meeting. We were not made aware this would happen and consequently did not consent to it. 
 
The outcome of our complaint regarding PROCESS was determined on the basis of a CLINICAL decision by Pauline 
Dorn, prior to any discussion with the complainant or an investigation. As a result, the ‘investigation’ into the second 
complaint carried out by Pauline Dorn, which followed the Local Resolution Meeting, was clearly biased. This is 
summed up by Libby Thomas’ comment in the Local Review Meeting, “It is under investigation… but we can gather 
from today what our recommendation will be.” (The investigation into the process had not started. Pauline Dorn didn’t 
even know which Senior Manager (Band 8) had carried out the un-evidenced and unconsented review.) 
 

6.2 The common law of duty of confidentiality requires that information that has been provided in confidence may be disclosed only for the 
purposes that the subject has been informed about and has consented to, unless there is a statutory or court order requirement to do otherwise. 

(WHCCG: Information Governance Staff Handbook) 
 

PAULINE DORN THEN LIED in the Local Resolution Meeting, telling us that our case has to go to MDT due to the review 
documentation – “I can’t question the review paperwork… The outcome from the review documentation that has been  
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produced indicates that there may be a change in eligibility and therefore an MDT is required.” However, her email to 
Libby Thomas and Ciara Rogers, on 13 February 2018 (prior to the meeting on 15 February 2018), clearly demonstrates 
that she had reviewed the evidence and was considering changing the decision. There was a private agreement about 
the outcome between Pauline Dorn and Ciara Rogers and it was this outcome that could not be changed. This 
rendered us unable to challenge the real reason as she was blaming FAKE RULES regarding not being able to challenge 
the review documentation. 
 
In the meeting, we stated, “There was no concept of what we say, you were coming to this meeting, it’s going to MDT 
whether you like it or not. Even though process has not been followed, you came to this meeting with it’s going to 
MDT.” 
 
Pauline Dorn replied, “Unfortunately the outcome has to remain.”  
 
Pauline Dorn carried out an unconsented review, in agreement with Ciara Rogers and Libby Thomas, that 
determined the outcome of a complaint before it had been investigated. 
 
We asked about the quality issues within CHC reviews. LIBBY THOMAS LIED, indicating that there are no issues. We 
had to quote WHCCG board papers to evidence our point. 
 

3 and 12 month review quality is poor and there are quality issues with how reviews are being carried out. 
(WHCCG: 25 January 2018, Paper No WHCCG18/007) 

 

There was no agreed action plan, contrary to the WHCCG policy. Despite being told we would receive a write-up of the 
meeting, we received nothing even though Libby Thomas produced information for Pauline Dorn. On 22 February 
2018, she wrote to Laura-Jane Osbaldeston, Pauline Dorn and Ciara Rogers proposing “sending Pauline’s response (the 
draft response to her ‘investigation’) as notes of the meeting and agreed actions”. This is MALPRACTICE. Again, we 
received nothing. 
 
Pauline Dorn attempted to end the meeting before we had discussed any of the issues that the Local Resolution 
Meeting had been called for. We had to raise them. One hour into the meeting, having discussed the MDT decision, 
Pauline Dorn asked, “Shall we conclude the meeting?” We had to reply that the other issues had not been discussed. 
There was no preparation for these points, despite submitting them on 28 January 2018. This demonstrates a clear, 
non-patient centred agenda to focus on the MDT rather than the issues for which the meeting was called. This is 
contrary to WHCCG policy. The meeting ended thirty minutes later. 
 
 

HEATHER HAUSCHILD LETTER – 15 FEBRUARY 2018 
 

We sent a confidential letter to Heather Hauschild following the Local Resolution Meeting. It raised serious flaws in 
the process, including failure to follow the National Framework for NHS Continuing Healthcare and contravening the 
WHCCG complaints policy. Our email, and also forwarded by our local MP, was sent to Libby Thomas. Libby Thomas 
then wrote to us to say that the issues raised would be addressed in the response letter due on 14 March 2018. There 
was no communication with us as to why we felt there were errors in the complaint process. 
 

