GMC100088-0001

E:\COMMITTEEVOC\WFOLLOWUPASEPTEMBERY Code A |

In reply please quote ACE/JJC/VCI2000/2047

Please address your reply to the Committee Section FPD
Fax| Code A ;

23 September 2002. 1(\}/\ ENE RQL
S EDICAL
Special Delivery C OUNC IL

Dr Jane Barton Prorecting patients,

guiding doctors
Code A

Dear Dr Barton

Notification of Decision of the Interim Orders Committee

On 19 September 2002 the Interim Orders Committee of the GMC considered

_ whether it was necessary for the protection of members of the public or was
otherwise in the public interest or in your own interests to make an Order under

Section 41A(1) of the Medical Act 1983 as amended (the Act).

You were present at the meeting, and were represented by Mr Jenkins, Counsel,
instructed by the Medical Defence Union.

At the conclusion of the proceedings of the Interim Orders Committee in your case
on 19 September 2002 the Chairman announced the Committee|s determination as

follows:;

“Dr Barton: The Committee has carefully considered the information before it
today and has determined that it is not necessary for the protection of
members of the public, in the public interest or in your own interests that an
Order under Section 41A of the Medical Act 1983, as amended, should be
made in relation to your registration whilst the matters referred to the GMC

are resolved.

The view of the Committee is that there is no new material in this case since
the previous hearing of the Interim Orders Committee on 21 March 2002. The
Committee has reached this determination in the light of this and the legal
assessor's advice.”

178 Great Portland Street London WIW 5]E Telephone oi0 7580 7642 Fax o2a 7915 3641

email gmc(@gmc-uk.org www.gmc-uk.org
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Yours sincerely

Code A

Peter Gray
Assistant Registrar

cc: lan Barker — Medical Defence Union, 230 Blackfriars Road, London SE1 8PJ
[ref: 1SPB/515/0005940/legal]

Protecting patients,
guiding doctors
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From: Christine Payne: Code A
Sent: 27 Aug 200214:37
To: Venessa Carrolli | CodeA !
Subject: Dr Barton

Venessa

This case is in PPC day 1. CHI have prepared a report which has just been sent to us. It does not name Dr Barton
specifically but refers to the criminal investigations and criticises systems in place at the time. | have a call out to lan
Barker at MDU to see if he wishes for report to be made available to PPC; if not it can be on file but | am not sure how
necessary it is for PPC to know about it - it could be flagged up to Chairman though.

Christine




‘

GMC100088-0004

From: Christine Payne: Code A
Sent: 28 Aug 200210:24
To: Venessa Carrolli  Code A

Subject: RE: Dr Barton

\

I have spoken to lan Barker - he is content that CHI report is flagged up as being available to Chairman. | will place on file
{Barton has its won box!)
Christine

—0Qriginal Message-—

From: Venessa Carroll |~

Sent:

To: Christine Payne! Code A _ i
Subject: RE: Dr Barton

okay. thanks

—-—-Criginal Message-—-—-

From: Christine Payne lCodeA:
Sent: 27 Aug 2002 14:37
To:

Subject: Dr Barton

Venessa

This case is in PPC day 1. CHI have prepared a report which has just been sent to us. It does not name Dr Barton
spegcifically but refers to the criminal investigations and criticises systems in place at the time, | have a call out to
lan Barker at MDU to see if he wishes for report to be made available to PPC; if not it can be on file but ! am not
sure how necessary it is for PPC to know about it - it could be flagged up to Chairman though.

Christine
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Esssa Carrolli Code A |

From: Christing Payne! Code A

Sent: 27 Aug 2002 16:03 77T

To: Venessa Carroll: Code A

Subject: FW: Dr Jane Barton {FPC 29/08/02)

For information

-----Original Message—

From: Michael Hudspith Code A |
Sent: 07 Aug 2002 13:45

To: Christine Payne ™ Sdc A"
Subject: Dr Jane Barton (PPC 20/08/02)
Christine

Please see message below for infarmation. Mrs McKenzie is the daughter of Gladys Richards, one of the patients whose
death we are looking into. Her contact details are on the case file.

Should the case proceed to PCC our solicitors may wish to be aware of other possible complaints with a view to possibly
adding these in. :

.rs McKenzie has also requested that when looking at the case the PPC also be asked to consider referring the matter
back to the police and ask them to re-open their investigation. | have informed Mrs McKenzie that | have never heard this
done and was not sure that it would even be appropriate in this case as

1) the information came from the police in the first place and they have already deceided (on advice from CPS) not to bring
charges

2) the CPS's area of expertise is criminal law and ours is professional conduct and performance. It is not our place to
advise or suggest to the CPS that their original decision was flawed and should be revisited.

Hope this is clear. Any questions please ask.
Mike

—0Original Message—

From: Seaton Giles!__CodeA _ |
Sent: 30 Jul 2002 11:42
To: Michael Hudspith "Code A |
Subject: Phone call

or info:

Gillian McKenzie called re: Dr Barton & Gasport War Memorial Hospital. She wished to inform us that the Deputy Chief
Constable of Hants Police was seeking further advice from the CPS regarding the investigation into Dr Barton's actions. }
She also stated that following publicity, she is now aware of a further 6 cases. f
Thanks

Seaton
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-

Ver'.ﬂssa Carrolli Code A |

From: Christine Payne: Code A
Sent: 29 Aug 200210:04
To: Venessa Carrolli Code A |
Subject: Dr Barton-URGENT message
Importance: High

You should probably tell the PPC about the information re point 2 below. Thanks

Christine

—Original Message-—
From: Michael Hudspith{ Code A |
Sent: 29 Aug 2002 10:03 )
To: Christine Payne i Code A |

Subject: FW: Phone messagas ™™~ B

Please see paint 2 for info in case of Jane Barton. Gillian McKenzie is the daughter of patinet Gladys Richards.

Mike
—Criginal Message-——- R
Q om: Helen Morrani _ Code A _ |
ent: 29 Aug 2002 100
To: Michael Hudspith! " Code A |
Subject: Phone messages
Mike -

| took two calls for you yesterday.

1.1 Code A _irang about the case of Dr Sinha, which she said you were dealing with. She just wanted to let you know that

she has spoken to Dr Sinha and explained that the Police want to interview him under caution. He is seeking legal advice
about this interview.

She will keep you updated on further developments.

2. Gillian Mackenzie phoned to say that she has had a letter from Police HQ in Winchester to say her papers re: Dr Barton
are being referred back to the CPS. She wondered if you had been notified of this.

Thanks

‘Ielen
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GMC100088-0009

o | GENERAL

Your reference ME DICAL
In reply please quote MK/2000/2047
COUNCIL

Please address your reply to Conduct Case Presentation Section, £RPB ing patients,
Faxi Code A i guiding doctors

12 September, 2002

Mr B Page

Code A

Dear Mr Page

| am writing to inform you, in confidence, that the Council's Preliminary Proceedings
Committee have considered the mformat:on provided by the Hampshire Constabulary

Barton on the bas:s of the information, and that an inquiry into the charge should be held
by the Council's Professional Conduct Committee.

...........................

the preparation of the case, and | should be grateful for your assistance.

Yours _sincerely

Code A

Mlchael Keegan =
Conduct Case Presentation Section

Code A

178 Great Portland Street London W1W 5]JE Telephone o2e 7580 7642 Fax 020 79145 3641
email gmc@gmc-uk.org www.gmc-uk.org
Registered Charity No, to89278
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® GENERAL

Your reference ME DICAL
In reply please quote MK/2000/2047
COUNCIL

Please address your reply to Conduct Case Presentation Section,fiRQing parients,
Fax: Code A guiding doctors

12 September, 2002

Mrs M Jackson

Code A

Dear Mrs Jackson

| am writing to inform you, in confidence, that the Council's Preliminary Proceedings
Committee have considered the information provided by the Hampshire Constabulary
about Dr Barton. They have decided that a charge should be formulated against Dr
Barton on the basis of the information, and that an inquiry into the charge should be held
by the Council's Professional Conduct Committee.

No date has yet been fixed for the hearing of Dr Barton's case. It may well be necessary
for a member of the GMC's solicitors to contact you in the near future in connection with
the preparation of the case, and | should be grateful for your assistance.

Yours sincerely

Code A

Michael Keegan
Conduct Case Presentation Section

Code A

178 Great Portland Street London WIW SJE  Telephone 020 7580 7642 Fax 010 7915 3641
email gmc@gmec-uk.org www.gme-uk.org
Registered Charity No. 1089278
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GMC100088-0012

F,= Paul Philip:  CodeA__ |

Sent: 12 8ep 20024228 ,
To: Venessa Carroll Peter Swaini Code A !
Cc: Michael Keegan Code A

Subject: RE: Inquiry re: Dr J Barton

Peter,

Can we discuss please.

Paul

——-0riginai Message—

From:

Sent:

To:

Cc: Michael Keegan

Subject: RE: Inquiry re: Dr J Barlon

[ have now spoken with Mike Gill who informed me in confidence that the CMO has now loooked at all_the_papers
in this case having been notified by a whistleblower (not identified to me). The CMO wants a full investigation into
the deaths in that hospital, the handling of which is going to be difficult and public as the whistleblower is likely to

go to the press in a matter of days.

I informed Mike Gill that the police were again involved with this case and that Superintend. Paul Stickler was
responsible for the case. Mike Gill indicated that he would contact the police. .

MG is concerned that the 10C considered this case and made no order. | indicated that it was possible for IOC to
reconsider if new information was placed before it. He will discuss this with the police. MG is concerned that when
this becomes public, questions will be asked about Dr being allowed to continue to practise. MG used the
expression "institutional euthanasia”.

It was left that MG would speak to the police.

If the police are going to proceed or there is going to be an inquiry then this of course may affect any action the
GMC takes.

Venessa

——0Original Message~—
From:
Sent:
To:
Cc:
Subject: RE: Inquiry re: Dr J Barton

Venessa

This case was allocated to Michael under your mentorship. Please could you telephone Mike Gill this merning.

Peter
—Original Message— -
From: Scott Geddes! _Code A |
Sent: _.....12 Sep 2002 09:08
To: Paul Philip{_ Code A _: Peter Swain [ _ CodeA _ | -
Subject: - Inquiry re: Dr J Barton S
Importance: High Vi
Mike Gill, Regional Director of Public Health, SE regien, telephoned thismorning! Code A ito

discuss a serious matter relating to the case of Dr J Barton, who was apparently referred by PPC to PCC
end of last month. _ .
MG asked if we could get back to him before 10:30 thismoming. -

Scott




GMC100088-0013

) GENERAL

ur referen
z'orepfvepleacs?e quote MK/2000/2047 1(\:/\(];8 II\I %ﬁﬁ:

Please address your reply to Conduct Case Presentation Section, FRRing patients,
Fax; Code A guiding doctors

12 September, 2002

Mr | Wilson

Code A

Dear Mr Wilson

| am writing to inform you, in confidence, that the Council's Preliminary Proceedings
Committee have considered the information provided by the Hampshire Constabulary
about Dr Barton. They have decided that a charge should be formulated against Dr
Barton on the basis of the information, and that an inquiry into the charge should be held
by the Council's Professional Conduct Committee.

No date has yet been fixed for the hearing of Dr Barton's case. It may well be necessary
for a member of the GMC's solicitors to contact you in the near future in connection with
the preparation of the case, and | should be grateful for your assistance.

Yours sincerely

Code A

. Michael Keegan
IConduct Case Presentation Section

Code A

178 Great Portland Street London Wiw 5]E Telephone o20 7580 7642 Fax o020 7915 3641
email gmc@gmc-uk.org www.gmc-uk.org
Registered Charity No. 10892738
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Code A

From:
Sent:
To:

Cc:
Subject:

Venessa

Scott Geddes | "Code A | Paul Philip;__Code A i Venessa Carroll. Code A !

A i B I i S

Michael Keegan
RE: Inquiry re: Dr J Barton

1
i
i

This case was allocated to Michael under your mentorship. Please could you telephone Mike Gill this morning.

Peter
——-Original Message—
From: Scott Geddes! _ CodeA _ !
Sent: 12 5ep 2002 09:08 I
To: Paul Philip! __Code A | Peter Swaini  Code A |
Subject: Inquiry re: Dr J Barton

Importance: High

Mike Gill, Regional Director of Public Health, SE region, telephoned thismorning Code A ito discuss a
serious matter relating to the case of Dr J Barton, who was apparently referred by PPC to PCC end of last month.

MG asked if we could get back to him before 10:30 thismorning.

Scott

Dot T M\\j-
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@ GENERAL
Your reference ME DI C AL

In reply please quote MK/2000/2047 C OUNC IL

Please address your reply to Conduct Case Presentation Section, ERDing patients,
Fax: Code A guiding doctors

12 September, 2002
Mr C R S Farthing

Code A

Dear Mr Farthing

I am writing to inform you, in confidence, that the Council's Preliminary Proceedings
Committee have considered the information provided by the Hampshire Constabulary

Barton on the basis of the information, and that an inquiry into the charge should be held
by the Council's Professional Conduct Committee.

No date has yet been fixed for the hearing of Dr Barton's case. It may well be necessary |
for a member of the GMC's solicitors to contact you in the near future in connection with
the preparation of the case, and | should be grateful for your assistance.

Yours sincerely

Code A

Michael Keegan
Conduct Case Presentation Section

Code A

178 Great Portland Street London W1iW SJE  Telephone o2c 7580 7642 Fax olo 7915 3641
Cmail gmc@ng‘uk.Org \\‘ww.gmc—uk.org
Registered Charity No. 1089278
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® GENERAL

Your reference Chief supt/JJ/DM EDICAL
In reply please quote MK/2000/2047 I(\:/\OU NCIL

Please address your reply to Conduct Case Presentation Section, ERDing pacients,
Fax; Code A guiding doctors

12 September, 2002

C.l.J James

Hamspshire Constabulary : \
Police Headquarters

West Hill

Romsey Road

Winchester

Hampshire

S022 5DB

Dear C.1. James

| am writing to inform you, in confidence, that the Council's Preliminary Proceedings
Committee have considered the information you provided about Dr Barton. They have
decided that a charge should be formulated against Dr Barton on the basis of the
information, and that an inquiry into the charge should be held by the Council's
Professional Conduct Committee.

No date has yet been fixed for the hearing of Dr Barton's case. It may well be necessary
for a member of the GMC's solicitors to contact you in the near future in connection with
the preparation of the case, and | should be grateful for your assistance.

Yours sincerely

Code A

Michael Keegan

_Conduct Case Presentation Section

Code A

178 Grear Portland Street London W1W 3JE  Telephone o20 7580 7642 Fax 020 7915 3641
email gmc@gmc-uk.org www.gme-uk.org
Registered Charity No. 1089278
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® GENERAL
Your reference ME D { C AL

In reply please quote MK/2000/2047
COUNCIL

Please address your reply to Conduct Case Presentation Section, FRQing patients,
Fax: Code A guiding doctors

12 September, 2002

Ms G M MacKenzie

Code A

Dear Ms McKenzie

| am writing to inform you, in confidence, that the Council's Preliminary Proceedings
Committee have considered the information provided by the Hampshire Constabulary
about Dr Barton. They have decided that a charge should be formulated against Dr
Barton on the basis of the information, and that an inquiry into the charge should be held
by the Council's Professional Conduct Committee.

No date has yet been fixed for the hearing of Dr Barton's case. It may well be necessary
for a member of the GMC's solicitors to contact you in the near future in connection with
the preparation of the case, and | should be grateful for your assistance.

Yours sincerely

Code A |

. Michael Keegan
: Conduct Case Presentation Section

Code A

178 Great Portland Street London W1W 5JE Telephone 020 7580 7642 Fax o0 7915 3641
email gmc(@gmc-uk.org www.gme-uk.org
Registered Charity No. 1085278
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From: Paul Philipi Code A !

