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[~~~~~~-~-~~~~~~~~~] 
From: !-·-·-·-·c-oCie--A-·-·-·-i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Sent: 16 May 2007 14:47 
To= r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c·o-etii-·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

subject: bp-erafion-"Roch-este-r--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

oearl-·-·-·-c·o(ie-·A-·-·-·-i 

1 refer-"fo-our-tele-pll.one conversation this afternoon and confirm that the General Medical Council has 
instructed a new firm of solicitors to deal with this matter. They are Field Fisher Waterhouse , Tower Business 
Centre, Portland Tower, Portland Street, Manchester M1 3LF. The solicitor dealing with the matter is i·c-~d-~-A"] 
i-c-~d~-All am in the process of sending all the paperwork to FFW by door to door courier. This includes·-aif"tfie 
'lileifand documents which you provided to m~L·-·-·-·-·-·-·-·-
Thanks for all your help to date. I have given [_~_<?.~-~--J.:\_Jyour name as the police point of contact. 
Regards 

~--c~·d-~·-A·-·~ 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c·oite·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
'·-nne-rr'faficrnar:-·--f4zrzuT49r9-r9r·-·-·J 
www.eversheds.com 

16/05/2007 
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~ 

Client 

Matter 

Attendees 

General Medical Council 
.. J~/~~JjRRR/ 40 13) 

!code A! 
i_·-·-·-·-·-·-·-·-·-j 

Date 27 February 2007 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

F/E 
i i 

: Code A : 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

0 n 2 7 February I I te I ep honed r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Code-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! I spoke to r·-·-cocie-·A-·-i 
on 21 February and agreed to-·-refrle"\/·e-Trom·-·stori:i~ie._lh-e·-·crocifments that we·-·e:-urrenHv-·· 
hold relating to his mother. 

When I called him on 27 February, I confirmed that I had retrieved the documents. 
There are about 5 files in all. I have not looked at each document in any detail, but 
quickly flicked through the bundles. They all appear to be medical notes relating to his 
mother. There do not appear to be any documents in the paper work relating to the 
police's investigation concerning his mother's death. 

He thanked me very much for taking the trouble to check the documents. He said that 
he would not need copies of his mother's records to deal with the complaint which he is 
making to the IPCC - complaint about the way the police handled the investigation into 
his mother's death. 

We agreed that I would send all the records back to storage to keep them in a safe place. 

car _lib1 \1791647\1 
27 February 200~~~-~~~~2\J 
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EVERSHEDS 

Client General Medical Council 
(4/PWJ/RRR/4013) 

Matter :·-·co-Cie·"A-·1 
i_·-·-·-·-·-·-·-·-·-·-·-! 

Attendees 

Date 27 February 2007 

F/E r·-c-<>-<ie-·-A·-·1 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

On 27 February, [·-·-·-·-Co.cie·-p:·-·-·-·ifrom Hampshire Police telephoned. He tried to call me 
yesterday. I triecno·-caTr-liTrif;-·but we missed each other. He confirmed that he has two 
boxes of documents to send to me by courier. We agreed that he would use a local 
courier in Gosport and let me know when the documents are on their way. 

car _lib1 \1791639\1 
27 February 2007 [_~~~~-~-~"] 
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GMC101181-0019 

21 February 2007 

L~~~~~~~~~~~~~~~A~~~~~~J 

I got a message to call i-·-·-·-·-·c·ode-·A-·-·-·-·-1 He had left a message saying he has authority 
to send the documents '\.VhTcfiT"fi"iiv_e._requested by Courier. The charge will be £160. I 
said that we would pay the Courier fee on submission of an invoice. 

··-·-·-·-·-·-·-·-·-·-·-·-·! 

l Code Al 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-j 

car _lib1 \1786878\l. _____________ ., 

21 February 2007 i.~?~_e...~.! 



EVERSHEDS 

Client General Medical Council 
r·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Matter [_~~~~--~-j 
Attendees 

Date 

F/E 
21 February 2007 

r-·co.cie--A·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

GMC101181-0020 

[~~~~~~~~~~~~~~~-~~~:.~:.A~~~~~~~~~~~~~~J called again. He had called yesterday and left a 
message. 

He has received a letter from the Independent Police Complaint's Commission and has a 
number of issues with the way that the Police have dealt with his mother's case. 

He wanted to know whether or not the documentation relating to his mother's case had 
been sent to the GMC. 

I explained that following the message which he had left yesterday, I had checked to see 
whether we have any information. I confirmed that there is reference to material 
relating to his mother in our system. However, this has been archived. I also explained 
that the material can be easily retrieved if necessary. 

I then briefly explained our involvement in the case. I referred to the Crown Prosecution 
Service's decision not to make any prosecutions relating to [~~~~~~_Ci_e~~~~~J Following that, 
the GMC had asked us to loo.k_.at._a __ n.u.m.ber of cases. We are currently reviewing a total 
of 13 cases. I explained thati Code A !is not one of these cases. 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 

L~~~~~~~AJ told me that he is not pressing to open a case and in fact he expressed a view 
that given the fact that so many people are involved, he would find it difficult to envisage 
how the individuals can be picked out. He did, however, say that he always thought it 
very strange that his mother was prescribed oramorph when she went to Gosport, having 
not received any such medication whilst she was at Haslar. 

We agreed that I would retrieve the paperwork relating to his mother from our archives 
and then contact him when I had done this to let him know what we have. 

His telephone number is 023 9242 0833 

car _lib1 \1786522\1 
21 February 2007 f·c~d~-A~ 

i_·-·-·-·-·-·-·i 
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Code A 

From: [:~:~:~~~~~~:~~:~:~J 
Sent: 21 February 2007 11 :30 

~:: ["~--~~~~~~~-~--~] 
Subject: GMd"c~d~-A-! 

L·-·-·-·-·-·-·-·~ 

I was contacted today by a r·-·-·-·-·-·-·-·-·-·-·-·-·-·-C-ode-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-!who_h?~-?~ked what does we have relating 

to her. On a quick review oflfiEfi:Yrcliive·nsns·eeln·ardocs-·relating toi_c..<?.'!~.~Jare listed as being in in various 
archive boxes. Could you please arrange for all her does to be retrieved from storage 
Thanks 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l Code Al 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·i 

Associate 

o irect o ial: i-·-·-·-·-·-·-·-·-coCie-·p:·-·-·-·-·-·-·-·-·: 
lnternationai:·-·+4.£r2o-749Y9797·-·-·-·­
www .eversheds .eo m 

21/02/2007 
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20/02/2007 



EVERSHEDS 

Client 

Matter 

Attendees 

General Medical Council 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

!Code AI 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Date 

F/E 

20 February 2007 

r·-·-·c;·c;cie-·A-·-·l 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

GMC101181-0028 

!~~~~-~-~left a message on my voicemail. He said that he was the second person to make a 
·--~~9.r.D.e.t~to.t.~g9.!.1J?_t __ C~~~C?~~~~~A~~~~~?-._~2.r.t_~«?!:r.ting the death of one of his relatives, r·-·-·coiie·A-·-·l i Code A i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i-~~·~;~·iindicated thad·-·-C-ode-A·-·-!was one of the 13 cases, which the police looked at (being 
'"th-a"t it was one of t'Fie-·cafegory 3 cases). 

He indicated also that he had been in touch with the police recently but had not received 
,._9.__!_~~p_qnse. He wanted to know whether the GMC had received papers relating to[~;~-~-;! 
L._g_~C!~.A._.l ~--·-·-·-·" 

He said he would call again tomorrow and did not leave a contact number. 

Following the call, I che.!;:JS~9_.Jb.~---H~.L9f files, which we have archived. These include a 
number of references to! Code A ! 

!-·-·-·-·-·-·~ 

!.:~~~--~! 

car _lib1 \1785858\L.-·-·-·-·-·, 
21 February 2007! Code Ai 

i_·-·-·-·-·-·-·-! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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~ EVERSHEDS 
~ 

Client 

Matter 

Attendees 

General Medical Council 
:·-c~d·~-·A·1 
i..·-·-·-·-·-·-·-·-·-! 

Date 

F/E 

20 February 2007 

[·.~--~--~~-~-~-~--~~-~--~·.] 

I received an email from l:~:~:~:~:~~~~~~~:~:~:~:J We discussed the two boxes of files that he 
has. He said that somebody from Hampshire will be coming to South Wales in the next 
two weeks if we could wait that long. I asked whether he would be prepared to use a 
private courier to send the documents up sooner. He said he would check with his 
Superintendent and let me know . 

. -·-·-·-·-·-·-·1 

~Code A! 
L-·-·-·-·-·-·1 

ear _I i b 1 \17 85143 ~L-·-·-·-·-·· 
20 February 2007! Code A! 

i..·-·-·-·-·-·-·-·i 

l~~··\~ t 
\~~;r~~~ ~1~ 

i:' -~ 
·~:~·fto!'.\;/·1~· 

;:c::::: 

lhf. ... J?t.~l"'o;t~"i 

\:t~~:;Jiir.o.i' 
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Code A 
From: i-·-·-·-·-coCie"J~·-·-·-·-·: 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Sent: 19 February 2007 17:32 
To= r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-co.de--A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Subject: Operation Rochester 

Dear[_-_---~-~-~-~--!\-_-_-_] 
RE: Operation Rochester 

I am sorry that I was not around this morning to take your call. If I am not at my desk when 
you call again please speak to one of the secretaries and they will find me. 

I have a further query - on reading the papers in connection with patient ED I note that the 
case was considered by an Independent Review Panel set up by the PCT. There is also 
reference in the notes to oral evidence being given as part of the review. Please could you let 
me know whether the police obtained a transcript of the evidence? 

Regards, 

r-·c-~d-~--ftJ 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Direct Dial: i Code A i 
lnternationai:·-·+4:.r2i:f749'r979r·-·-·-' 
www.eversheds.com 

19/02/2007 
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!-co(ie-·Al 
i.·-·-·-·-·-·-·-·-·-·-·i 

GMC101181-0033 

Date 15 February 200 7 

F/E [:~:~:~g~~~:~:~~:~:J 

!~~~~~~~~~~~3~~?.~~~E~~~~~~~~J 7-~t~.P.h9.f.l.~.9-._~-~---~.bH~~__I_--~"~~:_.~9.!.!.)ng at home in response to my recent 
query concerning L._·-·-·-·-·-·-·-·-·-·-·-·-·--~.?.~_«:.~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.]told me that he had now looked at the 
key d!nlcal team assessment form. He explained that whilst she had originally been 
categorised as a Class 3 case, Le, where negligence was believed to have been involved, 
it appears that her case was down-graded, firstly to a category 2 case (where there is 
still beHeved to be suboptimal care) and by at least one member of the team to a 
category 1 case {where optimal care has been delivered). 

He referred me to a letter which had been sent to r·-·-·c;·()-(ie-·A·-·-·)axplalning the position. He 
wHl send me a copy of the letter, together with tfie~~~.§Y~~9Jr6h:.?L team findings, He will 
also send copies of witness statements taken From i Code A i and one or two other 
witnesses, in connection with the same case. '-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

The main reason why r·-·-·-·c;·()-(ie-·A·-·-·-·base was reclassified was due to the fact that initially 
the key c!lnical team \1\ici"r"ked-·wn:n-·'medica! notes from Gasport which showed that the 
patient had been prescribed morphine. When the key clinical team received notes from 
the Has!ar Hospital lt appeared that the patient had been receiving morphine whilst at 
the Haslar Hospital. 

i-·-·-·-·-·-·-·-·-·-i 

!Code A! 
i_·-·-·-·-·-·-·-·-·-j 

ear _llbl \1784 7 SB}L_·-·-·-·-·-·-·" 
20 Febtuary 2007[_~~~~-~j 

·""\ 
!) 

·---~--(~~~:~---~f~.- (~ 'IV\ ( 

i Code A id.l.:c.ta~"'' .: . ! I r~ .......... 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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Page 1 of 1 

A: EVERSHEDS 
.. ---~·-·-·-·-·-·-·-·-·-·-·-·, 
! Code A i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ -------------·---·-------------·-

From: [·.~--~--~--~-~-~-~--~--~~-~--~--~--~] 
Sent: .. J.§_.f..~Q.r~.~!Y_?Q.QZ.J9.~.HL. _______________________________ _ 

To: i Code A I 
s u bj ect~·-cfperaHon·-Rochester·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

RE: Operation Rochester 

I am sorry that I was not around this morning to take your call. If I am not at my desk when 
you call again please speak to one of the secretaries and they will find me. 

I have a further query - on reading the papers in connection with patient ED I note that the 
case was considered by an Independent Review Panel set up by the PCT. There is also 
reference in the notes to oral evidence being given as part of the review. Please could you let 
me know whether the police obtained a transcript of the evidence? 

i·-·c-c;·de-·-A-·1 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Associate 

Direct Dial: i·-·-·-·-·-·-·-·-·Code--A-·-·-·-·-·-·-·-·-! 
lnternationa1:·-·+44-2074"9T979T·-·-·-·' 
www.eversheds.com 

15/02/2007 
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EVERSHEDS 

Client 

Matter 

Attendees 

General Medical Council 
:·-·co-cie-·A"-·r 
i..·-·-·-·-·-·-·-·-·-·-·-·i 

L~:~~~~:~:~~:J 

Date 

F/E 

14 February 2007 

i·-·-·-·c-oCie·-A-·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

GMC101181-0058 

I telephoned r-·-·-·c:·ocfe_A_·-·-r responding to a message left on the 13 February 2007 that he 
had called in ~O"rfltecllon·wi'th this file of r·-·-·-·-·coiie·A-·-·-·-·l 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

He told me that he had spoken recently to i-·-·c-o-(:fe-·A-·-·iand she had suggested that he 
ea 11 me. '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

He told me thati·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·coCie-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!were i nstru menta 1 in getting the 
Police inquiry st-~irtea:-·-·-T'Iley-·-oafh·-·fi-ave·-ong·a-ln-g·-·unre-solved issues with the Hampshire 
Police. 

I explained that Eversheds had been instructed by the GMC to deal with the witness to 
practice proceedings involvingi-·-·-Code·A·-·-·i I am dealing with the matter. I obtained from 
the Hampshire Police recently·-·a-·-s·uEs.tantial amount of documentation relating to the 
Police investigation. Included in the paperwork are records relating to !-·-·code-A-·-·~ I am 
aware from discussions with the Police that they have not yet recefvea·-·consent to 
disclose the records to me. I stressed that I have not yet looked at the records. I also 
explained that it would be helpful to obtain consent from the relatives as soon as 
possible. 

r·-·c·oiie·A-·-itold me that strictly speaking, r·-·-·c·o-cie-·A·-·-·1next of kin is his late father's widow. 
'·Howe.ver~-' he explained that it would not-5·e-·worttl"-·writing to her as she was not capable 
of responding. · 

He also told me that [~~~~~~~~~~~~~-~-~~~E~~~~~~~~Jhas been recently widowed. He is overwhelmed 
with other matters 9t the moment. r·-·-·-coiie--A·-·-·: told me that the family would have no 
issue with the GMC seeing r·-·-C-ode-A·-rm-eCii"caTrecords and he gave me consent on behalf 
of the family. He said thatfie.would-follow this up with formal consent in writing once he 
had spoken to his brother. He told me that I could look at the files pending written 
confirmation. 

He asked me to clarify my role and the work I am doing on the case at the moment. 

I said that I am currently looking at a total of 13 cases which had been investigated by 
the Hampshire Police·.· These cases include the case ofi·-·-c-ocfe·-A·-·1 I will need to prepare 
a report for the GMC in d~e course outlining the strengffis-·-a"fi(f-weaknesses of the case. 
It will be for the GrylC to decide whether all or some of the cases go forward to the 
Fitness to Practice Panel. 

r·-·cocfe--A-·-·isaid that he had recently attended a meeting with i-·-·-cocie_A_·-·-·ithe individual at 
·-·th-e·-·cp·s-·-who made the decision not to prosecute. He also meF"wltFiT-·-·c·ode_A_·-·-·:Qc, the 

~--·-·-·-·-·-· ·-·-·-·! .. --·-·-·-·-·-·-·.!.,.,.,.:-·-·-·-·-·-·-·-·-·-·-= 
Counsel instructed by the CPS. i Code A i had explained to i Code A i the problems in 
bringing a prosecution and the reaso-ns-wfiy a prosecution has norb-een·-brought. 

i-·-c-o.de·A-·1 suggested· i contact Messrs Close and Perry. I explained, from my experience 
'rn-·-·prevfO"us cases that Police are usually unwilling to disclose the reasons behind a 

car _lib1 \1779343\1 
14 February 2007!-c~d~-A~ 

i_·-·-·-·-· .. ·-·.i 
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decision not to prosecute. Having said this, the Police are given full cooperation in other 
regards, principally by disclosing virtually all the material involved in their investigation. 

r·-·c·ode·A-·-!asked whether I would be getting any further information before preparing a 
'·re-port-·-ra·r-· the GMC. I explained that given the amount of detail already available (in 
each case 20+ witness statements have been obtained and at least two individual expert 
opinions) - it is unlikely that further investigation will be carried out before the GMC 
makes its decision as to which cases are to proceed. 

I also explained that once a decision on how many cases will be referred to the Fitness to 
Practice Panel has been made, we will not be constrained with regard to any further 
evidence which we think may assist the Fitness to Practice Panel. 

I also explained that in fitness to practice proceedings whilst the criminal rules of 
evidence apply and the criminal burden of proof applies, the main issues are a failure to 
comply with the medical practice coupled with issues of impairment. We would not 
necessarily be approa1=hing the case in exactly the same way as the Police. The Police 
were looking at criminal negligence. 

; i-·c-o-cfe-·A-·itold me that the families had instructed some time ago, r·-·-·-·-·c;·c;e:ie-·A"-·-·-·-.1.a. ____ , 
'·s-oHClto-r·-who coordinated an initiative which resulted in the Police i'nvestlgaflon·:·-·-·icodeA! 
r·c-~d"~-A-i told me thatr-·-·-·-·co.Cie-·A-·-·-·-·i is in possession of tape recorded interviews obtainecr·-·' 
'"·oy-·-c:r·]ournalist wh\crr-·gwes-·-a-·-revealing insight into the thoughts of the people who 
worked at the hospital with r·-·-Code-A·-·-! He told me that the Police were not able to use 
this material in their investigafion-·b-unrmay be something which could be made useful in 
the GMC case. 

I explained that I have over 60 lever arch files of documentation to read and analyse. It 
will therefore take a little time to prepare a report for the GMC. However, I am working 
on the case virtually full. time at the moment and within the next few weeks, I hope to 
send an initial report to the GMC . 

. -·-·-·-·-·-·-·-·· 

i.:~.~-=-~J 

car _lib1 \1779343\1 2 
14 February 2007 [.3~.2~-~)~J 
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EVERSHEDS 

Client 

Matter 

Attendees 

General Medical Council 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

! Code Ai 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Date 

F/E 

14 February 2007 

r~--~--~--~--~g~~~-~--~~--~--~--~-J 

I returned a call from L~:~:~:~:~:~~~~~~~~~:~:~:~:~:]who called on the 13 February 2007. 

He has spoken to i-·-·-·-C"ode·-A-·-·-·a bout !-·-·-·-·-·-·-·-·-·-·-·-·-co(fe-·A-·-·-·-·-·-·-·-·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

[~~j~~~~~~~A~~~J wanted to know whether I have in my possession all his wife's medical 
notes and statements taken by the Police in their investigation. I explained that I would 
need to check the position and call him back. 

I then telephoned !-·-Cotie-A:-·1 who was not available. I left a message asking him to 
return my ea 11. '-·-·-·-·-·-·-·-·-·-·-·-·-·! 

