
CPS000487-0001 

Form MG 15(T) 

Page 1 of 19 

RECORD OF INTERVIEW 
Number: Y20F 

Enter type:            ROTI 
(SDN / ROTI / Contemporaneous Notes / Index of Interview with VlW / Visually recorded interview) 

Person interviewed: 

Place of interview: 

Date of interview: 

Time commenced: 

Duration of interview: 

Interviewer(s): 

Other persons present: 

Police Exhibit No: 

BARTON, JANE ANN 

FRAUD SQUAD, NETLEY 

24/03/2005 

0917 

22 MINS 

Time concluded: 

Tape reference nos. (-9) 

DC2479 YATES & DC QUADE 

MR BARKER SOLICITOR 

CSY/JAB/5A 

0939 

Number of Pages: 19 

Signature of interviewer producing exhibit 

Person speaking 

DC YATES 

Text 

This interview is being tape recorded, I’m DC2479 Chris 

YATES my colleague is - 

DC QUADE DC1162 Jeff QUADE. 

DC YATES I’m interviewing Doctor Jane BARTON. Doctor would 

you please give your full name and your date of birth. 

BARTON Jane Anne BARTON, 19/10/48 (19/10/1948). 

DC YATES 

2004(1) 

Thank you. Also present is Mr BARKER who is Doctor 

BARTON’S Solicitor, can you please introduce yourself. 
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SOLICITOR Yes certainly, I confirm my name is Ian BARKER and I’m 

Doctor BARTON’S Solicitor. 

DC YATES Thank you. Okay if you’ve got a statement about your role 

now is your time to say it. 

SOLICITOR 

DC YATES 

No I am Doctor BARTON’S Solicitor that’s fine thanks. 

This interview is being conducted in an office within the 

Fraud Squad at Netley its the Superintendent’s office at the 

Support Headquarters. The time is 0917 hours and the date 

is Thursday the 24th of March 2005 (25/03/2005). At the 

conclusion of the interview I’ll give you a notice explaining 

what will happen to the tapes. I must remind you Doctor 

that your still entitled to free legal advice, I know Mr 

BARKER’S here as your Legal Advisor. If you want to 

stop the interview at any time just say so and we’ll stop and 

give you time to, to speak in private and more importantly 

at the moment have you had enough time to confer with 

each before the interview. 

BARTON Yes thank you. 

DC YATES 

2004(1) 

And you’re happy to go on at the moment. Also point out 

that you’ve attended freely, completely voluntarily, your 

not under arrest so as you’ve come here of your own free 

will if at any time you feel you want leave then your free to 

do so. Do you understand that? Okay. I’ve also got to tell 

you though that you do not have to say anything but it may 

harm your defence if you do not mention when questioned 
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something, which you later rely on in Court. Anything you 

do say maybe given in evidence. And that’s what’s called a 

Caution. Do you understand that Caution? 

BARTON Yes. 

DC YATES Okay. I will break it down just, just to make sure. The first 

part is, is, is quite easy you don’t have to say anything and 

the middle part is the bit that needs a little bit of 

concentration in that, if you do no mention something 

while your being questioned, which you later rely on in 

Court, that is if you don’t say something now should this 

-matter go to Court, if it goes to Court and you say 

something then, then the Court may be allowed to draw an 

inference okay, obviously it’s being recorded so should it 

go to Court then the tapes or a transcript could be heard. 

Are you happy with that explanation. 

BARTON Thank you. 

DC YATES Yeah. 

SOLICITOR (Inaudible...). 

DC YATES 

2004(1) 

Right on this occasion the room that were in here it has not 

been equipped with any monitoring so nobody can listen 

from any other room, if it had been there’s normally a little 

red light I think you’ve seen it before and it displays. As 

before I will be speaking to you or asking most of the 

questions Doctor and my colleague DC QUADE he will be 

almost certainly taking some notes, don’t let that worry you. 



CPS000487-0004 

Interview of: BARTON, JANE ANN 
_. 