Sent: 128ep200212:28 =
To: Venessa Carroll} Peter Swain! Code A :
Cc: Michael KeeganCOdeA

Subject: RE: Inquiry re: Dr J Barton

Peter,

Can we discuss please.

Paul
-----Original Message-—
From: Venessa Carrolli  Code A i
Sent: 12 Sep 2002 10:07
To: Peter Swaini _CodeA |
Cc: Michael Keegan]  Code At Paul Philipi Code A |
Subject RE: Inquiry re: Dr JBarfon™~ 77T

| have now spoken with Mike Gilt who informed me in confidence that the CMO has now loooked at all the papers
. in this case having been notified by a whistleblower (not identified to me). The CMO wants a full investigation into

the deaths in that hospital, the handling of which is going to be difficult and public as the whistleblower is likely to
go to the press in a matter of days.

I informed Mike Gill that the police were again involved with this case and that Superintend. Paul Stickler was
responsible for the case. Mike Gill indicated that he would contact the police.

MG is concerned that the I0C considered this case and made no order. | indicated that it was possible for IOC to
reconsider if new information was placed before it. He will discuss this with the police. MG is concerned that when
this becomes public, questions will he asked about Dr being allowed to continue fo practise. MG used the
expression "institutional euthanasia”.

it was left that MG would speak to the police.

If the police are going to proceed or there is going to be an inquiry then this of course may affect any action the
GMC takes.

Venessa

From: Peter Swaini
Sent: 12 Sep 20020
. To: Scott Geddes!|
Cc: Michael Keegan |
Subject: RE: Inquiry re: Dr J Barton

Paul Philip | Code A__ | Venessa Caroll

Venessa
This case was allocated to Michael under your mentorship. Please could you telephone Mike Gill this morning.

Peter

-—0riginal Message—

From:
Sent:

Subject:
Importance:

Mike Gill, Regional Director of Public Health, SE region, telephoned thismorning |

Scott Geddes !
12 Sep 2002 09:08

Inquiry re: Dr J Barton
High

Code A ito

discuss a serious matter relating to the case of Dr J Barton, who was apparently referred by PPC to PCC
end of last month.
MG asked if we could get back to him before 10:30 thismorning.

Scott
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From: Jonathan Inkpen: ~ CodeA |
Sent: 12Sep200209:40
To: Michael Keegan: CodeA
Subject: Dr Jane Barton 2000/2047
Michael,

| took a call from Rache! Dixon of the CMO's office. She wanted to know whether or how much of the PPC's decision
to refer Dr Barton to PCC was in the public domain as Dr Barton's employers were not aware of it.

| checked with Remi and told Miss Dixon that you had only just been allocated the case and as far as | could see no-
one had been notifed yet. Therefore none of the info was in the public domain, | also said we would only tell people
who had a legitimate interest, but the employers would be told.

I said you would be sending out the letters asap but | did not know when as | had no idea what had to be done
procedurally when notifying a doctor of a forward referral.

If you want to speak to her her number isi Code A | (She's not expecting you to call).

e ishouti

y queries give me a shout.

i Fitness to Practise

Code A

e-mail address:g Code A
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Copy oA Mo faed e fleowert 2|2

Memorandum To 1. Mr Peter Swain
Acting Head of CCPS
2. President

From Venessa Carroll
Senior Caseworker
Conduct Case
Presentation Section

Code A !

Date 12 September 2002

Referral of Case to the Interim Orders Committee: Dr J A Barton

1. The Preliminary Proceedings Committee (PPC) considered this case on
29 August 2002, when the Committee directed that the case be referred to the
. Professional Conduct Committee (PCC). A copy of the item considered by the
PPC is attached (Flag A). Having referred this case to the PCC, the PPC was
made aware of the fact that this case had been considered by the I0C and that
no Order had been made (see note of discussion, Flag B). The Committee did
not therefore make a decision about referral to 10C.

2. Atthe time of the hearing the Committee was aware that the case of
Gladys Richards had been referred back to the CPS. Since that meeting,
through contact with the police and the Regional Director of Public Health (SE
region), | have been informed that the CPS are now considering all five cases
against Dr Barton, not just the case of Gladys Richards as they did previously.
In view of this and the fact that the status of the case has changed as it has
now been referred to the PCC, you are invited to consider referring this case to
the 10C for it to reconsider this case.

3. Please telephone me if you would like to discuss this further. | should be
. grateful if you could confirm your decision as soon as possible.
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13/99/20882 1‘15 82079725577 DEPT OF HEALTH PAGE B1/B2

] _.

DH ’Dep-artment ' ™ iaacs  (Coden
of Health e e

Department of Health

Investigations and Inquiries Unit
Room 543B Skipton House
80 London Road, London SE1 6LH

Telephone: 020 7972 6069 (etn 396 26069)

Mobile: i CodeA |

Fax; 020 7972 5377 (gtn 396 25577)
020 7972 6020 (gir 396 26020)

‘mail: Code A

From: Michael Fvans

To: PM P&bﬁb{) G(ML

Fax no: Code A

Pages (including this): 2

Date: 13 September 2002

.Message:
Feor information

Please see the attached press release issued by the Department of
Health this afternoon.

IMPORTANT ) )
The information contained in this fax sheet or attachments may be confidential. If you receive this
fax in error please contact the sender, ahave, who will arrange its return. Thank you.

a~
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“DEPT OF HEALTH

2002/0380 . Friday 13th September 2002

GOSPORT WAR MEMORIAL HOSPITAL

STATEMENT FROM THE CHIEF MEDICAL OFFICER SIR LIAM DONALDSON

Following the publication of the Commission for Health Improvement report and the
police investigation into concerns about the care of elderly patients at Gosport War
Memorial Hospital, the Chief Medical Officer has commissioned a clinica] audit of the
service cancerned. .

" Even though both previous investigations found no grounds for serious concern, neither
Was in a position to establish whether trends and patterns of death were out of line with
what would be expected. It was a wish to ensure that all necessary investigation was
carried out that led to the decision to carry out this further investigation.

" I have asked Professor Richard Baker from the Clinical Govemance Research and

Development Unit at the University of Leicester to undertake the audit. The timing of the
audit will be agreed in consultation with the police,” Sir Liam said.

. Note to Editors:

1. Media inquiries only to Alison Pitts-Bland in the Department of Health Media Centre
on: CodeA

[ENDS]
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From: Michael Keegan: Code A i

Sent: 13 Sep 20021007
To: Venessa Carrol} Peter Swaini Code A} Paul Philipi  Code A |
Cc: Michael Keegan Code A

Subject: Dr Barton

Rachel Dixon of the Chief Medical Officer's office called today to advise that a statement is being released today {copy
to be faxed to Paul Philip's office) that a clinical audit is to be commissioned into the mortalities at Gosport War
Memarial Hospital.

This has arisen as a result of concerns that the various police, CHlI, etc. reports have not been adequate.

She advised that Sir Richard Baker had been commissioned to conduct the audit and that this will probably inflame
press interest, as he was involved in the Shipman inquiry.

Rachel Dixon's tel no's are:: Code A ;

Michael
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GENERAL

In reply please quote VC/MK/2000/2047 ME DICAL

COUNCIL

Please address your reply to the Committee Section FPD Protecting patients,

Fax: Code A

guiding doctors
13 September 2002

Special Delivery

Dr J A Barton

Code A

Dear Dr Barton

I am writing to notify you that the information about your conduct received
from Hampshire Constabulary and referred by the Preliminary Proceedings
Committee on 29 August 2002 for an inquiry by the Professional Conduct
Committee, has now been considered by the President of the GMC under
Rule 4(a) of the General Medical Council (Interim Orders Committee)
(Procedure) Rules 2000.

The information considered by the President is as was considered by the
Preliminary Proceedings Committee, a copy of which | enclose. The President
was also made aware that the Police and the Crown Prosecution Service are
now considering all five cases against you.

The President has noted the powers vested in the General Medical Council by
the Medical -Act 1983 (Amendment) Order 2000 and the General Medical
Council (Interim Orders Committee) (Procedure) Rules 2000 and considers
that the circumstances are such that you should be invited to appear before
the Interim Orders Committee in order that it may consider whether it is
necessary for the protection of members of the public or is otherwise in the
public interest, or is in your own interests that an interim order should be
made suspending your registration or imposing conditions on your registration
in exercise of the powers under section 41A(1) of the Medical Act 1983 as
amended :

The President reached his declsmn having considered the information that the
Police and Crown Prosecution Service are now investigating five cases and
the fact that the Preliminary Proceedlngs Committee considered it necessary
to refer this case for an mqmry by the Professmnal Conduct Committee.

Y
178 Great Portland Street London WIW 5]E Telepho_nc o020 7580 7642 Fax o120 7915 3641
ermail gmc@gmc-uk.ﬂrg www,gme-uk.org
chi.@tcrc(l Charity No. 1089278

" LA




GMC100088-0026

You are invited to appear before the Interim Orders Committee at 11.30 on
19 September 2002 at the Council’s offices at 44 Hallam Street, London, W1,
if you so wish, to address the Committee on whether such an order should be
made in your case. You may, if you wish, be represented by Counsel, or a
solicitor, or by a member of your family, or by a representative of any
professional organisation of which you may be a member. You may also be
accompanied by not more than one medical adviser. The Committee is,
however, empowered to make an order in relation to your registration
irrespective of whether or not you are present or represented.

You are invited to submit observations on the case in writing. Any

. observations will be circuiated to the 10C before they consider your case.
Your observations should be marked for the attentlon of Adam Elliott,
Committee Sectlon a Code A

You are invit_ed to state in writing whether you propose to attend the meeting,
whether you will be represented or accompanied as indicated above, and if
so, by whom. -

The Interim Orders Committee normally meets in private but you may if you
wish, under the provisions of rule 9 of the Procedure Rules, direct that the
meeting should be held in public. If you wish for the meeting to be held in
public could you please notify Adam Elliott, Committee Section (fax number
as above), as soon as possible.

The GMC is under a statutory duty to publish the outcome of IOC hearings. It
is our usual practice to do so by placing the outcomes of hearings on our
website. If you do not attend the hearing could you please supply Adam
Elliott (fax number as above) with a telephone or fax number where you can
be contacted on the day of the hearing so we can let you know of the decision
before placing the information on our website. If you do not provide such a
contact number, or we are unable to contact you, the outcome of the hearing
will still be published.

If you intend to consult your medical defence society, or to take other legal
advice, you should do so without delay.

| enclose copies of the relevant proVisions of the Medical Act, the Interim
Orders Committee Procedure Rules, and a paper about the procedures of the
Interim Orders Committee.

‘The documents enclosed with this letter may contain confidential information.
This material is sent to you solely to enable you to prepare for this hearing.
The documents must not be disclosed to anyone else, except for the purpose
of helping you to prepare your defence.

Protecting patients,
guiding doctors
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Please will you write personally to acknowledge receipt of this letter quoting
the reference above.

Yours sincerely

Code A

Venessa Carroll
Assistant Registrar

cc: By Courier
Mr lan Barker
The Medical Defence Union
MDU Services Limited
230 Blackfriars Road
London

SE18PJ. ,
(your reference: ISPB/TOC/9900079/Legal)

Protecting patients,

guiding doctors . .
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Memorandum To  Paul Philip

From Venessa Carroll
CCPS

Date 13/09/02

Copy Jackie Smith
Finlay Scott
Stephanie Day
Peter Swain

Dr Jane Barton

1. Atits meeting on 29 August 2002, the Preliminary Proceedings Committee
referred this case for an inquiry by the Professional Conduct Committee. It has
today been referred to the Interim Orders Committee for a hearing on
19 September 2002. This will be the third time that the I0C have considered
the case having previously made no order. Below | have set out, under
separate headings, the history of the case and what the case is about.

The history of the case

2. In July 2000, this case began as a police investigation into the circumstances
surrounding the death of Gladys Richards, a geriatric patient at Gosport War
Memorial Hospital (GWMH), and was subsequently extended to 4 other deaths
- Arthur ‘Brian’ Cunningham, Alice Wilkie, Robert Wilson and Eva Page.

3. The case was first considered by the IOC in June 2001. At that time the police
investigation was at an early stage and only Gladys Richards’ death was being
investigated. The information before the Committee was limited and it made no
order.

4. By February 2002 the police/CPS had decided against a criminal prosecution
and their papers were disclosed to the Council to decide on issues of potential
spm/sdp. The case was screened in May 2002 (Screener: Malcolm Lewis) who ‘@6’\@
referred it to the Preliminary Proceedings Committee and also referred the
case back to the I0C.

5. The IOC considered the case for the second time on 21 March 2002 and again
made no order.

6. On 28 May 2002, Mrs MacKenzie (daughter of the late Gladys Richards) wrote
to the GMC copying the letter to David Blunkett MP, the police, Nigel Waterson
MP, Peter Viggers MP, the Police Complaints Authority, the CPS and David
Parry Treasury Counsel, concemed about the failures of the police
investigation. | understand that it is because of Mrs MacKenzie that the police
investigation has been re-opened.
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7. The Rule 6 letter was sent to Dr Barton on 11 July 2002 notifying her of the
PPC hearing on 29-30 August 2002. The charge set out in the Rule 6 letter is
set out below.

8. In July 2002, CHI published a report titled “Gosport War Memorial Hospital:
Investigation into the Portsmouth Healthcare NHS Trust’. The report does not
name Dr Barton specifically but refers to the criminal investigations and
criticises systems in place at the time.

9. On 30 July 2002 Mrs MacKenzie informed the GMC that the police were
seeking advice from the CPS about the investigation. We understand the
present position to be that the CPS are reconsidering the five cases.

What the case is about

10. The Charge set out in the Rule 6 letter is set out below. You will see that the
case relates to Dr Barton’s prescribing to five patients between the ages of 75
and 91 between February 1998 and October 1998. These patients were
attending Gosport War Memorial Hospital, mainly for rehabilitation. It was Mrs
Lack’s concerns (who was an experienced nurse in elderly care) about the
treatment of her elderly mother (Mrs Richards) in the ward, which precipitated
the reviews of other patients. Dr Barton was a visiting clinical assistant who
was responsible for the day-to-day management of these five cases. Dr Barton
in her defence maintains that that overwork had apparently affected patient
care. There have been expert reports and in his report, Professor Ford
concludes that the prescribing regime was variously reckless, excessive or
highly inappropriate. The view is that death appears to have been precipitated
if not caused by the drug regime in each case.

In the information it is alleged that:

1. Atthe material times you were a registered medical practitioner working as a
clinical assistant in elderly medicine at the Gosport War Memorial Hospital,
Hampshire;

2. ai.  On 27 February 1998 Eva Page was admitted to Dryad Ward at
Gosport War Memorial Hospital for palliative care having
being diagnosed at the Queen Alexander Hospital with
probable carcinoma of the bronchus

ii. On 3 March 1998 you prescribed diamorphine, hyoscine and
midazolam to be administered subcutaneously via syringe
driver
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b. Your prescribing to Mrs Page of opiate and sedative drugs was
inappropriate and/or unprofessional in that

i. she was started on opioid analgesia in the absence of prior
psychogeriatric advice

ii. the medical and nursing records do not indicate that Mrs Page
was distressed or in pain

ii. the specific reasons for commencing subcutaneous infusion of
opiate and sedative drugs were not adequately recorded in
medical or nursing records

iv. you knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in Mrs
Page’s condition;

a. i On 6 August 1998 Alice Wilkie was admitted to Daedalus Ward
at Gosport War Memorial Hospital for observation following
treatment at the Queen Alexandra Hospital for a urinary tract
infection

. You prescribed diamorphine, hyoscine and midazolam to be
administered subcutaneously

iii. These drugs were administered to Mrs Wilkie from 20 August
1998 until her death the following day

iv. Mrs Wilkie had not been prescribed or administered any
analgesic drugs during her time on Daedalus Ward prior to
this

b. Your prescribing to Mrs Wilkie of opiate and sedative drugs was
inappropriate and/or unprofessional in that

i. insufficient regard was given to the possibility of alternative
milder or more moderate treatment options

ii. the prescription for diamorphine, hyoscine and midazolam
was undated

ii. the specific reasons for commencing subcutaneous infusion of
opiate and sedative drugs were not adequately recorded in
medical or nursing records
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you knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in Mrs
Wilkie's condition

¢. Your management of Mrs Wilkie was unprofessional in that you failed to
pay sufficient regard to Mrs Wilkie's rehabilitation needs;

4. a. i

vi.