3.6.3 At the time of acknowledging the complaint the complaints team must offer to discuss and agree a plan of action with the complainant for 
handling the complaint, which includes:  

• When the investigation is likely to be completed   

• What reasonable outcome is desired   

• When the response is likely to be sent.  

• Offer an early meeting if appropriate   

• What the issues are that the complainant wants raised/addressed 
3.6.4 The agreed actions, questions and timescales for response will be confirmed in writing to the complainant. 

(WHCCG: Policy for the Management of Complaints) 
 

It is outrageous that Libby Thomas was involved in this as she had been the Patient Experience and Complaints 
Manager in the disputed process. 
 

3.9.1 The investigation into a complaint must: 

• Be conducted in a manner that is supportive to all those involved, without bias and in an impartial and objective manner.  
(WHCCG: Policy for the Management of Complaints) 
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Ask a member of staff who was not involved in the events leading to the complaint to review the case.  

(PHSO: Guide to Good Complaint Handling) 

 
 

7 FEBRUAY 2018 FORMAL COMPLAINT 
 

On 7 February 2018, we submitted our second complaint regarding the process of the January Review and the contents 
of the review report, including the unconsented review by Meriel Chamberlain. This complaint was sent two days 
after receiving the report. 
 

6.2 The common law of duty of confidentiality requires that information that has been provided in confidence may be disclosed only for the 
purposes that the subject has been informed about and has consented to, unless there is a statutory or court order requirement to do otherwise. 

(WHCCG: Information Governance Staff Handbook) 
 

 

It was agreed that we would discuss our complaint in the Local Resolution Meeting on 15 February. Our understanding 
of this, based upon the WHCCG complaints policy, was that we would discuss our viewpoint and agree an action plan 
for the investigation. Instead, as outlined above, Pauline Dorn, Ciara Rogers and Libby Thomas predetermined the 
outcome of the process complaint, using a clinical review. Complaint handling regulations and protocols have been 
VIOLATED. 
 

6.2 The common law of duty of confidentiality requires that information that has been provided in confidence may be disclosed only for the 
purposes that the subject has been informed about and has consented to, unless there is a statutory or court order requirement to do otherwise. 

(WHCCG: Information Governance Staff Handbook) 
 

Now that we have received the Subject Access Request, a further matter has come to our attention which was raised 
but not addressed in the response. We questioned the approach to the review, stating that it was effectively a Decision 
Support Tool but with one professional. We have not received communication as to the ‘standard operating 
procedure’. The Pre-Meeting between Pauline Dorn, Ciara Rogers and Libby Thomas, 13 February 2018, states, “PD to 
review DST.” This demonstrates that the CCG conducted the review as a DST, prior to a formal DST. This is completely 
contrary to the National Framework for NHS Continuing Healthcare. 
 

PG30.2  Whilst as a minimum requirement an MDT can comprise two professionals from different healthcare professions, the Framework makes 
it clear that the MDT should usually include both health and social care professionals, who are knowledgeable about the indiv idual’s health and 
social care needs. 

(National Framework for NHS Continuing Healthcare) 
 

As a result of the pre-determined outcome, there was no agreed action plan, a biased ‘investigation’ and a failure in 
Duty of Candour. There was no attempt to understand the concerns raised, discuss how the complaint would be 
investigated nor identify desired outcomes. The only discussion around timescales was the timing of the response 
report. We were not informed of the timing for the investigation. 
 

Every healthcare professional must be open and honest with patients when something that goes wrong. 
(NMC Website: The Professional Duty of Candour) 

 

An email was sent by Pauline Dorn on 21 February 2018 to Libby Thomas providing her draft response to the complaint. 
It is clear within this email that she chose not to question Jo Craven or Meriel Chamberlain about the process of the 
review. THIS IS NEGLIGENCE. The following day, Libby Thomas suggested to Pauline Dorn and Laura-Jane Osbaldeston 
that Pauline Dorn’s response be sent to the complainants as “notes of the meeting and agreed actions”. This would 
have been MALPRACTICE. Instead, we received nothing despite assurances. 
 
