
GMC101156-0001 



GMC101156-0002 



GMC101156-0003 

GMC AND BARTON INDEX OF FILES RECEIVED FROM HAMPSHIRE POLICE ON 18 
JANUARY 2007. 

1, Index of all evidence obtained 

2. Generic Case File 

3. Generic Case File (exhibits) 

4. Generic Case File (exhibits) 

5. Generic Case File (further exhibits). 

6. Generic Case File further evidence re: Devine, Cunningham and Lake 

7. Generic Case File further evidence - interviews with Dr Reid 

8. Devine Volume 1 

9. Devine Volume 2 

10. Devine Additional Evidence 

11. Devine Hospital Medical Records 

12. Spurgin Volume 1 

13. Spurgin Volume 2 

14. Spurgin - further evidence 

15. Spurgin - further evidence 

16. Spurgin Hospital Medical Records 

17. Spurgin Hospital Medical Records 

18. Cunningham Volume 1 

19. Cunningham Volume 2 

20. Cunningham Hospital Medical Records 

21. Cunningham Hospital Medical Records 

22. Packman Volume 1 

23. Packman Volume 2 

24. Packman - further evidence 

25. Packman police interviews with Dr Reid 

26. Packman Hospital Medical Records 

27, Lake Volume 1 

car_.lib1\1757542\1 
22 January 2007 ryderrr 



GMC101156-0004 

28. Lake Volume 2 

29. Lake Hospital Medical Records 

30. Lake Hospital Medical Records 

31. Service Volume 1 

32. Service Volume 2 

33. Service Hospital Medical Records 

34. Service Hospital Medical Records 

35. Gregory Volume 1 

36. Gregory Volume 2 

37. Gregory Hospital Medical Records 

38. Gregory Hospital Medical Records 

39. Wilson Volume 1 

40. Wilson Volume 2 

41. Wilson Hospital Medical Records 

42. Wilson Hospital Medical Records 

43. Lavender Volume 1 

44. Lavender Volume 2 

45. Lavender Hospital Medical Records 

46. Lavender Hospital Medical Records 

47. Lavender Hospital Medical Records 

48. PittockVolume 1 

49. PittockVolume 2 

50. Pittock Hospital Medical Records 

51. Further evidence re: Wilson, Lavender & Pittock 

52. GP Records for Spurgin, Pittock, Service, and packman 

53. GP Records for Devine, Cunningham and Lavender 

54. Copy Extracts from Patient Admission Records 

55. Extracts from controlled drugs record book dated 26 June 1995 - 24 May 1996 

car_lib1\1757542\1 
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GMC101156-0005 

56. Richards (Eversheds) file: 1 of 2 

57. Richards (Eversheds) file: 2 of 2 

58. Richards: Medical Records 

59. Richards’. Further Medical Records 

60. Richards: Further Medical Records 

61. Richards (Police) - Witness Statements file 

62. Richards (Police) - Transcripts of Interviews file 

63. Page (Experts’ Reports and Medical Records) 

64. Wilkie (Eversheds) file: Experts’ Reports and Medical Records 

65. Clinical Team Assessments for Page, Cunningham, Wilkie, Wilson and Richards. 

66. Clinical Team Assessments for Devine, Gregory, Lavender, Packman, Spurgin, 
Lake and Pittock 

car_lib1\1757542\1 
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GMC101156-0006 

MG 9 

WITNESS LIST 

URN: 

Page 1 of 7 

Date of completion: 

Tick if statement attached 

R v Previous convictions? Enter Y or N 

Statement 
Wit No Number 

1 

Witness Details 

(In the =Wit.No.’ cob=ran enter ’V’ if the witness is victim, ’Vu’ if vulnerable or intimidated) 

Name:    i ................................... -(~ ~-~-.~ .................................... 

Address(HOME): ................................... 
~~1~-~--~, .................................. 

Occupation:                                Date of Birth: i Code A 

Telephone: HOME i ....... ~1-~-~ ....... 

E-mail address: 

Name: i ............... ~ ~-~-~ - ~,[ .............. 

Address (HOME): 

Occupation: RETIRED 

Telephone: HOME 

E-mail address: 

Date of Birth: 

Name:     [           Code A 

Address(HOME): .................................... ~~-~--~, ................................... 

