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Following the conference of the 14™ June | have consulted other SI0's who 4
have used Professor LIVESLEY as an expert witness. W“"“

Atlendd)
| was provided with the best background information by Essex Police who
have used him in two cases. . ® (ol“l- yn

(x-1 2
1. Deaths In nursing homes _ A;‘( wlo L

)14
In general terms this case concems deaths whaere residents have been Pmm
subject to a regime where the quantities of fluid iaken each day have
exceeded substantially the recommended levels leading to death through @v\,.k.. 'L
heart failure. K.

Generally abaut 1.5 litres of fluid per day Is adequate to support older paople
to an appropriate level. in this case residents were being given up to 6 litres
per day. Some of this fluid had high concentrations of salt (i.e. oxo ) which
requires the body to work harder to manage the fluid intake.

Professor LIVESLEY took the view that in all the circumstances those
responsible should have recognised the potential outcome of excessive fluid
intake — i.e. the risk of heart failure.

Seven deaths are subject of proceedings with a number of staff charged with
manslaughter by gross negligetice.

2 .Deaths in Intensive care Unit

This case concems up o 45 deaths in the ICU at Basildon hospital. One
. Doctor is alleged to have prescribed larger than appropriate quantities of

morphine based drugs fo patienis who were to have medical support

withdrawn. The outcome was the foreshartening of life of terminal patients.

The patients were a range of ages — but did include some geriatric cases.
This case Is still under investigation,

Professor LIVESLEY provided an report that was unambiguous in its
conclusions about the process.

Twa other experts were used, a toxicologist and an ICU specialist, who also

provided reports that were as unambiguous and worded as unequivocally as
! Professor LIVESLEY's.
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Following the conference of the 14™ June | have consutted with a practising
consultant conceming key elements of the report provided by Professor
LIVESLEY.

The Consultant concemed is Dr MUNDY who is the consultant Geriatrician at
Frimley Park Hospital in Surrey.

| briefed Dr Mundy on the general chronology of events immediately
precading Mre Richards death and asked for hig comments.

He expressed congems in two areas:

1. The pre-presoription of Diamorphine, Hyoscine and Medazolam, Given that
Mrs Richards was already taking Oramorph he considered it was not
appropriate to pre-prescribe drugs of these types. He would have expacted
that there would have been a review of the patient's response to oral drugs
before the administration of the more powerful drugs was commenged.

He did make the observation that there would be grounds fo deliver the
morphine based drugs, and the use of a syringe driver wae not inappropriate,
where it had been determined at a review that this was the most efficient way
to afford pain rellef. No such review process appears to have taken place in
Mrs Richards case.

He also observed that the switch from Oramaorph ( a drug taken orally } to the
morphine based drugs ( to be delivered subcutaneously ) shouid have been
detarmined by reference to formulse provided by the drugs suppliers which
indicates the relative quantities required to deliver relief where the objective
was to relieve the patients pain. Professor LIVESLEY may be able to
comment on this lssue, There is no indication to my knowledge that the
medical staff made use of such a formula. '

2. On a more general point he expressed some concem that drugs were
being delivered continuously via a syringe driver to a patient who did not have
a clear terminal condition. His opinion was that there should be review
processes that assess the adequacy of any drugs / treatrnent regime.

On a more general note, given the chronology of events as described, Dy
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Mundy asked whether or not Mrs Richards was suffering from any other -

condition which may have been significant i.e. breast cancer (his suggestion ).

He seemed surprised that no other condition was evident. | did not pursue this -

matter further — | was concemed not to lead him in any particular direction
given his ather comments.
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18 June, 2001
Your ref: MIC/D.Supt/JI/MK
Detective Superintendent John James
Major Incident Complex
Kratton Police Station
Kingston Crescent, North End
Portsmouth
Hampghire PQ2 28U
Dear Detedtive: Superintendent James

RE: OPERATION ROCHESTER

ThankypuforyuurletterdatedSIunedem‘bhxgthemuup]amﬁngismwyonmseeﬁngto
adﬂxmmepmﬁonRochmmdthepﬁnciplesweag‘eedtouse.

In response to your request in paragraph five on page two of your letter, you will recall that
dzxfmg our recent telephone conversation I suggested that the Statisticians concerned with the
Shipman Enquiry might be the most appropriate to approach for professional advice in relation
to-contro] sampling and cluster analysis.

In respouse to the second issue you raise in the following paragraph it may be helpful if some
comments I made during our discussion on 31 May are detailed hera, I cite now fiom MA
Brauthwaite’s (2000) Law for Doctors.!