On 11 August 1998 Gladys Richards was admitted to Daedalus

Ward at Gosport War Memorial Hospital for rehabilitation
following a hip replacement operation performed on 28 July
1998 at the Haslar Hospital, Southampton

Despite recording that Mrs Richards was 'not obviously in
pain’ you prescribed ocromorph, diamorphine, hyoscine,
midazolam and haloperidol

Although Mrs Richards did not have a specific life threatening
or terminal illness you noted in the medical records that you
were ‘happy for nursing staff to confirm death’

On 13 August 1998 Mrs Richards artificial hip joint became
dislocated and underwent further surgery at the Haslar
Hospital, returning to Daedalus ward on 17 August 1998

On 18 August 1998 you prescribed diamorphine, haloperidol,
midazolam and, on 19 August 1998, hyoscine which was
administered to Mrs Richards subcutaneously and by syringe
driver until her death on 21 August 1998

Between 18 and 21 August 1998 Mrs Richards received no
foods or fluids

b. Your prescribing to Mrs Richards of opiate and sedative drugs was
inappropriate and/or unprofessional in that

I

you knew or should have known that Mrs Richards was sensitive

to oromorph and had had a prolonged sedated response to
intravenous midazolam

insufficient regard was given to the possibility of using milder
or more moderate analgesics to control Mrs Richards pain
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iil. opiate and sedative drugs were administered subcutaneously
when you knew or should have known that Mrs Richards was
capable of receiving oral medication

iv. You knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in Mrs
Richards’ condition

d. Your management of Mrs Richards was unprofessional in that you failed
to pay sufficient regard to Mrs Richards’ rehabilitation needs.;

a. i On 21 September 1998 Arthur Cunningham was admitted to
Dryad ward at Gosport War Memorial Hospital with a large
sacral necrotic ulcer with necrotic area over the left outer
aspect of the ankie

fi. After reviewing Mr Cunningham you prescribed oromorph and
later, via syringe driver, diamorphine, midazolam to which was
added hyoscine on 23 September

iii. Although Mr Cunningham did not have a specific life
threatening or terminal iliness you noted in the medical
records that you were ‘happy for nursing staff to confirm
death’

iv. Dosages were increased daily between 23 September 1998
and Mr Cunningham’s death on 26 September 1998

b. Your prescribing to Mr Cunningham of opiate and sedative drugs was
inappropriate and/or unprofessional in that

i. insufficient regard was given to the possibility of alternative
milder or more moderate treatment options

i. the reasons for the switch to subcutaneous infusion and the
subsequent increases in dosages were not adequately
recorded in medical or nursing records

iii. you knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in
Mr Cunningham'’s condition

c. Your management of Mr Cunningham was unprofessional in that you
failed to pay sufficient regard to Mr Cunningham’s rehabilitation needs:;
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i.  On 14 October 1998 Robert Wilson was transferred from to
Dryad Ward at Gosport War Memorial Hospital for
rehabilitation, following treatment at the Queen Alexandra
Hospital for a fractured left humerus

ii. Between 16 October 1998 and Mr Wilson’s death on 18
October 1998 you prescribed oromorph, diamorphine,
hyoscine and midazolam

ii. Diamorphine, hyoscine and midazolam were administered
subcutaneously to Mr Wilson via syringe driver from 16
October 1998

b. Your prescribing to Mr Wilson of opiate and sedative drugs was
inappropriate and/or unprofessional in that

I. the prescription for diamorphine, hyoscine and midazolam
was undated

il the specific reasons for commencing subcutaneous infusion of
opiate and sedative drugs and the subsequent increases in
dosages were not adequately recorded in medical or nursing
records

iii. you knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in Mr
Wiison's condition

c. Your management of Mr Wilson was unprofessional in that you failed to
pay sufficient regard to Mr Wilson’s rehabilitation needs.
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Memorandum To  Paul Philip

From Venessa Carroll
CCPS

Date 13/09/02

Copy Jackie Smith
Finlay Scott
Stephanie Day
Peter Swain

Dr Jane Barton

1. Atits meeting on 29 August 2002, the Preliminary Proceedings Committee
referred this case for an inquiry by the Professional Conduct Committee. It has
. today been referred to the Interim Orders Committee for a hearing on
19 September 2002. This will be the third time that the |OC have considered
the case having previously made no order. Below | have set cut, under
separate headings, the history of the case and what the case is about.

The history of the case

2. In July 2000, this case began as a police investigation into the circumstances
surrounding the death of Gladys Richards, a geriatric patient at Gosport War
Memorial Hospital (GWMH), and was subsequently extended to 4 other deaths
- Arthur ‘Brian’ Cunningham, Alice Wilkie, Robert Wilson and Eva Page.

3. The case was first considered by the 10C in June 2001. At that time the police
investigation was at an early stage and only Gladys Richards' death was being
investigated. The information before the Committee was limited and it made no

. order.

4. By February 2002 the police/CPS had decided against a criminal prosecution N
and their papers were disclosed to the Council to decide on issues of potential
spm/sdp. The case was screened in May 2002 (Screener: Malcolm Lewis) who ‘@4
referred it to the Preliminary Proceedings Committee and also referred the
case back to the 10C.

5. The I0C considered the case for the second time on 21 March 2002 and again
made no order.

6. On 28 May 2002, Mrs MacKenzie (daughter of the late Gladys Richards) wrote
to the GMC copying the letter to David Blunkett MP, the police, Nigel Waterson
MP, Peter Viggers MP, the Police Complaints Autharity, the CPS and David
Parry Treasury Counsel, concerned about the failures of the police
investigation. | understand that it is because of Mrs MacKenzie that the police
investigation has been re-opened.
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7. The Rule 6 letter was sent to Dr Barton on 11 July 2002 notifying her of the
PPC hearing on 29-30 August 2002. The charge set out in the Rule 6 letter is
set out below.

8. In July 2002, CHI published a report titled “Gosport War Memorial Hospital:
Investigation into the Portsmouth Healthcare NHS Trust”. The report does not
name Dr Barton specifically but refers to the criminal investigations and
criticises systems in place at the time.

9. On 30 July 2002 Mrs MacKenzie informed the GMC that the police were
seeking advice from the CPS about the investigation. We understand the
present position to be that the CPS are reconsidering the five cases.

What the case is about

10.The Charge set out in the Rule 6 letter is set out below. You will see that the
case relates to Or Barton’s prescribing to five patients between the ages of 75
and 91 between February 1998 and October 1998. These patients were
attending Gosport War Memorial Hospital, mainly for rehabilitation. it was Mrs
Lack's concerns (who was an experienced nurse in elderly care) about the
treatment of her elderly mother (Mrs Richards) in the ward, which precipitated
the reviews of other patients. Dr Barton was a visiting clinical assistant who
was responsible for the day-to-day management of these five cases. Dr Barton
in her defence maintains that that overwork had apparently affected patient
care. There have been expert reports and in his report, Professor Ford
concludes that the prescribing regime was variously reckless, excessive or
highly inappropriate. The view is that death appears to have been precipitated
if not caused by the drug regime in each case.

In the information it is alleged that:

1. At the material times you were a registered medical practitioner working as a
clinical assistant in elderly medicine at the Gosport War Memorial Hospital,
Hampshire;

2. a.i. On 27 February 1998 Eva Page was admitted to Dryad Ward at
Gosport War Memorial Hospital for palliative care having
being diagnosed at the Queen Alexander Hospital with
probable carcinoma of the bronchus

i. On 3 March 1998 you prescribed diamorphine, hyoscine and
midazolam to be administered subcutaneously via syringe
driver
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b. Your prescribing to Mrs Page of opiate and sedative drugs was
inappropriate and/or unprofessional in that

I. she was started on opioid analgesia in the absence of prior
psychogeriatric advice

ii. the medical and nursing records do not indicate that Mrs Page *
was distressed or in pain

iii. the specific reasons for commencing subcutaneous infusion of
opiate and sedative drugs were not adequately recorded in
medical or nursing records

iv. you knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in Mrs
Page's condition;

a. i On 6 August 1998 Alice Wilkie was admitted to Daedalus Ward
at Gosport War Memorial Hospital for observation following
treatment at the Queen Alexandra Hospital for a urinary tract
infection

i. You prescribed diamorphine, hyoscine and midazolam to be
administered subcutaneously

iii. These drugs were administered to Mrs Wilkie from 20 August
1398 until her death the following day

iv. Mrs Wilkie had not been prescribed or administered any
analgesic drugs during her time on Daedaius Ward prior to
this

b. Your prescribing to Mrs Wilkie of opiate and sedative drugs was
inappropriate and/or unprofessionai in that

i. insufficient regard was given to the possibility of alternative
milder or mere moderate treatment options

. the prescription for diamorphine, hyoscine and midazolam
was undated

iii. the specific reasens for commencing subcutaneous infusion of
opiate and sedative drugs were not adequately recorded in
medical or nursing records
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V. you knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in Mrs
Wilkie's condition

¢. Your management of Mrs Wilkie was unprofessional in that you failed to
pay sufficient regard to Mrs Wilkie's rehabilitation needs;

i. On 11 August 1998 Gladys Richards was admitted to Daedalus
Ward at Gosport War Memorial Hospital for rehabilitation
following a hip replacement operation performed on 28 July
1998 at the Haslar Hospital, Southampton

i. Despite recording that Mrs Richards was ‘not obviously in
pain’ you prescribed oromorph, diamorphine, hyoscine,
midazolam and haloperidol

ii. Although Mrs Richards did not have a specific life threatening
or terminal iliness you noted in the medical records that you
were ‘happy for nursing staff to confirm death’

iv. On 13 August 1998 Mrs Richards artificial hip joint became
dislocated and underwent further surgery at the Haslar
Hospital, returning to Daedalus ward on 17 August 1998

V. On 18 August 1998 you prescribed diamorphine, haloperidol,
midazolam and, on 19 August 1998, hyoscine which was
administered to Mrs Richards subcutaneously and by syringe
driver until her death on 21 August 1998

vi. Between 18 and 21 August 1998 Mrs Richards received no
foods or fluids

b. Your prescribing to Mrs Richards of opiate and sedative drugs was
inappropriate and/or unprofessional in that

i. you knew or should have known that Mrs Richards was sensitive
to oromorph and had had a prolonged- sedated response to
intravenous midazolam

ii. insufficient regard was given to the possibility of using milder
or more moderate analgesics to control Mrs Richards pain
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iii. opiate and sedative drugs were administered subcutaneously
when you knew or should have known that Mrs Richards was
capable of receiving oral medication

iv. You knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentiaily hazardous to a patient in Mrs
Richards’ condition

d. Your management of Mrs Richards was unprofessional in that you failed
to pay sufficient regard to Mrs Richards’ rehabilitation needs.;

i. On 21 September 1998 Arthur Cunningham was admitted to
Dryad ward at Gosport War Memorial Hospital with a large
sacral necrotic ulcer with necrotic area over the left outer
aspect of the ankle

ii. After reviewing Mr Cunningharm you prescribed oromorph and
later, via syringe driver, diamorphine, midazolam to which was
added hyoscine on 23 September

ii. Although Mr Cunningham did not have a speciffic life
threatening or terminal illness you noted in the medical
records that you were ‘happy for nursing staff to confirm
death’

iv. Dosages were increased daily between 23 September 1998
and Mr Cunningham’s death on 26 September 1998

b. Your prescribing to Mr Cunningham of opiate and sedative drugs was
inappropriate and/or unprofessional in that

i insufficient regard was given to the possibility of alternative
milder or more moderate treatment options

1i. the reasons for the switch to subcutaneous infusion and the
subsequent increases in dosages were not adequately
recorded in medical or nursing records

iii. you knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in
Mr Cunningham’s condition

€. Your management of Mr Cunningham was unprofessional in that you
failed to pay sufficient regard to Mr Cunningham’s rehabilitation needs;
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On 14 October 1898 Robert Wilson was transferred from to

Dryad Ward at Gosport War Memorial Hospital for
rehabilitation, following treatment at the Queen Alexandra
Hospital for a fractured left humerus

Between 16 October 1398 and Mr Wilson's death on 18
October 1998 you prescribed oromorph, diamorphine,
hyoscine and midazolam

Diamorphine, hyoscine and midazolam were administered
subcutaneously to Mr Wilson via syringe driver from 16
October 1998

b. Your prescribing to Mr Wilson of opiate and sedative drugs was
inappropriate and/or unprofessional in that

the prescription for diamorphine, hyoscine and midazolam
was undated

the specific reasons for commencing subcutaneous infusion of
opiate and sedative drugs and the subsequent increases in
dosages were not adequately recorded in medical or nursing
records

you knew or should have known that opiate and sedative
drugs were prescribed in amounts and combinations which
were excessive and potentially hazardous to a patient in Mr
Wilson’s condition

. ¢. Your management of Mr Wilson was unprofessional in that you failed to
pay sufficient regard to Mr Wilson’s rehabilitation needs.
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13/89/2082 13:15 " Code A | DEPT OF HEALTH PAGE ©1/82

. caped - Funlay Wlor

(DH) Departmen COPY

Department of Health

Investigations and Inquiries Unit
Room 543B Skipton House
80 London Road, I.ondon SE1 6LH

Telephone: 020 7972 6069 (gtn 396 26069)

Mobile: i CodeA

Fax: 020 7972 5577 (gtn 396 25577)
020 7972 6020 (gtn 396 26020)

,  email:! Code A

From: Michael Evans

To: Pa,d PML{) G(MQ

Faxnmo: | Code A
Pages (including this): 2

Date: 13 September 2002
Message:

For information

Please see the attached press release issued by the Department of
Heaqlth this afternoon.

IMPORTANT
The information contained in this fax sheet or attachments may be confidential. If you receive this
fax in error please contact the sender, above, who will arrange its return. Thank you.

Code A
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13/89/2082 13:15 i CodeA | DEPT OF HEALTH PAGE B82/82

2002/0380 . Friday 13th September 2002

GOSPORT WAR MEMORIAL HOSPITAL

STATEMENT FROM THE CHIEF MEDICAL OFFICER SIR LIAM DONALDSON

3y

. Following the publication of the Commission for Health Improvement report and the
police investigation into concerns about the care of elderly patients at Gosport War
Memorial Hospital, the Chief Medical Officer has commissioned a clinical audit of the
service concerned.

" Even though both previous investigations found no grounds for serious concern, neither
was 11 a position to establish whether trends and patterns of death were out of line with
what would be expected. It was a wish to ensure that all necessary investigation was
carried out that Ied to the decision to carry oui this further investigation.

" I have asked Professor Richard Baker from the Clinical Govemmance Research and

Developraent Unit at the University of Leicester to undertake the audit. The timing of the
audit will be agreed in consultation with the police,” Sir Liam said.

