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Screening decision form GENERAL
Section 1 z\CE) DI[\I%AL
Consideration by the Registrar: Mmigpmmn‘
to determine whether enquiry is a complamt guiding doctors
Complgted by the Office
FPD enquiry reference 2 @O \ S 0 @ 0 ( Date Z O 6 0 <\
— i ] D M M Y Y
Dr's name ........ d QX\-Q/&C\JBV\
1.1 Is the enquiry about a doctor? -
Yes TS Q1.2
f No O -~ Q1.10a
1.2 Has the doctor been charged or convicted?
' Yes O = Q1.3
No QO = Q1.4
1.3 Is the offence a minor motoring offence not involving drugs or -
alcohol?
Yes o > Q1.10a
No o » SDF 3
1.4 Did the event(s) complained of occur more than five years ago?
' Yes g/ Q1.10a
‘No > Q1.5
1.5 s the enquiry only about the following?
If multiple options apply, only tick the box for the main option
a. Concerning fees charged for private treatment/service )
b. Delay of less than six months in providing a single
medical report Q
c. The doctor's profession is incidental to the matter,
e.g. a dispute between neighbours, one of whom' Q
happens to be a doctor
0 Ifany tick. = -
d. Objections to the contents of medical reports or here go toh.t i -
records where there is no suggestion that the doctor Q Q1.10a
acted unreasonably
e. Irrational / incoherent enquiry a
f. Patently frivolous/trivial non-clinical matters, e.g.
doctor a few minutes late for a routine appointment a
g. Doctor failed to take up a post following a verbal
agreement to do so, but gave two weeks’ notice or a
more
h. A complaint from a third party where it is clear that the
principal party does not want to pursue the matter,
and no other reason for proceeding a
Section 1

Screening decision form Release 6; Version 3 — 1 November 2002
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i A doctor's immigration status
a
j- . The level or quality of service provided by a _ .
healthcare organisation where there is no suggestion (] ;;f any t/ctks
_ that the doctor is directly responsible Qe1re1 gg °
Tk Removal from a GP list where there is no suggestion
that the doctor’s decision was unfair or contravened (1
GMC guidelines
I Practice or Departmental disputes where there is no
suggestion that patients are being put at risk Q
m. Failures in local complaints handling procedures
g a
n. Correspondence is a copy letter which does not
specifically request GMC action ‘ |
0. The correspondent is explicitly seeking only an
apology a
p. Anonymous complaint where there is no reason to
suspect that the doctor is an immediate threat to a
patients -
No, none of these : O ! Q1.6
) -
1.6 s the enquiry from a person acting in a public capacity (or on their
behalf)?
Yes O SDF 2
No @5 a7
1.7 Is the enquiry about any of the following?
If multiple options apply tick the box for the main option :
a. a doctor working in the NHS /
b. an assessment carried out by SchliumbergerSEMA a If any ticks
c. adoctor working in private practice 0 ge;r esgo to
d. access to health records a 7
e. (In Engiand, Wales or Northern lreland] compulsory admission [
under the Mental Health Act and/or treatment received
thereafter ,
f.  [In Scotland] care or treatment given to those suffering from a
mental disorder J ‘
g. none of these a - Q1.9
1.8 s there any reason to believe that the enquirer has already
referred this matter to the appropriate complaints’ handling body
and exhausted that body’s procedures before writing to the GMC?
Yes O - Q1.9
No O - Q1.10a

Screening decision form Release 6, Version 3 - 1 November 2002 Section 1
N\
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3 1.9" [NOTE: before the caseworker proceeds to seek consent etc. from
the enquirer, where necessary, under the following section, he or she

TN
N
.
—

should consider whether this case should be referred to screeners under
the initial screening procedures for treatment-related cases using SDF

section 8]

. 4

Is the &nquirer willing to:

1.9b
a. ldentify the doctor(s)? Yes O — @

No O — Q1.10a

b. Allow the GMC to disclose this to the doctor(s)? Yes U — SDF 2
No O - Q1.10a

If any answers are unknown, request further information from the
enquirer before completing this section and progressing to
Section 2. This can include requesting information for medical
screening.

1.10a [s there any other reason why the enquiry should be seen by the

Medical Screener?

Yes O - Q1.10b
No O = Q1.11
1.10b Please say why briefly (or append separate note) .
SDF 2

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

1.11

Declaration and certificate to close enquiry

Completed by Caseworker

| certify that | have processed this case in accordance with the instructions approved by
the Screeners and that the information on this form matches that on the FPD system.

Completed by Casework Manager

| have examined this case. | certify that in my opinion there are no grounds to seek informgtion
about the doctor’s fitness to practise from a source other than the complainant. | am satisfied

that this case may be closed.