I then checked the position with regard to files sent to storage. i~~i.i.~~~Jprovided a list 
which shows that we have ·archived some material relating to !-·-·-·-·cc:i"de-·A·-·-·--r in boxes 
23 and 24. I arranged for these to be called back from storage.'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

I then called [~~~~~~-~~-~A:~~J again to let him know that we have some documents relating 
to his wife. They are currently in storage but they would be returned probably today. I 
will check to see exactly what documents we have. It is possible that we have medical 
records and/or Police. witness statements. He told me that he had sent Police witness 

statements to c~~~~9.-~~-~~)~~~J 

car _lib1 \1779381\1 
14 February 2007[~~?.~-~~~J 
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EVERSHEDS 

Client 

Matter 

Attendees 

General Medical Council 

i·--c~-d-~--~~J 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date 

F/E 

14 February 2007 r·-·coa_e ___ A ___ l 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

GMC101181-0061 

r·-·-·-·-·-·c·o-cie-·A·-·-·-·-·-·1telephoned. She said that she had spoken recently to r·-·-co-cie·A-·-·r who 
'-tl"a-a-·p-i:i"ssea-·an·-·some details of r·-·-·cocte--A-·-·-! convem~f1t.l9n._w.un me a few'·-aa-vs-·a-9·o-:-' !-~~~~-;! 
r·-·code_A._l is concerned about the·-noflffcaHon' from i Code A !regarding the possibility-"()( 
'-p·rrvate"-prosecution. r·-·-·-·-c-ocfe·-.o:·-·-·-·1wanted me to '"k"rl"ow-"th-af-as far as she is concerned, 
she does not intend to·-·p-u.rsiie·-a-·pr(vate prosecution. She does not believe that anyone 
else will do so either. 

) She also told me that she had spoken to r·-·-·-·-·-cocie-·A-·-·-·-·-·rand suggested that he call me. 
I confirmed that I had spoken to[·-·-·-cc;Ci·e··A·-·-·Ttr1rs·-marrfing. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

car _lib1 \1779400\1 
14 February 2007[~~?.~-~~~J 
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:·-·-·-·-·-·-·-cocie-·A-·-·-·-·-·-·-·: 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sent: 14 February 2007 14:49 

To: r·-·-·-·c·o-Cie·A-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Subject: GMdc-~d~-·A·i 
i·-·-·-·-·-·-·-·-·_! 

A note to remind you to contact i-·-·-·-·-C-ode-A·-·-·-·-"ito find out whether the police obtained a transcript of the oral 
evidence given to the lndepende-nfRe.vlew.Panel in the f~~-~~~~."!:iJ~ase. 

Ta 
Me 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

' ' 

! CodeA ! 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Direct Dial: r·-·-·-·c·o-cie-·A·-·-·-·[ 
lnternationar:--·+4:·r2cf7if97" 9797 
www.eversheds.com 

14/02/2007 
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From: L~~~~~~~~~~~~~~~A~~~~~~J 
Sent: 14 February 2007 1 0:42 

To: r_·~-~~~-~~J 
Subject: RE: GMC Gosport war Memorial Hospital i·-·-C-ode-·A·-·i 

Many thanks 
Regards 

r.~.~-j~~-~~e~-~~-~.J 

From: :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·cocfe·-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
sent: i·.zrFeoruary-20UTI0:39"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
To: r-·-·-·-·cocie·-A·-·-·-·-·i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

L ) r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Sub)ect_i_G-MC.Gosport War Memorial Hospital i Code A ! 

• L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Good Morning 

Thank you for telephoning me this morning. 

GMC101181-0065 

Page 1 of 1 

I have now spoken with my brother and can confirm his agreement for you to use my 
father's medical records. 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ccide-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·irepresented the interests of the relatives and 

'·-may"ll"ave"som_e_fnfo-rmatfon-lnafcoura-·aicf"Vo"ur report. There is a tape and transcript of an 
interview with a journalist from The Times that indicates the state of mind of staff at the 
ho s p ita I. r·-·-·-·-·-·-·c;c;-d·e-·A·~·-·-·-·-·-·rec~ ntly merged with 1-·-·-·-·-·-·-·-·-·-·c-ode·-A-·-·-·-·-·-·-·-·-·-i 

r·-·-·-·-·-·-·-·-·-·-·-···-·-·-·c·oae·-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Regards 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; 

' . ' ; 
; 
; 

Code A i---, 
; 
; 
; . 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

1 CodeA i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

14/02/2007 
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! Code A ! 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

From: L."~.·~--~--~~-~lj~-~~~--~-·~.-~.J 
Sent: 13 February 2007 10:13 

To: [~~~~~~~~~-~~-~~~~~J 
Subject: FW: Operation Rochester 

~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i CodeA : 
·-ilite-rn-aflo-nar:-·-+4Lr2<f749"t 9797 
W..'!.J..W..,~Y.er§b!;:l.Q~.com 

From: L~~~~~~~~~~~~~~~A~~~~~~J 
Sent: 13 February 2007 10:11 
To: Inscoe, [~9~~~~A1 
Subject: FW: Operation Rochester 

GMC101181-0066 

Page 1 of3 

[~~~i.~~j - I have received the attached e-mail - it was sent to me following an e-mail I had sent on!·~:~~-~-~ 
behalf. '-·-·-·-·-·-·-·' 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

I Code AI 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
secr~tary to !-·-·-·-·-·c-o(ie--A·-·-·-·-·-! 
Card 1ff '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i CodeA i 
··-·orre-cfi=-ax-:-·-aa4s·-49if7T44-·-·· 

'!:f'/'1"/j~f}.versh_f}_g.§.CQJD 

From: i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·coi:fe·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
sent: i~n=e6ruary-2oo7·-ra:Is-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

To:[~~~~~~~~~~~~~~i.~~}\~~~~~~~~~~J 
Subject: RE: Operation Rochester 

For the attention on-·-·-·coCie-A·-·-·-! 
I have copied sometpapers-lh-afwere previously sent to the GMC regarding the case's of 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·coCie_A_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~nd am in the process of getting together 
'·the-·otll"e-rl)lts"as-·re-ciu-estea-.--r-viiTrlo-rwa·ra-·aino·-yau as soon as possible. 

~-·-·c-o·ci"e-·-A·--~ 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

From: L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~-~~7S~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
Sent: OS February 2007 10:13 
To: i-·-·-·-·-·-coCie_A_·-·-·-·-·l 
Subject:-·operatfon-Rochester 

15/02/2007 
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***Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email. *** 

Sent on behalf of (-Code-A·-·-! 
Dear L~:~:~:~:~:~?ji~~4:~:::~:~:~:r-·-·-·-·-·-·-·-·-
l have started to go through the files which I collected from you on 18 January 2007. 
In the files which I have looked at so far, one or two dog!J_r:D_~nts are missing. .-·-·-·-·-·· 
In the file containing transcripts of your interviews with !code A! the Consultant who worked with !codeAithe first 
transcript in the bundle which records an interview startTn~fat 10:02 and ending at 10:42 is des.crfbed as a 
"continuation". Please could you send me copies of any transcripts of interviews which took place before this 
interview. 
In the same bundle, tabs 3 and 4 have been duplicated i.e. I have two copies of the interviews which took 
place withL~~;ji~~]between 11:40 and 12:20. Please could you let me have a copy of the transcript of interview 
which took place between about 12:20 and 13:20. 
Also, in volume 1 relating to patient ES, page 5 of the summary at the front of the file is missing. Please could 
you send me a copy of this as well. 

.... Renards ............ . 
i CodeA i 
L .•. As.so-di~ita-·-·-·-·-·· 

r•_.._·,.·-·-·-· ............... _, ______ _.._.._.J.-. ........ _,._ ... _.'L..., ..... _....,._, __ ._.-.,. 
i i 

I CodeA I 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

*********This email is sent for and on behalf ofEversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 4JL. 
Regulated by the Law Society. A list of the members' names and their professional qualifications is 
available for inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and may be 
confidential. If they have come to you in error you must take no action based on them, nor must you 
copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet email 
is not a 100% secure communications medium. We advise that you understand and observe this lack 
of security when emailing us. 

Viruses: Although we have taken steps to ensure that this email and attachments are free from any 
virus, we advise that in keeping with good computing practice the recipient should ensure they are 
actually virus free. 

************* [http://www.eversheds.com/] ************* 

********************************************************************************* 

This electronic message contains information from Hampshire Constabulary which may be legally 
privileged and confidential. Any opinions expressed may be those of the individual and not 
necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you are 
not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents 
of the information is prohibited. If you have received this electronic message in error, please notify 
us by telephone 

15/02/2007 
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+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please then 
delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email may be 
seen by employees other than the intended recipient. 

********************************************************************************* 

15/02/2007 
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Code A 

From: i·-·-·-·-·-·-·c-ocie-A-·-·-·-·-·-1 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Sent: 13 February 2007 10:11 

To: 
r·-·-·-·-·c;·c;cie-·A-·-·-·-·l 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

Subject: FW: Operation Rochester 

r·-·-·-·-·-·-·-·-·-·-. r-·-·-·-·-·-·-·i 

[_g~c:J~.~j I have received the attached e-mail - it was sent to me following an e-mail I had sent on l~~~-~-~_i 
behalf. 

r-·c~~~i;·-·A--i 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ secretary toi·-·-·-·-·-·-co.cfe--A-·-·-·-·-·-·: 
Cardiff '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! i 

i Code A ! 
~· L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

www .eversheds .corn 

For the attention of i·-·-·-C-ode-·A-·-·-! 
__ Lb.~-Y.~_._Q9.R.l~_g ___ ~QJ!l~~-.iii:i.ii~.t.~L!.tii:if'N..~f.~_ . .R.~E?.Y..iQl:J~Iy __ ~_ent to the GMC regarding the case's of 
i Code A ~nd am in the process of getting together 
L.tne-·otn"efl)fts·-~is-·reqiieslea-:Tw1fr-fo-rwafa-·alno·vau as soon as possible. 

Code A 
.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

From:! Code A i 
sent: 'as·-Fe&riia-rv-·2a6YicEI3·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
To: [."~."~."~.":.·~--~--~~~~~~~~~-~--~--~--~-·:.·~_"] 
Subject: Operation Rochester 

*** Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email. *** 

Sent on behalf ofr-·-·-·-·c;;;·Cie_A_·-·-·-·: 
Dear L.~~~~~~~~~~~Ci~~A~~~~~~~J---·-·-·-·-·-·-·-·-·-
1 have started to go through the files which I collected from you on 18 January 2007. 
In the files which I have looked at so far, one or two documents are missing. 
In the file containing transcripts of your interviews with i-;~~~~lthe Consultant who worked with !-~~~:-~]the first 
transcript in the bundle which records an interview startJn~fa~ 10:02 and ending at 10:42 is descrffied as a 
"continuation". Please could you send me copies of any transcripts of interviews which took place before this 
interview. 
In the same bundle, tabs 3 and 4 have been duplicated i.e. I have two copies of the interviews which took 
place with r~;~~-~lbetween 11 :40 and 12:20. Please could you let me have a copy of the transcript of interview 
which tookLpfaC"e between about 12:20 and 13:20. 
Also, in volume 1 relating to patient ES, page 5 of the summary at the front of the file is missing. Please could 
you send me a copy of this as well. 

13/02/2007 
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*********This email is sent for and on behalf ofEversheds LLP ********* 

GMC101181-0070 
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Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 4JL. 
Regulated by the Law Society. A list of the members' names and their professional qualifications is 
available for inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and may be 
confidential. If they have come to you in error you must take no action based on them, nor must you 
copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet email 
is not a 100% secure communications medium. We advise that you understand and observe this lack 
of security when emailing us. 

Viruses: Although we have taken steps to ensure that this email and attachments are free from any 
virus, we advise that in keeping with good computing practice the recipient should ensure they are 
actually virus free. 

************* [http://www.eversheds.com/] ************* 

********************************************************************************* 

This electronic message contains information from Hampshire Constabulary which may be legally 
privileged and confidential. Any opinions expressed may be those of the individual and not 
necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you are 
not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents 
of the information is prohibited. If you have received this electronic message in error, please notify 
us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please then 
delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email may be 
seen by employees other than the intended recipient. 

********************************************************************************* 

13/02/2007 
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Code A 
From: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-co.de·-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Sent: 22 December 2006 14:12 

T 0: [~~~~~~~~~~~~~<i.~~~~A~~~~~~~~~~~J 
Subject: RE: L~§.~~~7~J 

Thanks r·c-~d·~-j)J 
i·-·-·-·-·-·-·-·-! 

My fear has always been that we would have too little information in respect ofi-·cocfe·A·-~d too much information in 
respect of doctors who are not yet referred. Once all the information is in and yo'u"fiav-e-·fiad a chance to analyse it we will 
be in a position to decide whetherf.Code.Alor any other doctor, should be referred to lOP. 

i.·-·-·-·-·-·-·-·-·-·-! 

Paul 

-----Original Message-----
. -·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

From: i Code A ! 
Sent: 2:roe-c:·2ao6-·I~iFotr·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

To: L~--~--~--~--~~:~:~:~:~:~c~ci:a!i:~-~--~--~--~--~--~--~--~--~--~--~".1 
Subject:[ ____ g_<?~.~./:\. __ j 

***Before acting on this email or opening any attachment you are advised to read the 
Eversheds disclaimer at the end of this email. *** 

I refer to the summaries of expert evidence prepared by the police for each of the 
fourteen "category 3" cases which they investigated. I understand from r·c~d~-A-~hat you 
have already been sent copies. '·-·-·-·-·-·-·; 

The summaries are all critical of the quality of care afforded to patients and will almost 
certainly form the basis of a strong case of serious professional misconduct. Clearly the 
GMC will wish to review the lOP position in this case. ic~d~-A"]and I have considered 
whether there is sufficient material in the attached sumi'rl"arres to put before an lOP. In 
our view, whilst the summaries are useful, without seeing the reports which have been 
summarised, we have no way of knowing whether the summaries are accurate. Therefore 
I think we need to see the reports and these would need to be made available to the lOP. 
There is a further difficulty in that some of the summaries appear to criticise some of the 
Doctors and other medical staff working with i-·-·-c-o.de·A-·-·: It is not clear from the 
summaries in some cases, whether the criticism-s·-m~ia-e·-relate in part to other 
Practitioners. I think this needs to be clearly understood and clarified before the lOP can 
deal with the matter. 

We have already been in touch with the police to ask them for disclosure of evidence 
relating to the fourteen cases. They have told us that this comprises 45 lever arch files 
and that they will start to copy this immediately after Christmas in the expectation that 
the material will be ready to be collected by us by the middle of January. 

Given the importance of experts reports in the context of a possible lOP review I have 
sent an email today asking the police to prioritise the copying of experts reports in hope 
that these can be made available to us before the middle of January. 

02/01/2007 
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L.~--~--~--~--~~-~·e·A·-·-·-·-·! 
-·-·----~ 

i-·-·-·-· Code~·-A ~--·-!·-! ________________ _ 
··-·-·-· ~ I 

;--~-~--~-~~~~~~~--2oo~ o9:46 

From: 

Sent: 

l·-·-·-·-·-·-·-·-· ·c·o-a-e-·-A·-·-·-·-·-·-·-·-·-·-·-·1 
I m porta nee: High ···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

To: 

Subject: 

Hi Rob 

r.P.Ie..as.e_.c.ai.U~~~~~~~~~-·-·-·cod"e-i(-·-·-·-·-·-·: . . 
! Code A ! t <3-ric-·-·-·-·-·-···-·-·-·-·-.Je h1s w1fe's death t th 
L--·-·-·-·-·-·-·-·-·-·-·-·:a and l~~-~~~ijasked him to give youa a c:llwar M~mori~l Hospital in Gosport Ta · He wtll be '" all day on 1412107. · He spoke wlh 

Me 

// ur·········C ................................................. , 

I Code A! 
l________ ! 

___ j 

.60~ ~ . "'i\ 1:. ~ 
1 · ·····c·o·tie···A···········l 
:_·-·-·-·-·-·-·-·- ! --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

14/02/2007 
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· E/n 
·;m~~~ 

·~¥-· 



!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! .· 

l·-·-·-·---~-~-~-~--~---·-·-___1 :.' 
From: i-·-·-·-·-·c·o-de-A·-·-·-·-·: 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Sent: 13 February 2007 12:51 

To: l"~.-~.-~-~--~~-~-~~~~~-·~.-~.-~."J 
subject:i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c;c;-(t·e-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Ta 
' ' i Code Ai i_ ________ j 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

r·-·-·-·-·c;c;-CI·e-·.A·-·-·-·-·: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Secretary to r·-···-·-cod"e-·;;.-·-·-·-·-·: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"1 

i Code A ! 
! i 

··-·-·w:ww~·eversil.eCfs·.-c:a·m·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

.; 

D~~ 
·• 

~· 

14/02/2007 (§ -
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Code A 

From: L~.~-~-~-~-~~-~~.A.~.~-~J 
Sent: 05 February 2007 10:13 
To: :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-cc;·(fe·-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Subject: Operation Rochester 

Sent on behalf of !-·-·co(ie·A·-·l 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 

oea~·-·-·-·-·c·ocie-·A-·-·-·-·l 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

I have started to go through the files which I collected from you on 18 January 2007. 

In the files which I have looked at so far, one or two documents are missing. 

GMC101181-0076 

Page 1 of 1 
!-·-·-·-c·C><ie-·A-·-·-·1 
··-·-·-·-·-·-·-·-·-;;;:;-;:/ 

In the file containing transcripts of your interviews with [~~~~-~;J the Consultant who worked with Lc~i.~~~] the first 
transcript in the bundle which records an interview starting at 10:02 and ending at 10:42 is described as a 
"continuation". Please could you send me copies of any transcripts of interviews which took place before this 
interview. 

In the same bundle, tabs 3 and 4 have been duplicated i.e. I have two copies of the interviews which took 
place with r~-~~~-;;: between 11 :40 and 12:20. Please could you let me have a copy of the transcript of interview 
which tooltpface between about 12:20 and 13:20. 

Also, in volume 1 relating to patient ES, page 5 of the summary at the front of the file is missing. Please could 
you send me a copy of this as well. 

Regards 

r·-·-·-·c·o-de·A-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-' 

Associate 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

i CodeA i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

05/02/2007 
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Code A 

From: !-·-·-·-c·ode-·A·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Sent: 12 February 2007 17:03 
To= :·-·-·-·-·-·-·-·-·-·co-cie-·A-·-·-·-·-·-·-·-·-·: 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Subject: Re: GMC I r·-Code_A __ i 
i..·-·-·-·-·-·-·-·-·-·-·-! 

Thank you for telephoning me this afternoon. 

As promised, I am sending you this email to confirm that I have obtained from the Hampshire 
J?.9.J.~~-~-.9ocuments concerning the police's investigation into the death ofi·-·-·-·-·-·-·-·c·ode--A·-· ·-·-·-·-·1 
i Code A!. The papers received from the police include evidence obtained 'oylne·-·poUce-·Trfth-eTr 
'fnvesffgation and your mother's medical records. 

You mentioned that to date you have not given consent to the police to release your mother's 
medical records. I confirm that whilst the records are in my possession I have not looked at 
them. You kindly indicated on the telephone that although you have not given your consent to 
the police to release the records, you are happy for me to look at them. 