Note to Editors:

1. Media inquiries only to Alison Pitts-Bland in the Department of Health Media Centre
oni CodeA !

[ENDS]
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Notif‘etion of Receipt of Contact c VLS *

COMMISSION FOn IMPROVEMENT

Dear 'kgejqn

Thank you for your letter/email/telephone call of 16 Seplewbs, 2002
received at the Commission for Health Improvement on /7 &b,
If appropriate, you will receive a response within 20 working days.

Yours sincerely

Code A

Investigations Department
11" Floor




Please quote our reference when communicating with us about this matter

Our ref: ISPB/TOC/0005940/Legal
Your ref: ACE/HJ/FPD/2000/2047

16 September 2002

Mr Adam Elliott
Committee Section
General Medical Council
178 Great Portland Street
London, W1W 5JE

GMC100088-0047

Also by fax:; Code A

MDU Services Limited
230 Blackfriars Road
London

SE18PJ

DX No. 36505
Lambeth

Legal Department of The MDU

Freephone: 0800
Telephone: Q20 7202 1500
Fax: 020 7202 1663

Email: mdu@the-mdu.com
Website www.the-mdu.com

Dear Mr Elliott
Dr Jane Barton

I write with reference to our telephone conversation on Friday concerning the
forthcoming appearance of Dr Barton at the Interim Orders Committee. As I indicated
when we spoke on Friday, Dr Barton is presently on sick leave having recently
undergone operation. It would not therefore be possible for her to appear at the hearing
on the 19th September. In these circumstances [ write now to request that this hearing
is adjourned to a time when Dr Barton can attend.

I am enclosing with my letter a sickness certificate, from which you will see that Dr
Barton has been advised that she should refrain from work for a period of 3 weeks from
today’s date.

I understand the next period over which the IOC will consider cases is 15t — 31 October.
May I respectfully suggest that in the circumstances Dr Barton’s case should be
adjourned until 3¢ Qctober. Although she would in theory still be on sick leave at that
point, she would hope to be in a position to attend then. If thai were noi ic be possible
then clearly [ would endeavour to notify you in good time. That should at least ensure
that this matter is heard as soon as possible, but with reasonable delay to ensure that
Dr Barton is recovering. I anticipate you will agree that a hearing on 1%t or 2 October
would be unwise, simply increasing the risk that she might not have recovered by that
time.

Finally, can I let you know that Dr Barton will not be practicing — for obvious reasons —
during the currency of the sickness certificate enclosed — being 3 weeks from today’s
date. ‘ :

Specialists in: Medical Defence Dental Defence Nursing Defence Risk Management

MDU Services Ltd is an agent for The Medical Defence Union Lid (the MDU) and for Zurich Insurance Company, which is a member of the Association
of British Insurers (ABI). The MDU is not an insurance company. The benefits of membership of the MDU are all discretionary and are subject to the

Memorandum and Articles of Association.,
Registered in England 3357086 Registered Office: 230 Blackfriars Road London SE1 8PJ
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Our ref: ISPB/TOC/0005940/Legal
Your ref: ACE/HJ/FPD/2000/2047

16 September 2002 Page 2 of 2

I look forward to hearing from you and please do not hesitate to contact me if I can
assist further.

Yours sincerely

® éCodeA

i an S.F. Barker

licitoXr) .o a
Code A
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NOTES TO PATIENT ABOUT USING THIS FORM
You can yse this form eithar:

1. For Statulory Sick Pay (S6P) purposes - fil in Part A overlaaf, Alse fill in
Part B if the doctor has given you a date to fesume work. Give or send the

completad form to your employer,

2. For Social Security purposes -
To conhnue a ¢laim for slate benefit 7 in Panrts A and C of the form

averiear. Alsg fill (n Pan B if the doctor has givan you a date ta resums
work. Sign and date the form and give or send it your Local Social
Securily Offica QUICKLY to avold losing benefit.

NOTE: To slart your ¢laim for Stale benefit you must usa form $C1 if you are
seli-employed, upemployed or nonemployed OR form SSPY if you are @n
employes. For further dalails gst leaflel 181 {irom Social Securty Local Offices).

v ' Dector's Statement
@"&%M,‘J’ BN

| sxamined you mdayty/aasasy and mtivised you thal .
(") Younesd nol  (b) you should rafrain from work

rafrain from
work et ZW_\M-

OR until oo vttt o
Diagnosis of your disarder T - .
crusing absenca from work ... _Cﬂ:(’:" peeemterts e branrne s Smpereeone Sevn

Doctor's remarks

o Code A Lomx/(/9[m

signaiure

Drs Hajiantonis, Harrison
and Peters

59 Bury Road

Gosport, Hants

;oo
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I a CS I m I I e The Medical Defenc:
Union Limite¢

Legal Departmen

To: Mc adam  ®lliokk
Company: Crac
Fax no: Code A
: From: Ton $.P Backer
. l:;ate sent: e loaiow,
Time sent:
No. of sheets inclusive: Li-

Re: DR . Ea{.mm

If you do not receive legible copies of all the pages please netlfy us immediately by
telephone or fax.

Privacy & Confidentiality Notice

This facsimile may contain privileged and confidential informaticn intended for the named
recipient only, If you have received this facsimile in error please notify us immediately by
telephote,

Specialists in: Meadical Defence Dental Dafence Nursing Gefence Ricsk Management
230 Biackiriars load, London, §%1 £FJ Telephone 020 7202 1500 Fucsimile 020 7202 1863

DX No 36505, LAMBETH Website www.the-mdu.com Email mdu@the-mdu.com
Registered in England 235705G. Registered Office: 230 Blackiriars Rosd London SE1 P2




16709 '02 12:19 FAX 0207 2021683 THE M D U LEGAL

Please quote our reference when communicating with us about this matter

Our ref: ISPB/TOC/0005940/Legal
Your ref: ACE/HJ/FPD/2000/2047
16 September 2002

Mr Adam Elliott
Committee Section
General Medical Council
178 Great Portland Street
London, W1W 5JE

Also by fax:i CodeA |

GMC100088-0051

@oo2

MDU Services Limited
230 Blackfriars Road
Lenden

SEt EPJ

DX Ne. 38505
Lambath

Legal Department of The MDU
Freephone: 0800
Telephons: 020 7202 1500

Fax: 0227202 1863

Email: mdu@the-mdu.com
Websile www.the-mdu.com

Dear Mr Elliott
Dr Jane Barton

I write with reference to our telephone conversation on Friday concerning the
forthcoming appearance of Dr Barton at the Interim Orders Committee. As I indicated
when we spoke on ¥riday, Dr Barton is presently on sick leave having recently
undergone operation. It would not therefore be possible for her to appear at the hearing
on the 19t September. In these circumstances I write now to request that this hearing
is adjourned to a time when Dr Barton can attend.

I am enclosing with my letter a sickness certificate, from which you will see that Dr
Barton has been advised that she should refrain from work for a period of 3 weeks from
today’s date.

1 understand the next period over which the IOC will consider cases is 15F — 3% October.
May 1 respectfully suggest that in the circumstances Dr Barton’s case should be
adjourned until 3*¢ October. Although she would in theory still be on sick leave at that
point, she would hope to be in a position to atiend then. If that were not to be possible
then clearly I would endeavour to notify you in good time. That should at least ensure
that this matter is heard as soon as possible, but with reasonable delay to ensure that
Dr Barton is recovering. I anticipate you will agree that a hearing on 1% or 22 October
would be unwise, simply increasing the risk that she might not have recovered by that
time.

Finally, can I let you know that Dr Barton will not be practicing — for obvious reasons —

during the currency of the sickness certificate enclosed — being 3 weeks from today's
date.

Specialists tn; Medicel Defence Qental Defence Nursing Lafonce Risk Managament

MDU Services Lid ig an agent for The Medical Difence Undon Lid (the MDU) and for Zurich Insusarae Compony, which &5 o member of the Associorion
of British Insurers {ABI). The MDU is not Ga insurunce company. The benefits of membership of the MDY are alf discretiongry ond are subject Lo 1he

Memorandum and Articles of Assozintion.
Regictered in England 3957086 Regisisred OMee: 230 Blackfriars Reat London SE1 6P
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. Qur ref: ISPB/TOC/0005940/Legal
Your ref: ACE/HJ/FPD/2000/2047

16 September 2002 Page 2 of2

I look forward to. hearing from you and please do not hesitate to contact me if 1 can
assist further. :

Yours sincerely

® CodeA
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_ NOTES Y0 PATIENT ABOUT USING THIS FOBM
. : Yau can use thls jorm either
1. For Siatuiory Sick Pay (SSP) surposes - fill in Pari A ovedeaf, Also 1) in

Pan B il the dactor has glven you a Gaie 1o resume work, Glve or send the
compisten form to your employer. )

2. For Social Semrity purpLses -
To coninue 2 clatm for stale benefit Tl In Pans A and C of the (om

overaat. Also AN In Fart B he doelor hae given you e date tp resums
wark. Sign and date the form and give ot send it your Local Soclal
Secrily Office QUICKLY to avold losing benefil.

NOTE: To start your clsim [or Slate benofit you must use loan S If you ar=
seit-emplayed, unempioyed or non-employed OR farm SSP1 1 you are an
employe.- For turther delails get leaflet 181 (Irerh Soesal Securlty Loca) Oifices).

oo E{-m -j : Wémuan

Mrdrs/Mias/my =2 RIS i S A —- -
| examined you mayf_ygﬁgay and arjvised you that
(=} You nped no!  [B) you should mifrain lrom viork

r&lrain from

waork ) for*g .y R,

OA untll R O

. Diagnosis of your disorder C L{' 8

chuging sbgenca from work ..

Docwr's remarks

s, Code A | pwar /! [afs2 |
Drs Mafiantonis, Hamigon
and Peters
6S Bury Road
Gosport, Hants
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® GENERAL
Your reference ME D [ C A L

In reply please quote MK/2000/2047

COUNCIL
Please address your reply to Conduct Case Presentation Section/ERD .y pacicius.
Fax: Code A : guiding doctors

16 September, 2002

Ms Julie Miller

Commission for Health Improvement
103-105 Bunhill Row

London EC1Y 8TG

Dear Ms Miller

. | am writing to inform you, in confidence, that the Council's Preliminary Proceedings
Committee have considered the information provided by the Hampshire Constabulary
about Dr Barton. They have decided that a charge should be formulated against Dr
Barton on the basis of the information, and that an inquiry into the charge shou[d be held
by the Council's Professional Conduct Committee.

No date has yet been fixed for the hearing of Dr Barton's case. It may well be necessary
for a member of the GMC's solicitors to contact you in the near future in connection with
the preparation of the case, and | should be grateful for your assistance.

Yours sincerely

Code A

Michael Keegan
. Conduct Case Presentation Section

Code A

178 Great Portland Street London Wiw 5JE Telephone o0 3580 7642 Fax 020 7914 3641
email gmc@gme-uk.org www.gme-uk.org :
Registered Charity No. 1089278
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. Memorandum To Miss Fiona Horlick

From Venessa Carroll
Conduct Case
Presentation Section

Code A

Date 16/09/02

10C 19 September 2002 — Dr Barton
Miss Horlick,

1. 1 understand that you are representing the GMC at the IOC this week. | attach
instructions for the case of Dr Barton which is to be considered on
Thursday 19 September 2002 at 11.30am. | apologise for the lateness in
providing this information which is due to the fact that the President only
referred the case to the 10C on Friday 13 September.

2. A copy of the I0C item will be provided to you as soon as possible, but in the
meantime | attach a copy of a memo which sets out the background to this
case.

3. As a letter was only sent to the doctor informing her of this hearing on
13 September, it is likely that her solicitors will ask for the hearing to be
adjourned.

4. Please contact me if you require any further information.




To

Fax number
From

Direct Dial
Direct fax

. of pages
(inclusive)

Fax

Mr lan Barker
020 7202 1663

Michael Keegan

Code A

4 16:10

GMC100088-0056

GENERAL
MEDICAL
COUNCIL

Protecting patients,
guiding doctors

Date 17 September,
2002

Please see attached lefter.

178 Great Portland Street London W1N 6JE




GMC100088-0057

GENERAL

Your reference: ISPB/sls/9900079/Legal
In reply please quate MK/2000/2047 ME DIC AL
COUNCIL

Please address your reply to Conduct Case Presentation Sectigp,, JEE’B patieats
Fax: Code A i

guiding doctors

17 September, 2002
Also by fax: 020 7202 1663

Mr | Barker

The Medical Defence Union
MDU Services Limited

230 Blackfriars Road
London SE1 8PJ

Dear Mr Barker

Thank you for your letter of even date regarding the referral by the Preliminary
Procedures Committee (PPC) of Dr Barton to the Professional Conduct and Interim
Orders Committees.

| copied to you my letter of 12 September 2002 addressed to Dr Barton in which the
PPC’s decision was related. | attach a copy for your convenience.

You already have a copy of the report considered by the PPC on 29 August 2002
and | can confirm that there has been no further written correspondence between the
GMC and the Department of Health or, indeed, the Police. Any additional

information received, including that the police have apparently reopened their
investigations, has been received by telephone.

I am sorry that | can be of no further assistance at this time.

Yours sincerely

Code A

Michael Keegan
Conduct Case Presentation Section

Code A

178 Great Portland Strect London WiIW SJE Telephone o020 7580 7642 Fax 020 7915 3641
email gme@gmc-uk.org www.gmc-uk.org
Registered Charity No. 1089278
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. E:\Conduct Case Presentation\Richard Cliffordocinotification to doh letter barton, abraham, seiv@rEcN E RAL
Your reference ME D l C AL

In reply please quote RCIFPD/1998/0869, 2001/1393 & 2000/2047 C O U N C l L

Protecting patients,

Please _gg_g_;p_gg_gg_li:r reply to the Conduct Case Presentation Section FP%Lrf ng e Al

| 17 September 2002

Mr Martin Sturges

NHS Executive Headquarters
Department of Health

Quarry House

Quarry Hill

Leeds LS2 7UE

Dear Mr Sturges,

Notification of IOC referral

r78 Great Portland Street London WIW SJE  Telephone 020 7580 7642 Fax 020 7915 3641
email gm{‘@gn’nc~uk,0rg www.gme-uk.org
Registercd Charity No. 1089278




Yours sincerely

Code A

Richard Clifford
Conduct Case Presentation Section

Code A

Protecting patients.
3u1dr‘n3 doctors

GMC100088-0059
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TRANSMISSION VERIFICATION REFPORT

TIME : 17/89/2882 16:53

NAME : GMC
FAX 1§ Code A
TEL

DATE, TIME 17/89 _16:52

Fax NO./NAME i Code A i

DURATICON 212 B [ HC ] S )

PAGE{(S) 82

RESULT oK

MODE STANDARD

ECM
Fax

o ©6JJames
Fax number 111392 871 244

Frem  Wichael <eegan

Direct D al
| Code A
Direct f v
.\Io. of pag s 2 16:45
(inclusive)

GENERAL
MEDICAL
COUNCIL

Protecting patients,
guiding dectors

Date 17 September,
2002

FPlease see attached jetter.
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Your ref : i t/JJ/DM GENERAL
Ino:jerbzi S{.:Qscee quote ﬁwzfoso%?zoaw MEDICAL
COUNCIL

Please address your reply to Conduct Case Presentation Sectiqgmlg_gB patients,
Fax: Code A guiding doctors

17 September, 2002

Also by fax:!  Code A

Chief Superintendent J James
Hamspshire Constabulary
Police Headquarters

West Hill

Romsey Road

Winchester

Hampshire

S022 5DB

Dear C S James

Further to my letter of 12 September 2002 (in which | referred to you as C | James,
and for which | apologise) | write now to inform you, in confidence, that the President
of the GMC has also referred Dr Barton to the Interim Orders Committee, which is
scheduled fo consider the matter this Thursday, 19 September 2002.

