
My email of 3.7.19 to Justine Rosser

Dear Ms Rosser,

having re-read the content of your letter:

"In response to your email dated 31st May 2019, there does seem to be confusion as to 
the expectations of the meeting. As we discussed, the meeting was to establish 
whether we could assist in (1) resolving your concerns, not to respond to the previous 
issues raised to the trust to which you have already received a response. (2) Samantha 
Allen did state this at the beginning of the meeting and, when it came to its 
conclusion, agreed we would take away the three required outcomes you had which I 
listed in my previous letter.

To summarise, the Chief Executive (3) cannot change a diagnosis made by a Trust 
clinician. As there is a subsequent differing diagnosis made by a clinician in private 
practice, we are offering to arrange a second opinion. I urge you to rethink whether 
this is a helpful option for you, as sadly I am unable to suggest an alternative."

I wanted to respond to your 3 points in red with the following:

My   concerns   that I wish   resolved   are:

(a) SPFTs breaches of five different laws namely: The Autism Act 2009, The Autism 
Strategy 2010, Think Autism and associated statutory guidances, The Human Rights Act
1998 and The Equality Act 2010 all breached by your failure to recognise my ASD 
diagnosis and offer me an autism care pathway;

(b) SPFTs breaches of specific NHS rules regarding recognition of and 
treatment/support for private diagnoses (point 9. on page 8. of the document I read 
you and subsequently emailed you on 31.5.19);

(c) SPFTs breaches of NICE Guidance CG142 on diagnosing and supporting adults with 
ASD which you legally have to comply with (as per point 11. on page 8. of the 
document I read out and subsequently emailed you on 31.5.19);

(d) SPFTs blatant disregard of clinical evidence and irrefutable medical evidence;

(e) SPFTs failure in duty of care and failure to act in the best interests of the patient;

(f) SPFTs breaches of your own Clinical Strategy and Values & Behaviours Framework 
and Long Term Plan Snapshot policies and plans;

(g) SPFTs breaches of the NHS Constitution;

(h) neither you or Sam Allen have yet responded to any of my listed questions. Those 
are the questions on pages 6-12 of the document I read out and subsequently emailed
to you on 31.5.19 and these were the questions Sam Allen said at the end of the 



meeting that she would respond to.

You state that Sam Allen said the purpose of the meeting at the beginning, was 'not to respond to 
issues already raised'. This did not happen. Sam only said: that it was good to meet me in person; 
that she appreciated it had been really difficult for me; that she just wanted to listen to my 
experience and asked me if I minded if you took notes.  I then read my entire document without 
interruption. I have an audio recording for my records so I know exactly what was said. And at the 
end Sam said she would get back to me by the end of may responding to my questions. I haven't 
had one reply to my questions yet and it is now early July! So I don't know why you are saying 
something happened that didn't and why what was promised is being completely changed.

*In order to comply with the law at the current time (irrespective of SPFTs failures to do
so since 2003) SPFT must offer me an autism care pathway in accordance with the valid
diagnosis I have and the medical evidence I have supplied SPFT with and record my 
diagnosis on my files.

Finally, I didn't ask SPFT to 'change a diagnosis' as there was no diagnosis made by SPFT, which is 
the whole point. This resulted from assessments which did not follow any acceptable clinical 
standard for assessing ASD. But a diagnosis subsequently was made by Dr Arthur, following a very 
thorough differential assessment following NHS NICE CG142, using eight clinical tools and prior to 
that, a non-clinical assessment came to the same findings using standard adult autism assessment 
tools, by a professional with an MA in ASD. An ASD expert (3rd professional) concurred with Dr 
Arthur's diagnosis also.  These facts cannot be ignored, any more than irrefutable medical evidence
by way of a brain scan can.  So what I am asking, is that you update my medical records with my 
valid legal diagnosis not 'change a diagnosis', which you cannot refuse to do just because it wasn't 
by any of your own clinicians!

If someone moved to Brighton & Hove from another area with a pre-existing ASD diagnosis from 
outside the area, you wouldn't and couldn't refuse to recognise their diagnosis just because it 
wasn't done by SPFT, so this is no different. If you have any clinical or medical reason to dispute Dr 
Arthur's diagnosis please provide me with the reasons and also explain on what basis you are 
ignoring my medical proof, the quantitative EEG.

I look forward to your response to this email, and my previous one of 26.6.19 containing 4 
questions, and the 2 questions about the medical director that you state reviewed my file, in my 
email of 31.5.19, namely:

1. Please can you tell me if your medical director is qualified in ASD and if s/he has been made
aware of the substandard nature of both SPFT assessments conducted in 2009?

2. Has your medical director also compared the facts of the SPFT assessments with my private 
one (e.g. the 8 differential clinical tests conducted as listed above and documented in my 
diagnostic report)?

As you can appreciate, it would not be professionally competent, ethical or clinically acceptable to 
stonewall me on these valid questions, it would only add to the breaches of care I have already 
suffered by SPFT and I need the answers to be able to make an informed decision on your offer 
anyway. I have already been treated extremely badly by SPFT please don't add to it even more.