Yours sincerely 

i-·-·-·--cc;·Ci-e·A-·-·-·1 
··-·-·-·-·-·-·-·-·-·-·:11'·-·-·-·-·· 
Associate 

C~.~-~-~-~-~-~-~-~-~-~-~-~-~~~~-~~~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~.J 
International: +44 20 7497 9797 
www .eversheds.com 

12/02/2007 
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EVERSHEDS 

Client 

Matter 

Attendees 

General Medical Council Date 

F/E 

12 February 2007 

She referred to a letter which we had sent in December. The main purpose of the call 
was to find out from me whether I had in my possession any papers relating to her 
mother. I explained that about two weeks ago I had collected from the;.Jj_q.IJJ.P_~b.!r~_.P..9.JJ.~~. 

,.a_.J_g.r.g_e., volume of documents relating to various patients, including i Code A i 
i Code A !feels very strongly that the Police should not have released heLr--·-maffier;s·-p·a-pers­
'fo-·-us-·w·ithout her consent. They had written to her to seek her consent but her consent 
had not been given. I asked whether there was any particular reason why her consent 
had not been forthcoming. She did not explain to me the reason for this but said that 
she was happy for me to read the papers. (I explained to her before this that whilst I 
had obtained her i·-·-co-de·A·-·: papers from the Police I had not yet read them.) I agreed, at 
her request, to sena-·-fi·er-·"an email to confirm that I had received her mother's papers 
from the Police. 

She also referred to a recent meeting with i·-·-·-·-·-·-·-·-·-·-·co.cfe-A·-·-·-·-·-·-·-·-·-·-·i is instructed by the 
Police/CPS and meetings with individual fa'rrmy·-·rrH'~-moe-rs·-fiifd'-·oe·e-ii·-'arranged to explain 
the reason why the Police/CPS had decided not to prosecute in this case. 