In light of this and telephone messages received about the reopening of your
inquiries, | should be grateful for a very brief summary of current state of police
investigations into events at the Gosport War Memorial Hospital as soon as
possible. '

If you wish to discuss this matter please do not hesitate to contact me on the
number below.

Yours sincerely

Code A

Michael Keegan
Conduct Case Presentation Section

Code A z

178 Great Portland Street London Wiw SJE Telephone 020 7580 7642 Fax o20 7915 3641
email gmc@gmcluk.org www.gmc-uk.org
Registered Charity No. 1089278
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Please quote our reference when communicating with us about this matter

Our ref: ISPB/sls/0005940/Legal
Your ref:  ACE/HJ/FPD/2000/2047

17 September 2002
Mr Adam Elliott MDU Services Limited
. . 230 Blackfriars Road
Committee Section London
SE18PJ

General Medical Council
178 Great Portland Street DX No. 36505

Lambeth
London, W1W 5JE
Legal Department of The MDU

Also by fax:!  CodeA | Telephone: 020 7202 1500

Fax: 0207202 1663

Email: mdu@the-mdu.com
Website www.the-mdu.com

Dear Mr Elliott
Dr Jane Barton

I write with reference to our telephone conversation yesterday evening, when you kindly
advised me that the application for adjournment of Dr Barton’s case at the Interim
Orders Committee has been rejected by the Chairman.

I feel obliged to express concern at the position which now results. It seems that either
Dr Barton will not attend the hearing, or that she will attend when not medically fit to
do so. In either case, Dr Barton’s right to a fair hearing appears to be compromised.

I understand, though of course I appreciate you have not had an opportunity to provide
with the written reasons for the decision, that there is concern this hearing should take
place as soon as possible in terms of the public interest.

I assume that concern is based upon the understanding that the five cases considered by
the Police have now been referred to the Crown Prosecution Service. Previously only the
case of Gladys Richards had been the subject of referral. It appears the Council attaches
some significance to this.

It may assist if I explain that following the decision of the Police to take no further
action, not even considering it necessary to refer the cases of Mr Wilson, Mrs Page, Mr
Cunningham and Mrs Wilkie to the CPS, relatives of the patients expressed concern at
this decision. The Police therefore decided that in all fairness to the relatives the cases
should be passed to the CPS for consideration. In fact, the Police have no new
information or evidence available to them and indeed have no further concerns.
Accordingly, the decision to refer these matters to the CPS is not in reality any
significant development in this case.

Yours sincerely

Code A

Ian B.P. BArker
Soli¢CodeA: .

Specialists in: Medical Defence Dental Defence Nursing Defence Risk Management

MDU Services Lid is an agen! for The Medical Defence Union Lid (the MDU) and for Zurich Insurance Company, which is a member of the Association
of British Insurers (ABI). The MDU is not an insurance compony. The benefits of menbership of the MDU are all discretionary and are subject to the
Memorondum and Articles of Association.

Registered in England 3957086 Registered Office: 230 Blackfriars Road London SE1 8PJ
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Facsimile

ool

The Medical Defence
Union Limitod
Lecal Departmant

To: Ms Lorna Johnston
Company: General Medical Council
Fax no: 6ode A !

From: (an Barker ‘

Date sent: 17 September 2002
Time sent:

No. of sheets inclusive: -2

Re: Jane,l Barton

if you do not receive legible copies of all the pages please notify us Immediately by

telephone or fax,

Privacy & Confidentiality Notice

This facsimile may contain privileged and confidential infarmation intended for the named
recipient only, [f you have received this facsimile in error please notify us immediately by

telephone.

Specialists in: Medical Defence Dental Dofence Nursing Defence Risk Management
230 Blackiriars Road, Londan, SE1 8PJ Telephone 020 7202 1500 Facsimile 020 7202 1663
DX No 365058, LAMBETH Website www.the-mdu.com Email mdu@the-mdu_com

Registered In England 3857086. Registered Qffica: 230 BlaeKIrlars Road London SE1 3P
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Please quote our reference when communicating with us about this matter

Ourref  ISPB/sls/9900079/Legal
Yourref  2000/2047

17 September 2002

' MDU Services Limited
Ma Lorna JOI'II'.I.Bt.Dn U ;glcﬁrisam';:) d
General Medical Council Landon
178 Great Portland Street SE18P

DX No. 36505

London Eam o0
W1W 5JE .

Legal Department of The MDU

' ' Freephone: 0800
Also by fax:: Code A i Telephone; 020 7202 1500
Fax (207202 1663

Emazil: mdu@the-mdy.com
Waebslta www.the-mdu.com

Dear Madam
Re: Dr Jane Barton

Although I have not received a copy of the letter to Dr Barton following the recent
consideration of her case by the Preliminary Proceedings Committee, I understand that
the case has been referred on to the Professional Conduct Committee.

I would be grateful if you could therefore provide me with all documentation available to
the Council, pursuant to Rule 21 of the General Medical Council Preliminary
Proceedings Committee and Professional Conduct Committee (Procedure) Rules 1988.

In particular, I would be grateful for sight ofl, any documents relating to communications
between the Council and the Department of Health in this matter, whether in leiter
form or of notes of telephone communication..

I look forward to hearing from you as soon as/possible.

Yours faithfully .

Code A

Ian § P Barker
Solic Code Ag

Specialists in: Medical Defence Demtnl Defence  Kursing Defencey Risk Managemant

MDU Services Lid is an ogend for Tha Medical Defmee Ulilor Leg (the MDU} and for Zurich Insurance Compary, which is ¢ member of ¢he
Atsociation of British Insurers (ABI), The MDU ia not an insurance company The benefits of membership of the MDU are all discretionary ond are
subjact io the Memorandum and Articles of Associglion.

Registared in England 3957086 Reglstarad Office: 230 Blackfriars Road Landon SE1 EPY
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Please quote our reference when communicating with us about this matter

Our ref: ISPB/sls/9900079/Legal
Your ref:  2000/2047
17 September 2002

S NECEIVER "wiie

General Medical Council London
178 Great Portland Street 18 SEP 2 SE1 8PJ
London 002 DX No. 36505
Lambeth .
W1W 5JE ‘

Legrl Department of The MDU

; , Freephone: 0800
Also by fax:| Code A i Telephone: 020 7202 1500
Fax: 020 7202 1663

Email: mdu@the-mdu.com
Woebsite www.the-mdu.com

* Dear Madam

Re: Dr Jane Barton

Although I have not received a copy of the letter to Dr Barton following the recent
consideration of her case by the Preliminary Proceedings Committee, I understand that
the case has been referred on to the Professional Conduct Committee.

I would be grateful if you could therefore provide me with all documentation available to
the Council, pursuant to Rule 21 of the General Medical Council Preliminary
Proceedings Committee and Professional Conduct Committee (Procedure) Rules 1988.

In particular, I would be grateful for sight of any documents relating to communications
between the Council and the Department of Health in this matter, whether in letter
form or of notes of telephone communication.

I lock forward to hearing from you as soon as possible.

Yours faithfully

Code A

Ian &% P Baxker

Specialists In: Medical Defence Dental Defence Nursing Defence Risk Management

MDU Services Lid is an agent for The Medical Defence Union Lid (the MDU) and for Zurich Insurance Company, which is a member of Lhe
Assoctation of British Insurers (ABI). The MDU is not an insurance company. The benefits of membership of the MDU are all discretionary and are
subject to the Memorandum and Articles of Association.

Registered in England 3957086 Registered Office: 230 Blackfriars Road London SE1 8P}
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TRANSMISSION VERIFICATION REPORT

TIME : 17/89/2602 16:12
: GMC

NAME
FAX ! Code A
TEL
DATE, TIME 17/89 16:11
FAX NO./NAME 972821663
DURATION #B:91: 85
PAGE (S) a4
RESULT 0K
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ECM
e
io Mr an Barker GENE RAL

Fax numkb or

Fror

Direct D13l

Direct fax

QIO. of pagis

(inclusiv 3,

el 7202 1663

lMichael [<eegan

Code A

4 16:10

MEDICAL
COUNCIL

Protecting patients,
guidin g doctors

Date 17 September,
2002

Please see aftached lefter.
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EACOMMITTEE\ADAMUOCLETTERS\2002\SEPTEMBER\BARTON-ADJOURN

Your reference ISPB/TOC/0005940/Legal G E N E RAL
In reply please quote FPD/ACE/JJC/2000/2047 ME DICAL
Please address your reply to the Committee Section FPD COUN CIL
Fax: Code A Protecting patients,
guiding doctors

By fax and Post 020 7202 1663
17 September 2002

Mr {an Barker

Medical and Defence Union
230 Blackfriars Road
London

SE1 8PJ

Dear Mr Barker
Dr Jane Barton

| write in response to your letter and fax dated 16 September 2002, in which you
request an adjournment of the interim Orders Committee (IOC) hearing scheduled to
take place on 19 September 2002.

Your application has been placed before the Chairman of the 10C and | confirm that
the Chairman has not acceded to your application. The Chairman did note that {coex;
Barton is currently unwell and appreciates that Dr Barton may not be able to attend
the hearing. However, due to the nature of the serious allegations raised the
Chairman considers that it is necessary in the public interest that the case be heard

as soon as possible.

The interim Orders Committee will therefore consider the case of Dr Barton at 11:30
on 19 September 2002 at the Council’s offices, which are located at 44 Hallam
Street, London W1. You are invited to submit observations on the case in writing.
Any observations will be circulated to the |OC before they consider Dr Barton’s case.
Your observations should be marked for the attention of Adam Elliott, Committee
Section ; Code A ). You are further invited to state in writing whether
you propose to attend the meeting, and/or instruct Counsel.

It is of course open to you to make a further application to adjourn the consideration
of Dr Barton’s case in writing prior to the hearing of the case by the I0C and/or at the
outset of the hearing on 19 September 2002. Please would you write to acknowledge
receipt of this letter quoting the reference above.

Yours sincerely

Code A

Adam Eiiiott

Interims Order Committee Secretariat

Code A

178 Great Portland Street London WIW SJE Telephone 020 7580 7642 Fax 020 7915 3641
email gmc(@gmec-uk.org www.gmc-uk.org
Registered Charity No. 1089278
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.FILE NOTE - 18/9/02

RE: DR BARTON (2000/2047)

Further to my fax to C S J James, to which no response had been received, | called
Superintendent Paul Stickler at 4.30pm on 18 September 2002. He was at home
and so unable to respond to my query in writing. He also indicated that nobody else
| could speak to would be able to assist more than he.

| asked what the current ‘state of play’ was.

He said that his involvement was limited to having disclosed to the CPS additional
papers that had not been considered re: Mrs Richards only.

He had been asked to do this following some criticism of C S James from the
families of the deceased.

He said that the papers had been sent yesterday and the CPS’s response was
awaited, but that it would not be received before next week.

He also indicated that Steve Watts (C|D) would be taking a leading role in the matter.

Michael Keegan
18/9/02
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Please quote our reference when communicating with us about this matter

Our ref: ISPB/TOC/0005940/Legal

Your ref:
18 September 2002
Mr Michael Keegan MDU Services Limited
. . 230 Blackfriars Road
Conduct Case Presentation Section London
General Medical Council SE18PJ
178 Great Portland Street DX NE. 36505
ambeth

London, W1W 5JE
7 -
Also by fax:} Code A : Telephone: 020 7202 1500
Fax: 0207202 1663

Legal Department of The MDU

Email: mdu@the-mdu.com
Website www the-mdu.com

Dear Mr Keegan
Dr Jane Barton

Thank you for your letter of 17 September by fax. I am grateful also for the copy of the
letter of 12th September to Dr Barton which accompanied your letter. I am sorry to say
that any previous copy of the letter to Dr Barton has not yet arrived with me.

In your letter you state that T already have “d copy’ of the report considered by ‘the PPC
on 29t August 2002 and [you] can confirm- that there’ has been” no further written
correspondence between the GMC and the Department of Health or, 1ndeed the Police”
(emphas1s mine).

This observation appears to suggest that there is in existence a report from the
Department of Health, and indeed that this was available to the PPC. I have reviewed
the papers provided to Dr Barton for the purposes of that hearing, and I am presently
unable to locate any documentation at all emanating from the Department of Health. I
would be grateful if you could clarify, and pass to me any such Department of Health
material if it exists.

i note your observaiion that any additional informaiion received nas been received by
telephone. Can I reiterate that I am concerned to have access to notes made of
telephone conversations in this matter, including with the Police and Department of
Health.

Can [ also point out what appears to be a misunderstanding of the present position of
the Police. You make reference to the fact that “the Police have apparently re-opened
their investigations....”. In fact, the Police have not done this. Following expression of
concern by the relatives, the Police have referred the matter to the Crown Prosecution
Service for the CPS to express a view. The Police have no new information or concerns
in this matter. Howeveérin circumstances in which it seems’ commumcatlons with the
Police have been by-way of telephone conversation, this underlines the 1mportance of my
request for notes of telephone conversations, including those with the Police, so the full
extent of the picture can be seen clearly.

Specialists in: Medical Defence Dentat Defence Nursing Defence Risk Management

MDU Services Lid is an agent for The Medical Defence Union Lid {the MDU}j and for Zurich Insurance Company, which is a member of the Association
of British Insurers (ABI). The MDU is not an insurance company. The benefits of membership of the MDU are all discretionary and are subject to the
Memorandum and Articles of Association.

Registered in England 3957086 Registered Office: 230 Blackfriars Road London SE1 8PJ




Qur ref: ISPB/TOC/0005940/Legal
Your ref:
18 September 2002

I look forward to hearing from you.

Yours sincerely

Code A

lan 5.P. Rarker
So ioitay oo

Code A

GMC100088-0070

Page 2 of 2
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18/09 '02 13:31 FAX 0207 2021663 THE M D U LEGAL d001/003

F a cs i m i I e The Medical Dafenca

- Union Limited
Legal Departmant

’ To: Mr Michaelr Keegon
Company: CGHe
Fax no: Code A
From: lon BoeXor

Date sent; 3loa\ex

_. Time sent:

No. of sheets inclusive: 5

Re: Bocton

; tf }nu do not receive legihle copies of all the pages please notify us immediatsly by
\ telephene or fax. .

Privacy & Confidentiality Notice
- This facsimile may contain privileged and confidential information Intended for the named
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"02 13:31 FAX 0207 2021863 THE M D U LEGAL

. Please quote our reference when communicating with us about this matter

Ourref  ISPB/TOC/0005940/Legal

002/003

Your ref:

18 September 2002

Mr Michael Keegan MDzl:i :;:maznsgg |
Conduct Case Presentation Section London
General Medical Couneil SEigRy
178 Great Portland Street bx N& :gi?ﬁ

London, W1W 5JE

Lagal Department of The MDU

Also by fax:! Code A i Telephone: 020 7202 1500 ‘
Fax; 0207202 1663

Emaill: mdu@the-mdu.com
Webshs www.the-mdu.com

Dear Mr Keegan
Dr Jane Barton

Thank you for your letter of 17% September by fax. I am grateful also for the copy of the
letter of 12t September to Dr Barton which accompanied your letter. I am sorry to say
that any previous copy of the letter to Dr Barton has not yet arrived with me.

In your letier you state that I already have “a copy of the report considered by the PPC
on 29t August 2002 and [you] can confirm that there has been no further written
correspondence between the GMC and the Department of Health or, indeed, the Police”
(emphasis mine).

This observation appears to suggest that there is in existence a report from the
Department of Health, and indeed that this was available to the PPC. I have reviewed
the papers provided to Dr Barton for the purposes of that hearing, and I am presently
unable to locate any documentation at all emanating from the Department of Health. I
wouwld be grateful if you could clarify, and pass to me any such Department of Health
materjal if it exists.