Form MG 15 (T) (CONT) 
Page 4 of 19 

Can I just confirm with you though Mr BARKER last time 

we met I think was Thursday the 3rd of March but we 

handed to you by way of advance disclosure ready for this 

interview copies of the medical notes of Elsie LAVENDER 

and a brief synopsis of her case is that correct. 

SOLICITOR Yes that is correct. 

DC YATES 

2004(1) 

Okay. Right this, this investigation is called Operation 

Rochester it’s being conducted by the Hampshire 

Constabulary and started in September 2002, so it’s already 

been running in excess of 2 years and again it’s still going 

to run for probably some time yet. It’s an investigation into 

allegations of the unlawful killing of a number of patients 

at the Gosport War Memorial Hospital between 1990 and 

2000, and no decision has been made as to whether an 

offence or any offence has been committed but it’s 

important to be aware that the offence range being 

investigated runs from potential murder right the way down 

to assault, and part of the ongoing enquiries to interview 

witnesses who were involved in the care and treatment of 

the patients during that time between 1990 and 2000. You 

were a Clinical Assistant at the Gosport War Memorial 

Hospital at the time of these deaths so your knowledge of 

the working of the Hospital and the care and treatment of 

the patients is, it’s very central to our enquiry, and today I’d 

like to ask you about the care and treatment of Elsie Ester 

LAVENDER, who was an 83 year old lady admitted to 

Daedalus Ward on 22nd February 1996 (22/02/1996) with a 

suspected brain stem stroke. Elsie died at 28 minutes past 

9 (2128) on the night of 6th March 1996 (06/03/1996), and 
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the cause of death on the death certificate was stated as 

cerebral vascular accident and diabetes mellitus. Perhaps 

Doctor in your own words can you tell me what you 

recollect of the patient Elsie LAVENDER. 

BARTON I am Doctor Jane BARTON of the Forton. 

DC YATES Can I just obviously just for the purpose of the tape because 

it’s not being videoed you got a prepared statement there is 

that correct? 

BARTON I have. I have a prepared statement. 

DC YATES Yeah fine we again, did you make the statement yourself? 

BARTON I did. 

DC YATES Would you care to read it I only had to stop you there 

because I realised what you were doing, there is nothing to 

show what I’ve done. 

SOLICITOR I was, I was about to intervene accordingly in exactly the 

same way. 

DC YATES Yeah. 

SOLICITOR Just to say that Doctor BARTON was going to read the 

prepared statement out. 

DC YATES 

2004(1) 

Yeah. Well if you could now read the prepared statement 

then please Doctor. Thank you. 
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BARTON I am Dr Jane BARTON of the Forton Medical Centre, 

White’s Place, Gosport, Hampshire . As you are aware, I 

am a General Practitioner, and from 1988 until 2000, I was 

in addition sole clinical assistant at the Gosport War 

Memorial Hospital. 

I understand you are concerned to interview me in relation 

to a patient at the Gosport War Memorial Hospital, Mrs 

Elsie LAVENDER. As you are aware, I provided you with 

a statement on the 4th November 2004 (04111/2004), which 

gave information about my practice generally, both in 

relation to my role as a General Practitioner and as the 

clinical assistant at the Gosport War Memorial Hospital. I 

adopt that statement now in relation to general issues 

insofar as they relate to Mrs LAVENDER. 

In that statement I indicated when I had first taken up the 

post, the level of dependency of patients was relatively low 

and that in general the patients did not have major medical 

needs. I said that over time that position changed very 

considerably and that patients who were increasingly 

dependent would be admitted to the wards. I indicated that 

certainly by 1998 many of the patients were profoundly 

dependent with minimal bartel scores, and there was 

significant bed occupancy. The demands on my time and 

that of the nursing staff were considerable. I was in effect 

left with the choice of attending to my patients and making 

notes as best I could, or making more detailed notes about 

those I did see, but potentially neglecting other patients. 

