
 

 

4 Innisfail Gardens 
Aldershot 
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GU11 3XG 

NHS Continuing Healthcare 
West Hampshire CCG 
PO16 7ER 
 
10 November 2017 
 
 
Dear Sir/Madam, 
 
RE: Rachael Austen-Jones - NHS Healthcare Review, 8/11/17. 
 
Following the review of the NHS Healthcare package for Rachael Austen-Jones, we have been advised by Nikki Hickman 
that the recommendation by Mr R Dube that the case be put to the Multi Disciplinary Team for a full Decision Support Tool 
assessment has been accepted. 
 
We wrote to provide additional information for consideration but we have been informed that the meeting has already been 
provisionally booked. 
 
Therefore, we are writing to make a formal complaint against Mr R Dube.  We believe that the review he carried out 
should be made invalid and a new review by a case coordinator set up.  It will be inappropriate to hold a Multi Disciplinary 
Meeting until this complaint is resolved. 
 
The reasons for own complaint are as follows: 
 
Mr Dube’s original recommendation, stated in the review meeting, was that the care package needs to continue but with 
reduced hours during the daytime.  We agree that the care package needs to be maintained due to the life-threatening 
nature of Mrs Austen-Jones’ condition. 
 
We disagree with the recommended reduction in hours for the following reasons: 
 
• Despite being asked, Mr Dube failed to consider the written supporting statement of Jan Arevalo, Specialist Epilepsy 

Nurse, who has dealt with Mrs Austen-Jones’ epilepsy for over ten years.  This is in contravention of the confirmation 
letter for the meeting. 

 
“The meeting will be conducted as follows:- 

• The Case Coordinator will review the clinical records and appropriate clinical assessments, if available.  
You will be able to give your views regarding your health and social care needs.” 

  Clinical Review Confirmation Letter dated 31/10/17 
 

• He failed to consider the supporting evidence from Jim Ruddy, CEO of Rushmoor Healthy Living. 
 
• In contravention of NHS Guidance and the confirmation letter for the meeting, Mr Dube refused to discuss comparisons 

with previous DSTs and Reviews.  He repeatedly called Mr P Austen-Jones (husband) and Dr S Austen-Jones (Father-
in-law) unprofessional when questioned on this point.  He threatened to end the review if we continued to persist with 
this point. 

 
“It is expected that any previously completed DST will normally be available at the review and each of the domains 
and previously assessed need levels considered by the reviewer. This should be done in consultation with the 
person being reviewed and any other relevant people who know the person who are present at the review.” 
  National Framework for NHS Continuing Healthcare and NHS-funded Nursing Care 
 
“The meeting will be conducted as follows:- 

• A comparison of your current health and social care needs will be made with the previous health and social 
care needs identified in the Decision Support Tool (DST) that was completed.” 

  Clinical Review Confirmation Letter dated 31/10/17 
 
• When given a supporting statement from Dr Ruth Sommerville, which was provided at the April 2017 review, at the start 

of the meeting, Mr Dube had to read it, indicating that he had not fully acquainted himself with the case prior to the 
review.  This raises concerns about what other key facts he had may have missed. 

 
• During the course of the review meeting, Mr Austen-Jones had to leave the room for a few minutes to attend to an urgent 

Child Protection matter.  Others present felt this was appropriate and no one objected.  Mr Dube then asked Mrs Austen-
Jones if she would continue the meeting in her husband’s absence.  If he had adequately prepared for the meeting, he 
would have known that this was inappropriate and may lead to ineffective detail for informing his decision. 

 



 

 

 “My name is Rachael Austen-Jones. Whilst I may have capacity, I cannot deal with complex situations like this. 
 My memory is not good enough and cannot process the complex demands that  issues like this bring up. That 
 is why my husband (Phil) has been present at all matters regarding my epilepsy. 
 I wish you to discuss the issue of the package with my husband rather than me as he will be able to answer 
 questions far more effectively.” 
  Email to Bridget Forya, CCG Duty Case Coordinator, dated 25/10/17 
 
• We do not feel that the impact of Mrs Austen-Jones’ well-being on her epilepsy was appropriately considered, as 

indicated by Jim Ruddy in his supporting letter that was ignored.  The meeting was highly stressful, resulting in a medical 
incident for Dr Austen-Jones (Father-in-law, present at the meeting) and a tonic-clonic seizure for Mrs Austen-Jones just 
fifteen minutes after the meeting.  This seizure is unsurprising considering the statement in the April 2017 review. 