Individual appointments had been made with relatives to meet L~~~~~§.~~~~~~~~J 

~~~~~~-~Cf~K.~~~J made it clear to me that she is not satisfied with the decision not to 
prosecute or with the way the Police investigated her mother's case. She told me that 
she has lodged a complaint with the Independent Police Complaints Commission. She 
feels that the decision not to prosecute is purely political and that there has been a 
"cover up" to protect the Trust. 

She told me that both she and some of the other relatives are in Jb.§!_.J?.rQf_~~s of taking 
legal advice with a view to pursuing a private prosecution against i Code A ! I asked if 
she could give me some indication as to when a decision would be-·m-adeTn·"connection 
with this. She was either not prepared or unable to tell me when a decision would be 
made. However she understands that if a prosecution is pursued, the GMC will put the 
Fitness to Practice Proceedings on hold. I explained that that would be a decision for the 
GMC to make. It would not necessarily follow that they would place everything on hold 1 

given that the complaints relate to matters which occurred between 7 and 10 years ago. 

I explained that I am looking at a total of 13 cases at the moment. These include the 5 
cases which have already been referred to the Fitness to Practice Panel. 2 of the 5 cases 
are included in the list of 10 cases which were investigated by the Police. I explained 
that the GMC may decide to pursue all 13 cases or a selection of cases. It is a matter for 
the GMC to decide. 

L~~~~~~~~~~~A~~J clearly feels very strongly that [~~~~~-~~-~~J was responsible for her mother's 
death. She is convinced that there was "intent". She said that her mother had been 
admitted to hospital for respite care. The reference in the medical records that her 

car _lib1 \1777177.\L._·-·-·-·-
12 February 200/:.~~~.~._J~.J 

QJ 



GMC101181-0079 

mother was suffering from dementia is untrue. r-·-co-Cie--A·-·]said that shortly before she 
died her mother wrote her a letter and she woulcrnoY"n·ave been able to do this if she 
was suffering from dementia. 

From whatf.~.~-~-~~~-~~~~-~-~.1said, she is clearly very unhappy about the way the Police and the 
Trust have dealt with her mother's case. With regard to the Trust she said that it had 
taken 16 months rather than 12 weeks (the usual period for investigation) to be 
conducted. She said the Trust were allowed to drag their heels whilst the Police made a 
decision whether or not to prosecute in the case of :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·code--A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: !-·c:·acie-·JiJ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

i..·-·-·-·-·-·-·-·-·-·-·-·i 

r-c-~-d~·-A·1 
' . 
i-·-·-·-·-·-·-·-·-·-·-·-! 

car_lib1 \1777177\1 2 
12 February 2007L~~~-~~AJ 
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EVERSHEDS 

Client 

Matter 

Attendees 

General Medical Council 

[~~~~~)~J 
Date 

F/E 

12 February 2007 
r·-·-·-c-oCie-A·-·-·1 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

GMC101181-0080 

I telephoned r·-·-·-·-·-·-C-o.cfe--A-·-·-·-·-·-·1 and referred to my recent email with requests for 
documentation·:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

He said that he had dealt with this and he had sent me an email in response. 

In anticipation that I may also need some further documents, he has already started 
copying some other sections of the Police Records. 

When we discussed this, it was agreed that he would send me the following :-

The key Clinical Team Assessments and r·-·-c:·o(ie-·A-·-·-·1a.ssessments for the following 
patients : '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

·! Code A ! 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

He is also going to send me all the medical records for i·-·-·-·-·-·-·-·-·-·-·-·-C-ode-·A-·-·-·-·-·-·-·-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-" 

He told me that as part of the investigation into i-·-·-·-·-C"oCie·-A-·-·-·-·1 death, eleven nurses/ 
health workers were interviewed under caution. franscripts·-·c;f- the interviews will be 
copied and sent to me. In addition, one witness statement was obtained. Those too will 
be sent to me. i·-·-·-·-·-co.cie--A·-·-·-·-·i told me that no witnesses were interviewed and no 
suspects were inte.rvlewe_d_linde_r.caution in respect of the l:~:~:~:~:~:~:~~~:~~:~:~:~:~:~:Jases. 

Upon receipt of the additional documentation w..~.-~iJ.Lo.~~<t.t<..>_.~h~~-k...JJ19.tict.9.9..Q.!tiQD.J<..>_ the 
above, copies of any expert reports regarding ! Code A !and 
r~-~~~-~l have a I so been copied and sent. ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 
L-·-·-·-·-·-} 

r·-·-·-·-·-·code-A·-·-·-·-·-lsaid he hoped to have all the copying done by the end of the week. He 
'-·sa-IC:r-fie·-wO"i:Tia-·-contact me then to review how they would be sent to us. He mentioned 
that either he or his colleagues are due to come to South Wales shortly and it may be 
that they can bring the material with them. 

r·c;~-~-~-~-~ 
' ' i..·-·-·-·-·-·-·-·-·-·-i 

car _lib1 \1776565\1 
12 February 2oo7 i-·c·o-Cie_A.1 

'-·-·-·-·-·-·-·-·-·-·· 
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X <§:. 

GMC AND i·-C~-d~·A·i INDEX OF FILES 
'·-·-·-·-·-·-·-·-·-·-·-; lA N -j 2( ~~ 4 ·51 ' 

t 1 i \1, t u.< riJ' 
1. Index of all evidence obtained 1_:--, '] l l.k . 1 ~ 

"-
1
"·>; 1 1 f 

2. Generic Case File 

3. Generic Case File (exhibits) J~( 4:D 
4. Generic Case File (exhib!ts) 

5. Generic Case File (further exhibits) 

6. Generic Case File further evidence re: [_-_-_-_-_-_-_-_-_-_-_---~~-~~--~---_-_-_-_-_-_-_-_-_-_-j 

7. Generic Case File further evidence ~ interviews with !-c~d·~-A-·i 
i-·-·-·-·-·-·-·-·-i 

8. Volume 1 

9. Volume 2 
Code A 

10. Additional Evidence 

lL Hospital Medical Records 

12. 

13. 

14. 

15. 

16, 

·-·-·-·-·-·-·-·-·-·:vol urn e 1 
i 
i 
i 

!Volume 2 
i 
i 

!- further evidence 
i 

Code Ai 
!- further evidence 
i 
i 
i 

!Hospital Medical Records 
i 
i 

17. iHospital Medical Records 

19, 

L·-·-·-·-·-·-·-·-·-·-! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·rvo lu me 1 
i 
i 
i 

~olume 2 

Code Ai 
20. :Hospital Medical Records 

i 
i 

21. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-___jHospital Medical Records 

2 2 r·-·-·-·-·-·-·-·-·-·-·-i'fo I u me 1 
i i 
i i 

23.! ~olume 2 
i i 
i i 
i i 

24~ Code A!- further evidence 
i i 
i i -·-·-·-·-·-·-·-·-·~ 

25.! ~o!lce lntervlews withi Code Ai 
! ! L·-·-·-·-·-·-·-·-·i 
i i 

25j Hospital JVledica! Records 
' ' i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

car ... lib!\1757542\1 1 
22 January 2007 r·c~d-~-".A.l 

i·-·-·-·-·-·-·-i 

GMC101181-0082 

:JN 18 



GMC101181-0083 

GMC ANDi-·-·Code·A·-·-iiNDEX 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: i·-·-·-·-·-·-·-·-·-·-·-·-co-cie-·-A-·-·-·-·-·-·-·-·-·-·-·-i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

7. Generic Case File further evidence - interviews with [~~~~~-~~A-J 

8. !-·-·-·-·-·-·-·-·-·-!volume 1 
i i 
i i 
i i 

9. ! !Volume 2 
i Code Ai 

10.! !Additional Evidence 
i i 
i i 
i i 

11.! !Hospital Medical Records 
i..·-·-·-·-·-·-·-·-·-j 

12 . ·-·-·-·-·-·-·-·-·-·lv o I u me 1 
; 
; 
; 

13. !Volume 2 

14. further evidence 

Code A 
15. further evidence 

16. ,Hospital Medical Records 
; 
; 
; 

17. !Hospital Medical Records 
L·-·-·-·-·-·-·-·-·-·-·j 

18. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ o I u me 1 
; 
; 
; 

19. Volume 2 

CodeAi 
20. ~ospital Medical Records 

; 
; 

21. Mospital Medical Records 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

2 2. ·-·-·-·-·-·-·-·-·-·-·lv o I u me 1 
; 
; 
; 

23. !Volume 2 
; 
; 

24. Code A!- further evidence 
; 
; 

25. ipolice interviews with i-c~d~-A·] 
~ L·-·-·-·-·-·-·-·-·-·~ 
; 

26. '·-·-·-·-·-·-·-·-·-·-·-jHospital Medical Records 

27. !codeA!Volume 1 
i.·-·-·-·-·-·-·i 

ear _I i b 1\17 57 542.\L. _______ _ 1 
22 January 2007! Code A i 

i..·-·-·-·-·-·-·-! 



28. :·-·-·-·-·-·-rvolume 2 

29. icodeAhospital Medical Records 

30. I ~ospital Medical Records 
t_·-·-·-·-·-·1 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

·-·-·-·-·-·-·-·-·-volume 1 
; 
; 
; 

~olume 2 
; 
; 
; 

~ospital Medical Records 
; 
; 

Hospital Medical Records 

Volume 1 

Volume 2 

Code A 
Hospital Medical Records 

Hospital Medical Records 

rolume 1 
; 
; 
; 

rolume 2 
; 
; 

~ospital Medical Records 
; 
; 

42. ~ospital Medical Records 
-·-·-·-·-·-·-·-·-·-! 

4 3. ·-·-·-·-·-·-·-·-·-·-·-!Volume 1 
; 
; 
; 

44. !volume 2 

45. Code A Hospital Medical Records 

46. Hospital Medical Records 

47. Hospital Medical Records 

48. :·-·-·-·-·-·-·-·-·:volume 1 
i i 
i i 
i i 

49.! Code A !Volume 2 
i i 
i i 
i i 

50. i i Hospital Medical Records 
·-·-·-·-·-·-·-·-·-' 

51. Fu rth er evidence re : r·-·-·-·-·-·-·-·-·-·-·-c"()"(ie·-A-·-·-·-·-·-·-·-·-·-·-! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

52. 

:: :::::: ::: r::::::::::~:~~:~::?S:::::::::J 53. 

54. Copy Extracts from Patient Admission Records 

GMC101181-0084 

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

car _lib! \1757542\1 2 

22 January 2007 [§_~~~-~~~! 



EVERSHEDS 

Client 

Matter 

Attendees 

General Medical CouncH 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

!Code AI 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

GMC101181-0085 

Date 

F/E r-·-c·ode·)~---·1 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

GMC and i-c~-d~·-Ainotes of meeting with :·-·-·-·-·-·-·-·co-de·A-·-·-·-·-·-·-·1at fareham Police Station on 
18 J an ua ry-"26o7: ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

i-·-·-·-·-·-"Cocfe·-A-·-·-·-·-·-i introduced himself. He is one of the officers who was involved in the 
tc"~d~"'Alnvesifgatlon. He was involved for three years ln total Le. not for the whole of the 
'Investi"Qatlon. However he had all of the paperwork and was able to fully brief me on the 
papers that he handed over at the meeting. lf I need any furth.~_r.___i_n..fqr.mA~J.9J1._; I 
documents in future I can contact him, His contact telephone number is! Code A ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

He handed over 7 large boxes of files containing papers relating to the following patients; 

L 

2, 

3. 

4. 

5. Code A 
7, 

8, 

9, 

10, 

NB: that in this list of ten strongest cases, only two patients who were involved 
).o...J;he ___ p_Q.l.{(_~!.$...J.oJtJ!!Llo.Y-~.§Ug~tJ_Qr.L.QLflye patients have been included ~ i.e. 
i Code A ! Cases in respect of the other three 
~--·auents(lnvorvetrln·-ufe-"iiiltiar-e·n·"·ur-,-·-·a·re not considered to be strong enough p ·-·-·9.·-·-·!J:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

to be included in the top ten i.e.l__·-·-·-·-·-·-·-·-·-·-·-·-·g-~_c!«:.-~---·-·-·-·-·-·-·-·-·-·-·-·-·1 
I was told that al! the papers relating to r·-·-·-·-·-·-·-·-·-·-·-C-o.cfe--A-·-·-·-·-·-·-·-·-·-·-·]had been sent to the /,q 
GMC on the foHowlng dates respectively ~:·-I6.1fece-n11)e_r ___ 2"i:fd4~-··:gf"'septernber 2005 and 

1 10 September 2004. 

The police have the copies of all these documents and if we don't already have them 1 or 
the GMC is not able to provide them, a further request for copies can be made to the 
police. 

caclibl \175557~_\L. __________ ~ 
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[_-_-_---~~-~-~--~--_-_]told me that the documents submitted fall in to two categories; 

1. Documents which relate to the investigation generally, 

2. A!! the evidence specifically relating to each of the ten case referred to above, 

With regard to the general evidence, [~~~~~~3~<i.~~~~A~~~~~~~J told me that we have been provided 
with everything which the police consider we will need with one exception y a report 
prepared by i·-·-·-·-·-·-·coCie-·A·-·-·-·-·-·lon behalf of the Chief Medical officer ~ Commission fo.r 
Health and in1provefii"enC-·-·-The full title is "Report for Commission of Health and 
Improvement dated July 20021 dealing with an investigation in to the Portsmouth Health 
Care NHS Trust at Gosport, War Memorial Hospital". The report was given to the police 
in confidence, The police have asked for permission to disclose to us. The police are still 
walting for a reply. However L.~.~-~-~-~-~0..~~-~~-~-~-~-~-~.]indicated that a copy of the report was 
already 111 the public domain and could be down loaded from the internet. Apparently the 
commission for Health and Improvement were not prepared for the police to rely on the 
report as part of the pollce investlgatlon. This is because the report had been prepared 
with the cooperation of staff members and the commission has no wish to compromise 
lts position ln any further enquiry. Therefore a careful decision has to be made before 
they consent to the release of the report. 

r-·-·-·-·-·co-de·A-·-·-·-·-·1 is not aware of any other investigation carried out by third party -
specffTtallllie·Ts! not aware as to whether the NHS Trust itself conducted an investigation 
in tof-·-·coCie-·A-·-1 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

r·-·-·-·-·-Code-A·-·-·-·-·-~xplalned that the police had conducted three investigations in all. These 
'·a-re·-·rere-r-i-ei:"f"to·-in the summary reports in the general file. The general file also contains 
some witness statements, a schedule of addresses of witnesses have been provided and 
copies of exhibits referred to in the statements have also been copied, 

l:~:~:~:~:~~~~:~~:~:~J explained how the poHce had come to determine the ten strongest cases 
from a total of ninety two cases. The police appointed a key clinical team _<;Qffi.R.r.l~~g ___ Q.L 
four experts in different fie Id s. The expe~~.?.-.~.?_rgf:~:~:~:c.O."d·e-A·-·-·-·-t nursing) ,,.L. _____ C._Q.~-~--8 _____ .) 
(Consultant Physician - Geriatrician), i Code A :·-"(nu·rsrng) and i Code A i 
(Toxicology?). The experts reviewed patie-fifrs·-nales·-·and put each case In '"to-·-a·-cafegoi)i·-·· 
as follows; 

Category 

L Where optimal care had been demonstrated by r·-c:~·d~·-A·l 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-! 

2. Where suboptimal care had been demonstrated (this includes the case of!_c_~.d~·A"l 
and[~~~~:~~~:~~] two of the five original. cases). '-·-·-·-·-·-·-·-·-·] 

3. Where in view of the experts there had been negligent conduct. 

4. Where there had been intent to cause harm. 

The cases were further classified as follows -

Category 

(A) Cases where a natural death had occurred. 

(B) Cases where t.he cause of death is unclear. 

(C} Cases where the cause of death is unexplained by illness. 

car:_libl \1756571\1 
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When the experts had considered the records in respect of eacr1 patient they met at a 
round table discussion to agree a classification in each case, I asked whether there had 
been any category 4 cases. i-·-·-·-·-cocie-·A·-·-·-·-!told me that on three occasions one member 
of the expert team has c!ass1fiea-·-a·-·e:-ase-·-as class 4 but this had been downgraded in 
discussion w!th the other experts, ·"'l 

/1 .s. 

The findings of the key clinical team were then "quaHty checke~· n, ' a further expert, 
L~~~~~~~~~~~§i~i.-~~~~~~~~~~J by going through the categorisation process which .· sentia!ly filtered out 
all the weak cases and left the stronger QD.~c$.., ___ .I.tl~.J4 category · . cases were looked at 

.--~g~.l_ry separately by two further experts( l_ ___ 9_~-~~-~-.J an expert in palliative care and[~~:~~~] 
l.~~~-e-~j, a specialist geriatrlclan. 

C~~~~~~~~~~~~~}~~~~-~~].t.old ___ t:Je that in each of the ten cases I will have all the reports from [i~:~~~] 
i·-·c-oiie_.A_t and i Code A! The earlier reports prepared by the key clinical teams in respect of 
'-eiic"fi-·-o:r the teii-·ca·ses have not been included in the papers. I explained that in due 
course a request for disclosure of these reports may be_.n1ilda~.L~~~~~~~~~c:o.iie~·A·-·-·-·-·-!gave me 
copies of the letter of instruction given by the police to [ Code A !"a-n{Ta-lso to the 
key clinical team (see plastic folder for copies). L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

L~~~~~~~~~§.~~~~~~~~~~~~Jgave me an indication of what he believes are the strongest case in the 
"top ten", He said that if there had been a prosecution~ in his opinion( this would have 
Involved the following patients; 

2. Code A 

3. 

The next strongest cases in his view are as follows 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

4. 

5. 

6. Code A 
7, 

8 . 

. Jo. __ g.ixti1R.m~.JtJ.?._.?..~?essment!"-·-·-·coCie·-A-·-·-·1macte it clear that in the case ot !-·co.Cie-·A·] 
[ Code A ! lt was p;emap-s·-e<::rsl~r·-rd prove causation. Negligence in ~i;fi:'Jf.casE:f" 
'-m?fy-nav€f"nor-oee"ffany less or more than in the other cases. 

He told me that [·c-~d~·t\J had been classified as a category one case and the [~~~~~~jand 
i-·-C"oCie·-A-·1 case halh-offi-been classified at category two. 
'-·-·-·-·-·-·-·-·-·-·-

The papers provided ln respect of each lndlvidual patient, include statements taken from 
the following; 

1. Family group members. 

2. Patient GPs. 

3. Consultants working with r-·-Code·-A·-·-1 

car_!1bl \.1756571 ~-L·-·-·-·-·-
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4. Nursing Staff, belng either senior, trained or auxlll.ary staff. 

5. 

Copies of relevant police statements (taken to produce exhiblts for example} are also 
included. 

With the exception of r·-·-·-·-·-·-·c;·c;(:ie-·A-·-·-·-·-·-·l the police have obtained consent from next of 
kin to disclose records-·-ea-·us~·-·-"ln·-tnF"Case of t:~:~:~:~:~~~C!:~;~:;:;:;:;~ .. a ver,I;!<?.L.s:Qrsent has been 
obtained. The police have written to the relatives of !Code A! and 1codeA:to inform them 
that the papers wil! be dlsdosed with or without their '·e::cin.sent (pre:Sum"ijhly in the public 
interest) . 

.r_ __ r_E:9Y..~~~£d a sample .l£;.tt§L.9.L£Qf!Sent and I was given a consent form signed by [·-·co-cie-·A-·[ 
i Code A pn behalf of! Code A j(copy in plastic folder). '·-·-·-·-·-·-·-·-·-·-·-·' 
L·-·-·-·-·-·-·-·-·-·-·-·' i·-·-·-·-·-·-·-·-·-·-·-·-·_! 

The papers provided also include copy medical notes~ obtained from the Gosport and 
Has!ar Hospital. Some of the patient's GP records are stll! being copied. The ones that 
have already been copied are inc;!.ug~_q _ _j.iJ. the papers in the boxes handed over to me. 
With the exceptlon of one case, i Code Ai all the records have been photocopied from 
originals still held by the police.'·-·-·onrv-T~-~d~·-A"l has been copied from microfiche. r 
explained that in due course we may requ~sn~rre; original records, 

.Ih~JQ~I~i~ual patient files .!D.~J.Y..~.~---~yidence obtained by the police from L:~:~:~:~:~:~:~:~~~~~~:~:~:~:~:~:~:J 
j Code A ·-·l explained that l.---~~-c!~.!.L_.!was interviewed ln respect of each of the "top ten" 
'·cases-:-·-mere were two sets of Interviews; 

1' An initial interview at which r·-·cocfe._A ___ "!h:mdered a witness statement in each 
case. The transcript of the interview--records that the statement was read out in 
each case. 

2. Followlng the initial interviews a series of ''challenge interviews" took place in 
g!9.hL9..L.!b_~ ____ t_~_l} ____ ~?..~~§_.__ There were no challenge interviews in respect of 
i Code A kls these cases were considered to be too weak. In the 
'''chaife"t"i-ge-·Tn"terv!ews".The police put to :-·-·-·c-c;·Cie-·A·-·-·:a series of pre-prepared 
questlons. t:~:~:~:~:~:~:~~~~:A:~:~:~:~:~:~::explained in tli·e-·-case·-"Or'three or four patients the 
challenge Interview transcripts have been typed and will therefore record the 
questions that were speclflca!ly put to!:~:~:~:~~~~:~:~:~:~:! They will also record that she 
made no comment in respect of each question asked. The rern.9.Jn!n~L~'!:;:h:9.H~.nf1e 
interviews" (three or four cases) have not yet been typed up. ! Code A jis 
not convinced that they will be of any great asslstanc:e to us. ;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

:-·-·-·-·-·-·c·ode·A-·-·-·-·-·-·: explained that at ollf request a complete !!st of a!! evldence 
'·-;·btained._"by._tfie. police during the who!e of the investigation ls included In the 
papers. If we need any particular piece of evidence, statement etc that has not 
already been copied then we simply have to make a request. All the statements 
obtained in connection with the top ten cases have been included in the papers 
handed over to me. 

I asked lf the police looked at the possibility of prosecuting any other Doctors I 
Medical Staff as part of the investigation. :-·-·-·-·-·-C-ode-".lc·-·-·-·-lo!d me that r·code·A-! 
was a suspect. He was one of the consu!tanTs.\¥tio-·-supe"iv!sed L~~~~~§.i~i.A~~~~Trn·-fne·-·" 
period wher{~~~~~~~~~~~~~~~~~~~~~~-~~A~~~~~~~~~~~~~~~~~]:Iied. He was interviewed under caution on a 
voluntary basis on three occasions, The interviews deal with his genera! 
involvement as a consultant and also specifically wit:h regard to the [~~~~~~-A~J and 

::~:~:~§~~~~~~:~:~::cases. No charges were brought against :·-c-o.de_A.1 In additlon to [i.~~~~~1 
i_·-·-·-·-·-·-·-·-·-·-' 

car.Jlbl\1756571 \1 4 

19 January 2007[~~~~4~)~"] 



GMC101181-0089 

L~:~p~~~~:] at d i ffe rent times I r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c-o(ie·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~u pe rvi sed i·-co-c:fe-·PJ 
None of the other consu ltanfsTelrt"fride"f·su·spic1o-n·~·-·-·-·-·-·-·-·-·-·-·· ;·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

The police have sent papers to the Nursing and Midwifery council. i Code A i told 
me that some reports criticised a sister in charge of one of the wards~-r··········c;·~d';",A-·-·-·-·-·-1 
She has provided statements. At one stage it was proposed to intervTe·w·-·her-·-u·nder-' 
caution but this did not happen and no charges have been brought against her. 

r·-·-·-·-·-cocfe·A-·-·-·-·-]told me that there were four further category 3 cases (where negligence 
'i1-a·a-·-6e-e·n-·-·-ra·u-nd). The papers in respect of these cases have not been copied. The 
copies can be provided on request. 

By way of general background information,!-·-·-·-·-C-o-de·-A·-·-·-·-·[told me that over a period of 
time the care of patients at Gosport had b~-c:ome·-rrrcrre·Tnrensive. Initially patients were 
referred to the hospital for rehabilitation I continuing care. Due to pressure on beds at 
the Queen Alexandra Hospital, from approx 1995 - 1996 onward, more serious cases had 
been referred to the Gosport hospital. 

r-·co(ie-·A-·]did four sessions a week at Gosport. r·-·-·-·-·-·-·-·c·ode·A-·-·-·-·-·-·-·~View, the demands 

'arffie-·]a6" required a full time post and when [:~:§~:~;:·~:·::Jief't"-tier·-;;a-st. in 2000 a full time 
post was created. 

I asked about the decision not to prosecute. In r·-·-·-·-·-·-Code-·A·-·-·-·-·-·-!view it was always 
going to be difficult to bring a prosecution in this c21se·-afte·r-·-ffie-·-cJ:f~ri1ad made a decision 
not to prosecute in 2002. 

c·-·-·-·-co-de·A-·-·-·-·-·khinks that r·-·coCie·A-·-!is now aged about 60. At the time that she was 
;;;;;~·~king._as-·aT······-·-c-oCie-A·-·-·"·-·l"afGos-port she was also the practice manager at a surgery. 
She took on far-taa·-m·ucll"-work. As practice manager she would never have had enough 
time to also cover work at the Gosport Hospital properly. She should have known this. 
Query whether her decision to take on the ext[a._w.o.rkJ.oad._was made on a financial basis. 

i CodeA i 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ·-·-·-·-·-·-·-·-·-·-·-·4'!:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
i Code A ! mentioned that i Code A i was responsible for two wards at Gosport, 
'ttl"e-re._wiis-·a-·i'u-rther ward - r·-·-·-·-·-cc;·cfe·-A-·-·-·-·-Tcward?) where patients were referred by their 
own GP's and their own Gp·rs·-v.;re·re-·respoi"l"slble for looking after them whilst they were in 
hospital. r·-·-·-·-·-·coCie·A-·-·-·-·-·-iprepared a report on behalf of the Commission for Health 
improvem~-nt;-·-wnfcfffn·crua~s a statistical analysis of deaths on the two wards covered by 
[~~~~~-~~-~~~Jand the third ward covered by other GP's . 
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SURE OF MEDICAL RECORDS 

I HEREBY AUlUOIUSE HAMPSHIRE CONSTABULARY TO DISCLOSE~-

1) MEl.JJCAL RECORDS 
2) ANY OTH.EU RELEVANT JNFORJ\1..A TION 

THA 1' UAS BEEN OBTAINED DURJNG TlfE COURSE OF TlU: POLICE lNVESTlGA TION 
TO RECOGNISED OFiilCIAL REGULATORY BODI.ES. I UNDERSTAND THAT HIS 
INFORMATJON WILL ONLY BE DISCLOSED JF lT MA V BE OF t!SE TO AN-..' 
SUBSEQUENT INVESTIGATION. 

I FURTHER AUTHORISE Tl:IE POLICE TO DlSCLOSE THIS lNFORM.4. TlON TO ANY 
PERSON ACTING ON BEHA.LF OF ANY OF'FICIAL REGULATORY BODY. 
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WRITTEN CONSENT TO DISCLOSURE OF MEDICAL RECORDS 

I HEREBY AUTHORISE HAMPSHIRE CONSTABULARY TO DISCLOSE:-

1) MEDICAL RECORDS 
2) ANY OTHER RELEVANT INFORMATION 

THAT HAS BEEN OBTAINED DURING THE COURSE OF THE POLICE INVESTIGATION 
TO RECOGNISED OFFICIAL REGULATORY BODIES. I UNDERSTAND THAT HIS 
INFORMATION Wll..L ONLY BE DISCLOSED IF IT MAY BE OF USE TO ANY 
SUBSEQUENT INVESTIGATION. 

I FURTHER AUTHORISE THE POLICE TO DISCLOSE THIS INFORMATION TO ANY 
PERSON ACTING ON BEHALF OF ANY OFFICIAL REGULATORY BODY. 

AS NEXT OF KIN I AUTHORISE THE POLICE TO MAKE DISCLOSURE~ RESPECT OF:-

c·-·-·-·-L.:)·-·-·C·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

MIC!MRS./M~ •••• .I C o d e A 1 .............. . 
! i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

(PLEASE PRINT THE FULL NAME OF THE FAMILY MEMBER) 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
; 
; 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' i i 
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i i 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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OPERATION ROCHESTER 

Guidance for Medical Experts 

Overview. 

Operation ROCHESTER is an investigation by Hampshire Police into the 
circumstances surrounding the deaths of elderly patients at Gosport War Memorial 
Hospital. 

Nine such cases are subject to ongoing investigation. The brief to medical experts in 
this respect is to examine the medical records and to comment upon the standard of 
care afforded to those patients in the days leading up to their death. If the care falls 
below what were then the acceptable standards of the day, the opinion sought would 
be, how far below the acceptable standards or practice did the care fall? 

It may be the case however that the experts determine that the standard of care 
afforded was acceptable. 

GMC101181-0117 

Any opinion should be limited to for example, stating that it would have been obvious 
to the reasonably prudent and skilful doctor in the defendant's position that their 
actions would hasten or end life. 

Whatever the view of the experts, their statements of evidence/reports should be 
constructed with the following principles in mind:-

1) What treatment should have been proffered in each individual case? Experts 
should cover in their report the basic conditions of a particular disease and 
how the symptoms present themselves. They can then go on to describe how 
the condition would normally be treated in their own experience, referencing 
to recognised protocols of the day. 