I note your observation that any additional information received has been received by
telephone. Can I reiterate that I am concerned to have access to notes made of
telephone conversations in this matter, including with the Police and Department of
Health.

Can I also psint out what appears to be a misunderstanding of the present pogition of
the Police. You make reference to the fact that “the Police have apparently re-opened
their investigations....”. In fact, the Police have not done this. Following expression of
concern by the relatives, the Police have referred the matter to the Crown Prosecution
Service for the CPS to express a view. The Police have no new information or concerns
in this matter. However, in circumstances in which it seems communications with the
Police have been by way of telephone conversation, this undexlines the importance of my
request for notes of telephone conversations, including those with the Police, so the full
extent of the picture can be seen clearly.

Speclallsis In: Maedical Defence Dental Defence Nursing Defence Risk Management

MDU Services Lid is an agent for The Medical Dafence Union Lid (che MPU) ar for Zurich Insurance Company, which i o member of the Azesciation
of British Inuurers (AB]). The MDU is not en insurance company. The benefics of memberahip of the MDU are all discretionary and are subject to the

Memorandum and Articles of Agsoeiation.
Registerad in England 3857086 Reglstered Office; 230 Blackfiiars Read London SE1 8Py
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Ourref:  ISPBTOC/0005940/Legal
Your ref:
18 September 2002

I look forward to hearing from you.

Yours sincerely

Code A

Ia.fx S.P. Barker

Solicitor i~
Code A

GMC100088-0073
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GENERAL
Your reference: {TOC/0005940/Legal
In rerply SI:a:e quote :\3513000/2047 o9 é/\(g BII\]CC[}%

Please address your reply to Conduct Case Presentation Section, ERD pacients
Fax: Code A guiding doctors

18 September, 2002
Also by fax: 020 7202 1663

Mr | Barker

The Medical Defence Union
MDU Services Limited

230 Blackfriars Road
London SE1 8PJ

Dear Mr Barker

Thank you for your letter of even date.

| am able to clarify that | have no report from the Department of Health. | am sorry if
this was not clear in my last letter. The telephone conversations have been with the
Regional Director of Public Health (Mr Gill). | enclose telephone notes of
conversations with both Mr Gill and the police.

| thank you for clarifying that the police have asked the CPS to express a view. |
also wrote to the police asking for a summary of the current situation and they today
confirmed that papers in-addition to those first considered by the CPS were

submitted this week and that they await a response from the CPS.

Yours sincerely

Code A

Code A

Michael Keegan
Conduct Case Presentation Section

Code A

178 Great Portland Street London WIW 5]JE Telephone 020 7580 7642 Fax 20 7915 3641
cmail gme@gme-uk.org www.gme-uk.org
Registered Charity No. 1089278
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. —Qriginal Message—

GMC100088-0077

1Y

Michael Keegan. CodeA |

From: Michael Keegan | _Code A__}
Sent: 19 Sep 2002 10:34

To: Code A

Subject: FW: Dr Barton

Ms Chrystie,

| have recently been appointed as a Senior Caseworker with the CCPS in the GMC.
I understand that you have been instructed by the Counil in relation to Dr Barton.

| have been asked to arrange an early case conference with you involving Peter Swain, Venesa Carroll and |. May |
suggest the week after next.

If you wish to discuss the matter please telephone me on the number below.

Michael Keegan

Direct Line:
irect Fax; Code A

mail:| Code A
——Original Message—
From: Peter Swain! Code A |
Sent: 19 Sep 20021G:12 e .
To: Venessa Carroll Paul Philip! Code A
Cc: Michael Keegan Code A
Subject: RE: Dr Barton
Venessa

Thanks. We will have to consider the tactics of this. Usually, we hear the substantive case first, and then assess on
the basis of the findings whether others have a case to answer for not reporting concerns earlier. However, this runs
the risk that witnesses in the substantive case will not give evidence for fear of incriminating themselves. We
overcame this in the Bristol case by charging the Chief Exec at the same hearing as the other doctors.

We need some early dialogue with the instructed solicitors. Please keep me informed; | will want to attend all case
conferences for this case.

Peter

From: Venessa Carrolll Code A |

Sent: 19 Sep 2002 09:38 -
To: Peter Swain{ Code A__iPaul Philip] Code A |
Cc: Michae! Keegan B

Subject: Dr Barton
Importance: High

Peter and Paul

I have just spoken with Simon Tanner, Director of Public Health : Code A iat Portsmouth
Health Authority regarding a further development in this case.

On Tuesday (17th) following the announcement about the CMO audit, ST met with Dr Barton to ensure that she
was not working at the moment. Sir Liam Donaldson had indicated that voluntary restrictions on Dr's prescribing
shoutd be reintroduced. | understand that the vol undertaking had ceased following last decision of |OC to place
no order. ST assured that Dr currently on sick leave. '

Followign his mtg with Dr B, ST met with the staff at Gosport Hospital when 2 nurses handed over a dossier of
files/letters which refer to concerns about the Dr's prescribing back as far as 1991 (as you know the current allegs
relate to 1998). Included in the file are copies of minuted meetings, correspondence with the Royal College of
Nursing and the Chief Executive. The report names individuals for example the CE of East Hants PCT. What this
report suggests is that concerns were raised back as far as 1991 and peaople failed to act. By way of example, ST
told me that the first page of the report which relates to a nurses mtg in 1991 refers to patients being given
diamorphine when they had no pain, indiscriminate use of a syringe driver, and patients' deaths being hastened.

1
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. " The report has been copied to the Police and the CMO and a copy will be sent to me.

e

informed ST that the 10C is today considering Dr B's case and | would notify him, as well as Mike Gill, of the
tcome,

Venessa
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. Your reference: GENE P\AL

In reply please quote MK/2000/2047 ME DICAL

Please address your reply to Conduct Case Presentation SecticG,@UN CIL
Faxi CodeA Protccting patients,
guiding doctors

19 September, 2002

Dr olX C\M

Dr Peter Old : /
Acting Chief Executive G 1 e, f
Hampshire and Isle of Wight fo et '
Practitioner & Patient Services Agency (w’ “ Eﬂl
Coitbury House Iy Towmanw o}
Friarsgate

Winchester

Hampshire SO23 8EE : COde A

Dear Dr Old

[ wrote to you on 11 July to inform you that allegations made against Dr Barton, who
is contracted to your Health Authority, were to be considered by the Council’'s
Preliminary Proceedings Committee.

As you are no doubt already aware, the Committee considered the matter at their
meeting on 29 August 2002, following which they decided that the allegations, if
proved, would amount to serious professional misconduct, and have therefore
referred the matter to the Professional Conduct Committee. Further investigations
will now be undertaken, and once these are complete, a hearing date will be fixed.
We will notify of this date closer to the time.

Yours sincerely

Code A

Michael Keegan

Conduct Case Presentation Section
Direct Line
Direct Fax: ! Code A
Email: | Code A

178 Great Portland Street London WIW SJE Telephone o20 7§80 7642 Fax 020 7915 3641
email gme(@gmc-uk.org www.gmc-uk.org
Registered Charity No. 1089278

#
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FW: Dr Barton Page 1 of 1

Subject: FW: Dr Barton

-—---Original Message

From: Michael Keegani” Code A |
Sent: 19 Sep 2002 15:28°
To: 'Chrystie, Judith'

Subject: RE: Dr Barton

Judith,
| can confirm that the 10C made no order today.
I am also able to confirm the proposed date, time and venue for the case conference.

Thanks

-----Original Message-----
From: Chrystie, Judith Code A i
Sent: 19 Sep 2002 13:53

To: 'Michael Keegani Code A

Subject: RE: Dr Barton

Dear Mr Keegan
Thank you for your email.

1 am available on any day in week commencing 30 September 2002 but | am aware that Matthew Lohn
would also like to be involved in the conference and he has a number of meetings already scheduled
for that week. Are you, Venessa and Peter available on Thursday 3 October 2002 at 2.30pm?

Would it be possible for the meeting to take place at FFW offices? Unfortunately Matthew will have
undergone two knee operations by the 3rd and it would make life {and painl) considerably easier for
him if we could hold the meeting here.

Please do call if you would like to discuss the matter.

Kind regards
Judith

Judith Chrystie
Professional Regulatory Group

Code A

19/09/2002
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Michael Keegan: Code A

GMC100088-0081

From.
Sent:
To:
Subject:

David,

Michael Keegan{ Code A !
20 Sep 2002 09:17
Code A :

r J A Barton

Richard Clifford asked me to email you re: |OC referral for the above.

| can confirm that the IOC made no order.

Michael Keegan
Conduct Case Presentation Section

Direct Line
Direct Fax:

Code A

Email:;

Code A i

----Original Message-----

From: Richard Clifford {" "Code A

Sent: 20

Subject:

Michael

FW: Notification of IQC referral

See below. Yet another person at the DoH wanting to know the outcome of Baton's case.

Could you reply.

Richard

fmail

Code A

Sent: 20

Sep 2002 08:01

To: |

Code A

Cc: :
.subject:

Notification of IOC referral

IN CONFIDENCE

Richard

Thank you for the notification of IOC referrals dated 17th September.

I should

be pleased if you would let me know the outcome of the hearing

yesterday into the case of Jane Ann Barton.

David O'Carroll
Deputy Branch Head
Health Regulation Bodies Branch

i Code A H

Code A i
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Michael Keeﬁm Code A

Fromi:
Sent:
To:

Subject:

Michael

Michael Keegan ...... CodeA |
FW: Dr Barton

Could you please make a note to call Mike Gill when we have dossier and to also let him know if its to go back to 10C.

Venessa

—-0riginal Message—

From:
Sent:
To:

Cc:
Subject:

Paui and Peter

Venessa Carroll{_ Code A__!
20 Sep 2002 16:40

Peter Swain| Code A

mmmmmmmmmmmmmmmmmmm

Dr Barton

like Gill has just phoned to check whether we have received the dossier from the Health Authority. If you have
ceived this could you please let me know sg we can confirm receipt.

He also asked that once we have read the dgssier the case be referred back to I0C. | said | would keep him informed
of any developments.

Thanks

Venessa
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In reply please quote ACEfJJCIVCIFPDI2000/2047

Please address your reply to the Committee Section FPD
Fax: Code A

23 September 2002 | GENERAL

Mr Peter Bingham ' ME DI CAL
Chairman COUNCIL

Practitioner and Patient Services Agency
Coitbury House
Aldermaston Road
Basingstoke
— ‘ RG24 9NZ

Pror.ecting patients,
guiding doctors

Dear Mr Bingham

Dr Jane Barton
GMC Registration No: 1587920

| am writing to you in connection with Dr Barton.

The GMC's Interim Orders Com'fni'ttee (I0C) considered the case of
Dr Barton at its meeting on 19 September 2002.

Dr Barton attended the meetmg and was legally represented.

. After consudenng submissions from Counsel instructed by the GMC and also from

i Dr Barton's legal representatives, the 10C considered that it was not necessary for
the protection of the members of the public, in the public interest or in Dr Barton’'s

. own interests to make an order affecting her registration.

Yours sincerely

Code A

Adam Elliott
Committee Section
_______ Code A '

Email: | Code A

178 Great Portland Street London Wiw 3JE Telephone 016 7580 v642 Fax o0 79t¢ 3641
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Hampshire and Isle of Wight NHS

. - Health Authority
Qakley Road
Southampton
5016 4GX
STRICTLY CONFIDENTIAL

Tel: 023 8072 5400
Fax: 023 8072 5466

19 September 2002 www.hiow.nhs.uk
i Code A i

For the Attention of

Vanessa Carroll

. Conduct Section
General Medical Council R EC E “V E D
178 Great Portland Street 9 3 SEP 2002
London
Wiwsge Jacaeememom o T D

Dear Vanessa

Dr_Jane Barton

I enclose a file of correspondence, which was passed to the management of Fareham and
Gosport Primary Care Trust by a member of staff on Monday, 16" September 2002.

I believe that the contents of the file have relevance to the ongoing enquiries at the General
Medical Council.

Yours sincerely

Code A

Dr Simon Tanner
Director of Public Health/Medical Director

Chair: Peter Bingham
Chief Executive: Gareth Cruddace

- _
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Syringe driver & Pain control courses attended.

Pain control and use of the Syringe driver

Pain Management.
(Steve King) 2 hours, 20/8/91.

ENB 941 (Drug review — pain control, Article review — Use & Abuse of Syringe
drivers) 1991 — 1992. _

Psychological Aspects of care & Pain control
(E. Cole - Jubilee House) 1 day, 13/2/92.

RCN Palliative care update,
Sept 1992.

Administration of drugs in the community & community hosps.
(Miranda Knight & Barbara Robinson) 1 day, 7/3/94.

Palliative care group ‘At a loss’,
QAH t day, 7/11/94.

RCN UPDATE — ukcc Guidelines on drug administration & record keeping
Y2 day, 22/2/96.

Effective pain control & management
QAH Elderly med. 11/2 hours 27/11/98.

Syringe drivers & drug compatibilities

(Rhonda Cooper) 2 hours, 11/5/99.

Update into use of Opiates

(_..CodeA )1 hour, 26/8/99.

Palliative care issues including pain control
1 day, 12/5/00.
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Summary of Meeting held at Redclyffe Annexe on 11.7.91

A meeting was arranged for the trained staff at Redclyffe Annexe following
concern expressed by same.staff at the prescribed treatment for 'Terminal

Patients'
Mrs. Evans

Present :— Sister Goldsmith S/N wWilliams
Sister Hamblin S/N Donne
S/N Giffin S/N Tubbritt
S/N Ryder S/N Barrington
S/N Barrett E/N Turnbull

The main area for concern was the use of Diamorphine on patients, all present
gpesred to accept its use for patients with severe pain, but the majority had
same reservations that it was always used appropriately at Redclyffe.

The following concerns were expressed and discussed:-

1. Not all patients given diamorphine have pain.

2. No other forms of analgesia are considered, and the 'sliding scale’ for
analgesia is never used.

The drug regime is used indiscriminately, eachpatients individual needs
are not considered, that oral and rectal treatment is never considered.

)
.

4. That patients deaths are sametimes hastened unnecessarily.

5. The use of the syringe driver on camencing diamorphine prohibits trained
staff fram adjusting dose to suit patients needs.

6. That too high a degree of unresponsiveness from the patients was sought at
times.

7. That sedative drugs such as Thioridazine would sametimes be more
appropriate.

' 4" 8. That diamorphine was prescribed prior to such procedures such as
' catheterization’~ where dizepam would be just as effective. [& eren ns )

9. That not all staffs views were considered before a decision was made to
start patients on diamorphine - it was suggested that weekly 'case
conference' sessions could be held to decide on paﬁents canplete care.

10. That other similar units did not use diamorphine as extensively.

Mrs. Evans acknowledged the staffs concern on this very emotive subject. She
felt the staff had only the patients best interest at heart, but pointed out
it was medical practice they were questioning that was not in her power to
control. However, she felt that both Dr. Logan ard Dr. Barton would consider
staffs views sc long as they were based on proven facts rather than
unqualified statements. Mrs. Evans also pointed ocut that she was not an
expert in this field and was not therefore qualified to condemn nor condone
their statements, she did, however, ask them to consider the following in
answer to statements made. :

/oo
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1. That patients suffered distress from other symptons besides pain but also
had the right to a peaceful and dignified death. That the majority of
patients had camplex problens

2. If 'sliding scale' analgesia was appropriate in these circumstances,
particularly when pain was not the primary cause for patient distress.
That terminal care should not be confused with care of cancer patients.