Screening decision form Release 6, Version 3 ~ 1 November 2002 Section 1
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Case Direction Form - CDF 1

Casework Assistant to complete sections A, B + C and pass to Casework Manager.

} A - Doctor Identification

Doctor’s Name: %M/QQA&C\/\/"
w —,

Doctor details from complaint (please circle): Surname Surname &
Injtighs ‘

gress Home address Registration number Other

Date | Initiais

Is this enough for a full match identification? {please circle) o ’ I/T)(@ v W

If no, please follow the steps below:

Action (as appropriate) | Date Initials | Full match
_ (YIN)
1. Integrated registration system (IRS) check (g{(g (U/V\ Vt
| a. Full name :

b. Surname only

c. Surname spelling alternatives (please specify below):

d. Names in reverse order

2. Medical directory check (a; b; ¢: d as above)

3. Tel. HA. Trust. hospital, clinic or GP practice

i

4. Request RD team check

b——

If full match
- is the doctor aware of complaint through our ID enquiries? Yes / No
- is the ’compiaint about a Council member? Yes f/No
Ft\‘/ Initials
- confirm alarm code added to doctor's IRS record : .

AY

- confirm print-out of doctor IRS record on file ‘ tqj@_ (C{/l/l
‘ -

If no full match - please outline current doctor 1D status: FU\!L
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B - Doctor previous history - FPD system search ' |

Action Date Initials

— .
Any previous FPD history (please circle)? @o HE(Q W 1
If yes, current status (please cirqe)? C Open/ Closé@ W L

| Please record details of case(s) below:

Case number Case. stage i Caseworker name Name of Cczm lainant
2| Wy Code A | fce éw’rab.
909} 063 U/ssao& S Mg finn '

JualeAel Code A 3 M Saslison
e 2| BUS mm@acﬂm\» M= KCM‘QA )

\J
o Complainant previous history - FPD system search 195 a/\MT“\ Q&s&’ﬁ l
i I Action | Date\'j;[ Initials
Any previous FPD history (please circle)? Yes (Q(CQ ,l (CM/\
|
IFyes, current status (please circle)? Open / Closed / Both '
Please record details of case(s) below:
' Case number Case stage Caseworker name Name of Complainant
Date ! Initials
i
- i
. If other closed cases exist, order file(s) from Sentinel i
Name of CWA COde A | Date IQ{(OI(\@




GMC100871-0009

A IRS | Code A . [Maintain Individual (SA6)] MEIE|

| Fle: " Reports Debug Query Window Help

Rl @8] =% sam @lx Rt ¥ %2

uiD Code A7

Famiy Name ~ Barton Date Of Birth | Address
First Name }Jane Sex lWoman _:J

Title {Dr _« 1T Include InMed Reg

Communication Log

Electronic Contact Details C O d e A

Register Name [Baiton, (Mis] Jane Ann

: Town/Cit

Other Names . JAnn = Quick Address Court ¥
] Heq.Status - [Full registration ouny
_PMQ  [GMBCh197204d PostCode | _
Post Mominals | _,Jﬁ Certificate  [Fully registered medical Countiy  [United Kinadom | R
More Details l Quals. I Certificate I Affliiations ] Tests I E xaminer | Booking

‘Corres.Name - [Dr. J. A, Baton N ationality [1st) 1Not‘Known x| PMQ Language |
Salutation D1 Barton ~ Nationality (2nd) | , ‘ ~] List Type [Principal List

Previous Name Ethnic Origin® |

Constituency . | England . 1st Language ]

= |ndividual Type -~ ~ Speciglist Begister s .
Specialty Sub Specialty , Dats of Entry

Doctor

l 1 -

More Contact Info

f
|
I
|

Alarms

Record: 171 <0SC> l<D§J3> ;



Brown File Labelled 2003/1509 Ms Yeats v Dr Barton
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Document

Relates to

Correspondence between Miss Yeats and GMC re complaint
against Dr Barton

car_lib1\1776433\1 12
12 February 2007 code A
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(o
Code A Ve
UG
A\
\\
02 June 2003
General Medical Council
178 Great Portland Street
London
W1W 5JE

DearMr, Code A

RE: Jane Barton — Gosport War Memorial

I am writing further to our recent telephone conversation during which I expressed
further concerns about Dr Jane Barton. I have also spoken to Owen Kenney from
Hampshire Constabulary who advised me to contact you as the issues raised are of
serious concem.

I have recently been given some information which I consider to be of the utmost
urgency. A friend of my sister’s family is a patient of Barton at her surgery. She
recently visited the surgery with a mouth abscess and was given drugs from Barton’s
desk drawer. No prescription was given and only three days supply was given. When
the patient went to the emergency dentist at Queen Alexandra hospital she was further
told that the drugs given were the wrong kind for the treatment of mouth abscesses.