2) When creating reports the experts must bear in mind 'plain speak'. Whilst it is 
important to be professionally correct, opinions are likely to be challenged by 
defence experts. Equally reports should be set out in a way that allows for the 
police/counsel etc to dissect the report and ask for further work or 
clarification. 

3) Experts should have an understanding of the terms Criminal Gross 
Negligence, and Unlawful Act within the context of Homicide. Language used 
to describe negligence should be consistent, and if appropriate able to 
demonstrate why one act is more negligent than another and the level of 
negligence. 
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4) When reading the statements of the experts the prosecutor will be looking to 
apply the criminal standard of proof namely, the evidence to prove any 
element of the offence must be sufficient to satisfy the jury so that they are 
sure, or satisfied beyond reasonable doubt. Experts should bear this in mind 
when expressing opinions or findings so that it is clear as to the level of 
certainty they can give. Is it for example, only to the level of more likely than 
not (i.e. on the balance of probabilities), or to the higher level, of being sure so 
that other reasonable possibilities can be excluded 

5) Consideration must be given to explaining the use of statistical information in 
reports and what the statistics are seeking to establish. 

6) Referenced documentation supporting any report must be included. 

7) Analysis of supplementary paperwork such as prescription charts/fluid 
charts/observation charts needs to be undertaken. Paperwork differs from ward 
to ward let alone hospital to hospital. Ensure that if experts are commenting on 
procedures that have been carried out and are critical that they have already 
documented what procedures should have been in place and carried out in 
their experience. They cannot assume that the practices they follow are the 
same as the ones used by the staff at this hospital. They must spell things out. 

8) Expert will be supplied with copies of relevant hospital protocols I procedures. 

In order to assist experts with an understanding of the law the following passages may 
be relevant during their determinations. 

UNLAWFUL ACT MANSLAUGHTER 

'Unlawful act' manslaughter requires that: 

(a) the killing must be the result of the accused's unlawful act, though not his 
unlawful omission. It must be unlawful in that it constitutes a crime. A 
lawful act does not become unlawful simply because it is performed 
negligently. The act must be a substantial (more than minimal) cause of 
death, but not necessarily the only operative cause (see "Causation" 
below); 

(b) the unlawful act must be one, such as an assault, which all sober and 
reasonable people would inevitably realise must subject the victim to, at 
least, the risk of some harm resulting there from, albeit not serious harm; 

(c) it is immaterial whether or not the accused knew that the act was unlawful 
and dangerous, and whether or not he intended harm; the mental state or 
intention required is that appropriate to the unlawful act in question; and 
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(d) "harm" means physical harm. 

(Church [1966] 1 QB 59, DPP v Newbury [1977] AC 500, Goodfellow (1986) 
83 Cr App R 23) 

GROSS NEGLIGENCE MANSLAUGHTER 

"Gross negligence" manslaughter requires the satisfaction of a four stage test: 

(a) The existence of a duty of care owed by the defendant to the deceased; 

(b) A breach of that duty of care, which 

(c) Causes (or significantly contributes to) the death of the victim (see 
"Causation" below); 

(d) And the breach should be characterised as gross negligence and therefore a 
crime. 

(Adomako [1994] 3 All ER 79) 

The standard and the breach are judged on the ordinary law of negligence. Those with 
a duty of care must act as the reasonable person would do in their position. The test is 
objective. It does not matter that the defendant did not appreciate the risk, provided 
that such a risk would have been obvious to a reasonable person in the defendant's 
position. The risk in question is a risk of death. 

MURDER 

Murder is the unlawful killing of a person with the intention to kill or cause grievous 
bodily harm. Nothing less will suffice. Foresight that a consequence is almost certain 
to result is not the same as intention, though it may be evidence of it. There is some 
legal authority for the proposition that, where the sole, bona fide intention of a doctor 
is the relief of pain through the administration of drugs, knowledge that those drugs 
will, as an unwanted side effect, also inevitably hasten the patient's death, that is not 
murder. 

CAUSATION 

When prosecuting for an offence of homicide, there are a number of elements the 
Crown has to prove, and has to prove them to the criminal standard i.e. 'beyond 
reasonable doubt.' One of those is the element of 'causation'. In simple terms this 
means that the prosecution must prove that the death was 'caused' (wholly or in part) 
by the defendant and ought to be straightforward but, '(W)here the law requires proof 
of the relationship between an act and its consequences as an element of 
responsibility, a simple and sufficient explanation of the basis of such relationship has 
proved notoriously elusive.'- R v Cheshire [1991] 3 All ER 670. 

3 
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Recent experience has identified causation as a difficult element to prove in certain 
types of cases. These are typically, but not exclusively, cases involving medical 
negligence. 

The classic statement on causation in manslaughter was provided by the presenti-c~"d-;·A"l 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J··-·-·-·-·-·-·-r·-·-·coc.fe·-.o:·-·-1 in R V HM Coroner for Inner London, ex parte i Code A [998) 

'TA1TER]44: ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

" ... that the unlawful act caused death in the sense that it more than minimally, 
negligibly or trivially contributed to the death. 

"In relation to both types of manslaughter it is an essential ingredient that the 
unlawful or negligent act must have caused the death at least in the manner 
described. If there is a situation where, on examination of the evidence, it cannot be 
said that the death in question was [not] caused by an act which was unlawful or 
negligent as I have described, then a critical link in the chain of causation is not 
established. That being so, a verdict of unlawful killing would not be appropriate and 
should not be left to the jury." 
(There is an additional 'not' [now in brackets] in the penultimate sentence, otherwise 
the selltence does not make sense.) 

It can be seen from this that the prosecution must be able to link the act to at least an 
operative cause of death. It is not sufficient to say that it may have been a cause of 
death. 

Hastening/acceleration of death 

This can be one of the most difficult aspects of causation. The 'hastening' or 
'acceleration' of death and whether depriving a person of the opportunity to live can 
be a cause of death. 

Death is inevitable. Any action that brings that day forward can therefore be said to 
have hastened or accelerated death and will itself be a cause of death. The case most 
often cited for such a proposition is["_~--~~~~~-~~--~·_][1909] 1 Cr App R 13. There the 
defendant had assaulted a child in November 1906 and December 1907. The child 
died in March 1908 but the charge of manslaughter did not specify the date of the 
assault (the 'year and a day' rule was then in force.) The child's condition had 
deteriorated as a result of the 1906 assault but the court said that the judge should 
have directed the jury to consider 'whether the appellant accelerated the death by his 
injury of December 1907'. In allowing the appeal the court said that 'it was not 
absolutely certain that the death had been accelerated' by the second assault as 'death 
may have been due to a fall'. 

This is not a controversial proposition as it is simply a question whether the later act 
of the defendant brought about the death. Even if the deceased is dying (subject to the 
de minimis rule in Sinclair), if the defendant's act shortens life, causation is proved. 

4 
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De minimis 

It would not be sufficient to prove causation if the Crown could only show that the 
victim would have survived 'hours or days in circumstances where intervening life 
would have been of no real quality.' It is this meaning that is taken when referring to 
the de minimis rule. For example, if 'V' is dying, is in a coma, on life support and the 
defendant's act or omission brings forward the date of that inevitable death by hours 
or even days, if it can be said that there was 'no real quality' of life in that intervening 
period, the de minimis rule would apply. This is to be contrasted with a situation 
whereby the act or omission caused the coma and ensuing death or where there was a 
significant period between the act or omission and the ensuing death. It is not 
possible to be more definite as to the duration here but if 'V' survived in that state for 
more than a few days, de minimis would not apply and the ordinary rule of causation 
would do so instead. 

Multifactorial 

The insuperable difficulty comes when the doctors cannot say when or even if he may 
have died even if treated appropriately. This may be because they do not know the 
underlying cause of the illness or there are numerous factors present at death and it is 
not possible to identify which, if any had an operative influence on the death. In 
instances such as these, the death may be certified as 'multifactorial'. Although such a 
term should provide a warning to a prosecutor as to proof of causation, it does not 
necessarily mean that we cannot prove causation. If we can prove that one of the 
operative causes of death was due to the act or omission of the defendant, then this is 
sufficient to prove causation. Causation does not require that the particular cause 
would have caused death on its own, provided it is sufficient to be an operative 
contribution to the cause of death. Therefore, if the doctor in citing 'multifactorial' 
says that death was caused by a combination of factors and that factor 'X' was a more 
than minimal contribution to death (even if on its own it would not have caused 
death), if 'X' was caused by the act or omission of the defendant, we can show 
causation. This is so even if any one of the other factors would have been sufficient to 
have caused death on their own. This is an area that needs to be carefully analysed. 
What will not be sufficient to prove causation is a statement that, death was caused by 
any one or more of a number of causes and it cannot be said for sure that the relevant 
one was an operative cause, only that it might have been. 

5 
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OPERATION ROCHESTER 

Guidance for Medical Experts 

Overview. 

Operation ROCHESTER is an investigation by Hampshire Police into the 
circumstances surrounding the deaths of elderly patients at Gosport War Memorial 
Hospital. 

Nine such cases are subject to ongoing investigation. The brief to medical experts in 
this respect is to examine the medical records and to comment upon the standard of 
care afforded to those patients in the days leading up to their death against the 
acceptable standards of the day. Where appropriate, if the care is found to be sub 
optimal comment upon the extent to which it may or may not disclose criminally 
culpable actions on the part of individuals or groups. 

It may be the case that the experts determine that the standard of care afforded was 
acceptable. 

Conversely it may be determined that the standard of care delivered to those patients 
was either sub optimal, negligent or intended to hasten or end life. 

Whatever the view of the experts, their statements of evidence/reports should be 
constructed with the following principles in mind:-

GMC101181-0123 

1) What treatment should been proffered in each individual case? Experts should 
cover in their report the basic conditions of a particular disease and how the 
symptoms present themselves. They can then go on to describe how the 
condition would normally be treated in their own experience, referencing to 
recognised protocols of the day. 

2) When creating reports the experts must bear in mind 'plain speak'. Whilst it is 
important to be professionally correct, opinions are likely to be challenged by 
defence experts. Equally reports should be set out in a way that allows for the 
police/counsel etc to dissect the report and ask for further work or 
clarification. 

3) Experts should have an understanding of the terms Criminal Gross 
Negligence, and Unlawful Act within the context of Homicide. Language used 
to describe negligence should be consistent, and if appropriate able to 



demonstrate why one act is more negligent than another and the level of 
negligence. 

4) Experts need to be clear from the outset that the language to be used in these 
cases will apply to the criminal standard of proof 'sure beyond all reasonable 
doubt' 'causative' etc, not 'balance of probabilities.' 

5) Consideration must be given to explaining the use of statistical information in 
reports and what the statistics are seeking to establish. 

6) Referenced documentation supporting any report must be included. 
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7) Analysis of supplementary paperwork such as prescription charts/fluid 
charts/observation charts needs to be undertaken. Paperwork differs from ward 
to ward let alone hospital to hospital. Ensure that if experts are commenting on 
procedures that have been carried out and are critical that they have already 
documented what procedures should have been in place and carried out in 
their experience. They cannot assume that the practices they follow are the 
same as the ones used by the staff at this hospital. They must spell things out. 

8) Expert will be supplied with copies of relevant hospital protocols I procedures. 

In order to assist experts with an understanding of the law the following passages may 
be relevant during their determinations. 

MANSLAUGHTER BY UNLAWFUL ACT. 

The following statements in respect of manslaughter resulting from an unlawful act 
are established:-

a. Death must be the result of an unlawful act, not omission. 

b. The unlawful act must be one which all sober and reasonable people 
would inevitably realise must subject the victim to at least the risk of 
some harm resulting there-from even though it may not be serious 
harm. 

c. It is immaterial whether or not the accused knew that the act was 
unlawful and dangerous and whether or not harm was intended. 

d. Harm means physical harm. 
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The House of Lords have approved the following for the meaning of unlawful act. 

"Where the act which a person is engaged in performing is unlawful, then if at 
the same time it is a dangerous act, that is, an act which is likely to injure 
another person, and quite inadvertently the doer of the act causes the death of 
that other person by that act, then he is guilty of manslaughter." 

MANSLAUGHTER BY GROSS NEGLIGENCE 

The court in the case of R v Adomako (1993) created the following test for such 
manslaughter: 

(a) Was there, in the circumstances, a duty of care owed by the 
defendant to the deceased (assuming the Judge has ruled that on the facts such 
a duty was capable of arising)? 

(b) Was there a breach of that duty? 

(c) Did that breach cause the death of the deceased or was there a 
foreseeable risk of death by reason of it (R v Singh, 19/2/99)? 

(d) Should the breach of duty be characterised as gross negligence and 
therefore characterised as a criminal act? 

This ruling has become the standard test for such cases and it is important 
therefore that it is taken into account when reports are compiled. 

This criminal offence can be complicated to prove. In medical based enquiries 
clinical experts can assist the authorities in assessing whether an offence has 
been committed by addressing certain key areas in their reports. The most 
important area for a clinician to comment upon is causation. With this point in 
mind consideration needs to be given as follows:-

For causation to be proved, the unlawful actions of the potential defendant need not 
be the only cause of death, nor the main cause provided they amount to a more than 
minimal cause of, or contribution to death. ' 
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For any homicide, the burden is on the Crown to prove beyond reasonable doubt that 
the act (or omission) 'caused death in the sense that it more than minimally, 
negligibly or trivially contributed to the death' (the 'de minimis' rule). Unless the 
crown can establish that the act or omission was a cause of or a substantial 
contribution to the death, an essential link in the chain of causation is not established. 

Murder. 

Murder is defined at common law as 'where a person of sound mind and discretion 
unlawfully kills any reasonable creature in being with intent to kill or cause grievous 
bodily harm.' 

Unlawfully means without legal justification or excuse. 
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Lawful conduct would be bona fide surgical or medical treatment. 

The defendants Act must be the substantial cause of death. Must not be so 
insignificant as to be dismissed by the court on the deminimus principle. 

27th July 2004. 

4 
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lll!!!!ir: EVERSHEDS 
~ 

Client General Medical Council 
Matter r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Attendees ! Code A i 
i ! 
i ! 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Date 

F/E 

17 January 2007 
!-·-·-c·C><ie-·A-·-·-! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~-~-~-~--~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 

The case involvingi-·-·-·-·-co(ie-·A-·-·-·-·lhas already been referred to the PCC. 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i-·-·-·-c·o(ie-·A-·-·-·lwanted to know if I would see all the expert evidence that has been 
'·p-re.parecf"ln·-u;'is case. I explained to her that I am due to go to meet the Hampshire 
police tomorrow to collect all their paperwork. I also explained that on receipt of this I 
would have to analyse all the material, I will then be giving advice to the GMC as to 
which are the strongest cases to take forward. She hoped that her mothers case would 
not be dropped in the process. I could not make any comment one way or the other in 
connection with this. I simply retreated that we need to analyse each case very carefully 
and advise the GMC as to the strength of each case. I also explained it would take a 
little time to do this. 

She told me that the police had not got all the evidence in respect of her mothers case. 
She referred in particular to a witness who she claimed had told her that a false death 
certificate had been prepared in her mothers case but the police had not interviewed the 
witness in connection with this. 

She also told me that she had heard a rumour that a police officer had interviewed an 
expert witness -:.·~.-~.-~.-~.-~.-~.-~§~~~~-~~--~--~--~--~--~--~-·]and allegedly told the expert not only how he should 
write his report but what should be included in it. I said I would make a note of this but 
I cautioned against information being distorted by the "Bush Telegraph" effect in which 
information can be passed around. I said that we would be looking at all the expert 
evidence very closely. 

We would also be seeking to identify any further evidence - expert or factual, where 
necessary in each case. 

She told me that she had made a complaint against one of the nurses involved in her 
mothers case and that she does not know what is happening in connection with that. 

She was polite throughout the conversation and thanked me for listening. 
:-·-·-·-·-·-·-·-·· 

j Code A! 
i·-·-·-·-·-·-·-·j 

car _lib1 \1754728\1 
17 January 2007 rc-~d"~"A! 

'-·-·-·-·-·----~ 
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c 
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From: [:~:~:~:~~~:~~:A~:~:~J 
Sent: 17 January 2007 08:39 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

TO: i CodeA i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Subject: FW: TR!PTO FAREHAM ON THURS 18 JANUARY 

From: r·-·-·code·-A-·-·-: 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Se!JLWf?.fi_f!i?:?.~t(!Y.t.~anuary 17, 2007 8:39:10 AM 

Toj Code Ai 
Cc L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Subject: FW: TR!P TO FA.REHAM ON THURS 18 JANUARY 
Auto forwarded by a Rule 

r·-·-·-·-i 

Please see attached. ! dld ask that any response be made direct to lc_~~~~~but! don't think he wi11 have received 
it. 

c~~~~)\J 
Booked ln diary, wllluse the 6 seater Mer-e and depart at 08:00. 

}::S.e.£l.g{Q.§ ___ ; 
!Code Ai 
i-·-·-·-·-·-·-·-·-·-·-·i 

-----Original Mess.age-----
i -·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

From: ! Code A ! 

Sen~.Lt~.-~i~.~YAiY.·~~9.9?.~.Jlf:~~r.·~--~--~--~--~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
To: i Code A i 

Sub)ecti-"TRIP-f(YFAREHAf.iforf'fHURS 18 JANUARY 

***Before acting on this email or opening any attachmeni you are advised to read the 
Eversheds disclairner at the end (~(this email. *** 

THIS EMAIL HAS BEEN SENT ON BEHALF OFL~~~~~~~~~§-~Ci_e_~~~~~~~~~~JPLEASE REPLY "PIBJ;,cr 
TO ROB AT THE EMAlL ADDRESS GlVEN BELOW. 

1 refer to our telephone conversation today and confirm that I need someone to collect 
me from Colw!nston and take me to Fareham ln Hampshire for a meeting with the Police, 
The address ls Quay Street, Fareham, P016 ONA. 

The meeting is scheduled to start at 11.30 am and wll! last for one to two hours, 

As explained on the telephone, I will be collecting approximately 8 archive boxes of 
documents, so we will need a 'people carrier' or one of the large Mercedes cars, 

17/01/2007 
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Please confirm that you are able to arrange transport and let me know the pick up time 
from Colwinston. 

Kind regards 

r·-·-·c·ocie--A·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Associate 

~---·-·-·-·-·c-o(ie-·-A-·-·-·-·-·-1 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

e:mail:i Code A ! 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

*********This email is sent for and on behalf ofEversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 
4JL. Regulated by the Law Society. A list of the members' names and their professional 
qualifications is available for inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and 
may be confidential.lfthey have come to you in error you must take no action based on them, 
nor must you copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet 
email is not a 100% secure communications medium. We advise that you understand and 
observe this lack of security when emailing us. 

Viruses: Although we have taken steps to ensure that this email and attachments are free from 
any virus, we advise that in keeping with good computing practice the recipient should ensure 
they are actually virus free. 

************* [http://www.eversheds.com/] ************* 

17/01/2007 
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cnent 

Matter 

Attendees 

General Medical CouncH 

r·c·~~~"~--A1 
i_·-·-·-·-·-·-·-·-·-j 

Date 

f/E 
15 January 2007 

!:~:~~~~~~:~] 

GMC101181-0131 

-------·-················--------------------------

1 telephoned r_·~--~--~-·f·!i~ji_·A~.-~.-~.Jat the Hampshire Police ln Fareham. He confirmed that the 
photocopy documents will be ready for collection this week. We arranged that I would go 
down to Fareham to collect them on Thursday. I w!!! be there at 11.30. He said that 
either he and/or :·-·-·-·-·-·-Code-·A·-·-·-·-·-·-: would be able to meet me to go through the 
documents. He cJntrrm·ea·-utar-rneie are about 8 banker's boxes of documents to be 
collected. He gave me the following directions:·· 

Head for Portsmouth along the M2. Take Junction 11, Then over a roundabout. Stay in 
the right hand lane. Drop down a hill onto another roundabout. From there you w!l! see 
a large public car park. (He suggested that 1 park there.) There Is a huge cinema and 
the ponce station is to the right ofthe cinema, 

I then telephoned r-·-·-·-·Code-·A-·-·-·-·]to make the necessary travel arrangements. 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J ' 

1-~:~~-~l 
L. __________ j 

car ... libl \175.103.1,\L. ________ , 
15 January 2007! Code A! 

i..·-·-·-·-·-·-·-·i 
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Client General Medical Council 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Matter i ! 
Attendees i Code A i 

i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Date 

F/E 

10 January 2007 

GMC101181-0132 

ij0/3 

i-~~~~-~}eceived a telephone call from i·-·-·-·-C-ode-A·-·-·-·1 She said that she had heard a snippet 
~-or-information this morning which'-·sli·e-·-feiF._sFie ___ needed to pass on to us although she 
appreciates that we will be unable to comment. She said that she has been reluctant to 
engage with any of the other Gosport families as she noticed at a very early stage that 
shortly after she had relayed the events of what happened to her mother, the other 
families would report similar incidents having happened to their family member a short 
time afterwards. However, she has heard today that i-·-·-·-·-·-co(ie-A·-·-·-·-·lof FFW who was 
advising the police refused to sign something off. She '·ls-·n-of-su-re._fflie was refusing to 
sign off for the evidence relating to her mother to be forwarded to the CPS or whether he 
was reftlsing to sign off for the case to be closed. r;~~~-;~aid that it was not appropriate for 
her to comment on another solicitors conduct L.-6.ut thanked !-·-·-·-·co(ie A.·-·-· ·1 for the 
information. ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1 

car_lib1 \1748117\1 
10 January 2007[~~~~~)~J 
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r-·-·-·-·-·-cocfe--A·-·-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

From: !-·-·-·-·code--A-·-·-·1 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 05 January 2007 11 :29 
To: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·code-·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r 
Sub j ect:·-f{E·:·operatlord~O"cfiesfer·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

L~~~~~~~~~~~A~~~~J 
Many thanks. I will call you on the 15th January as suggested so that we can make the necessary 
arrangements. 

,._.R~.Q?JQ~·-·-·-·-·-·-
i CodeA i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

From::·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c·oae·-.4:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Sent: bs-Jaii:ia·ry-2"00TI0:4T-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Tof·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c-·-·-·-0·-·-·-d·-·-·-e·-·-·-·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Cc·· ! 

