
Parliamentary & Health Service Ombudsman
Millbank Tower
Millbank
London SW1P 4QP

November 11th 2013 

Dear Madam/Sir, 

Re: 

I am writing in my role as Community Advocacy Worker for Mind in Brighton & Hove, in support of Mrs 
Kampalis’ request for a review of the PHSO decision regarding the above case. In summary, I assisted 
Mrs Kampalis in taking her complaint against Sussex Partnership [NHS] Trust (SPT) on to the PHSO in July
of this year, but a decision was made by the Caseworker in question (Ms Jen Amos), to investigate only 
some aspects of Mrs Kampalis’ complaint, and not others. As a result, Mrs Kampalis has requested a 
review of this decision, which you will have received in the last week or two. I am writing to support Mrs
Kampalis’ assertions that all aspects of her complaint should be investigated by the PHSO, as follows:

After taking advice, Ms Amos has decided not to investigate Mrs Kampalis’ complaint that the two 
assessments she had with a Neurobehavioural Clinic in 2009 were flawed in many respects, on the 
grounds that they are out of the PHSO time limit. I wish to argue in support of Mrs Kampalis’ view that 
they should be investigated by the PHSO for the following reasons:-

1) Although the assessments occurred in 2009, Mrs Kampalis first complained about these 
assessments to SPT in August 2012, and the SPT felt it appropriate to investigate this 
complaint, even though it was equally outside their own 12 month limit for investigation. This 
was because they accepted Mrs Kampalis’ argument for extenuating circumstances.

2) Mrs Kampalis’ argument for extenuating circumstances were two-fold: (i) that whilst she had 
been dissatisfied with the assessment outcomes at the time (in 2009), it was only in the summer
of 2012 that she became aware of the significantly flawed nature of these assessments, 
following a specialist assessment she had for Asperger’s Syndrome (i.e. only then did she have a 
significant yardstick to compare the original assessments against), and (ii)a combination of her 
own mental health problems, Asperger’s Syndrome, and her caring responsibilities for her two 
children who also have special needs, resulted in her having to prioritise other aspects of her life
and her care. 

I would support the view that if the SPT considered it appropriate to conduct a full out-of-time 
complaint investigation under these unusual circumstances, then it the PHSO should do the same in the 
interests of natural justice. Some issues regarding the 2009 assessments only came up because of her 
complaint to SPT (i.e. the issue of the SPT denying a particular specialist was present at her second 
assessment, which she vehemently disputes), and therefore should be investigated as it is an intrinsic 
and ongoing point of contention raised within the 2012 complaint. 



Furthermore, in a telephone conversation I had with Ms Amos on October 7th, she placed much 
emphasis on the point that Mrs Kampalis’ initial dissatisfaction with the two 2009 assessments could be 
interpreted as her having an “awareness” of her unhappiness with the assessments (which she did not 
act upon at the time), but I would argue that there is a huge difference between the situation that many 
of us have been placed in where we are dissatisfied with the outcome of an 
appointment/interaction/assessment, but still had faith in the process that had informed the decision. 
Mrs Kampalis states that she had no reason to doubt the validity of the assessments at the time, so this 
should not be considered by the PHSO as an “awareness” of poor practise, which she now firmly 
believes to be the case.

In light of the above information, I would urge the PHSO to reconsider their decision not to investigate 
all aspects of Mrs Kampalis’ complaint to the PHSO.

Yours sincerely

Andy McCartney
Community Advocacy Worker