Occupation: GENERAL PRACTITIONER Date of Birth: -~~-~~-~- 

Telephone: HOME [--~-~)-I~-(~-~,--1 WORK , 

E-mail address: 

Name: i ................. ~a-~-’~, ................ i 

Address(HOME,: [ .................................. 
~6~-~-~ .................................. 

Occupation: DOCTOR                Date of Birth: [~.-.0.~[ 

Telephone: HOME 

E-mail address: 

Name: i ................. ~~1-~-~. ................. 

Address (HOME): " ....................................................................................................... Code A 
Occupation: DOCTOR Date of Birth: i ...... _.c_~q._~..~ ...... 

Telephone: HOME ~- ........ ~-~ ........ 

E-mail address: 

2004(1) 



GMC101156-0007 

MG 9 

WITNESS LIST 

URN: 

Page 2 of 7 

Date of completion: 

Tick if statement attached 

R v ~, Previous convictions? Enter Y or N 

Staten~nt 
Wit No Number 

6 

7 

10 

Witness Details 
(In the ’Wit.No.’ co!,,mn enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) 

Name:    i .............. ~~--~ ............. 

Address (HOME’:i ...................................... 
~~l-~~--j~- ...................................... 

Occupation: DOCTOR Date of Birth: 

Telephone: HOMEi ....... ~~-~~-~, ....... i 

E-mail address: 

Address (HOME): 

[ Code A 
Occupation: STAFF GRADE DOCTOR Date of Birth: i Code A 
Telephone: HOME i ~~~-~-~,---i ...... 

E-mail address: 

Name: i ....................... -(~~-~-~ ....................... i 

Address (HOME): i .................................. 
-~-O-~e--~ .................... . 

occupation: REGISTRAR Date of Birth: [~I~e_-I_-A_-I~] 

!Telephone HOME i--~~~i~-~ ..... 

E-mail address: 

Name: [ ......... -~-~-~ .......... l 

Address (HOME): Code A 
Occupation: DEPUTY MANAGER NURSING Date of Birth: [._._._C._..o._d._.e_..A_._._.j 

HOME 

..... .... Telephone: HOME i Code A i WORK 

E-mail address: 

Name: 

Address (HOME): .................................. ~~"~-h~--~ ................................. 
L 

Occupation: SOCIAL WORKER Date of Birth: [I~I~.C-I~_d-.~I-_A-I~I~] 

...... -~-;~-&~-~ ...... Telephone: HOME WORK i Code A 

E-mail address: 

2004(1) 



GMC101156-0008 

MG 9 

WITNESS LIST 

URN: 

Page 3 of 7 

Date of completion: 

Tick if statement attached 

R v ,~ Previous convictions? Enter Y or N 

Witness Details                          Statement 
Wit No (In the ’Wit.No.’ co!=~mn enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated)    Number ..... 

11 Name:     i .............. ~’~-’~1[ .............. i 

Address(HOME): .................................... ~-~.~,~~--~ ................................... 

Occupation: COMMUNITY PSYCHIATRIC Date of Birth: [.~.~_~_~.~_~_~..~_~_~~ 

NURSE 

Te,ephone: MOB,,E [--~-~-~i-~-~,---i WORK [ Code A 
E-mail address: 

12 Name: 

13 

14 

15 

i CodeA i 

Address O: 

Occupation: CONSULTANT GERIATRICIAN Date of Birth: 
Code A 

Telephone: HOME i ....... ~-~1~- ~.- ....... i WORK 

E-mail address: 

Name:     i ................. ~’~)-~ ~’-~,- ............... i 

Address (HOME): Code A 
Occupation: CLINICAL ASSISTANT RETIRED 

Telephone: HOME .--~-~~~-,~-i 

E-mail address: 

Date of Birth: 

Address (HOME): ....................................... -i~-~~-~-~1~ ....................................... 

Occupation: DOCTOR Date of Birth: [ .............................. 

Telephone: HOME i ...... -~-~~;-J~ ...... i WORK Code A 

E-mail address: 

Name:     i .................... ~’~’~J~-’~,- ................... 

Address (HOME): ....................................... 
-i~-~~-~-~1~ ....................................... 

