
4 Innisfail Gardens 
Aldershot 
GU11 3XG 

West Hampshire CCG 
 
28 January 2018 
 
 
Dear Heather Hauschild, 
 
RE: Clinical Review Complaint – Ref 4588 
 
We are writing in response to your letter to us from 21 December 2017 regarding our formal complaint 
regarding the process of the CHC review carried out in November.  We are grateful for the apology 
received. 
 
We have waited until the new review had been carried out before we replied.  This was done on Tuesday 
23 January 2018. 
 
We would appreciate having a meeting with your Deputy Director for NHS Continuing Healthcare to 
discuss our case.  Our formal complaint was focused on the process of the original review, simply to have 
the review annulled.  However, there were other issues that need to be raised. 
 

1. There had been a review in April 2017.  The November review was only called due to a mix up 
between the care agency and the CCG regarding billing.  Our attempts to explain this were ignored.  
As a result, the November review was carried out in contravention of the CCG’s Joint Operational 
Policy for CHC (paragraph 12.1). 

2. The report from the November review contains serious omissions, misleading and false 
information as well as gross misrepresentation of facts. 

3. It took four weeks, from the date of our complaint, for the CCG to realise that it was inappropriate 
to accept the recommendation from the November review in order to allow our complaint to be 
considered. 

4. We have now had three reviews in nine months.  All have been carried out very differently.  Despite 
the Core Values and Principles of CHC, we are very unclear about the review process. 

5. The review on 23 January 2018 reassessed Rachael Austen-Jones using the DST, including making 
judgements for each domain. 

a. We are unclear whether this is the CCG’s standard practice considering MDTs make 
judgements against the DST. 

b. Rachael Austen-Jones was assessed as having one Priority domain need and two Severe 
domain needs.  Despite this clearly being evidence of a Primary Health Need, the case is 
once again being sent to MDT on the basis that one domain has changed from Moderate 
to Low.  The Case Coordinator accepted that there is clearly a Primary Health Need but 
stated that it has to go to MDT because one domain area has improved, even though it was 
not relevant to the care package.  She even contacted a senior manager to confirm.  This 
decision is contrary to the National Framework and the CCG’s Joint Operational Policy for 
CHC (paragraph 12.1). 

c. We have questioned this in writing.  It has been referred back to clinicians but are still 
awaiting a response. 

 



The impact of all of this has been immense. 
 

1. Rachael Austen-Jones has suffered tonic-clonic seizures on both review days, brought on by the 
stress. 

2. Dr Austen-Jones had a medical incident during the first review due to the stress. 
3. Phil Austen-Jones was diagnosed with moderate/severe depression and anxiety after the first 

review and was signed off from work following the second review. 
4. There has been a financial impact in managing the case and our health. 

 
We appreciate that we are now bringing additional information to your attention.  Our first priority is to 
ensure that Rachael Austen-Jones has the appropriate care package in place hence the focus on the 
complaint was to get the November review annulled.  But we anticipate having annual reviews in the 
future and we need to be able to have faith in the system. 
 
As indicated earlier, we would appreciate a meeting with Ciara Rogers, Deputy Director for NHS Continuing 
Healthcare.  Please advise us how you wish us to proceed. 
 
Yours sincerely, 
 
 
Phil Austen-Jones 
Rachael Austen-Jones 
Dr Stephen Austen-Jones 
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