su &Jea:·-Rc-:-uperatroit-Rocne·ste-r--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

[~_?._~:.~:.-~J 
You are more than welcome to collect the paperwork once it has been completed. We can 
also arrange a date and time when either myself or the case officer will be able to explain 
what we are presenting and hopefully address any questions that you may have. 

In respect of the amount of material. I would estimate around 8 large boxes which you 
could get in an estate vehicle with the back seats down. 
If you would like to contact me again on the 15th the papers should be complete and I can 
give you a better idea of the size of vehicle needed if you are hiring one. 

Regards 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i i 

::I Code A I 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

***Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email. *** 

oealc~d~-·A·i 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Thank you for your e-mail on 2 January. 

On reflection, I think it would probably be best if we arranged to come and see you when all the photocopying 

05/01/2007 
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has been completed. lt would be helpful to have a short meeting with you or someone else who is involved in 
the investigation who is fully familiar with all the paperwork. We can collect the photocopied documents at the 
same time. I understand there is a large volume of material. Would this fit into a car or would we need to 
arrange special transport facilities? 

I look forward to hearing from you. 

Regards 

www.eversheds.com 

*********This email is sent for and on behalf ofEversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 4JL. 
Regulated by the Law Society. A list of the members' names and their professional qualifications is 
available for inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and may be 
confidential. If they have come to you in error you must take no action based on them, nor must you 
copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet email 
is not a 100% secure communications medium. We advise that you understand and observe this z~ck 
of security when emailing us. 

Viruses: Although we have taken steps to ensure that this email and attachments are free from any 
virus, we advise that in keeping with good computing practice the recipient should ensure they are 
actually virus free. 

************* [http://www.eversheds.com/] ************* 

*****************************************************************************~*** 

This electronic message contains information from Hampshire Constabulary which may be legally 
privileged and confidential. Any opinions expressed may be those of the individual and not 
necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you are 
not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents 
of the information is prohibited. If you have received this electronic message in error, please notify 
us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please then 
delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email may be 

05/0112007 
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********************************************************************************* 
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r·-·-·-·-·-·-·-·-code--A·-·-·-·-·-·-·-·-i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

From: [~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-~~~--~~-~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·.] 
Sent: 05 January 2007 10:09 
To: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-coCie-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Subject: Operation Rochester 

Thank you for your e-m ail on 2 January. 

On reflection, I think it would probably be best if we arranged to come and see you when all the photocopying 
has been completed. lt would be helpful to have a short meeting with you or someone else who is involved in 
the investigation who is fully familiar with all the paperwork. We can collect the photocopied documents at the 
same time. I understand there is a large volume of material. Would this fit into a car or would we need to 
arrange special transport facilities? 

I look forward to hearing from you. 

J Regards 

!·.~--~--~--~~~~-~~~-~-~--~--~·.] 
Associate 

www.evershe(js.com 

05/01/2007 



cnent 

~"'atter 

Attendees 

Generat t'<'ledical CouncH 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

!Code A! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Date 

f/E 

GMC101181-0137 

2 January 2007 

[·.~--~~~~~~~--~--~] 

-------------------------------------------------

Telephone call to i·-·-·co.cie-A·-·-·i LM explained she had a message from i-·-·-·-·-·-·-·c-oCie-".lc·-·-·-·-·-·1 
who Is confused a's·-fo:-·wfi-y·-we are writing to her as she had been informei:"f.ir,-·2oo2"-ih-af­
the matter had already been investigated. 

[~~~-~-~]explained she could not find vo!!)._rn~--;: __ Qf._th.~--~Qr.:.~~spondence files relating to the PPC 
decision so was unsure as to what! Code A !had been informed. PH found the 
letter sent toi·-·-·-·-·-·-·-coCie·-.A-·-·-·-·-·-·-ifollowlng.Ttl"e-·PPc·-ae-cision and lt confirmed that the case 
had been ret~rre(fio.Tfie-·P"cc~-·-c~~~~~-~~~~A~~~~~~~jadvised that e_·~--~--~--~--~--~~~~4~_-A-~.-~.-~.-~.-~.-~.Jacts very much 
as a spokesperson for the faml!y members, and that he has been in regular contact with 
her. 

[cod•Aitherefore t~.t~,phoned r-·-·-·-·-·-C-ocie·-A·-·-·-·-·-·i She was confused by our letter as she was 
nof sure that!.:~.~~-Ajappreclated-ff1aCthe·-;:-as-e had already been referred to the PCC. !-~:;:·;! 
reassured i-·-·-·-·-·-·-co-Cie--A-·-·-·-·-·-·1that she was aware of this, and that the purpose of the lette-r' 
had been twofoTa~·-rirsF"to-·exp!ain that whilst the po!lce are not prosecuting, th!s does not 
prevent the GMC continuing and secondly to Introduce ourselves as there will now be 
further contact from us as we are now investigating as the police investigation Is over. 

!-·-·-·-·-·-co(fe_A_·-·-·-·-·1asked if we had seen her statement. i~:;~~1conflnned that she had seen 
'-ne-r--·~·olrc·e-·sfafem]ent and a !so a statement fro m her sister-;· i-·-·-·-·-·-·-·-·-·-·-·-·-·-co-Cie-A-·-·-·-·-·-·-·-·-·-·-·-·-·1 

p ··-·-·-·-·-. . . '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
informed icodeA[hat she and her sister are estranged. r-·-·-·-·-·c;c;·Cie_A_·-·-·-·-·-asked if we had seen 

i-·-·-·c·o-Cie-A·-·-·s:ei:ond statement. r;~~;:isaid that she did nof"beiTeve-·sh"e·-·t,ad but that we were 
~-awaltl-ng ___ fhe police material:·-·--rL·-·-·-·-code_A_·-·-·-·-·l said that there were several issues 
regarding r·-·-·cc;"d·e-A·-·-]evidence. [:"~~~~:~~:~:"A:·~~js-aw·-c:::::£?.~~:~::::.~:~:: the nurse~ administer two 
injections tfiat:·-\~lefe-·n'ot written up in the notes. ! Code A !also was told that there were 
no signs of a haematoma, yet this was recordei:f·-·as·-me·<:ause of death on the death 
certificate. r·-·cc;"d·e-A·-·: had informed the police that she was aware that the death 
certificate waK.liic(Yr'rectl but was advised by the police not to include this detail in her 
witness statement. r·-·-·-· ·c·o-cie-·A·-·-·-·-·]salct that she believed her sister had committed an 
offence In accepting an-Tncci.rreC.F.death certificate. A further statement was taken frorn 
:·-·c·o-de·A-·1ln 1999. C~:~:~:-·-·-··c-oCie·"A-·-·-·-·-·-·-·:was concerned that this statement was never 
\5assecr·-ro the CPS. icodeA[-sara-·thaY"oi:ir-·Invest!gatlori ls entjre!y separate and if she had 
issues with the police '(nv'estigation she should raise those in writing with the pol!ce. 

!~;-~~~~-i explained that we are conducting an entirely separate ~.n.;L,thorough Investigation 
which whilst we wl!! begin by looking at the police material. icod•Aisald that once we had 
read the matertal from the police, it is likely we w!U be in toucfi-·to possibly take further 
evidence from her if there ls further information to be added. :·-·-·-·-Co-de·A-·-·-·-·]said that 
she was sure that there .. w.~r,e gaps. !~~:~~~J explained that lf 'tnere-·-·erre-·-·g-a·rrs we wiH 
endeavour to fill those. icod•Ai explalned however, that we are looking at an entirely 
different test from that of th-e--police, we are looking at whether there are failures to meet 
the standards in Good Medical Practice which may include failure to record in notes; 
improper care, wrong treatment decisions etc. L~;~~-~1sa1d that we may also need to take a 
further statement from her sister. ["_~~~~-~~-~~-.]has said from the very beglnnlng that she 

car.Jlt>1 \1.739923\1 
2 January 2007 L~~~~~i.~~J 
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wanted nothing to do with the investigation and r-·-·-·-·co.Cie-·A-·-·-·-]does not even have an 
add re ss for her. '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

:-·-·-·-·-·-coCie-·p:·-·-·-·-·-1 was concerned that.C.coCie·A-·-!was not solely to blame, that the nurse, 
r·-·-·-C-ode-A·-·-·l·w~is also responsible. i:.~":.~iex-pfafil"eCf that the GMC can only look at conduct of 
'·-·-practltforfe.fs registered with them, and therefore any concerns she has in this regard 

should be raised with the Nursing and Midwifery Council. 

r-·-·-·-·-·-·co.Cie-·A·-·-·-·-·-·iexplained that there had been s separate investigations been carried 
'·-O"ul:-·-oy·l:ne-·-polfce·" over time, and that she has complained to the IPCC about the police 
conduct of the case. r·-·-·-·-·-·coCie·A-·-·-·-·-·-:gave details of each of the police investigations 
dating back to 1999. '-·"Ref"-firsr-conYpl"iiint predated the[-·c·ocie-·A-linquiry, yet she now 
believes that there has been a cover up to ensure th~Ctne·-purilic is never aware of 
another r-cocie-·A·-·i She explained that the investigation had been reopened when 
complaints-·-·re~fa"f"a'ing the treatment of other patients had been made through for 
example the Ombudsman. She also said that the Commission for Healthcare 
Improvement had carried out an investigation and produced a report, but they did not 
interview her. She said that many of the relatives had emerged. when the Health 
Authority printed a request for anyone with any concerns to come forward, and she was 
aware that there were 92 patients involved in total. She asked whether all 92 would be 
involved in the GMC case. LM said that she would have thought that the GMC case will 
consist of a sample of the cases, but she has no instructions on this from the GMC as yet 
but 92 would be a very large number. 

~--·-·-·-·-·-·c·ode .. A~~~;-·-·-·-·lwarned that she did not believe the material will be as quickly in 
~rrivi·il-9·-·as·!~.~,:~i-expects as she is aware that the last meeting with the relatives and the 
CPS is not taking place until 13 January and that the police are holding on to their papers 
until after then. She criticised the fact that these meetings are taken place after the 
decision not to prosecute has been made . 

.. -·-·-·-·-. r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

icod•Ai assured i Code A !that once we have the complete papers from the police, she '·-w-m be in to~C:Ti._ii9-afn·~·-·-·-·-·-·-·· 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i Code A Jwarned that we need to send someone strong minded to interview her as 
~-sn·e-·lias-·a-·-p·uonc education, knows about the law and whilst she is 73 she is a very strong 
willed woman. She was not in the school debating society for nothing. !-~:;:·~!mentioned 
the names of the other individuals on the team, and said that we have take-il" thousands 
of statements over the years from all manner of individuals and we would therefore be in 
touch again soon. 

car _lib! \1739923\1 2 
2 January 2007 L~~-~Ci_e_~~J 
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Code A 

From: [~~~~~~~g-~~~~~~~~~~~~~~~~J 
Sent: 02 January 2007 15:16 

To: c~:~:~~~:~~~:~~:~:~J 
Subject: FW: Operation Rochester 

H{~~-d~-~-J 
L.-·-·-·-·-·-·j 

I've received the attached reply from !-·-·-·c·ode-·A-·-·-1 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Ta 

[~9~~~~A1 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

i CodeA i 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
International: +44 20 7497 9797 
www .eversheds .cam 

M r !-c~-d~·-j\1 
l'm'-rR5fsu~e whether we can assist you any further at the present moment. The files are 
being prepared on a case by case basis. I hope that by next Monday there will be two or 
three cases complete. The case papers will include not only the medical notes but also 
copies of witness statements and expert reports. Each component part of the case will be 
required to enable a full assessment to be made. 
I have provided similar information for analysis to GMC IOC panels in respect of a number 
of investigations during the last 7 years. I'm sure that no decision will be made in respect of 
a hearing until all the papers have been considered for every case. With this in mind we will 
supply a full set for each case as they are ready. 
I'm more than happy to release the papers to you on a case by case basis if this would 
allow you to speed up your own processes. Please feel free to contact me at anytime either 
with this email address or on the below number 
Regards 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i 

I Code AI 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

----··-·-·--·--~ ------ -------·--------

02/01/2007 
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To: [~~~~~~~§~~~~~~~~~~~~J 
Subject: FW: Operation Rochester 

***Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email. *** 

From r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c·ode-·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Sent: 'UTJanuary·zo07TEOT-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
To: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-cocfe)~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
sub)ea:·-FW·:-·c>"iie-ratlon-·R"acfieste_r_·-·-·-·-·-·-·-·-·-·-·-·-· 

From: [~~I~-~~-~~~~J 
Sent: 22 December 2006 14:08 To:r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·coct"e-"A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
subjea:·-opera11orf"Rocfies1er·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Dear !-·-·-·-co-de·-A-·-·-·i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

I refer to your email sent to my colleague,i-·-·-Co-de--A-·-·~esterday in response to our request for 
copies of documents relating to the 14 category-··:rcases. 

I note that given the volume of documents the copying process will not be complete until the 
middle of January 2007. In view of this I wonder whether it would be possible to prioritise 
copying of the medical evidence in each of the 14 cases, in the hope that this may be ready for 
collection at an earlier date. 

The information is required by the GMC to assist in the consideration of an interim orders panel 
hearing in this case. 

Regards. 

r·-·-·-·-·-·-ce>Cie·A-·-·-·-·-·-·: 
·-·-·-·-AssoCiate·-·-·-·-·-·-·' 

Dire et Dial: i·-·-·-·-·-·-·-·-cocie-·A-·-·-·-·-·-·-·-! 
lnternationa~:-·-+42J.-2U"T49T9T9r-·-·-·' 

www.eversheds.com 

********* This email is sent for and on behalf ofEversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 4JL. 
Regulated by the Law Society. A list of the members' names and their professional qualifications is 
available for inspection at the above office. 
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Confidentiality: This email and its attachments are intended for the above named only and may be 
confidential. If they have come to you in error you must take no action based on them, nor must you 
copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet email 
is not a 100% secure communications medium. We advise that you understand and observe this lack 
of security when emailing us. 

Viruses: Although we have taken steps to ensure that this email and attachments are free from any 
virus, we advise that in keeping with good computing practice the recipient should ensure they are 
actually virus free. 

************* [http://www.eversheds.com/] ************* 

********************************************************************************* 

This electronic message contains information from Hampshire Constabulary which may be legally 
privileged and confidential. Any opinions expressed may be those of the individual and not 
necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you are 
not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents 
of the information is prohibited. If you have received this electronic message in error, please notify 
us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please then 
delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email may be 
seen by employees other than the intended recipient. 

********************************************************************************* 

02/01/2007 
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2 January 2007 

[~~~~~~~~~-~~A-~~~~~] 

Telephone call to[~~~~~~~~~~~~~-~~-~~~~~~~~~J explained she had a message from [~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
who is confused as to why we are writing to her as she had been informed in 2002 that 
the matter had already been investigated. 

[~~~~;~~!explained she could not find volume 2 of the correspondence files relating to the PPC 
decision so was unsure as to what r·-·-·-·-·-·coCie·A-·-·-·-·-·-: had been informed. ::~~~~;:~:!found the 
letter sent to :-·-·-·-·-·-·-code-A-·-·-·-·-·-·-: followffl~fl:lie-PPC"-declsion and it confirmed that the case 
had been ref~·rrecfto._tti·e-·Ficc~-·-r-·-·-·c;c;Cie-·A"·-·-·-:advised that r-·-·-·-·cocfe·-A-·-·-·-·-·-bcts very much 
as a spokesperson for the famity-·mem"ti-ers·; and that he 'h-as-·b-een-·-rr;-·-regu"l'ar contact with 
her. 

[.~~~~~-]therefore telephoned [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J She was confused by our letter as she was 
not sure that[~~·i;!] appreciated that the case had already been referred to the PCC. [-~~~~--~_: 
reassured [~~~~~~~~~~~~~~~~)\~~~~~~~~~~~~Jthat she was aware of this, and that the purpose of the letter 
had been twofold, first to explain that whilst the police are not prosecuting, this does not 
prevent the GMC continuing and secondly to introduce ourselves as there will now be 
further contact from us as we are now investigating as the police investigation is over. 

:-·-·-·-·-·-·-·c-ode-·A·-·-·-·-·-·-·: asked if we had seen her statement. !-~~~~-~!confirmed that she had seen 
L.he·r·-·p-ofic_e._s"t"ate~e nt and a I so a statement from her sister;·· r·-·-·-·-·-·-·-·-·-·-·-·-·-·c·o-cie-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
.-to.f.9r.m_~_g_f~~~;~jthat she and her .~J.~!er are estranged. r·-·-·-·-·code·A-·-·-·-·lsk"ecrlrw-e·-fia-d-se-en-·-·-·· 
i Code A :Second statement. icodoA! said that she did nofoerreve-·sn·e-·had but that we were 
L.awaiHng·-·-the police material :-·-·-·r~~~~~~~~~~-~~~~A~~~~~~~~~J said that there were several issues 
regarding :-·-·-"Cocie·A-·-·-: evidence. L~--~--~~~~~-~~--~--~·.:saw R-·-·-·-co-cie-A·-·-·ithe nurse, administer two 
injections 'ffiaCwe.re-·not written up in the notes. rcode-·A"Tafso was told that there were 
no signs of a haematoma, yet this was recordecr·-as·-lne·-·cause of death on the death 
certificate. :-·-·c·ode_A_·-·: had informed the police that she was aware that the death 
certificate was-·Tncorrectt but was advised by the police not to include this detail in her 
witness statement. :-·-·-·-· ·code--A-·-·-·-·-1 said that she believed her sister had committed an 
offence in accepting 'a-n·-fri"corre"Ci:-·c:feath certificate. A further statement was taken from 

:-·-·-co-de--A-·-·: in 1999. i·-·-·-·-·-·-·-coi:le--A-·-·-·-·-·-·-: was concerned that this statement was never 
'-·p-as.sed-·to the CPS. trv;-·-s·aTa-·-fil·ay·-oii-r-·'investigation is entirely separate and if she had 
issues with the police investigation she should raise those in writing with the police. 

f.i~~~~ explained that we are conducting an entirely separate and thorough investigation 
which whilst we will begin by looking at the police material. r;~~·:·~·~aid that once we had 
read the material from the police, it is likely we will be in touc·fi~Jb_ . .RQ~_$..l.b.IY..Jg.~e further 
evidence from her if there is further information to be added. ! Code A !said that 
she was sure that there were gaps. l~-~~-~:J explained that if 'tnere·-·-~rre-·-g-~fp·s we will 
endeavour to fill those. [~-~~:_;J explained however, that we are looking at an entirely 
different test from that of the police, we are looking at whether there are failures to meet 
the standards in Good Medical Practice which may include failure to record in notes, 
improper care, wrong treatment decisions etc. ~-~:~:·~·said that we may also need to take a 
further statement from her sister. c~~~~~~:~J h~-s·-sjaid from the very beginning that she 
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wanted nothing to do with the investigation and i-·-·-·-c·o(ie-·A-·-·-·-idoes not even have an 
add re ss for her. ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i-·-·-·-·-·-co-(ie-;c·-·-·-·lwas concerned that r·-·c;·C>Cie·A-·-iwas not solely to blame, that the nurse, 
'i Code A !wa-s also responsible. i-~~~~·~rexplaln-e·a that the GMC can only look at conduct of 
priictlffo.ners registered with them-;-·-and therefore any concerns she has in this regard 
should be raised with the Nursing and Midwifery Council. 

i-·-·-·-·-·-c·()"Cie·-A·-·-·-·-·-]explained that there had been 5 separate investigations been carried 
'-o-ur·-6y ___ ffi·e-·-jjalfce" over,.J.Im~ .... -9.nd._.tb_9t._§he has complained to the IPCC about the police 
conduct of the case. i Code A ! gave details of each of the police investigations 
dating back to 1999. '·-Rer·-·frrsCC"om-j)Taint predated the i-·-c-o.Cie·A-·1Inquiry, yet she now 
believes that there has been a cover up to ensure that·-u;-e·-·pul)lic is never aware of 
another i-·-coci"e_A.l She explained that the investigation had been reopened when 
complaints-·-·re-garCJing the treatment of other patients had been made through for 
example the Ombudsman. She also said that the Commission for Healthcare 
Improvement had carried out an investigation and produced a report, but they did not 
interview her. She said that many of the relatives had emerged. when the Health 
Authority printed a request for anyone with any concerns to come forward, and she was 
aware that there were 92 patie,nts involved in total. She asked whether all 92 would be 
involved in the GMC case. !cod•Aisaid that she would have thought that the GMC case will 
consist of a sample of the ca-se·§, but she has no instructions on this from the GMC as yet 
but 92 would be a very large number. 

L~:~:~:~:~:~:~:~~~~~~:~:~:~:~:~:~:J warned that she did not believe the material will be as quickly in 
arriving as r~;~~-~iexpects as she is aware that the last meeting with the relatives and the 
CPS is not ta-kfng place until 13 January and that the police are holding on to their papers 
until after then. She criticised the fact that these meetings are taken place after the 
decision not to prosecute has been made. 

[i~~;:~~ssured [:~:~:~:~:~~~~~~:A:~:~:~:~:Jhat once we have the complete papers from the police, she 
will be in touch again. 

L~~~~~~~~~~~~~~~~-~~~~~~~~~Jwarned that we need to send someone strong minded to interview her as 
she has a public education, knows about the law and whilst she is 73 she is a very strong 
willed woman. She was not in the school debating society for nothing. !-~:;:·;!mentioned 
the names of the other individuals on the team, and said that we have taken· thousands 
of statements over the years from all manner of individuals and we would therefore be in 
touch again soon. 
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i-·-·-·-·-·-c-c;-ae·-A-·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

From: Code A 
Sent: 22 December 2006 14:08 

To: 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

: CodeA : 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Subject: Operation Rochester 

Dear r·-·-·-c()"(fe·-A-·-·-·: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

I refer to your email sent to my colleague, [~~~~~~~~~~-~~~~~~~~}esterday in response to our request for 
copies of documents relating to the 14 category 3 cases. 

I note that given the volume of documents the copying process will not be complete until the 
middle of January 2007. In view of this I wonder whether it would be possible to prioritise 
copying of the medical evidence in each of the 14 cases, in the hope that this may be ready for 
collection at an earlier date. 

The information is required by the GMC to assist in the consideration of an interim orders panel 
hearing in this case. 

,.R.e.aar.ds •. -·-·-·-·· 
i CodeA ! 
··-As-sO"Cfafa-·-·-·-·' 

Direct Dial: r·-·-·-·-·-·-·cod·e-A·-·-·-·-·-·-·-·: 
International :·-·-+4:.r2cf74i~i""r9=r~rr-·-·' 
www.eversheds.com 
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[_-_-_-_-_-_---~~-~-~--~---_-_-_-_-_-] 

From: !-·-·-cocfe-·A·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sent: 22 December 2006 09:57 

To: r·-·-·-·-·-·-cocie-·A·-·-·-·-·-·-·: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Subject: FW: letter toi·-·-·-·-·-·cod·e-A·-·-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

Attachments:[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~-~~-~:.~A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
r·c;~d"~·A"! 
'-·co-ui"(fyou do me a favour please and print off this e mail and all the attachments 
thanks 

r·-·-·-·-·-·-) 

! Code A! 
i.-·-·-·-·-·--~ 

) 

From: r·-·-·code·A-·-·-! 
sent: 2Tt>ec.ember-·2oo6 1o:26 
To: r-·-·-·-·c-C>Cie"Ji:·-·-·-·-1 
su b}ecf:-·J=v\T:-Tetter to L~~~~~~~~~~~~~~}\~~~~~~~~J 

icodeAithese are the cat 3 cases which did not form part of the police 10. Cat 3 are where there was real 
~-co-ncern. These weren't included in the 10 though as there was no causation 

Fro m {~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~~:~~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 
Sent: 20 December 2006 17:39 
To: L~~~~~~~~~~~)\~~~~~~J 

·--~~-=L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~!.:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
! Code A ! 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,..·-·-·-·-·-·-·-·-· .. ·-·-·-·-·-·-·-·-·-·-·-... ·-·-·-·-·-·-·-·-·- .... ·-·-! 

subject: FW: letter tor·-·-·-·-·-coCie-A·-·-·-·-·-i 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

r·c-~·d~-·A·: 
··-·-·-·-·-·-·---·~ !"·-·-·-·-·-·· 

4 summary documents attached.[codeA! 
··-·-·-·----~ 

***Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email. *** 

Thank you .The note states that there are 14 Cat 3 cases, but in 4 of those cases death was from natural 
causes although there were negligence issues to be explored. Please could you confirm the identities of 
those 4. 

,.Ki.o_Q._npgards 
i Code A! 
i·-·-·-·-·-·-·-' 

Fro m: f.~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~~-~~~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~_1 
Sent: 20 December 2006 17:11 