2004(1) 
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Whilst the demands on my time were probably slightly 

less in 1996 than the position which then pertained in 1998 

and beyond, certainly even by 1996 there had been a 

significant increase in dependency, increase in bed 

occupancy, and consequent decrease in the ability to make 

notes of each and every assessment and review of a patient. 

These difficulties clearly applied both to me and the 

nursing staff at the time of our care of Mrs LAVENDER. 

Similarly I had by this stage felt obliged to adopt the policy 

of pro-active prescribing to which I have made reference in 

my previous statement to you, given the constraints and 

demands on time. 

2004(1) 

Mrs LAVENDER aged 83 was transferred to Daedalus 

Ward at Gosport War Memorial Hospital on 22nd February 

1996 (22/02/1996) under the care of consultant Geriatrician 

Dr Althea LORD . Her past medical history was of 

diabetes for over 40 years, and she had been registered 

blind since 1988. She had apparently lived alone since the 

death of her husband and had a son living in Warsash who 

would do her shopping. She had fallen down the stairs at 

home two weeks previously and been admitted to a medical 

bed in Royal Naval Hospital Haslar with general weakness 

and immobility. She was referred to Dr Jane TANDY 

consultant Geriatrician at Portsmouth Healthcare Trust by 

her consultant physician, Surgeon Commander TAYLOR 

although I do not have the benefit of the referral letter nor 

any of her Haslar notes. Dr TANDY had seen her on a 

ward A4 at Haslar and dictated a letter to Surgeon 

Commander TAYLOR on 16th February 1996 

(16/02/1996). 
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Dr TANDY had recorded that she had examined Mrs 

LAVENDER. She felt that the most likely problem was a 

brain stem stroke which had led to the fall. In addition, she 

had noted Mrs LAVENDER had insulin dependent diabetes 

mellitus, was registered blind, was now immobile and had 

atrial fibrillation. 

There was weakness in both hands and Mrs LAVENDER 

had been unable to stand, although, though was able to do 

so with physios. She was ’a bit battered’ and had pain 

across her shoulders and down her arms. She still required 

2 people to transfer her. She had longstanding stress 

incontinence and mild iron-deficiency anaemia. Dr 

TANDY had confirmed the atrial fibrillation on 

examination, but had heard no murmurs. She had made 

mention of further investigation of her iron deficiency 

anaemia and her stroke but had agreed to take her over to 

Daedalus ward for "rehab" as soon as possible. 

To assist with the transfer, one of the nursing staff on Ward 

A4 completed a nursing referral form on 21st February 

recording that Mrs LAVENDER’s main problem was now 

immobility. She confirmed the pain in the arms and 

shoulders, and recorded that Mrs LAVENDER had ulcers 

on both legs. At that stage all pressure areas were said to 

be intact although her buttocks were very red. The referral 

form also set out the various medications Mrs LAVENDER 

was receiving at the time of discharge to Gosport War 

Memorial Hospital. 

2004(1) 
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I then admitted Mrs LAVENDER to Daedalus Ward the 

following day. Unfortunately, given the very considerable 

interval of time I now have no real recollection of Mrs 

LAVENDER, but my entry in her records for the 

assessment on her admission reads as follows: 

"22.2.96 Transferred to Daedalus Ward Gosport War 

Memorial Hospital 

Past Medical History fall at home top to bottom of stairs 

Laceration on head 

Leg ulcers 

Severe incontinence needs a catheter 

Insulin Dependent Diabetes Melitus needs Mixtard Insulin 

bd 

Regular series Blood Sugars 

Transfers with 2 

Incontinent of urine 

Help to feed and dress. Bartell 2 

Assess general mobility 

? suitable rest home if home found for cat" 

A nurse apparently recorded that Mrs LAVENDER had a 

barthel score of 4, but the difference with my assessment is 

of no real significance. Mrs LAVENDER was clearly 

profoundly dependent. A Waterlow pressure sore score on 

admission was recorded at 21, a score of 20 or more being 

’very high risk’. Mrs LAVENDER’s prognosis in view of 

her condition, being blind, diabetic, with a brain stem 

stroke and being immobile was not good, but the hope was 

that we might be able to rehabilitate her. 