Occupation: SPEECH THERAPIST Date of Birth: 

Telephone: HOME [i[i[i[~:.o_-~[.e_-i:~[i[i[i] WORK Code A 
E-mail address: 

2004(1) 



GMC101156-0009 

MG 9 

a v 

Wit No 

16 

17 

18 

19 

2o 

WITNESS LIST 

URN: 

Page 4 of 7 

Date of completion: 

Tick if statement attached 

Previous convictions? Enter Y or N 

Witness Details 
(In the ’Wit.No.’ olumn enter ’V’ if the witness is a victim, ~Vu’ if vulnerable or intimidated) 

Name: 

Address 0: 

Occupation: 

Telephone: 

Statement 
Number 

NURSING SISTER G GRADE 

HOME [ ....... ~~-~1~-~ ...... 7 

Date of Birth: i ....... ~~-~i~-~---i 

E-mail address: 

Name: i Code A 

Address(HOME): .................................... ~~-~~--~ .................................. 

Occupation: STAFF NURSE Date of Birth: 

Telephone: HOME i ...... -~-~-t~l~-~, ...... i 
WORK Code A 

E-mail address: 

Occupation: STAFF NURSE Date of Birth: i ............................. 

Code Telephone: HOME,i--~-~~-~["-i, 
WORKi .............................. 

E-mail address: 

Name: 

Address (HOME): Code A 
Occupation: STAFF NURSE Date of Birth: [ .............................. 

Telephone: HOME i’-’-~’~;~i~-’-~’-’-i WORK Code A 
E-mail address: 

Name: .......... ~’~’-’,~- ......... 
i 

Address (HOME,: ................................ 
~~-~~--~ .............................. i 

Occupation: STAFF NURSE D GRADE Date of Birth: [ ............................... 

Telephone: HOMEi .......... ~~--~ ......... ] WORK CodeA 
E-mail address: 

2004(1) 



GMC101156-0010 

MG 9 

WITNESS LIST 

URN: 

Page 5 of 7 

Date of completion: 

Tick if statement attached 

R v ¯ Previous convictions? Enter Y or N 

Witness Details Statement 
Wit No (In the ’Wit.No.’ column enter ’V’ if the witness " victim, ’Vu’ if vulnerable or intinddated) Number 

21 

22 

23 

24 

Occupation: TEAM LEADER SOCIAL Date of Birth: i 

SERVICES Code A 
Telephone: HOME i--~-(~-X---i WORK 

E-mail address: 

Address(HOME):[ ..................................... 
-i~-~-d-i~-X- ..................................... 

Occupation: STAFF NURSE Date of Birth: i ............................. 

Telephone: HOME i ........ ~-(~i’;’-J~ ....... i 
WORK Code A 

E-mail address: 

Name: 

Address (HOME): .- ........................................... -~~-d-~-X .......................................... 

Occupation: RETIRED REGISTERED MENTAL Date of Birth: i Code 
NURSE .................................. 

Telephone: HOME i Code 

E-mail address: 

Name: i Code A 

Address (HOME): Code A 
Occupation: STATE ENROLLED NURSE    Date of Birth: -~-~~--~,-] 

Telephone: HOME[Code A WORK 

E-mail address: 

2004(1) 



GMC101156-0011 

MG 9 

WITNESS LIST 

URN: 

Page 6 of 7 

Date of completion: 

Tick if statement attached 

R v ¯ Previous convictions? Enter Y orN 

Witness Details                          Statement 
Wit No (In the ’Wit.No.’ ol.mn enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated)    Number      ~       ¯ 

25 Name: [         Code A 

Address (HOME): ," .................................. ~-~l-~-~-- 

Occupation: STAFF NURSE E GRADE 

Telephone: HOME i ....... -(~-~ ~i~-~,~ ...... 

E-mail address: 

26 Name:    ~- .................. ~-~ .................. 

Address(HOME): ................................ ~-~1-1~-~--X ................................ 

Occupation: STAFF NURSE Date of Birth: 

Telephone: HOME i ........ ~ ~-~ ~-~,- ....... i 
WORK 

E-mail address: 

27 Name:    i ..................... -~~1-~~ .................... 

Address (HOME): " i ..................................... ~-I~I-~-~--X ..................................... 