3. The appropriateness of oral treatment at this time considering the
patients deteriocration and possibility of maintaining ability to swallow.
The range of drugs available to cover all patients needs in drugs that
can be given rectally together with patients ability to retain and absorb

preduct.
4. It was acknowledged that excessive doses or prolonged treatment may be.
0 detrimental to patients health but was there any proven evidence to -
(- suggest that the small amounts prescribed at Redclyffe over a relatlvely

short period did in fact harm the patients.

S. It could be suggested to Dr. Barton that drugs could be given via a
butterfly for the first 24 hrs. to give trained staff the opportunityto
reqgularise dose to suit patient.

6. That treatment sametimes needed regularisihg as patients condition
changed -were staff contributing signs of patients deterioration to
effects of drug? Few patients rempined avare until the moment of death.

7. what was the evidence to suggest that thioridazine or any other similar
drugs would be better.

8. Again, what was the objection to diamorphine being used in this way and
how was diazepam better.

9. Mrs. Evans wholly supported any system which allowed all staff to

...: contribute to patients care however, she could not see that weekly

o meetings were appropriate in this case where immediate action needed to
be taken if any action was required at all.

10. what was the evidence to prove that these other units care of the dying
was superior to ours,before any change could be taken on this premis it
would need to be established that we would be rfising ocur standards to
theirs rather than dropping cur standards to theirs.

It was evident that noar presat lad suficient knowlede 1D aswer these
guestions with authority, it was therefore decided that before any
critisism was made on medical practice we needed to be able to answer the
following questions.

- What effect does Diamorphine have on patients.

- Are all the symptons that are being attributed to Diamorphine in fact
due to other drugs patients are recieving, or even their medical

condition.

- Is it appropriate to give Diamorphine for other distressing symptons
other than pain.

- Are there more suitable regimes that we could suggest.

feen
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To try and find the answers to these guestions Mrs. Evans would invite Kevin
Short to talk to staff on drugs and ask Steve King fram Charles Ward Q.A. if
he would be prepared to contribute to discussion.

This would take time to arrange meanwhile staff were asked to talk to Dr.
Barton if they had any reason for owxcarn on treatment prescribed &s she was
willing to discuss any aspect of patient treatment with staff.

I hope I have included everyones views in this sumary, as we will be using it
to plan training needs, please let me know if there is any point I have
cmitted or you feel needs amending.

IE/LP
16.7.91
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) .Conf'idential

REPORT OF A VISIT TO REDCLIFFE_ANNEXE, GOSPORT WAR MEMORIAL HOSPITAL

AT 21.30 HOURS ON THURSDAY 31 OCTOBER 1991

BY

GERARDINE M _WHITNEY, COMMUNITY TUTOR, CONTINUING EDUCATION

Purpose of Visit

The visit was in response to a request by Staff Nurse Anita Tubbritt to

discuss the issue of anomalies in the administration of drugs,

Present

Staff Nurse Sylvia Giffin
Staff Nurse Anita Tubbritt

Enrolied Nurse Beverly Turnbull
Nursing Auxiliaryi Code A ! (Does not normally work at Redcliffe Annexe)

2 RGN’s and 1 EN wished to but were unable to attend the meeting.

Background_ Information

The staff present presented the Summary of the Meeting held at Redcliffe
Annexe on 11 July 1991 - appendix.

Problems Identified on 31 October 1991

1. Staff Nurse Giffin reported that a female patient who was capable of
stating when she had pain was prescribed Diamorphine via syringe driver
when she was in no obvious pain and had not complained of pain.

2. Staff Nurse Giffin reported that a male patient admitted from St Mary’s
General Hospital who was recovering from pneumonia, was eating, drinking
and communicating, was prescribed 40 mg Diamorphine via a syringe driver
together with Hyoscine, dose unknown, over 24 hours. The patient had
no obvious signs of pain but had increased bronchial secretions.

3. Staff Nurse Tubbritt reported that on one occasion a syringe driver
"ran out” before the prescribed time of 24 hours albeit that the rate

of delivery was set at 50 mm per 24 hours.

4. The staff are concerned that Diamorphine 1is being prescribed
indiscriminately without alternative analgesia, night sedation or
trapquiliisers being considered or prescribed.

5. Nurse Tubbritt reported that a femaie patient of 92 years awaiting
discharge had i.m. 10 mg Diamorphine at 10.40 hours on 20.9.91., and a
further i.m. 10 mg Diamorphine at 13.00 hours on 20.9.91, administered
for either a manual evacuation of faeces or an enema.
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There are a number of other incidents which are causing the staff
concern but for the purposes of -‘this report are too many to mention.
The staff are willing to discuss these incidents.

7. It was reported by Staff Nurse Tubbritt that:
a) 42 ampoules of Diamorphine 10 mg were used between 20 April 1991 -
15 October 1991.
b) 57 ampoules of Diamorphine 30 mg were used between 15 April 1991 -
15 October 1991 {24 of the 57 ampoules of Diamorphine 30 mg were
administered to one patient, who had no obvious pain, between 9
September 1991 and the 21 September 1991).
c) 8 ampoules of Diamorphine 100 mg were used between 15 April 1991 -
21 September 1981 (4 of the 8 ampoules of Diamorphine 100 mg were
administered to the patient identified in 7b above, between 19
September 1991 and the 21 September 1991).
Note — This patient had pfeviously been prescribed Oramorph 10 mg
in 5 m1 oral solution which was administered regularly commencing
on.2 July 1991.
The staff cannot understand why the patient was prescribed
Oramorph and Diamorphine.
When the staff questioned the prescription with Sister they were
informed that the patient had pain. The staff recalied having
asked the patient on numerous occasions if he had pain, his normal
reply was no.
Conclusion
1. The staff are concerned that Diamorphine is being used indiscriminately
even though they reported their concerns to their manager on 11 July
1991 (appendix). :
2. The staff are concerned that non opioids, or weak opioids are not being
considered prior to the use of Diamorphine,
3. The staff have had some training, arranged by the Hospitail Manager,
namely:
- The syringe driver and pain control
- Pain control
4, staff Nurse Tubritt wrote to Evans the producers of Diamorphine and

received literature and a video - Making Pain Management More Effective.
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o 3
5. Staff Tubbritt is undertaking a literature on Pain and Pain Control,
Signed: COde A ...................... Time: 23.35 hours
G WM WhTERey " ' Date: 31 October 1991

Community Tutor, twwtinuing Education

,,M.,
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PORTSMOUTH
& SOUTH EAST HAMPSHIRE
HEALTH AUTHORITY

s

COMMUNITY HEALTH CARE SERVICES PORTSMOUTH CITY DIVISIONAL HEADQUARTERS
NORTHERN PARADE CLINIC
DOYLE AVENUE
PORTSMOUTH
PO2 9NF

Portsmouth (0705) 662378

Qur ref: Your ref: Pleaseask for. . .. ... . ittt et et nen
GMW/PSE 4 November 1991

 Mrs. Anita Tubbritt
Code A P

Dear Anita

Report of a Visit to Redclyffe Annexe, 31.10.91

Herewith a copy of the above named report. I have given copies
of the report to: '

Mrs. Susan Frost, Principal Solent School of Health
Studies, QaAH.

Mr. W. Hooper, General Manager (West) Gosport War Memorial
Hospital.

Mrs. I. Evans, Patient Care Manager, Gosport War Memorial
Hospital.

Those who were present at the meeting. : .
I also wish to assure you of my support and help in this matter.
Please do not hesitate to contact either Sue Frost or myself if
you require any guidance.

Yours sincerely

Code A

GEraraing M. WiEHey
Community Tutor, Continuing Education.

ENC.
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§ ' PORTSMOUTH AND SOUTH EAST HAMPSHIRE HEALTH AUTHORITY

. ' ' MEMORANDUM

FrRoM: Mrs. I. Evans _ TO: See Distribution
Patient Care Manager
Gosport War Memorial Hospital

Your Ref.
My Ref. IE/LP 7th November 1991

It has been brought to my attention that same members of the staff still have
concerns over the appropriatness of the prescribing of Diamorphine to certain
patients at Redclyffe Annexe. -

I have discussed this matter with Dr. lLogan and Dr. Barton who like myself are

concerned about these allegations. To establish if there is any justification to

review practice we have agreed to look at all individual cases staff have or have
; had any concerns over and then meet with all staff to discuss findings. .

I am therefore writing to all the trained staff asking for the names of any
patients that they feel Diamorphine {or any cother drug) has been prescribed

inappropriately. -

To ensure everyones views are considered I would appreciate a reply fram every
member of staff even if it is purely to state they have no concerns, by 2lst
November.

I am relying on your full co-operation and hope on this occasion everyone will be
open and honest over this issue so we are able to address everyones concerns and
hopefully resolve this issue in a constructive and professional manner.

Code A

Distribution

Every trained member of Staff at Redclyffe Annexe
copy to: Night Sister

Dr. Logan
Dr. Barton
Mr. Hooper

P.F.

W) RN
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WESSEX REGIONAL OFFICE Cunerid Secreluy: Parons: 8 Southgae Sween

Christine Hancock Her Majesty 1he Queen Winchester SO23 9EF
BSc(Fvon) RGN Fler Majesty Queen Elizabeth Telephone 0962 868332
. _ ) the Queen Mother Fax 0962 8553819
Her Rl Highness
SB/FFO COde A the Princess Marinurel
Countess of Snowdon
U(r, Muw0dy )
22 November 1991 ’ \ ot
oSS
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Mrs I Evans

Patient Care Manager

Gosport War Memorial Hospital
Bury Reoad

Gosport

Hants

P012 3PW

Dear Mrs Evans,

I refer to your memorandum to staff at Redclyffe Annexe dated . .
7th November 1991 and Keith Murray's letter to you dated 14th

November 1991. I believe it is important that I reinforce the

RCN's position as indicated to you in Mr Murray's letter.

This office was aware of the concerns that had been expressed
by staff earlier this year and other discussions that had taken
place with yourself as the Manager. It had been understood
that the concerns raised would be addressed and the RCN had
anticipated that clear guidance/policy would be promulgated as
a result of the very serious professional concerns Nursing
Staff were expressing.

It is now a matter of serious concern that these complaints

were not acted upon in the way that had been anticipated and

that Management are, some months after those discussions now
seeking formal allegations. I would reinforce Mr Murray's

position that this is not acceptable and the RCN is not

prepared to be drawn into what could emerge as a vindictive

witch hunt that would divide Nursing Staff, Medical Staff and .
Management. The complaints were adequately reported to

Management earlier this year and you have received further evidence
by way of Gerrie Whitney's report dated 31 October 1991.

We now expect a clear policy to be agreed as a matter of urgency.

If it is not possible for Management to achieve this, the RCN
will need to seek further instructions from its membership to
pursue this matter through the grievance procedure on the basis
that Management have failed to manage this situation properly,

Yours sincerely

Steve Barnes
RCN Officer - Wessex

Headquarters:
20 Cavendish Square

. Lundon WIM 0AB
C.C: Keith Murray Telephone 071-409 3333
Fax 071.355 1379




2nd %ecember 1921

Anita Tubbritt,

Code A

Dear Anita,

General Secretary:
Christine Hancock
BSc{Econ) RGN

GMC100088-0097

Parrons:

Her Majesty the Queen

Her Majesty Queen Elizabeth
the Queen Mother

Her Royal Highness

the Princess Margaret
Countess of Snowdon

20 Cavendish Square
London WIM 0AB
Telephone 071 409 3333
Fax 071 355 1379

Thank you for giving me the opportunity to speak to you over what 1
know is a very emotive and difficult subject.

nager and enclosed a personal caopy,

I will keep you informed of any

(‘: agreed at our meeting I have written to Chris West, District Beneral.

1nformation as I receive it.

a copy-

I have spoken to Serrie and alsp sent her

I would like to take the opportunity to reinfarce the fact that you
have the support of the RCN in this subiect and i+ 1 can be of any
more help please don 't hestiate in contacting me.

With best wishes.

Regards,

Code A

Keith Murray

&'an:h Convenor
Code A

enc.

N
7916 .6
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" General Secresary: Patrons: 20 Cavendish Square
Christine Hancock Her Majesty the Queen London W1M 0AB
' BSc(Econ) RGN Her Majesty Queen Elizabeth  Telephone 071 409 3333
the Queen Mother Fax 071 355 1379
En‘)ec ember 1921 Mer Royal Highness
the Princess Margaret

Countess of Snowdon

Mr € West,

District General Manager,
District Offices,

"St. Mary’'s Hospital,
Miltaon,

Fortsmouth,

Hants. PO3 6AD

Dear Chris,

I am seeking youwr advice on how best to resolve a problem which was
brought to my attention in April 1971 but apparently has been present

for the last 2 years.

O was contacted by a staff nurse who is currently employed on night
{Eduty in Redclyffe Annexse, her concern was that patients within
Redclyffe were being prescribed Diamorphine who she felt did not always
require it, the outcome being that the patient died. The drug was always
being administered via ‘syringe drivers’. It is fair to say that this
member of staff was speaking on bebalf of a group of her colleagues.

On my advice the staff{ nurse wrote to Isohel Evans, Fatient Care
Manager putting forward her requirements under the UKCC Code of
Professional Conduct. Following this I had a meeting with Ispbel Evans
Fatient Care Manager on the 26tHh April 1991, the outcome of this was
that a "policy’” would be produced to specifically address the
prescribing and administration of controlled drugs within Redclyffe.
In addition a meeting would be held with ths staff and Isobel where
they could voice their cancerns,; this meeting took place on the 11ith
July 1991 and the minutes circulated, as these give a clear outline of
the concerns of the staff I have enclosed a copy for your perusal.

ollowing the aforesaid meeting two study days on ‘Fain Centrol " were
‘r‘r‘anged, as you will see from the minutes relating to the meeting of
{ %he 11th July 1591 scme of the concerns voiced by the staff were that

diamorphine was being prescribed for patients who were not in pain.

These study days did temporarily alleviate the worries of the staff.

Regrettably the concerns of the staff have once again returned, one of
the staff nurses who is currently on an ENB course was talking about
this subject to Gerrie Whitney, Community Tutor, Continuing Educatiaon.
Gerrie visited Redclyffe on the 31st October 19%1 and subsequently

wrote a report. Copies of her report were circulated to Isochel, Bill
Hooper and Sue Frost, as I feel it is pertinent I have obtained Gerrie’'s

permission to enclose a copy.
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After receiving this report Isobel responded by sending a ‘memo”’ {copy
enclosed) to the trained staff at Redelyffe. s the 'concerns’ had now
apparently become "allegations" 1 wrote to Ispobel wvoicing my concern on
this point, also that she had to date not produced the policy to which
we had agreed in April 1921, 1 also informed her that 1t was my view
that unless I heard to the contrary a grievance would have to be
iodged. To date Isobel has not responded.

I feel the staff have acted professionally and with remarkable
restraint considering that it is fair to say that z=ince highlighting
their concerns there has been a certain amount of ostracization.
After talking to the staff and thinking it through I new fteel that a
grievance may not completely resolwve this issue, 1 have been told that
it is only a small group of night staff who are "‘making waves’', this
could be true as a majority of the day staf+ have left over the perioad
of 2 years that this situation bhas been present, whether this was a
Wreason for their leaving I am unsure.