“Manslaughter by gross negligence

“It is argoable that deaths arising as a result of medicel treatment can be distinguished
from the usual case of homicide because it is the defendant’s professional obligations
which require him to deal with a pre-existing danger which is not of his own making
This philosophy lay behind the original definition of gross (ie criminal) negligence
[R v Bateman (1925) LIKB 791) which required

theeximoeofadutyofm
breach of the duty
death ocouring as a consequance of the breach of duty

neghigence which went beyond 2 mere matter of compensation between the
pisties,

W PN -

' Branthewaite MA. Law for Doctors: principles and practicalities. The Royal Society of Medicine Press L1d
2000, pp. 75-76. .
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“After gome years when “gross negligence’ was regarded by the courts as synonymous
with recklegsmess, the impertance of specific criteria for a finding of gross negligence in
the discharge of professional responsibilities was re-emphasised by the Court of Appeal
in the course of three appeals, heard simultaneously, against convistions for manslaughter
electrician, two junior doctors, and a locutn anaesthetist. Two of the appeals succeeded
but the third did not. The third appeiiant appealed, unsuccessfully, to the House of Lords
[R v Adomako [1994] 5 Med LR 277] when the criteria for a finding of igvoluntary
naanslanghter by breach of duty suggested by the Court of Appeal were confirmed as

7.  the existence of a duty
8  breach of the duty cansing death
9.  gross neghgence which the jury considered justified a criminal conviction.

“The third of these is the only one which diffirs in terminology, if not in meaning, from
the original definjtion of ‘gross negligence”, A jury is entitled to meke a finding of gross
negligence if evidence is adduced to show that the defondant

10. was indifferent to an obvious risk of injury to bealth
11. had actual foresight of the risk but determined nevertheless to run it

12.  appreciated the risk and intended to avoid it but displayed such a high degrec
of pegligence in the attempted avoidance as the jury considered justified

13 displayed insttestion or failure to advert to a serious risk which went beyond
“mere inadvertence’ in respect of an obvious and important matter which the
defendant’s duty demanded he should address.

“Given these directions, it is the  jury which decides whether the evidence suffices to
fulfil aoe or more of the criteria and, if so, whether the charge of gross negligence
has been made ont.”

For convepience I have numbered the bullets points made above by Branthwaite, Against this
background I am of the firm opinion that in the case of Gladys RICHARDS (deceased)
sufficient evidence has been adduced o make paragraphs 7, 8, 9 10,11, & 13 operative and a
formal case should be made 1o allow a jury to deide,

1 will be using similar principics in my assessment of the further cases we discussed.

To avoid confission can I also suggest that if we “identify patients at risk of being
inappropriately treated [and categorise them, as “high-risk’]” it may be thought we are
"pregudging the issne. ft may be helpful if the terms ‘high-risk patieat’ and ‘low-rigk patient’ are
replaced with those that are more clearly associsted with their condition on admission to the
hospital. In this connection perhaps you will cansider whether patients could be described as
“Type OS: (for Obviously Stable) admitted and dying having had a previously stable
condition’; “Type OT (for Obviously Terminal): admitted and then dying from a natural
condition preacot on admission'; and, “Type OU (for Obviously Unexpected): admitted and
then death occurring aaturally but unexpectedly, :

P 3 nF 2
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Type OS would include ptients admitted for rehabilitation or continuing care with for
example fractured fermr with a firture for ongoing survival.

Type OT would tuclude patients admitbed for terminal care having suffered some
5 catastrophic tife-threatening condition for cxample cancer, a severe strake (as opposed to
a stroke for which some continuing survival may be expected), or chromic chest disease.

Type OU would inchude those patients dying suddenly and unexpectedly from for
escaple a heart attack. '

It may be thax patients in sash of the three groups may have been managed in the terminal stage
in 2 manner sigilar to Gladys RICHARDS. In these clrcumstance the OS group would still be
the care gronp but comments may be required later for some of those placed ivitially in the
other two groups as to whether their terminal managemeut had been appropriate.

The more detsiled scrutiny of the relevant cases for the criteria you have detailed follows on
from our discussions in page three of your letter of 5™ June 2001.

The key elements In any scnitinised case include whether the delivery of drugs by syringe

driver were or were not subject to recorded regular review of the patient’s respanse to such
treatment.

1 am gratefil for all your comments and am giving carefiil reflection to this whale matter.

Tn answer to your final question concerning my future fees. It may also be helpful for you to
know that I have already been dealing with the Forca in this matter as a Preferred Client. My
previous hourly rate had already been discounted. I you wish I could continue to invoice at my
previous e of £250 per hour; alternatively, you may find my daily rate of £1750 more
appropriate.

I look forward to hearing from you andtoourﬁntherdismmionswhmwemeetasmmged
with Coumssl tomorrow.

This letter is being faxed to allow time for your consideration prior to oirr meeting tomomow
and will bring a hard copy with me for your file. ,,
Yours sincerely

Code A

Livesley
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