Occupation: RETIRED HEALTH CARE Date of Birth: [~.i~i~..~_-~.~._~_~~ 
SUPPORT WORKER 

Telephone: HOMEi ......... ~~-~-~- ....... 

E-mail address: 

:28 Name: [ ...................... ~i;-~ ...................... 

Address (HOME): 

29 

Date of Birth: [ ............................... 

WORK Code A 

Occupation: HEALTH CARE WORKER 

Telephone: HOME i--~~--~--i 

E-mail address: 

Date of Birth: i .............................. 

WORK Code 

Name: 

Occupation: NURSE Date of B rth:[ ................................ 

Telephone: HOME i--(~-~-(~-(~ -X-- WORK Code Ai 
E-mail address: 

2004(1) 



GMC101156-0012 

MG 9 

WITNESS LIST 

URN: 

Page 7 of 7 

Date of completion: 

Tick if statement attached 

FI v ¯ Previous convictions? Enter Y or N 

Witness Details Statermnt 
Wit No (In the ’Wit.No.’ col!tmn enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) Number 

3O 

31 

Address (HO~-~i ............ 

[ 
C od e A 

Occupation: GP REGISTRAR Date of Birth: i ............................ 

Telephone: HOME i Code A i        WORK Code 
~ ............................ 

E-mail address: 

Name: 

Address O: 

._c._o.9.e_._a._ ................................... 

Occupation: Detective Constable iCode AI 

Telephone: 

E-mail address: 

Date of Birth: 

2004(1) 