~~~ [~:~:~.~~~:~~~:~~:~.~]-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· Subject: FW: letter to i Code A i 
._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i-.-~I?.Qilg i es .. 
:Code A! 
L·-·-·-·-·-·-·-_j 
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f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

From: l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~-~~--~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Sel)t;._20_.Decemher.,2006 17:06 
To:i Code A i 

'- I ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

su bjeci:-·rfE·:-·Ietter.to l_ _______ g_<?~.~.l:\. ______ j 

***Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email. *** 

Thank you, unfortunately the summary was not attached, please could you resend it? 
Kind Regards 

[~~i~~~j 

Fro m r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·co-ct"e-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

sent: '·2a·oece-mb"er.2666-·l6:s9·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
To: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·coae-·-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Cc:! ; 
su biect::·-Fw·~-ieiter--ta"I:":":":":":":~~~:~"A":":":":":]-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Dear r·c-~d~·-A1 ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
I have.forw~irded your request to L.-·-·-·-·-·-·-·-<2.<?_~-~--~---·-·-·-·-·-·-jwho will deal with the disclosure issues .. 
Please find attached a summary of the 10 cases . 

. -.B~_99JO.§ ____________________ , 
i CodeA ! 
'·-cfetectTve-·su·pe-rTntendent. 

***Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email. * * * 

Please see attached letter following our meeting yesterday. 
,Yuurs . ..s.in.c.ere.Lv..._., 
! CodeA ! 
;fUR"E'ilERSHEl)S LLP 

*** Eversheds is supporting both Unicef and Breast Cancer Campaign as an alternative to 
sending Christmas cards and B-eards. We wish all our clients and contacts a Happy Christmas 
and prosperous New Year. *** 

* * * * * * * * * This em ail is sent for and on behalf of Eversheds LLP * * * * * * * * * 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 4JL. 
Regulated by the Law Society. A list of the members' names and their professional qualifications is 
available for inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and may be 
confidential. Ifthey have come to you in error you must take no action based on them, nor must you 
copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet email 
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is not a 100% secure communications medium. We advise that you understand and observe this lack 
oj'security when emailing us. 

Viruses: Although we have taken steps to ensure that this email and attachments are free from any 
virus, we advise that in keeping with good computing practice the recipient should ensure they are 
actually virus free. 

* ** ** * * * ** *** [http://www.eversheds.com/] * * * ** * * * * *** * 

********************************************************************************* 

This electronic message contains information from Hampshire Constabulary which may be legally 
privileged and confidential. Any opinions expressed may be those of the individual and not 
necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you are 
not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents 
of the information is prohibited. If you have received this electronic message in error, please notify 
us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please then 
delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email may be 
seen by employees other than the intended recipient. 

********************************************************************************* 

*** Eversheds is supporting both Unicef and Breast Cancer Campaign as an alternative to 
sending Christmas cards and E-cards. We wish all our clients and contacts a Happy Christmas 
and prosperous New Year. *** 

*********This email is sent for and on behalf ofEversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 4JL. 
Regulated by the Law Society. A list of the members' names and their professional qualifications i.s 
available for inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and may be 
confidential. If they have come to you in error you must take no action based on them, nor must you 
copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet email 
is not a I 00% secure communications medium. We advise that you understand and observe this lack 
ofsecurity when emailing us. 

Viruses: Although we have taken steps to ensure that this email and attachments are free from any 
virus, we advise that in keeping with good computing practice the recipient should ensure they are 
actually virus free. 

************* [http://www.eversheds.com/] ************* 
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*** Eversheds is supporting both Unicef and Breast Cancer Campaign as an alternative to 
sending Christmas cards and E-cards. We wish all our clients and contacts a Happy Christmas 
and prosperous New Year. *** 

* * * * * * * * * This em ail is sent for and on behalf of Eversheds LLP * * * * * * * * * 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 4JL. 
Regulated by the Law Society. A list of the members' names and their professional qualifications is 
available for inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and may be 
confidential. If they have come to you in error you must take no action based on them, nor must you 
copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet email 
is not a I 00% secure communications medium. We advise that you understand and observe this lack 
of security when emailing us. 

Viruses: Although we have taken steps to ensure that this email and attachments are free from any 
virus, we advise that in keeping with good computing practice the recipient should ensure they are 
actually virus free. 

************* [http://www.eversheds.com/] ************* 
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Operation Rochester. 

Medical assessment in respect of Category 3A cases. 

Overview r_-_-_-_-_---~-~-~-~--~----_-_-_] 

[_-,.~~Qd~e~.A~.~.1.w.g_§ __ Q_.w.id.QW~L.UYJng __ gJone in Fareham. He had aL~--~~-~~--~~~--~1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~~-~--~·-·-·-·-·-·-·-·-·-·-·-·-·-·-___jwho were his main carers. He had a home 
help who would visit once a week. 

GMC101181-0151 

He was in good health until early 1999 during which he slowly declined over 
Jb.~ __ G.9J.J.r~-~ .. of the year probably due to the onset of leukaemia. In June 1999 
i Code A ! moved to The Red House Residential Home when according to his 
'·sa-n·-ana-·aaughter in law he was unable to cope at home and had been 
diagnosed with Hairy cell leukaemia in May he also suffered from Alzheimer's 
disease. 

!-·-c·o(ie-·A-·-! was admitted to the Queen Alexander Hospital and then 
'rratfsfei'i'ed to Gosport War Memorial Hospital on 2ih October 1999 with 
bronchopneumonia, septicaemia and a stroke from which he had made no 
real physical, functional or mental recovery for continuing care and 
rehabilitation. 

He deteriorated over the four weeks of his admission and died on 1oth 
November 1999. 

Cause of death was recorded as bronchopneumonia and hairy cell leukaemia. 

When admitted to Daedalus Ward there existed a summary in the notes of his 
recent problem but no clinical examination was recorded. The notes state:-
"in view of poor prognosis, not for 999. I am happy for any nurse to verify his 

death. Mainly for TLC." 

!-·-c·od-e-·A-·-! was distressed and unwell on 7th November, as a result a 
~aecisio-n·-was made (not clear if this was purely a nursing decision or whether 
there was medical involvement) to prescribe the 'as required Oramorph' 

When this had little effect a decision was made to start Midazolam alone in a 
syringe driver. 

Finally Diamorph,i.n~_.W.g_§ __ QQQ§Q to the syringe driver at 001 0 on the 8th 
November 1999.!·-·-·---~-<?.~~-~----___jreceived a medical review during that day and 
was found to be frail but comfortable though further deteriorating. 



On gth November an increased dose of Diamorphine was required, this being 
justified in the nursing cardex as he does not appear comfortable (despite 
receiving 30 mgs of Diamorphine currently in the syringe driver) and with 
increased agitation. 
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lt would appear at this stage that 60 mgs of Diamorphine was started in th~---·-· 
syringe driver together with the Hyoscine and 2 mgs of Haloperidol. Later !c,, .• i 

i·-·-c-oCie-A·-·1 is recorded as being much more comfortable. '·-·-·-' 
·-·-·-·-·-·-·-·-·-·-·-·-·-! 

On 1oth November a new prescription of Diamorphine, Hyoscine and 
Haloperidol was written up regularly and 100 mgs placed in the syringe driver 
at 09.45hrs. 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

L.-·-·-·-·-·-·--~~-~~-~---·-·-·-·-·-·-pied at 14.50hrs the same day. lt is not clear why this new 
prescription was written up, or why a dose of 100 mgs was chosen, nor is it 
clear whether this was chosen by the medical or nursing staff. 

This case was brought to the attention of Operation ROCHESTER in 2002 by 

[~:~:~:~:~~~~~~~:~:~:~:~:~:~:! 
As a consequence the case was examined by a team of medical experts in 
geriatrics, palliative care, toxicology, general medicine and nursing. They took 
the view that whilst the care afforded to L~~~~I~-~~-~A:~~J was potentially negligent 
that he died of natural causes. 

This view was independently quality assured and agreed by a legal/ medical 
lawyer who had access to all of the papers. 

Finally an expert Geriatrician was assigned to this case to make a further 
independent medical and evidential assessment. 

He examined in detail the circumstances surrounding the care and treatment 

of !~~~~~~~~~~Ci.~~~A~~~~~~~J 

The expert concluded thati·-·-·cocfe--A·-·-iwas an extremely frail and elderly 
gentleman when he entered-"tfie·-Gasport War Memorial Hospital and was not 
going to recover from his various problems. lt was inevitable that he was 
going to deteriorate and die in hospital. 

Recording of the medical notes seemed very poor and the justification for 
writing up various medications was not made clear in the medical notes. 

The Geriatrician thought it reasonable that he received doses of Oramorph on 
ih November when he was distressed and deteriorating. lt was also 
appropriate that he was started on a syringe driver including 20 mgs of 
Diamorphine on sth November as well as the Haloperidol and Midazolam to 
help his agitation. 

He commented that Midazolam is widely used subcutaneously in doses from 
5 - 80 mgs in 24 hours and is particularly used in terminal restlessness. The 
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dose of Midazolam used was 20 mgs per 24 hours which was within current 
guidance; although many believe that elderly patients may need a dose of 5-
20 mgs per 24 hours. 

The dose of Diamorphine was raised to 30 mgs on gth November and then 
apparently dO!JQJ~_q __ I,JQ __ tg 60 mgs because he showed continual stress and 
agitation. As i Code A i settled following this medication change the 
geriatrician conCliided-lhat it was a reasonable change in dosage. 

Whilst there was nothing recorded as to why [~~~~~~~~~~~~~~~~~~JDiamorphine was 
re-written on 1oth November, or any information about the decision to give him 
a 100 mgs from 09.45 on 1oth November, it was the experts view that this was 
probably an unnecessary step up in dosage as there was nothing to suggest 
he was not still settled on the 60 mgs in 24 hours dose.,.lt..w_a.s. __ QQS..S.l~le that 
this may have had the effect of very slightly shortening L·----~-~-~-~--~---·-.llife by no 
more than a few hours. 

3 
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Operation Rochester. 

Medical assessment in respect of Category 3A cases. 

Overview[~~~~~~~~~~-~~~:.~~~~] 

r-·-c-o(:ie·-A·-·rwas a frail 92 year old widower with a son and lived in a rest home 
'-Tn-·s·ouffi-sea. He was a retired civil servant for the Department of Health. 

He had multiple medical problems over a number of years. His health started 
to more rapidly decline and enter a final phase from July 1993. A probable 
(and likely) diagnosis of carcinoma of stomach was made and he received 
palliative care in hospital until the time of his death on 24th December 1993. 

Cause of death was recorded as cancer of the stomach and 
bronchopneumonia. 

On 20th July, 1993[_~--~~~~-~~~~--~·Jhad an emergenc~ admission following a 
domiciliary visit. The GP had referred on the 7 July because he was 
deteriorating generally with episodic vomiting with altered blood. The 
domiciliary visit letter documents vomiting and weight loss, feeling fed up and 
being depressed but he was mobilising indoors. He was discharged on 30th 
July where as he had not been noted to vomit on the ward a Barium Meal had 
been undertaken. The report of the Barium Meal documents an abnormality 
in the gastric fundus with mucosal irregularity. lt was difficult to undertake the 
procedure because of patient immobility. A gastroscopy to take biopsies is 
recommended. lt was also noted on the abdominal x-ray, that he had 
abnormal trabecula pattern in the right hemi-pelvis suggestive of Paget's 
disease. The report of the Barium Meal is suggestive but not diagnostic of 
gastric cancer. 

A letter from the GP, August 1993 notes that [~-~~~~~~A~]s very frail, that there 
was no question that he could have a gastric operation should cancer be 
confirmed, that actually undertaking further investigations would be difficult 
and unpleasant and he suggests that r·-·c·oCie·A-·-!should be just managed 
symptomatically. The consultant f.~.~~~-~~~~}i~ir{ie-s and offers palliative care, if 
and when, it is needed. 

On 25th October he is admitted as an emergency to St Mary's General 
Hospital with vomiting and severe back pain. The GP states in his letter that 
he had already started regular Diamorphine. However it is not clear from the 
GP's letter when it was started and how much the patient was currently on. 
The GP believes that the patient now needs a syringe driver. 

/ 



Subsequently[~.-~-~-~~~~.l~Jis transferred to John Pounds Ward for pain control 
and is recorded as being on Diamorphine pump. 
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On the 2nd November he is noted to have his pain controlled, however he is 
now completely dependent with a Barthel of 1. His notes state that his son is 
aware of the prognosis and agrees to Palliative Care. He is switched to oral 
morphine for pain control. 

On 5th November his family agree to long term care at Gosport War Memorial 
and it is recorded his pain is well controlled by the oral morphine slow release. 
He is then admitted on 8th November to Gosport War Memorial for long stay 
care. He is in no pain and does not want to be examined. 

The nursing and medical notes then record between 8th November and 20th 
December, apart from bouts of nausea, retching, and occasional pyrexia, his 
pain seems mostly controlled but he is clearly, slowly physically deteriorating. 
On 20th December it is noted that he was deteriorating further and that sub-cut 
Diamorphine might be needed. 

On 23rd December he is noted to be rapidly deteriorating and that sub-cut 
analgesia had been commenced the day before (80mgs diamorphine ). The 
family were aware and happy with the management. On 24th December he is 
recorded as having died peacefully at 12.05 hours. 

This case was brougbt.Jo.Jb~ . .Qtt~.oJjoJJ._Qf_Qp_~r9.Jjo_n ROCHESTER in 
November 2002 byi Code A ! 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

As a consequence the case was examined by a team of medical experts in 
geriatrics, palliative care, toxicology, gel}~_r-~.t.m_~~;!.i~ine and nursing. They took 
the view that whilst the care afforded to i Code A was potentially negligent 
that he died of natural causes. '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

This view was independently quality assured and agreed by a legal/ medical 
lawyer who had access to all of the papers. 

Finally an expert Geriatrician was assigned to this case to make a further 
independent medical and evidential assessment. 

He examined in detail the circumstances surrounding the care and treatment 
f
r--------------~ 

o! Code A !. 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

The expert concluded that i Code A iwas a frail 92 year old gentleman 
who had had multiple medlcaq5·roofems·-over a number of years. His health 
started to more rapidly decline and enter a final phase in July 1993. A 
probable (and in my view likely) diagnosis of carcinoma of stomach was made 
and he received palliative care in hospital until the time of his death on 24th 
December 1993. 

The dose of Diamorphine and Midazolam started in the syringe driver on 22nd 
December might be considered to have been excessive, however I believe 
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that this made a negligible contribution to the death of i-·-·-·-Code-·A·-·-·-i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

3 



Operation Rochester. 

Medical assessment in respect of Category 3A cases. 

Overview :-·-·-·-·-·-·-·-·-·cocfe·A-·-·-·-·-·-·-·-·1 

GMC101181-0157 

[~~~C.9i.tiA:.~~~luv~~ with [_-_----~-~~-~--~----_J in a bungalow in Gosport. ,T_t}~y had[;:~~~] 
i Code A f They lived independently with no outside help. icod•Ai ·-·-· 
r.·~~!:?.-~~~.-~A.-~Jnacrpoor mobility and had been admitted several times to-·G'osport 
War Memorial Hospital for respite care to give his wife a break after suffering 
a stroke in 1991. 

Following a further event (stroke) and decline at the end of January 2004, he 
is readmitted to the Gosport War Memorial Hospital where he deteriorates 
and dies over 6 days. 

Cause of death was recorded as cerebrovascular accident and senile 
dementia. 

On 31 5
t January 1994 he was readmitted as an emergency and the history 

was that he had a Transient Ischemic Attack (Mini stroke) on the Friday 
lasting 20 minutes and since then he had been sleeping excessively. 

On 3rd February the medical notes record that his overall condition has 
deteriorated and he was short of breath and restless, he was not feeding or 
drinking. The notes suggested that he might have had a further CVA (stroke) 
but no examination is recorded. No plan is made apart from a chat with the 
wife. The nursing cardex had noted that he was very variable in condition on 
2nd February and very drowsy at times. The nursing notes also record that his 
condition deteriorated on 3rd Februar.y with breathlessness and some distress 
and he had been seen by i·-·co.cie-A·-·iand was for a syringe driver "if and when 
needed". The medical recorcfon-·4m-'February states that he is still unwell and 
eating and drinking very little. 

On 6th February 1994 he is reported to be Cheyne-Stoking (respiratory 
problem) in the nursing notes and that a syringe driver was started at 7.45. 
The nursing notes then record the patient was restless, agitated and 
distressed at 11 am and that a Or was contacted who arranged for a further 
one off dose of 5 mgs of Diamorphine to be given. He was then seen by a Dr 
who arranged for the Diamorphine in the syringe driver to increase to 60 mgs. 
The medical notes also document these events, that he was very restless on 
the 40 mg Diamorphine of in 24 hours and that he was given 5 mgs 
intramuscularly and thereafter Diamorphine 60 mgs in 24 hours was given in 
the syringe driver. !-_----~~~-~--~--_-_]died at 20.50 on 6th February 1994. 
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__ .Ib_~--9.~~~-YY.§.§ __ P._r.ought to the attention of Operation ROCHESTER in 2002 by 
i Code A !via the NHS helpline. 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

As a consequence the case was examined by a team of medical experts in 
geriatrics, palliative care, toxicology, general medicine and nursing. They took 
the view that whilst the care afforded tor·-·-·-·-·-·-co.cfe--A-·-·-·-·-·-·iwas potentially 
negligent that he died of natural causes~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

This view was independently quality assured and agreed by a legal/ medical 
lawyer who had access to all of the papers. 

Finally an expert Geriatrician was assigned to this case to make a further 
independent medical and evidential assessment. 

He examined in detail the circumstances surrounding the care and treatment 

of[~~~~~~~~~~~~~~~~~~~J 
The expert concluded that i-·-·-·-·-·-·cc:i"de-·A·-·-·-·-·-·~as a 71 year old gentleman at 

the time of his death, he hacrls-a1-iie-mlc.lieart disease, hypertension then 
suffered a devastating stroke in 1991, leaving him severely dependent and 
disabled with a right hemiplegia and severe communication problems. He 
was cared for at home by his wife but started to decline during the autumn of 
1993 and had several admissions to the Gosport War Memorial Hospital, 
mainly to support his wife. Following a further event ( a Transient Ischemic 
Attack) and decline at the end of January 2004, he is readmitted to the 
Gosport War Memorial Hospital where he deteriorates and dies over 6 days. 

A starting dose of Diamorphine of 1 0 - 20 mgs in 24 hours in the syringe 
driver might be more commonly used and many would consider that 40 mgs 
was an excessive starting dose. Despite this, the doses used fail to manage 
his symptoms and a further dose of intramuscular sedation is required, given 
at 11 am. The syringe driver is then restarted with 60 mgs of Diamorphine in 
24 hours. This appears to provide adequate symptom control and he dies at 
20.1 0. The evidence in the notes suggests that this was an appropriate 
Jo.~-~~P-~~_tjc response to the distressing symptoms being suffered by i-~~;~-~! 
! Code A i L--·-·-·-·" 

i.·-·-·-·-·-·-·-·-·-·-·-·-! 

This admission marked the culmination of a progressive decline in his health 
and it is unlikely that any active or invasive measures would have made a 
significant difference to the eventual outcome of his care 

Although the expert Geriatrication also states that :-The lack of detail in the 
medical notes, in particular, lack of a recorded clinical assessment at the time 
of his readmission on 31 51 January and at the time of a significant deterioration 
on 3rd February 1994 make it difficult to fully assess the problems suffered by 

1"_~--~--~--~~~~-~~~-~-~--~·.Jand the reasons for his final decline and death. However, I 
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believe that the symptomatic response to his terminal illness was appropriate 
and that his death was by natural causes. 
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Operation Rochester. 

Medical assessment in respect of Category 3A cases. 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Overview ! Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

1"_~--~--~--~~~~-~~~-~-~--~·.J lived with her husband in a house in Gosport. They had jl}~t_~old 
this and were hoping to move to a bungalow. They had 3 daughters. !code A! 