2004(1) 
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Following the information in the referral form in 

relation to Mrs LAVENDER’s medication, I prescribed 

Digoxin for her atrial fibrillation, Co-amilofruse (a 

Frusemide and Amiloride combination) for congestive 

cardiac failure, Insulin Mixtard for her diabetes to be given 

in the morning if the blood sugar was above 10 and the 

same medication at night at a slightly different dose, again 

if her blood sugar was above 10. I also prescribed Ferrous 

Sulphate for her anaemia, Becomthasone as an asthma 

preventer, and Salbutamol as an asthma reliever. 

I do not know now if Mrs LAVENDER was receiving pain 

relieving medication whilst at Haslar, but in view of the 

pain she was experiencing on admission, I also prescribed 

Dihydrocodeine, two 30mg tablets, 4 times a day. 

I saw Mrs LAVENDER again the following day, probably 

in the morning, and would have reviewed her condition 

again. My note on this occasion reads as follows: 

"23.2.96 Catheterised last night 500ml residue 

blood and protein Trimethoprim" 

The nursing note for the previous day in fact recorded that 

750mls of urine had been catheterised, but the important 

feature was that the subsequent urine test revealed the 

presence of blood and protein in the urine, suggestive of a 

urinary tract infection.    I therefore prescribed an 

appropriate antibiotic, Trimethoprim, on a precautionary 

basis in case of infection. 

2004(1) 



CPS000487-0011 

Interview of: BARTON, JANE ANN 
_. 

Form MG 15 (T) (CONT) 
Page 11 of 19 

Bloods had been taken on 22nd February, and the 

nursing notes for the following day suggest that the platelet 

level was found to be abnormal and that the blood sample 

was too small. I was apparently informed of this and was 

to review the position in the morning. 

The nursing notes record that I did see Mrs LAVENDER 

again the following morning, Saturday 24th February, and 

that her pain was not controlled by the Dihydrocodeine. 

The nursing notes show that she had a red and broken 

sacrum. I therefore prescribed Morphine Sulphate, 10mgs 

twice a day, in addition to the Dihydrocodeine. Although I 

did not normally see patients at Gosport War Memorial 

Hospital over weekends, when others were usually on duty, 

I may have been on duty the previous night, and would 

have been concerned to attend to Mrs LAVENDER if she 

was in pain at the time. 

The nursing notes suggest that in consequence of the 

Morphine Sulphate Mrs LAVENDER had a comfortable 

night, but had deteriorated again by the following evening. 

It was said that she appeared to be in more pain, screaming 

"my back" when moved, although she was uncomplaining 

when not. Mrs LAVENDER’s son apparently wanted to 

see me. The nursing notes also indicate that the sacral area 

was now weak and blistered and that there were red and 

sore and broken areas. 

2004(1) 

I would have reviewed Mrs LAVENDER’s condition again 

on the Monday morning, 26th February. In view of the fact 

that tile previous dosage of Morphine Sulphate had become 
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insufficient for Mrs LAVENDER’s pain, I increased the 

dose to 20mgs twice a day, again with the Dihydrocodeine 

continuing. I believe Mrs LAVENDER’s bottom was very 

sore, and I was concerned that she should have a Pegasus 

mattress in the hope of reducing pressure sores. I was 

probably made aware of the fact that Mrs LAVENDER’s 

son wanted to see me and an’anged to return to Gosport 

War Memorial Hospital at 2pm for that purpose. 

The nursing notes record that I saw Mr LAVENDER and 

his wife at the hospital that afternoon. I have no 

recollection of this meeting, but I anticipate he was 

understandably concerned at the fact that his mother had 

been suffering in pain over the weekend. I think that by 

this stage Mrs LAVENDER’s appetite was poor. I would 

probably have explained that pain relief was becoming 

more difficult, that there was skin breakdown, and that his 

mother was deteriorating. 