GMC101156-0013 

Code A 



GMC101156-0014 

Code A 



GMC101156-0015 

Code A 



GMC101156-0016 

Code A 



GMC101156-0017 

Code A 



GMC101156-0018 

Code A 



GMC101156-0019 

Code A 



GMC101156-0020 

Code A 



GMC101156-0021 

Code A 



GMC101156-0022 

Code A 



GMC101156-0023 

Code A 



GMC101156-0024 

Code A 



GMC101156-0025 

Code A 



GMC101156-0026 

Code A 



GMC101156-0027 

Code A 



GMC101156-0028 

Code A 



GMC101156-0029 

Code A 



GMC101156-0030 

Code A 



GMC101156-0031 

Code A 



GMC101156-0032 

Code A 



GMC101156-0033 

Code A 



GMC101156-0034 

Code A 



GMC101156-0035 

Code A 



GMC101156-0036 

Code A 



GMC101156-0037 

Code A 



GMC101156-0038 

Code A 



GMC101156-0039 

Code A 



GMC101156-0040 

Code A 



GMC101156-0041 

Code A 



GMC101156-0042 

Code A 



GMC101156-0043 

Code A 



GMC101156-0044 

Code A 



GMC101156-0045 

Code A 



GMC101156-0046 

Code A 



GMC101156-0047 

Code A 



GMC101156-0048 

Code A 



GMC101156-0049 

Code A 



GMC101156-0050 

Code A 



GMC101156-0051 

Code A 



GMC101156-0052 

Code A 



GMC101156-0053 

Code A 



GMC101156-0054 

Code A 



GMC101156-0055 

Code A 



GMC101156-0056 

Code A 



GMC101156-0057 

Code A 



GMC101156-0058 

Code A 



GMC101156-0059 

Code A 



GMC101156-0060 

Code A 



GMC101156-0061 

Code A 



GMC101156-0062 

Code A 



GMC101156-0063 

Code A 



GMC101156-0064 

Code A 



GMC101156-0065 

Code A 



GMC101156-0066 

Code A 



GMC101156-0067 

Code A 



GMC101156-0068 

Code A 



GMC101156-0069 

Code A 



GMC101156-0070 

Code A 



GMC101156-0071 

Code A 



GMC101156-0072 

Code A 



GMC101156-0073 

Code A 



GMC101156-0074 

Code A 



GMC101156-0075 

Code A 



GMC101156-0076 

Code A 



GMC101156-0077 

Code A 



GMC101156-0078 

Code A 



GMC101156-0079 

Code A 



GMC101156-0080 

Code A 



GMC101156-0081 

Code A 



GMC101156-0082 

Code A 



GMC101156-0083 

Code A 



GMC101156-0084 

Code A 



GMC101156-0085 

Code A 



GMC101156-0086 

Code A 



GMC101156-0087 

Code A 



GMC101156-0088 

Code A 



GMC101156-0089 

Code A 



GMC101156-0090 

Code A 



GMC101156-0091 

Code A 



GMC101156-0092 

Code A 



GMC101156-0093 

Code A 



GMC101156-0094 

Code A 



GMC101156-0095 

Code A 



GMC101156-0096 

Code A 



GMC101156-0097 

Code A 



GMC101156-0098 

Code A 



GMC101156-0099 

Code A 



GMC101156-0100 

Code A 



GMC101156-0101 

Code A 



GMC101156-0102 

Code A 



GMC101156-0103 

Code A 



GMC101156-0104 

Code A 



GMC101156-0105 

Code A 



GMC101156-0106 

Code A 



GMC101156-0107 

Code A 



GMC101156-0108 

Code A 



GMC101156-0109 

Code A 



GMC101156-0110 

Code A 



GMC101156-0111 

Code A 



GMC101156-0112 

Code A 



GMC101156-0113 

Code A 



GMC101156-0114 

Code A 



GMC101156-0115 

Code A 



GMC101156-0116 

Code A 



GMC101156-0117 

Code A 



GMC101156-0118 

Code A 



GMC101156-0119 

Code A 



GMC101156-0120 

Code A 



GMC101156-0121 

Code A 



GMC101156-0122 

Code A 



GMC101156-0123 

Code A 



GMC101156-0124 

Code A 



GMC101156-0125 

Code A 



GMC101156-0126 

Code A 



GMC101156-0127 

Code A 



GMC101156-0128 

Code A 



GMC101156-0129 

Code A 



GMC101156-0130 

Code A 



GMC101156-0131 

Code A 



GMC101156-0132 

Code A 



GMC101156-0133 

Code A 



GMC101156-0134 

Code A 



GMC101156-0135 

Code A 



GMC101156-0136 

Code A 



GMC101156-0137 

Code A 



GMC101156-0138 

Code A 



GMC101156-0139 

Code A 



GMC101156-0140 

Code A 



GMC101156-0141 

Code A 



GMC101156-0142 

Code A 



GMC101156-0143 

Code A 



GMC101156-0144 

Code A 



GMC101156-0145 

Code A 



GMC101156-0146 

Code A 



GMC101156-0147 

Code A 



GMC101156-0148 

Code A 



GMC101156-0149 

Code A 



GMC101156-0150 

Code A 



GMC101156-0151 

Code A 



GMC101156-0152 

Code A 



GMC101156-0153 

Code A 



GMC101156-0154 

Code A 



GMC101156-0155 

Code A 



GMC101156-0156 

Code A 



GMC101156-0157 

Code A 



GMC101156-0158 

Code A 



GMC101156-0159 

Code A 



GMC101156-0160 

Code A 



GMC101156-0161 

Code A 



GMC101156-0162 

Code A 



GMC101156-0163 

Code A 



GMC101156-0164 

Code A 



GMC101156-0165 

Code A 



GMC101156-0166 

Code A 



GMC101156-0167 

Code A 



GMC101156-0168 

Code A 



GMC101156-0169 

Code A 



GMC101156-0170 

Code A 



GMC101156-0171 

Code A 



GMC101156-0172 

Code A 



GMC101156-0173 

Code A 



GMC101156-0174 

Code A 



GMC101156-0175 

Code A 



GMC101156-0176 

Code A 



GMC101156-0177 

Code A 



GMC101156-0178 

Code A 



GMC101156-0179 

Code A 



GMC101156-0180 

Code A 



GMC101156-0181 

Code A 



GMC101156-0182 

Code A 



GMC101156-0183 

Code A 



GMC101156-0184 

Code A 



GMC101156-0185 

Code A 



GMC101156-0186 

Code A 



GMC101156-0187 

Code A 



GMC101156-0188 

Code A 



GMC101156-0189 

Code A 



GMC101156-0190 

Code A 



GMC101156-0191 

Code A 



GMC101156-0192 

Code A 



GMC101156-0193 

Code A 



GMC101156-0194 

Code A 



GMC101156-0195 

Code A 



GMC101156-0196 

Code A 



GMC101156-0197 

Code A 



GMC101156-0198 

Code A 



GMC101156-0199 

Court Print Index (Sequential) 

