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Is West Hampshire CCG fit for purpose for delivering NHS Continuing Healthcare? 

 
Throughout the last twenty months, West Hampshire CCG has steadfastly claimed that they had a legal basis to conduct the 
NHS Continuing Healthcare reviews of my wife in November 2017 and January 2018. We have consistently challenged this, 
providing our evidence to the CCG that this was not the case. 
 
Within NHS Continuing Healthcare (CHC), there is a legal basis to conduct reviews of care packages and eligibility. This is 
obtained through the National Framework for NHS Continuing Healthcare. It states that, after an initial review following init ial 
awarding of CHC, reviews should take place every 6-12 months or if a change in circumstance indicates that alterations may 
need to be made. However, CCGs must establish their own policy, in accordance with the framework. West Hampshire CCG’s 
policy is for annual reviews, unless circumstances indicate a change in need. 
 
As such there was no legal basis for our reviews. We had a review 7 months earlier and there had not been a change in 
circumstances. 
 
This is how West Hampshire CCG tried to claim they had a basis. 
 

• October 2017 – “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 (Administrator). WHCCG policy is for annual reviews. We can easily evidence through emails and recordings 
that we did not request an increased package of care. 

• November 2017 – “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 (Case Coordinator). This has never been the policy of West Hampshire CCG. 

• January 2018 – “That’s how it came through to us, it was down to accounting.” Jo Craven (Case Coordinator). This 
statement came after we stated that we felt that the review was taking place because the CCG does not have records 
for the funding agreement for the care package. West Hampshire CCG, despite requests, have failed to provide 
evidence of any agreements.  

• February 2018 – “In Sept/Oct 2017 Request made contact with CHC in regards to invoicing queries and also requested 
for a review.” January Review Report. This was written by Jo Craven, thus it contradicts her statement from the 
previous month. 

• March 2018 – “Correspondence from _______ Nursing Agency on 25 October 2017. This highlighted that Mrs Austen-
Jones had clinically improved, stating that an NHS Continuing Healthcare review was indicated.” – Formal Response 
from WHCCG to a complaint. 

Please note that _______ Nursing Agency refute asking for a review or stating that Rachael Austen-Jones had clinically 
improved. 
 
We submitted a GDPR Article 15 (Subject Access Request) for the evidence for the statements. No evidence was provided. 
We made a formal complaint and received this response on 6 June 2019: 
“There are no records to share on the reasoning for the review. However, I can confirm that the reviews took place as part of  the 
standard NHS Continuing Healthcare process.” 
 
Misinformation? Lies? Gross incompetence? How on earth can we be considered to have given informed consent if they 
cannot tell us even now, what the legal basis actually is? And how many other families and going through the same. 
 



A quote from the Gosport War Memorial Hospital families resonates here – “If things don’t add up it is because the truth was 
not in the equation.” But twenty-five years on and the Gosport families, for which we are one, are still waiting for the full truth to 
come out. 
 
The Nursing and Midwifery Council provides the professional standards for nurses. This is their statement on the Professional 
Duty of Candour: 
“Every healthcare professional must be open and honest with patients when something that goes wrong with their treatment or 
care causes, or has the potential to cause, harm or distress. This means that healthcare professionals must: 

• tell the patient (or, where appropriate, the patient’s advocate, carer or family) when something has gone wrong 
• apologise to the patient (or, where appropriate, the patient’s advocate, carer or family) 
• offer an appropriate remedy or support to put matters right (if possible) 
• explain fully to the patient (or, where appropriate, the patient’s advocate, carer or family) the short and long term effects 

of what has happened. 
Healthcare professionals must also be open and honest with their colleagues, employers and relevant organisations, and take 
part in reviews and investigations when requested. They must also be open and honest with their regulators, raising concerns 
where appropriate. They must support and encourage each other to be open and honest, and not stop someone from raising 
concerns.” 
 

This is our third week of providing evidence of the failings we have faced in our fight for equity and fairness in the NHS 
Continuing Healthcare review process. To sum up what we have said so far: 

1. The medical experts in my wife’s epilepsy are clear in stating that she has a life-threatening condition that requires 
full-time medical supervision. 

2. We did not give informed consent for either the two reviews conducted with us or the two ‘reviews’ conducted behind 
our backs without our knowledge. 

3. There was no legal basis to conduct the reviews when they did. 
In later instalments of our campaign, we will highlight how Social Services, the Parliamentary and Health Service Ombudsman 
and our own MP responded to the issue of legal basis in our case. 
 
 