Sadly it is the case that in elderly frail people with pre- 

existing illness, such as Mrs LAVENDER, significant 

events such as a major fall with transfer to one hospital and 

then another can in themselves have a very serious 

deleterious effect on their health, leading to death. 

2004(1) 

It may be the case that in the circumstances I indicated to 

Mrs LAVENDER’s son that his mother might be dying, this 

simply being a feature of what can happen to elderly people 

in such circumstances, with the trauma of stroke, a major 

fall, and transfer to one hospital and another. I believe I 

would have discussed the options for pain relief with Mrs 
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LAVENDER’s son and probably explained that it might 

become necessary to use a syringe driver and administer 

Diamorphine if the pain continued to be inadequately 

controlled. I think I would have explained that it was 

possible the administration of proper pain relieving 

medication might have the incidental and undesired effect 

of hastening death. 

I believe Mrs LAVENDER’s son was concerned that his 

mother should have adequate, proper pain relief, including 

medication administered via syringe driver if necessary, so 

that his mother was free from pain. 

In any event, my note for 26th February in Mrs 

LAVENDER’s notes reads as follows: 

"26.2.96 not so well over weekend 

family seen and well aware of prognosis 

and treatment plan 

bottom very sore needs Pegasus mattress 

institute subcutaneous analgesia if necessary" 

I think that following my discussion with Mrs 

LAVENDER’s son, I wrote up a proactive prescription for 

further pain relief should Mrs LAVENDER experience 

uncontrolled pain when I was not immediately available. I 

prescribed Diamorph in a dose range of 80 - 160mgs, 

together with Midazolam 40 - 80mgs and Hyoscine 400 - 

600mcgs. I would have anticipated that the nursing staff 

would contact me in such an event, so that I could then 

2004(1) 
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have authorised administration as necessary within that 

dose range. 

I believe that I would have seen Mrs LAVENDER again 

the following morning, though I have not made an entry in 

her records. The nursing notes record that bloods were 

taken. An area, I believe on Mrs LAVENDER’s sacrum, 

was now said to be blackened and blistered. 

I would have seen Mrs LAVENDER again the following 

day, 28th February, but again I did not make an entry in her 

notes on this occasion. The nursing notes show that the 

black areas on the sacrum recovered with Inadine. It 

appears that over the period 26th - 28th February Mrs 

LAVENDER had required no insulin in the morning and 20 

units in the evening, suggesting poor nutritional intake. 

Again, although I do not believe I had an opportunity to 

note it, I would have seen Mrs LAVENDER on 29th 

February, and 1st March, to review her condition. Sadly, I 

think she was slowly deteriorating over this period. The 

nursing notes suggest that on 29th February, Mrs 

LAVENDER’s blood sugar was elevated and that I was 

contacted, ordering a quick acting insulin to be 

administered. I would not then have seen her again until 

the following Monday 4th March. 

2004(1) 

Unfortunately, Mrs LAVENDER was again suffering in 

pain by the of 4th March. The drug chart and the nursing 

notes show that I therefore increased the Morphine 

Sulphate, in the form of Oramorph slow release tablets, to 
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30mgs twice a day. I think the Dihydrocodeine was still 

continued at this stage. 

I would have reviewed Mrs LAVENDER again the 

following morning, and it was clear that the pain relief was 

again inadequate. The nursing notes record that Mrs 

LAVENDER’s pain was now uncontrolled. She had had a 

very poor night and was said to be distressed. She was now 

not eating or drinking and had deteriorated over the last 

few days. In the circumstances I felt that it was necessary 

now to set up subcutaneous analgesia via syringe driver and 

to administer Diamorphine together with Midazolam in 

order to relieve Mrs LAVENDER’s pain and distress. I 

recorded the medication on her drug chart, with the 

Diamorphine in a range of 100 - 200mgs over 24 hours, 

Midazolam in a range of 40 - 80mgs over the same period, 

and Hyoscine at 400 - 800mcgs. 