Court Print Index 

Name 

Code A, 

Doc ID Pa~e Numbers Occupation 
$223 1- 5 RETIRED 

RETIRED $224 6- 7 

GENERAL PRACTITIONER $345 8- 14 

CONSULTANT $289A 15- 22 

SALARIED GP AND GPLOCUM $357 23- 30 

GP $331 31-43 

STAFF GRADE DOCTOR $335 44- 53 

REGISTRAR $332 54- 59 

DEPUTY MANAGER NURSING $350 60- 63 

HOME 
SOCIAL WORKER $311 64- 66 

COMMUNITY PSYCHIATRIC $74A 67- 69 

NURSE 
COMMUNITY GERIATRICIAN $253D 70- 95 

CLINICAL ASSISTANT RETIRED $309 96- 98 

CLINICAL ASSISTANT RETIRED $309A 99- 99 

GENERAL PRACTITIONER $305 100- 102 

SPEECH THERAPIST $312 103- 107 

NURSING HOME SISTER S50F 108- 110 

NURSING HOME NIGHT SISTER S50E 111- 117 

REGISTERED GENERAL NURSE S100D 118- 125 

STAFF NURSE S102B 126- 129 

NURSE S151C 130- 135 

STAFF NURSE $226B 136- 140 

TEAM LEADER SOCIAL $261B 141- 145 

SERVICES 
CLINICL NURSE SPECIALIST $306 146- 152 

RETIRED REGISTERED MENTAL $320 153- 156 

NURSE 
STATE ENROLLED NURSE $324 157- 161 

STAFF NURSE $26C 162- 168 

STAFF NURSE $328 169- 171 

RETIRED HEALTH CARE SUPPORT $344 172- 174 

WORKER 
HEALTHCARE SUPPORT WORKER $351 175- 176 

DEPUTY CLINICAL MANAGER $352 177- 179 

GP REGISTRAR $314 180- 183 

GP REGISTRAR $314A 184- 185 

DETECTIVE CONSTABLE ii~~;~~,] $58H 186- 186 



GMC101156-0200 

Court Print Index (Alphabetical Sequence) 

Court Print Index 

Name 

o Code A 

Occupation Doc ID 

COMMUNITY PSYCHIATRIC $74A 

NURSE 
CONSULTANT $289A 

STAFF NURSE $226B 

GENERAL PRACTITIONER $305 

STATE ENROLLED NURSE $324 

RETIRED HEALTH CARE SUPPORT $344 

WORKER 
GP $331 

RETIRED REGISTERED MENTAL $320 

NURSE 
REGISTRAR $332 

SPEECH THERAPIST $312 

STAFF NURSE SI02B 

DEPUTY MANAGER NURSING $350 

HOME 
SOCIAL WORKER $311 

GENERAL PRACTITIONER $345 

NURSE S151C 

NURSING HOME SISTER S50F 

NURSING HOME NIGHT SISTER S50E 

GP REGISTRAR $314 

GP REGISTRAR $314A 

COMMUNITY GERIATRICIAN $253D 

CLINICAL ASSISTANT RETIRED $309 

CLINICAL ASSISTANT RETIRED $309A 

STAFF NURSE $328 

TEAM LEADER SOCIAL $261B 

SERVICES 
SALARIED GP AND GPLOCUM $357 

STAFF GRADE DOCTOR $335 

RETIRED $224 

REGISTERED GENERAL NURSE S100D 

RETIRED $223 

HEALTHCARE SUPPORT WORKER $351 

CLINICL NURSE SPECIALIST $306 

STAFF NURSE $26C 

DETECTIVE CONSTABLE ~ cod° AI $58H 

DEPUTY CLINICAL MANAGER’ $352 

PaRe Numbers 
67- 69 

15- 22 
136- 140 
100- 102 
157- 161 
172- 174 

31-43 
153- 156 

54- 59 
103- 107 
126- 129 
60- 63 

64-66 
8-14 
130-135 
108-110 
111-117 
180-183 
184-185 
70-95 

96-98 
99-99 
169-171 
141-145 

23- 30 
44- 53 
6-7 
118- 125 
1-5 
175- 176 
146- 152 
162- 168 
186- 186 
177- 179 