Of most concern to me is the holding of drugs in her surgery, in her desk drawer no
less, and giving them without a prescription. I am led to believe that this is NOT

- normal practice and considering the seriousness of the criminal investigation which is
currently under way I am surprised that this is happening. It also raises concems as to
what other drugs may be held in the surgery which may have more harmful
consequences if given to patients without prescription?

The person concerned is not, at this stage, willing to make a complaint herself. As she
is got fully conversant with the problems with Jane Barton she is not aware of the
implications of her actions. However, I AM concemed and I am bringing this to your
attention as I cannot stand by knowing that this is taking place. I am expecting this to
be thoroughly investigated, particularly in light of the problems already noted with
Barton and her actions. I will take this further if necessary.

I look forward to hearing from you soon.

Yours sincerely

Code A

Miss Emily Yeats
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Your reference

in reply please quote LE/FPD/2003/1509 G E N E RAL
Fax 020 7 915 3642 ME D I CAL
26 June 2003 COUNCIL

Protecting patients,
Confidential T
on 3 gumaidy ductors

Miss Emily Yeats

Code A

Dear Miss Yeals

Thank you for your letter of 2 June 2003. Your correspondence is being considered
and we shall write again as soon as possible.

Your case has been allocated the foliowing reference number 2003/1509. It would
be very helpful if you could quote this reference number whenever you write or
speak 1o us.

Yours sincerely

Code A

/ Casework Assistant
Fitness to Practise Directorate

Code A

¢ w8 Cireat Porslanad Stmer Londen WIW 33F Telephone oie 7o80 88 Faxoado yars sdq

wrrial L vieuk.a Tt
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Your reference

in reply please quote LE/FPD{2003/1509

2 July 2003

Miss E Yeals G E N E RAL

EDICAL
Code A gO'UNCIL

Protecting patients,

guiding dectors
Dear Miss Yeats

[ write further to the information you provided us with concerning Dr Barlon following
your telephone conversation with my colleague!  Code A

i have enclosed a leaflet which explains our remit and how we assess complaints
that | hope you will find helpful. As you know the role of the GMC is to maintain the
medical register and we can only take formal action against a doctor in response to a
complaint about a doctor's conduct or performance, where there is information which
suggests that his or her behaviour or conduct has been so poor that remaval or
restriction of his or her right to continue in medical practice may be justified. The
Medical Act 1983 (as amended) describes behaviour of this sort as "serious
professional misconduct’ (“SPM"} or ‘seriously deficient performance’ ("SDF”).

Due to the legal framework within which we operate, we are usually unable to act
upon complaints received from third parties. | would suggest that your sister's family
friend contact us personally with her concemns in order that we can consider this
matter further. | would be grateful if she would contact me within the next three
weeks should she wish to pursug a complaint.

If you have any questions, or would like any further information, please telephone me
on the number given below. it would be very helpful if you could guote the following
reference number — LE/FPD/2003/1509 - when you write or speak to us.

N e stnoerady

Code A

Caseworker
Fitness to Practise Directorate

Code A
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GENERAL
MEDICAL
COUNCIL
Frotecting patients,
quiding dvcrors

How do we deal with complaints?

About us

We give doctors their licence fo practise medicine in the United Kingdom. We were set up 10
protect patients and guide doctors. We do this by;

Promoting good medical practice;

Keeping an up to date register of qualified doctors;

Promoting high standards of medical education; and

Taking action if we have doubts about whether a doctor should stay on the
register.

LN B BT

Cur legal powers

We have been given legal powers by Parliament which cover doctors in alt branches of
medicine, including hospital and general practice, whether in the NHS or in private praclice.

We consider very carefully every enquiry we receive 1o see whether it is something we are
able to deal with: we may not have the power to deal with some, while others may be dealt
with in a better way by another organisation, such as the NHS, We cannot generally take
action if the events being complained of occurred more than five years ago.

How will complaints be dealt with?

if we decide a complaint is something we can deal with, we may need to gather further
information before a final decision can be taken.

Orice we have the complainant's permission to do so, the complaint will be sent to the doctar
for any comments. The doctor is not under any obligation to comment, but any comments
raceived will be shown to the complainant who can provide any further observations they
have. Those will be sent to the doctor who has a final chance {o respond.

The complaint will then be assessed by one of our medical screeners; these are medical
members of the GMC appointed to consider complaints.

What if we decide not to take action?