Following the failure to provide updates during the first complaint, we requested an update on 22 February 2018. We 
received a response from Libby Thomas on 26 February 2018. This stated, “The investigation by the Continuing 
Healthcare team is almost completed.” This was in line with the timescales indicated in Appendix 4 of the WHCCG 
complaint policy. On 13 March 2018, one day before the response was due, we received an email stating there will be 
a “slight delay”. It informed that the “investigation has completed and the response is now in the process of director 
review. We hope to be able to provide you with a response by 27 March 2018”. We were asked if we “feel able to agree 
to the extension in timescales”. 
 
We responded by highlighting the email from 26 February 2018 and stating, “…we do not consider this delay 
acceptable.” We added, “We do not agree to the extension in timescales.” 
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With the agreed date being 14 Match 2018 (the day after the email from Libby Thomas), having received no response 
we emailed Libby Thomas twice. She responded by simply restating her original email. She stated she was doing things 
in accordance with the WHCCG complaints policy. SHE LIED. We replied, “I am very disappointed in your reply. It does 
not answer the questions raised. Please could these be answered.” We received no further correspondence on the 
matter. 
 

3.9.4 If for any reason a response cannot be made within the agreed timescale the complainant will be contacted by the Patient Experience and 

Complaints team and an extension to the specified revised timescale will be agreed.   
(WHCCG: Policy for the Management of Complaints) 

 

It must be noted that the formal response was signed off by Ellen McNicholas. However, it is clear that Ellen McNicholas 
received a draft for review on 8 or 9 March 2018. We cannot be precise about the date as information is missing from 
the complaints file. The draft response by Laura-Jane Osbaldeston, sent as an attachment in an email on 5 March 2018, 
has been REMOVED. Further responses to drafts have been OMITTED as well. 
 
The formal response that we received contained no evidence and limited or highly inappropriate rationales for 
decisions. These are highlighted through our questions in our letter of 27 March 2018. Despite the formal complaint 
being a new complaint about a different matter, we were not offered a Local Resolution Meeting. This is contrary to 
your complaints policy. 
 

11.2 Records management is crucial to all NHS organisations. If records are not managed effectively, the organisation would not be able to 
function as required and expected, and to account for what has happened in the past or to make decisions about the future. Records are a 
fundamental corporate asset and are required to provide evidence of actions and decisions, enable the organisation to be accountable and 
transparent, and comply with legal and regulatory obligations such as the Data Protection Act 1998 and the Freedom of Information Act 2000. 

(WHCCG: Information Governance Staff Handbook) 
 

3.10.2 The response will also: 

• Indicate that a named member of staff is available to clarify any aspect of the letter.   
(WHCCG: Policy for the Management of Complaints) 

 

It was stated in the review report that our requested amendments to the April 2017 Review report and the January 
2018 Review report had been made. THIS IS A LIE. There is nothing to indicate this in the documents we received as 
part of our Subject Access Request. 
 
Libby Thomas stated in an email to Ellen McNicholas and Pauline Dorn on 22 March 2018, “The response addresses the 
second complaint (of 7 February 2018), agreed actions from the complaint local resolution meeting (attended by 
Pauline and myself of 15 February 2018) and arising from our discussion, further response to the first complaint (of 10 
November 2017).” The “actions” were not agreed. As a result, LIBBY THOMAS HAS LIED. The rest is an erroneous 
opinion, as is evident in our letters of 22 and 27 March 2018 and our letter to Mike Fulford on 16 April 2018. There is 
no mention of our letter to Heather Hauschild on 15 February 2018. 
 
 

CONCERNS REGARDING NOVEMBER REVIEW REPORT 
 

We received the November Review report on 8 December 2017. We replied on 10 December 2017 stating that “we 
note that the report demonstrates inaccurate and misleading information, along with contradictory assertions. It is not 
a true record of the proceedings”. Despite Data Protection regulations, nothing was done about this. It is NEGLIGENCE 
to keep referring to a report as valid without investigating the concerns raised. 
 