2004(1) 

The syringe driver was then set up at 9.30 that morning, 

with the Diamorphine and the Midazolam at the lower end 

of the range, 100 and 40mgs respectively. It was not 

necessary to administer Hyoscine at that stage as there were 

no secretions. I considered these doses appropriate in view 

of the fact that Mrs LAVENDER’s pain was now 

uncontrolled and she was reported to be in distress. In spite 

of the previous increases, it had become necessary to 

increase the medication still further. A further reasonable 

increase to the level prescribed by me was now necessary 

to ensure that Mrs LAVENDER was free from pain and 

distress in circumstances in which it was clear that she had 

continued to deteriorate and was now likely to be dying. 
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solely with the aim of 

My note on this occasion in Mrs LAVENDER’s medical 

records reads as follows: 

"5.3.96 Has deteriorated over last few days 

not eating or drinking 

In some pain therefore start subcutaneous analgesia 

Let family know" 

As suggested in my note and confirmed by the nursing 

records, Mrs LAVENDER’s son was contacted by 

telephone and the situation explained to him. 

The medication appears to have been successful in 

relieving the pain and distress. The following day the 

nursing notes indicate that the pain was well controlled and 

the syringe driver was renewed at 9.45a.m. I reviewed Mrs 

LAVENDER again that morning and my note reads as 

follows: 

"6.3.96 Further deterioration 

subcutaneous analgesia commenced 

comfortable and peaceful 

I am happy for nursing staff to confirm death" 

2004(1) 

As indicated, Mrs LAVENDER was now comfortable and 

peaceful. It was apparent that the medication had been 

successful in relieving the significant pain and distress 

which she had suffered. Aware that she was dying, I 
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indicated that I was happy for nursing staff to confirm 

death and that it would not be necessary for a duty doctor 

to be asked to attend for this purpose. 

It appears then that Mrs LAVENDER died in the course of 

the evening of 6th March, and she was found to have passed 

away peacefully shortly before 9.30p.m. 

SOLICITOR Can I just indicate my advice to Doctor BARTON and I 

adopt the, adopted from the previous indicated on previous 

occasions in terms of her ability to cope with the process, 

so she should from this point make no further comment to 

questions put. 

DC YATES Okay. Well thank you for that, I think that’s again a full 

informative statement. Can I again ask though can you 

please sign it and then time and date it and hand it over to 

myself DC YATES. 

SOLICITOR Of course there was one particular addition that Doctor 

BARTON made that was at paragraph 6 where she added 

the word ’heard’ would you like her to add that in as well. 

DC YATES You can do yeah. Do you want to 

SOLICITOR (Inaudible...). You turn you sign e~ich page. 

BARTON Sign each page. 

DC YATES It doesn’t, it doesn’t necessarily matter. 

2004(1) 
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SOLICITOR Okay. We’ll just move to, just there I think you added 

’heard’, and if you just sign that. Now if you want to sign 

the end and date it. 

DC BARTON Handed to DC YATES. 

DC YATES Please yes. 

DC YATES Do you mind counter signing that Mr BARKER. 

SOLICITOR Not at all. 

DC YATES Thank you very much. Again for the purpose of the tape 

I’m going to give this an Identification Reference of 

JB/PS/4 I think yeah 4. Right as before we’re going to call 

a stop to the interview at the moment, so we can go away 

and consider this. I may well wish to put a number of 

questions to you about this statement I’ve heard what Mr 

BARKER’S said and from what Mr BARKER’S said can I 

just ask you will you be prepared to answer any questions 

that I may wish to put to you. 

BARTON NO. 

DC YATES Is there anything you wish to clarify at the moment. 

BARTON No. 

DC YATES Is there anything you wish to add. 

BARTON 

2004(1) 

No. 
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DC YATES Okay we’ll hand you another one of those notices that 

explains the tape recording procedures. The time is 9:39, 

09:39 and we’ll turn the recorder off. 

2004(1) 