If the medical screener does not think that we should take the complaint forward, the
complaint must be sent fo a lay (non-medical} screener. Only if the lay screener agrees will
the complaint be closed. We may conclude the case by taking no further action or by
sending a doctor a letier about their future practice. If the lay screener disagrees with the
medical screener, the complaint will go forward.

if we decide to take no action, the complaint will be held on our files for up to three years and
may be re-opened if we receive another complaint about the same doctor within that time.
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What if we decide to take action?

#f the medical'or lay screener decides we should take action, the law gives us three ways to
take the complaint forward. These are:

+ the conduct procedures
+ the performance procedures
» the health procedures

If 3 complaint progresses to one of the above stages, further information will be provided to
explain the procedures in more detail.

What if 2 doctor poses an immediate risk?

We have powers to restrict or suspend a doctor's registration on an interim basis if, on the
infarmation available, it appears that the doctor faces allegations of such a nalure that it may
be

« necessary for the protection of members of the public, or

« otherwise in the public interest, or

+ in the interests of the doclor,

for the dgctor%s registration to be restricted whilst those aliegations are resolved. As welt as
the protection of the public, the public interest includes:

o preserving public trust in the profession.
+ maintaining good standards of conduct and performance.

Further information
Further information can be obtained from our website at www.gme-uk.org, our Screening

section an 020 7915 3603 or, if we have written to you previously, by telephoning the
number given at the foot of the lefler.
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Miss Emily Yeats

Code A

09 July 2003

General Medical Council
178 Great Portland Street
LONDON

WI1W SJE

Dear, Code A

Reference: LE/FPD/2003/1509

T am writing in response to your letter dated 02 July 2003 regarding my complaint
against Jane Barton.

I am surprised that you are unwilling to pursue this matter unless my sister's friend makes
a direct complaint to yourselves. As I explained in my initial correspondence, this person

is unwilling to make a complaint. Not only is she happy to be getting free prescriptions,

she does not appreciate or understand the seriousness of the actions of Jane Barton, and
the wider issues concerning this doctor. - » :

Your letter states that you do not "usually”" act on complaints by third parties. Does this
mean that there are exceptions to this? In light of the seriousness of outstanding
complaints against Jane Barton and the ongoing criminal investigation that is currently
taking place, which the GMC are fully aware of, I would have thought that you would
have shown slightly more concern that you have done. :

I have discussed your letter with Owen Kenney from Hampshire Constabulary and with
other members of the Gosport War Memorial Action Group. It would appear that there
is Little else I can do at this stage as you are unwilling to investigate the serious issues
raised because they have come from a third party. However, I have brought this matter
to your attention and your failure to act has been noted. I am sure that as the
investigations into Jane Barton continue issues like these will enter the public domain, at
which point it will be up to yourselves to justify your lack of interest. I only hope that
there are no serious repurcussions of Barton's actions if she continues with this practice
and an innocent person is not affected. Copies of all our correspondence have been
forwarded to Hampshire Constabulary.

Please contact me if you wish to discuss this matter further.

Yours_sincerely

Code A_

Miss Emily Yeats
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Please quote: MP/FPD/2003/1509 GENERAL
15 July 2003 MEDICAL
COUNCIL

Miss E Yeals Protecting patients,

gw’diz}g doctors

Dear Miss Yeals

Thank you for your letier of 9 July 2003 to my colleague Code A! i have been
asked to reply on her behalf.

| am sorry if my colleague’s letter to you of 2 July was not clear, However, | can
only reiterate that we operate within a statutory framework that does not allow us
t0 proceed with complaints from third parties in most circumstances. The exception
would be complaints where the evidence available were of a standard that we
could demonstrate beyond reasonable doubt that an issue of serious professional
misconduct or seriously deficient performance existed on the part of a doctor.

As we have explained, our role is to licence doctors to practise in the United
Kingdom, We provide guidance to doctors about what constitutes good medical
practice, though not all alleged breaches of that guidance will warrant action by us.
We take action against a doctor where their behaviour justifies our restricting or
removing their right to practise medicine.

Your complaint is that a friend of your sister went 1o see a doctor and was
apparently given some drugs from the doctor’s draw. You were not present at the
consultation and you have not provided any substantiation of your complaint.
Therefore, as the patient herself is unwilling to proceed, it is difficult to see how
your complaint in itself could justify formal action by the GMC against the doctor,
or how we could obtain sufficient evidence to allow us to take such action.

Our previous letter did not suggest that we were unwilling to pursue the matter
further, or that we were disinterested. We invited you to provide us with further
information that would allow us to look into the matter. | am unsure what role the
Hampshire Constabulary or the Gosport War Memorial Action Group have in this
matter — if they can provide substantive evidence they are weicome 1o contact us.
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However, without information that demanstrates that we should restrict or remove

complaint.

Y¥ours sincerely

Code A

Caseworker
Fitness to Practise Directorate

Code A

Provecting patients.

spuiding docters