I have various concerns, for the patients and subsequently their
relatives, the staff in that they are working 1n this environment but
also that this could be leaked to the media. While none of the staff or
myself have any desire whatsoever to use this means there is serious
concern from both mysslf and the staff that someone couwld actually leak
this and I hope vou know my feelingzs about the media and using i1t as a
meanzs of reseclving problems. On this basiz alone 1 hope vyou agree with
me in that we have to address this issue urgently. )

As I stated at the b=ginning I am seeking your advice on what I think
yvou will now feel 1s a difficult problem. I must stress that none of
the staff have shown any malice in what they have said and that their
only concern i1s for the patient,

Your comments/advice would be greatly appreciated.
O Yours sincerely,
By 5

1

Keith Murray

Branch Convenar

Code A
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General Secretary: Patrons: 20 Cavendish Square
Christine Hancock Her Majesty the Queen London WIM 0AB
BSc(Econ) RGN Her Majesty Queen Elizabeth  Telephone 071 409 3333
- ’ the Queen Mother Fax 071 355 1379
. Her Royal Highness
the Princess Margaret

Countess of Snowdon

| o
2?nd December 1991 . : QE%SBéga

Oé\”‘ﬁ

Beverley Turnbull,

Code A

.Dear Beverley,

Thank you for giving me the opportunity to speak to you over what 1
know is a very emotive and difficult subject.-

As agreed at our maeting I have written to Chris West, District General
Manager and enclosed a persocnal copy, I will keep vou informed of any
information as I receive it, I have spoken to Gerrie and alsoc sent her

a copy.

I would like to take the opportunity to reinforce the fact that ybou
have the support of the RCN in this subject and 1+ I can be of any
more help please don’'t hestiate in contacting me

With best wishes.

Regards,

Q Code A

Keith Murray

Branch Convenor

Code A

enc.




 Patient Care Manager 5" A
‘Gosport War MémorialHospitali:

Your Ref.
My Ref, IE/LP

.M
e it P

5th December 1391

Due to the lack of response to my memo of the 7th November Dr. Ibgan will be unable to

comment on specific cases, however, we have arranged a meeting for all members of staff

at Redclyffe who have concerns on the prescribing of Diamorphine on Tuesday 17th
December at 2 p.m. to discuss the subject in general terms.

It is not our intention to make this meeting in any way threatening to staff, our aim

is purely to allay any concerns staff may have so I hope everyone will take the
opportunity to attend and help resolve this issue.

I. Evans .

GMC100088-0101
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20 Cavendish Square

General Secretary: Patrons:

Christine Hancock Her Majesty the Queen London W1M 0AB

BSc(Econ) RGN Her Majesty Queen Elizabeth  Telephone 071 409 3333
the Queen Mother Fax 071 355 1379

. Her Royal Highness

the Princess Margaret
Countess of Snowdon

10th December 1991

Mrs 1 Evans,

Patient Care Manager,

" Gosport War Memorial Hospital,
Bury Road,

Gosport,

Hants.,

PD12 3FW

Dear Mrs Evans,

I am receipt of a copy of the letter dated Sth December 1991 you have
sent to Mr S Barnes RCN Officer. .

far as I am aware it is not the use of Syringé dir-ivers that is the
wEuse of concern and I refer you teo the minutes of the meeting that yau

{ ‘roduced after your meeting of the 1ith July 1991 with the staff.

1 further note that you are holding a further meeting with the staff “to

once adain re—-address this problem". As you are fully aware of the
issues which are causing the concerns from the staff the purpose of
this meeting has to be doubtful. I refer you to the agreement following |
cur meeting on the Zé6th April 1991 which was that a policy would be
drawn up to address the issue of the concerns voiced by the staf+f.

This
has failed to materialise. :
I would reaffirm the position as stated in my letter 14th November 1921
and reiterated by Mr Barnes in higs letter dated ZZnd Movember 19791 the
serious concern in the lack of a positive response to what is
considered a perfectly reasonable request from stat+ who have .acted
both professionally and with remarkable restraint. Furthermore that
some seven months have passed since this issue was first drawn to your
attention. Unless I receive a response in that a policy will be drawn up
hich clearly addresses all the cancerns is received from the statf
llowing your meeting I will be raising a grievance on behalf of the

[ taff.

Yours sincerely,

Keith Murray

Branch Convenor

Code A

cc Mr 8 Barnes, RCN Officer — Wessex




i10th December 17%1

Anita Tubbritt,

Code A

Dear éanita,

General Secretary:
Christine Hancock
BS¢{Econ) RGN

GMC100088-0103

Patrons:

Her Majesty the Queen

Her Majesty Queen Elizabeth
the Queen Mother

Her Royal Highness

the Princess Margaret
Countess of Snowdon

I enciose a copy of the letter I have sent Mrs Evans.

20 Cavendish Square
London WiM 0AB
Teléphone 071 409 3333
Fax 071 355 1379

ot
Riax el
o

RN

at your meeting that a policy will be drawn up which addresses all the

? I think I have made it quite c¢lear that unless you receive confirmation

concerns that you first brought to Mrs Evans atterntiocn back in July

then a grievance will he lodged.

meantime I will naturally let you know immediately.

I hope my letter brings a positive response,

if I hear from Chris West in the

the important thing at

your meeting to remember is that you are the ones acting professionally
and correctly, try to be assertive and don"t be fobbed off. I will be

thinking of vyou.
With best wishes.

Yours sincerely,

Code A

. Keith Murray

{" Branch Convenor

| éCodeA
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General Secretary: Patrons: 20 Cavendish Square

Christine Hancock Her Majesty the Queen Londen W1M 0AB

BSc(Econ) RGN Her Majesty Queen Elizabeth  Telephone 671 409 3333
the Queen Mother Fax 071 355 1379

. Her Royal Highness

the Princess Margaret
Countess of Snawdon

10th DPecember 1991

Mre I Evans,

FPatient Care Manager,

"Gosport War Memorial Hospital,
Bury Road,

Gosport,

Hants.,

FPO12 3FW

Dear Mrs Evans,

I am receipt of a copy of the letter dated 5th December 1991 you have
sent to Mr S Barnes RCN Officer.

5 far as I am aware it is not the use of syringe drivers that is the
W ause of concern and I refer you to the minutes of the meeting that you
produced aftter your meeting of the 11th July 1921 with the staff.

I further note that vou are holding a further meeting with the =tatf "to
once again re—address this problem". As you are fully aware of the
igsues which are causing the concerns from the staff the purpose of

this meeting has to be doubtful. I refer yvou to the agreement following
our meeting on the 26th April 1991 which was that a policy would be
drawn up to address the issue of the concerns voiced by the staff. This

has failed to materialise.

1 would reaffirm the position as stated in my letter 14th November 1791
and reiterated by M- Barnes in his letter dated 22nd November 1991 the
serious concern in the lack of a positive response to what is
considered a perfectly reasonable request from statf who have acted
both professionally and with remarkable restraint. Furthermore that
some seven months have passed since this issue was first drawn to your
attention. Unless I receive a resgponse in that a policy will be drawn up
hich clearly addresses all the concerns is received from the staff
Wrollowing your meeting I will be raising a grievance on behalf of the

staff.

Yours sincerely,

FKeith Murray

Branch Convenor

Code A

cc Mr 5 Barnes, RCN Officer - Wessex




General Secretary:
Christine Hancock
BSc(Econ) RGN

10th December 1921

Beverley Turnbull,

Code A

Dear Beverley,

GMC100088-0105

Patrons:

Her Majesty the Queen

Her Majesty Queen Elizabeth
the Queen Mother

Her Royal Highness

the Princess Margaret
Countess of Snowdon

I enclose a copy of the letter 1 have sent Mrs Evans.

20 Cavendish Square
London WiM 0AB
Telephone 071 409 3333
Fax 071 355 1379

W 1 think I have made it gquite clear that unless you receive confirmation
at your meesting that a policy will be drawn up which addresses all the
concerns that you first brought to FMrs Evans attention back in July
then a grievance will be lodged. IFf I hear from Chris West in the
meantime I will naturally let you know immediately.

I hope my letter brings a positive response, the important thing at
your meeting to remember is that you are -the ones acting professionally
and correctly, try to be assertive and don't be fobbed off. 1 will be

thinking of vyou.
With best wishes.

Yours sincerely,

Code A

. Keith Murray

Branch Convenor

Code A
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Notes of a Meeting held on Tuesday 17th December 1991 at Redclyffe Annexe for
staff who had concerns related to the use of Diamorphine within the unit.

PRESENT

Mrs. Evans, Patient Care Manager X
Dr. Logan, Consultant, Geriatrician
Dr. Barton, Clinical Assistant
Sister Hamblin :

S.N. Donne

Barrett

Giffin

Tubbritt

wWigfall

. Turnbull

HEwnm
zzzzz

"All trained staff were invited to the meeting if they were concerned with this
issue, no apologies~were received.

Mrs. Evans opened the meeting by thanking everyone for caming and highlighting
the following:-

1. A staff meeting was held on 1llth July 1991 to establish all staff's
concerns re: the use of Dlamorphlne for terminal patients at Redclyffe
Annexe.

2. A second meeting was held on 20th August where Steve King, Nurse Manager,
Elderly Services Q.A.H. and Dr. Logan spoke to the staff on drug control
of symptams. The aim of this meeting was to allay staff's fears by
explaining the reasons for prescribing. As no one challenged any
statements at this meeting or raised any queries, it was assumed the
problem had been resolved and no further action was planned.

A recent report fram a meeting held with Gerrie Whitney, Community Tutor,
indicated same staff still had concerns, so a further meeting was planned
for 17th December 1991.

3. staff were invited to give details of cases they had been concerned over
but no information was received; it was therefore decided to talk to
staff on the general issue of symptom control and all trained staff wouid
be invited to attend. "

4. This issue had put a great deal of stress on everyone particularly the
medical staff, it has the potential of being detrimental to patient care
and relative's peace of mind and could undermine the good work being done
in the unit if allowed to get out of hand. Everyone was therefore urged
to take part in discussions and help reach an agreement on how to proceed
in- future.

5. Staff were asked to bear in mind that the subject was both sensitive and
amotive and to make their camments as objective as possible.
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As Mrs. BEvans had presented staff's concerns she stated the problem as she saw
it and invited staff to cament if they did not agree with her
interpretation:—

1. We have an increasing number of patients requiring terminal care.

2. Everyone agrees that our main aim with these patients is to relieve their
symptans and allow them a peaceful and dignified death.

3. The prescribing of Diamorphine to patients with easily recognised severe
pain has not been questioned.

4. What is questioned is the appropriateness of prescribing diamorphine for
other symptams or less obvious pain.

5. No one was questioning the ‘amounts of Diamorphine or suggesting that
doses were inappropriate.

All present agreed with these statements, no other camments were asked to
be considered.

Mrs. Evans then reminded staff that at the July meeting it had been agreed
that she neither had the authority or knowledge to write a policy on the
prescribing of drugs, but she would be happy to talk to staff at the end of
the meeting if any member of staff had concerns relating to the administration
of drugs which was not amply covered by the District Drug Manual or U.K.C.C.
Administration of Medicines. Dr. Logan then spoke to the staff at length on
symptam control covering the following points:-

a. First priofity was to establish cause of symptom and remove cause if
possible.

b. Where appropriate the 'sliding scale' of analgesics should be used.

¢. Oral medication should be used were possible and when effective (this
raised the issue of the availability of Hyoscine as an oral preparation).

d. The aim of opiate usage was to produce canfort and tranquility at the
smallest necessary dose - an unreceptive patient is not the prime
objective,

e. The limited range of suitable drugs available if normal range of
analgesics not effective. ‘

f. That Diamorphine had added benefits of produc1ng a feeling of well being
in the patient.

g. The difficulty of accurately assessing levels of discanfort with patients
who were not able to express themselves fully or who had multiple medical
problems. The decision to prescribe for these patients had therefore to
be made on professional judgement based on knowledge of patients
condition, to enable patient to be nursed camfortably.

h. It was not acceptable for patients who are 'deteriorating terminally, and
require 2 hrly turning, to have pain or distress during this process. They
require analgesia even if they are content between these times.
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Following general discussion and answering of staff questions Dr. Logan stated
he would be willing to speak to any member of staff who still had concerns
over prescribed treatwent, after speaking to Dr. Barton or Slster Hamblin.
Caments raised during discussion were:-

{a} All staff had a great respect for Dr. Barton and did not question her .
professional Jjudgement.

{(b) The night staff present did not feel that their opinions of patients
condition were considered before prescribing of Diamorphine.

{c) That patients were not always comfortable during the day even if they
had slept during the night.

{d) There appeared to be a lack of cammnication causing some of the
problem.

{e) Sare staff feared that it was becaming routine to prescribe diamorphine l
to patients that were dying regardless of their symptams.

All staff agreed that if they had concerns in future related to the
prescribing of drugs they would approach Dr. Barton or Sister Hamblin in the
first instance for explanation, following which if they were gtill concerned
they could speak to Dr. Iogan.

Mrs. Evans stated she would also be happy for staff to talk to her if they had
any problems they wanted advice on.

With no further points raised, Dr. Barton, Dr. Logan, Sister Hamblin and S.N.
Barrett left the meeting to cammence Ward rounds.

Mrs. Evans spoke to the remaining nursing staff.

Staff were asked if they felt there was any need for a policy relating to
nursing practice on this issue. No one present felt this was appropriate.

Mrs. Evans stated she was concerned over the manner in which these concerns
had been raised as it had made people feel very threatened and defensive and
stressed the need to present concerns in the agreed manner in future.

She agreed with staff that there did seem to be a camunication problem within
the unit, particularly between day and night staff which had possibly been
made worse by recent events. Mrs. Evans had already met with both the Day and
Night Sisters in an attempt to identify problem and she advised staff to go
ahead with planned staff meetings and offered to present staff's views fraom
both Day and Night staff if they felt this would be useful.

Mrs. Evans spoke to Sister Hamblin and S.N. Barrett the following morning to
ask them to organise day staffs views and ask them to make every effort to
ensure patients assessments were both objective and clearly recorded in
nursing records.

Mrs. Evans would arrange a further meeting with both Night Sisters and Sister

Hamblin following the staff meeting to ensure problems have been resolved with
information handover from Day to Night Staff and vice versa.

IE/LP 31.12.%1
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General Secretary: Patrons: 20 Cavendish Square
Christine Hancock Her Majesty the Queen London WIM 0AB
BSc(Econ) RGN Her Majesty Queen Elizabeth  Telephone 071 409 3333
. the Queen Mother Fax 071 3551379
. Her Royal Highness
the Princess Margaret

Countess of Snowdon

11th January 1992
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Mrs A Tubbritt,

Code A

Dear Anita,

I have now heard from Chris West District General Manager, in his
letter Chris has passed the situation onto Max Millett Unit Generail
Manager. I was at a meeting with Tony Horne General Manager, Community
, Unit who informed me that he had already spoken to Bill Hooper about
i the concerns that I had put in my letter to Chris West, Tony will be
getting back to me in due course. I hope this is clear!

I know that after your last meeting with Mrs Evans your concerns may be

eleviated, I stiil feel that the underlying problem is still there. 1
therefore hope that you agree with allowing this to run the course.

With best wishes for 1992.

Yours sincerely,

Keith Murray

Branch Convenor

Code A

o
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General Secretary: Patrons: 20 Cavendish Square
Christine Hancock Her Majesty the Queen London WIM 0AB
BSc{Econ) RGN Her Majesty Queen Elizabeth  Telephone 071 409 3333
the Queen Mother Fax 071 355 1379
. Her Royal Highness

the Princess Margaret
Countess of Snowdon
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Mrs Beverley Turnbull, §$§5

Code A

iith January 1992

Dear Beverley,

I have now heard from Chris West District General Manager, in his
letter Chris has passed the situation onto Max Millett Unit General
‘ Manager. I was at a meeting with Tony Horne General Manager, Community
“ Unit who informed me that he had already spoken to Bill Hooper about
the concerns that I had put in my letter to Chris West, Tony will be
getting back to me in due course. I hope this is clear!

I know that after ypour last meeting with Mrs Evans yvour concerns may be
elevigted, I still feel that the underlvying problem is still there. I
therefore hope that you agree with aliowing this to run the course.

With best wishes for 1992.

Yours sincerely,

Keith Murray

. Branch Convenor
-

Code A