We raised the issue again in the January Review, providing an extensively detailed document, but again there was no 
communication with us regarding our concerns. Despite Data Protection regulations, nothing was done about this. 
 
We raised the issue once again in our letter, of 28 January 2018, following up the first complaint response. It was 
discussed in the Local Resolution Meeting, after Pauline Dorn had tried to end the meeting. Her subsequent 
‘investigation’ simply compared the November Review report with the April Review report. This is OUTRAGEOUS 
MALPRACTICE. The report should be a reflection of the meeting that took place, not simply a comparison of a previous 
report (otherwise there would be no point in doing a review). Pauline Dorn stated in an email to Libby Thomas that 
Roy Dube was to be asked to check for accuracy. The formal response states, “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.” There is no evidence to support this claim. This view is contrary to the evidence we  
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have on a recording of the meeting. Mistakes must be corrected and differences of opinion highlighted. The Subject 
Access Request shows that this has not been done, in contravention of the Data Protection Act 1998 and NHS 
guidelines. 
 

14 (1) If a court is satisfied on the application of a data subject that personal data of which the applicant is the subject are inaccurate, the court 
may order the data controller to rectify, block, erase or destroy those data and any other personal data in respect of which he is the data 
controller and which contain an expression of opinion which appears to the court to be based on the inaccurate data.  

(The Data Protection Act 1998) 
 

We will take appropriate steps to make sure information about you is accurate. You will be given opportunities to check records about you and 
point out any mistakes. We will normally correct factual mistakes. If you are not happy with an opinion or comment that has been recorded, we 
will add your comments to the record. If you feel you are suffering distress or harm as a result of information currently held in your record, you 

can apply to have the information amended or deleted.   
(The NHS Care Records Guarantee) 

 

You have the right to have any factual inaccuracies corrected. Ask your health professional about amending your records if you believe they 
contain a factual error… Where you and the health professional cannot agree on whether the information in question is accurate you can ask 
that a statement is included to set out that the accuracy of the information is disputed by you.  

(Handbook to the NHS Constitution) 
 

It should be noted that the formal response of 21 March 2018, in relation to the November Review report, contradicts 
Pauline Dorn’s view, “The team are sorry that assumptions were made which impacted on the way in which the altered 
state of consciousness domain was assessed.” 
 
Finally, we note that Nikky Hickman, in an email on 29 January 2018, asserted that we “do not understand the process 
of the review, or that actually it is perfectly acceptable for the case coordinator to request a review if they feel it is 
needed”. This is blatantly wrong, absurd and insulting. Mr P Austen-Jones and Dr S Austen-Jones have many years of 
experience working in state education and the NHS, dealing with national guidelines and evidencing opinions. 

• Mr P Austen-Jones – Acting Executive Headteacher, former Specialist Leader of Education, former Educational 
Consultant, and Ofsted trained. 

• Dr S Austen-Jones – Retired Dental Surgeon, retired Forensic Odontologist (including services for Hampshire 
and Surrey Police), former Chair of British Dental Association of West Surrey, member of Panel of Referees for 
appeals against decisions of the Dental Practice Board, and on the Law Society list of Expert Witnesses. 

 
With our wealth of experience dealing with evidence within national guidelines, we are able to understand the 
processes involved in NHS Continuing Healthcare and are able to evidence every statement that we have made. This 
cannot be said of West Hampshire CCG. 
 
Denial of the issues stated in this complaint would be a FAILURE IN DUTY OF CANDOUR, an OFFENCE under the CARE 
ACT 2014 and a continuation of ORGANISATIONAL ABUSE. Having regards to the actions of the CCG, we are 
considering our options under TORT OF DECEIT. 
 
Yours sincerely 
 
 
 
Rachael Austen-Jones 
Phil Austen-Jones 
Dr S Austen-Jones 