 
 Tonic-clonic seizures can occur between 2-3 in a week to 3 weekly.  Rachel [sic] experiences many absences 
 every day.  They can occur in clusters after stressful or busy periods. 
  NHS CHC Needs Assessment Update/Review, Claire Oberthur, 13/4/17 
 
This statement demonstrates that Mrs Austen-Jones is at increased risk of epileptic episodes during times of stress. 
 
• Mr Dube’s reasoning for reducing the hours was that there had been no tonic-clonic seizures during the middle of the 

day in the last twelve months, therefore he felt the risk had effectively gone.  This was strongly refuted by Mrs Austen-
Jones, Mr Austen-Jones and Dr Austen-Jones.  The tonic-clonic seizure at 1.20pm disproves Mr Dube’s reasoning for 
the reduction in hours. 

 
• Mr Dube also recommended that Mrs Austen-Jones could wear a medical bracelet that can detect falls during the 

daytime when there are no carers.  Asked who would come to provide Mrs Austen-Jones with life saving intervention for 
breathing, he replied that the emergency services would come.  He could not answer whether they would be able to get 
to her within 1-2 minutes.  This is an implicit admission that care is needed at all times because of the constant significant 
risk of a life-threatening seizure requiring immediate attention. 

 
• Mr Dube was also informed that Mrs Austen-Jones suffers many smaller seizures at all times of day and night.  He was 

also told that some of these have caused incidences such as Mrs Austen-Jones walking into on-coming traffic and falls 
down stairs, requiring emergency treatment. 

 
To compound matters, it is with great frustration that Mr Dube decided to change his recommendation to a full Decision 
Support Tool Assessment with the Multi Disciplinary Team.  This change of mind occurred after Mr Austen-Jones stated 
that we would appeal against his recommendation.  He then went on to say that, “I think there might not be a Primary 
Health Need”.  This is outrageous.  Having made one recommendation to state Mrs Austen-Jones needs the care due to 
the medically documented life-threatening condition, he then changed his mind under challenge and expressed the view 
that he couldn’t make the decision on his own. 
 
This will only cause further stress on Mrs Austen-Jones.  If the case is understood, then it would be clear that any negative 
impact of the mental health of Mrs Austen-Jones has a negative impact on the epilepsy and cognitive function.  A reduction 
in the care package will have profound negative impact. 
 
We have discussed this matter with the doctors at our GP surgery and they are very willing to support our case. 
 
In addition, despite assurances from Nikky Hickman, a carer’s assessment for Mr  P Austen-Jones was not discussed.  
When Mr Dube was asked about this at the end of the meeting, he stated that it had nothing to do with him.  This is another 
indication that Mr Dube failed to carry out suitable preparation for the review meeting. 
  
 “I will make sure our Case Coordinator is aware of your carers assessment request and that they discuss this 
 with you at the review.” 
  Nikky Hickman, via Email 30/10/17 
 
In summary, Mr Dube failed to prepare appropriately for the meeting, did not take note of the supporting evidence provided 
by health professionals who have known Mrs Austen-Jones for years and, by his first recommendation, implied that Mrs 
Austen-Jones has a Primary Health Need.  The resulting tonic-clonic seizure after the meeting provides further evidence 
that his reasoning for reducing the number of hours was flawed.  Prolonging this process will cause further negative impacts 
on the health of Mrs Austen-Jones. 
 
Due to our concerns regarding the conduct of Mr R Dube, we will require his write up to be provided to us before the next 
meeting.  This will enable us to compare it to our contemporaneous notes.  These notes are also vital for reducing the 
stress on Mrs Austen-Jones.  
 
Yours sincerely, 
 
 
 
 
Mrs R Austen-Jones, Mr P Austen-Jones and Dr S Austen-Jones 