L.~~~Q~~i~}w..~.~, deaf in her left ear and wore a hearing aid. ~--·-·-·-·" 
!·-·----~~~-~--~---·-·_iwas admitted to the EWGH for respite care and gastroenteritis 
after collapsing. She was transferred to the Gosport War Memorial Hospital 
on 2ih April 2000 for 'build up' and was then transferred to the St Mary's 
General Hospital where she died on ih May 2000. 

Cause of death was recorded as Cardiogenic Shock, Ischaemic Heart 
Disease, and Chronic Lymphatic Leukaemia. 

[~~~~~~f~~~~~~:A~~~~~~had a history going back to an operation in 1979 for duodenal 
ulcer disease. In 1998 she was noted to have an abnormal blood count with 
lymphadenopathy, was referred for a haematological opinion and an original 
diagnosis of chronic lymphatic leukaemia was made. In 1998 she had been 
admitted to hospital acutely with a myocardial infarction, had a positive 
exercise test and was referred for an angiogram in May 1999. In the 
meantime she had a bone marrow which confirmed chronic lymphatic 
leukaemia with lymph node involvement. 

In 2000 a cardiologist decided that despite her severe coronary artery 
disease, she was not fit for surgery because of "a high chance of thrombosis 
and stroke". In 2000 she is diagnosed to have a post nasal drip. 

In early 2000 she was seen in the Gastrointestinal clinic having been referred 
from the haematologist because of a fall in haemoglobin. lt is decided to do 
further investigations for possible blood loss and an upper Gl endoscopy and 
colonoscopy are booked. Around the same time, she has further 
haematological investigation and a second bone marrow and she is now 
thought to have a follicular lymphoma rather than pure chronic lymphatic 
leukaemia. In March 2000 she is on Prednisolone and Chlorambucil and is 
noted to be significantly more cheerful. On the 18th April the booked upper 
and lower gastro intestinal investigations are performed. Her blood pressure 
is 135/70 prior to the investigations and the two documented blood pressures 
after are 85/48 and 100/60. She is also noted to be breathless at rest but 
discharged home. The investigations are reported as showing no significant 
abnormality, apart from a hiatus hernia. Finally her creatinine on 22nd March 
was normal at 1 00 micro mls per litre. 
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She is admitted into a GP bed by her [_-_-_f_~-~-~--A_-_-_-_-_~n 2ih April and the 
medical notes state that she has weakness, exhaustion and depression and a 
recent bout of diarrhoea and vomiting (514). Her previous past medical 
history is noted as is her medication of Citalopram, lsosorbide Mononitrate, 
Aspirin, Nitrolingual Spray, Quinapril and Atenolol. No examination is 
recorded and the plan is stated to be two weeks to help regain her usual state 
of health. 

On 28th April she is seen by the[~~~~~~~~~~~§~~~~:A~~~~~~~~~~]:md her blood pressure is to 
be monitored. However, there are no medical notes that day and no further 
medical notes to the 2nd May. The nursing notes on 29th May document a 
blood pressure of 100/60 and that there had been diarrhoea 3 times that 
morning. On 30th she continued to have offensive stools, feeling unwell, cold, 
clammy to the touch, feels hot. She was light headed and standing blood 
pressure of 90/50, a pulse of 68 and temperature of 36. 

On 5th May she is unwell at 10.30 am, cold and clammy, blood pressure 
unrecordable, weak and thready pulse, her GP is called and comes at 11.50 
am. He records that her blood pressure is low at between 80-90/40-50 and 
asks for her to be transferred to St. Mary's Hospital. However it is not until 
17.39 that a bed becomes available. 

She arrives at St Mary's Hospital at 18.45 is cold, clammy and dyspnoeic. 
The on-call medical team is asked to see her urgently at 19.30; the 
examination finds that she is in extremis, pulse 120, no recordable blood 
pressure and signs of a large right pleural effusion. A chest x-ray confirms a 
massive right pleural effusion. The diagnosis is thought to be a combination 
of septic shock and a large pleural effusion; she is in acute renal failure. She 
is severely acidotic and passes a large mucus stool, is resuscitated and finally 
a decision is made for transfer to ITU. 

During the course of 6th May sl'le is treated with very intensive medical 
treatment and at first there is a small improvement in cardiac output. 
However, she deteriorates later in the day, the family are spoken to at 10.30 
and she is then put on a ventilator for respiratory distress. 

She finally dies of cardiogenic shock at 02.55 on ih May. 

This case was brought to the attention of Operation Rochester in October 
2002 by[-_-_-_-_-_-_-_-_-_-_-_-_----~-~~-~--~---_-_-_-_-_-_-_-_-_-_-_-_-_] via the NHS H el pi in e. 

As a consequence the case was examined by a team of medical experts in 
geriatrics, palliative care, toxicology, gel)~_r.9.L!:D.~9.!C2!.1)~.-9.nd nursing. They took 
the view that whilst the care afforded to L.-·-·-·---~-~-~-~-_-':\ __________ jwas potentially 
negligent that she died of natural causes. 

This view was independently quality assured and agreed by a legal/ medical 
lawyer who had access to all of the papers. 

Finally an expert Geriatrician was assigned to this case to make a further 
independent medical and evidential assessment. 
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He examined in detail the circumstances surrounding the care and treatment 
ofL~~~~~~~~~~~~~~~~~E~~~~~~J and concluded that at the time of her death she was a 69 
year old lady who suffered from ischaemic heart disease with a proven 
myocardial infarction, follicular lymphoma and chronic lymphatic leukaemia, 
problems with her gastrointestinal symptom and finally a massive pleural 
effusion developing shortly before her death. 

Her GP admits her to the Gosport War Memorial Hospital on the 24th April 
2000 where a clinical examination is either not undertaken or not recorded. 
She is recorded as being persistently hypotensive and unwell by the nursing 
staff over a number of days until her final admission on 5th May to St. Mary's 
Hospital. At that time she is very seriously ill and despite active and 
appropriate intensive care dies shortly after. A major problem in assessing 
this case is the poor documentation in Gosport Hospital, in particular in the 
medical notes making a retrospective assessment of her progress difficult. 
The lack of documentation of examination possibly undertaken at the Gosport 
War Memorial Hospital or accurate information on changes in her clinical 
status represents poor clinical practice. However, I believe her death was by 
natural causes. 
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Operation Rochester Page I of l 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' : CodeA : 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ............. ~-·-·-·-·-·-·-·-c-oCie·-A·-·-·-·-·-·-·-·i 

From: l:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~.~~~~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Sent: 21 December 2006 10;00 

T 
.... ·. r-·-·-·-c·-·-o·-·d-·-e·-·-·A-·-·-·-·-·-i 
V !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Subject: Operation Rochester 

With regards to your request for information in respect of the 10 outstanding cases. 

The information that you have requested in your letter of the 20th December is available. lt 
will run to approximately 45 arch !ever files. I will have my officers start the copying process 
next week after xmas. I anticipate that the materia! will be available to you and the GMC 
around the middle of January once the family meetings with CPS have concluded. 

I will let you know the date when you can arrange to come and collect the materiaL 

If you have any further requests please contact me 

Regards 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

l CodeA l 
i i 

··-Revfew-·Team-·-·-·-·-·-·-·-·-·-·-.. 

r:::~~:~~::~:::J 
This electronic message contains infonnation from Hampshire Constabulary \\'hich may be legally 
privileged and confidential. Any opinions expressed may be those of the individual arid not 
necessarily the Hampshire Constabulary. 

The inforrnation is intended to be fm· the use of the individual(s) or entity narned above. 1 fyou are 
not the intended recipient, be a'<van;:· that any disclosure, copying, distribution or use of the contents 
of the information is prohibited. Ifyou have received this electrt)nic message in eJTOJ, please notiJy 
us by telephone 

+44 (0) 845 045 45 45 or cmail to postmastcr@hampshire.pnn.police.uk immediately. Please then 
delete this emai1 and destroy any copies of it. 

AU communications, induding telephone Galls and electronic n1essages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email may be 
seen by employees other than the intended recipient. 

********************************************************************************* 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Operation Rochester. 

Medical assessment in respect of Category 3A cases. 

Overview r-·-·-·-·-·-·-c-ocie·A·-·-·-·-·-·1 
............... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; 
; 
; 
; 
; 
; 

J Code A ; 
; 
; 
; 
; 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i-·-·-c-o-de·-A·-·-·iwas a widower living alone in Fareham, He had ar·co"Cie-·A·] 
·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c·o-cie-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 who were his main carers. Heliaa-·a-·home 
L."h.e-iii"wh"o.woulcfv!s!Fo_n.cfi-a-week·. 

He was in good health until early 1999 during which he slowly declined over 
the course of the year probably due to the onset of leukaemia. In June 1999 
r·-·-·c;c;-d·e-·A·-·-·imoved to The Red House Residential Home when according to his 
'iion-a-ncfda.ughter in law he was unable to cope at home and had been 
diagnosed with Hairy cell leukaemia in May he also suffered from Alzheimer's 
disease. 

C~:~~-~~~:~~:~Jwas admitted to the Queen Alexander Hospital and then 
transferred to Gosport War Memorial Hospital on 27th October 1999 with 
bronchopneumonia, septicaemia and a stroke from which he had made no 
rea! physical. functional or menta! recovery for continuing care and 
rehabilitation. 

He deteriorated over the four weeks of his admission and died on 1oth 
November 1999, 

Cause of death was recorded as bronchopneumonia and hairy cell leukaemia. 

When admitted to Daedalus Ward there existed a summary in the notes of his 
recent problem but no clinical examination was recorded. The notes state:~ 
"in view of poor prognosis, not for 999. I am happy for any nurse to verify his 

death. Mainly for TLC." 

~-----~-~-~~--A-J was distressed and unwell on ytn November; as a result a 
decision was made (not clear if this was purely a nursing decision or whether 
there was medical involvement} to prescribe the 'as required Ora morph' 

When thls had little effect a decision was made to start Midazolam alone in a 
syringe driver. 

Finally Diamorphine was added to the syringe driver at 0010 on the 8th 

November 1999. c~~~~~~~-~~A~~~~~}eceived a medical review during that day and 
was found to be frail but comfortable though further deteriorating, 



GMC101181-0165 

On gth November an increased dose of Diamorphine was required, this being 
justified in the nursing cardex as he does not appear comfortable (despite 
receiving 30 mgs of Diamorphine currently in the syringe driver) and with 
increased agitation. 

lt would appear at this stage that 60 mgs of Diamorphine was started in the 
syringe driver together with the Hyoscine and .2 mgs of HaloperidoL Later [~~~-~-~] 

L~~~~~~~~ci~~)~~~~~Jls recorded as being much more comfortable. 

On 101
h November a new prescription of Diamorphine, Hyoscine and 

Haloperidol was written up regularly and 1 00 mgs placed in the syringe driver 
at 09.45hrs. 

r.~--~--~--~--~--~--~~-~~~~-~~--~--~--~--~--~·_]died at 14.50hrs the same day. lt is not clear why this new 
prescription was written up, or why a dose of 100 mgs was chosen, nor is it 
clear whether this was chosen by the medical or nursing staff. 

,._Ibj§ __ g_q_%).§ __ Wt?~--.Rt9..l;J9ht to the attention of Operation ROCHESTER in 2002 by 

[_·-·-·-·-·---~-~-~-~--~·-·-·-·-·-·-.! 
As a consequence the case was examined by a team of medical experts in 
geriatrics, palliative care, toxicology, gerJ.~_r_~LITI§SE(}_i_Q.e and nursing. They took 
the view that W~M!§t ~b'!$ @~r~ @ffohjed to L-·-·--~~-~-~-~---·-jwa$ potentially n~gligent .... ·· 
that he died ofllatural· causes. 

This view was independently quality assured and agreed by a legal/ medical 
lawyer who had access to al! of the papers. 

Finally an expert Geriatrician was assigned to this case to make a further 
independent medical and evidential assessment. 

H~ __ ?.:X?.rDJD?.~Un. detail the circumstances surrounding the care and treatment 
of i_ _______ ~C?~.~-~----·-·j 

The expert concluded that [:~~~~~~:~~Jwas an extremely frail and elderly 
gentleman when he entered the Gosport War Memorial Hospital and was not 
going to recover from his various problems. lt was inevitable that he was 
going to deteriorate and die in hospital. 

•••·~~~~~G6j~!~II~T!!~~::;A1~J:~~~?::;·•~:~~i~~~=~~~~:a~~b't~~fr 

lt was 
approp that he was started on a syringe driver · ng 20 mgs of 
Diamorphine on stn November as well as the Haloperidol and Midazolam to 
help his agitation. 

He commented that Midazolam is widely used subcutaneously in doses from 
5 - 80 mgs in 24 hours and is particularly used in terminal restlessness. The 

2 
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dose of Midazolam used was 20 mgs per 24 hours which was within current 
guidance; although many believe that elderly patients may need a dose of 5 -
20 mgs per 24 hours. 

The dose of Dlamorphine was raised to 30 mgs on 91
h November and then 

apparently to 60 mgs because he showed continual stress and 
Code A 

Whilst there was nothing recorded as to whyi-·-·-·-·c;·c;·Cie-·A-·-·-·-]Diamorphine was 
re-written on 1 otn November, or any informatfoii"-al)oiiffhe-·dedsion to give him 

:~~iy~~drJ~2gcil~i~!P~~~,T~t~-1Wit'IAt1111~~w;;;;;w 
heW?shot;;ti.!fsettledonthe 60 mgs in 24 hours dose. lt was possible that 
this may have had the effect of very slightly shortening r-·-c·ode·-·A·-·]Iite by no 
more than a few hours. '"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

3 
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Operation Rochester. 

Medical assessment in respect of Category 3A cases. 

Overview !-·-·-·-·-·-Code-·A·-·-·-·-·-! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

r-·co.Cie-·A-·]was a frail 92 year old widower with a son and lived in a rest home 
ln·-southsea. He was a retired civil servant for the Department of Health. 
He had multiple medical problems over a number of years. His health started 
to more rapidly decline and enter a final phase from July 1993. A probable 
(and likely) diagnosis of carcinoma of stomach was made and he received 
palliative care in hospital until the time of his death on 24th December 1993. 

Cause of death was recorded as cancer of the stomach and 
bronchopneumonia. 

On 201
h July, 1993 [~~~~-~~~~AJhad an emergenc~ admission following a 

domiciliary visit. The GP had referred on the 7 July because he was 
deteriorating generally with episodic vomiting with altered blood. The 
domiciliary visit letter documents vomiting and weight loss, feeling fed up and 
being depressed but he was mobilising indoors. He was discharged on 30th 
July where as he had not been noted to vomit on the ward a Barium Meal had 
been undertaken. The report of the Barium Meal documents an abnormality 
in the gastric fundus with mucosal irregularity. lt was difficult to undertake the 
procedure because of patient immobility. A gastroscopy to take biopsies is 
recommended. lt was also noted on the abdominal x-ray, that he had 
abnormal trabecula pattern in the right hemi-pelvis suggestive of Paget's 
disease. The report of the Barium Meal is suggestive but not diagnostic of 
gastric cancer. 

A letter from the GP, August 1993 notes that e_·~~-~~~-~~-·Jis very frail, that there 
was no question that he could have a gastric operation should cancer be 
confirmed, that actually undertaking further investigations would be difficult 
and unpleasant and he suggests thati-·-·-cocie-A·-·-ishould be just managed 
symptomatically. The consultant r·c·o-de-A"Tiigrees and offers palliative care, if 

L--·-·-·-·-·-·-·-·-·1 
and when, it is needed. 

On 25th October he is admitted as an emergency to St Mary's General 
Hospital with vomiting and severe back pain. The GP states in his letter that 
he had already started regular Diamorphine. However it is not clear from the 
GP's letter when it was started and how much the patient was currently on. 
The GP believes that the patient now needs a syringe driver. 

1 



Subsequent!y[_~--~~-~~~--~~~--~Jis transferred to John Pounds Ward for pain control 
and is recorded as being on Diamorphine pump. 

On the 2nd November he is noted to have his pain controlled, however he is 
now completely dependent with a Barthel of 1. His notes state that his son is 
aware of the prognosis and agrees to Palliative Care. He is switched to oral 
morphine for pain control. 
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On 5111 November his family agree to .long term care at Gosport War Memorial 
and it is recorded his pain is well controlled by the oral morphine slow release. 
He is then admitted on ath November to Gosport War Memorial for long stay 
care. He is in no pain and does not want to be examined. 

The nursing and medica! notes then record between 8th November and 20th 
December, apart from bouts of nausea, retching, and occasional pyrexia, his 
pain seems mostly controlled but he is clearly. slowly physically deteriorating. 
On 20111 December it Is noted that he was deteriorating further and that sub~cut 
Diamorphine might be needed. 

On 23rd December he is noted to be rapidly deteriorating and that sub~cut 
analgesia had been commenced the day before (80mgs diamorphine). The 
family were aware and happy with the management On 24111 December he is 
recorded as having died peacefully at 12.05 hours, 

This case was brought to the attention of Operation ROCHESTER in 
November 2002 by r·-·-·-·-·-·-·-·-·-·-·-·-·coCie·A-·-·-·-·-·-·-·-·-·-·-·-·-! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

As a consequence the case was examined by a team of medical experts in 
geriatrics, pa!liEjtiyf:}pf!re, toxicology, genera! medicine and nursing. They took 

·····••::;~v:::::~;~;G•i:~c~~:e~~?:t9~~···tp[~,~~~,:~-~~~--~~--~--~Jwa·s····patentially···negfigent·· 

This view was independently quality assured and agreed by a legal/ medical 
lawyer who had access to all of the papers. 

Finally an expert Geriatrician was assigned to this case to make a further 
independent medical and evidential assessment 

H~--<?~-f~tDJ.f.I_E?9_.J.r.t detail the circumstances surrounding the care and treatment 
of! Code A l 

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

The expert concluded that i-·-·-·-·-·co(ie·A·-·-·-·-·1was a frail 92 year old gentleman 
who had had muttiple medlcarproole-ms·-over a number of years. His health 
started to more rapidly decline and enter a final phase in July 1993. A 
probable (and in my view likely) diagnosis of carcinoma of stomach was made 
and he received palliative care in hospital until the time of his death on 241

h 

December 1993. 

mHe ati§@ ~1 gi~~(;)rpl1in~ ~na. N1!9.?~9~~m §~~ttJ~9 19 ~n.~ §vtit.J9§. tlt!v§f8n 22119 

DfM?-t.PQ':IP~tmightbe considered to have been excessive, however I believe 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

that this made a negligible contribution to the death of i Code A i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

3 
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Operation Rochester. 

Medical assessment in respect of Category 3A cases. 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Overview i Code A i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

··-·-·-·-·-·-·-·-·-·· 

[~~~~~!f~~~~~]_l.!y~~ with hi~ wif~l.~~~:._~ }n a bu~galow in ?osport. }~~~y had a 
)-·-·-·-·-·--J~.9-~.~--~·-·-·-·-·-·-·j They hved ~naependently w1th no outs1de help. ~~~-~~-AJ 
l.-~-~~-~--~·-·i had poor mobility and had been admitted several times to Gosport 
War Memorial Hospital for respite care to give his wife a break after suffering 
a stroke in 1991. 

Following a further event (stroke) and decline at the end of January 2004, he 
is readmitted to the Gosport War Memorial Hospital where he deteriorates 
and dies over 6 days. 

Cause of death was recorded as cerebrovascular accident and senile 
dementia. 

On 31st January 1994 he was readmitted as an emergency and the history 
was that he had a Transient Ischemic Attack (Mini stroke) on the Friday 
lasting 20 minutes and since then he had been sleeping excessively. 

On 3rd February the medical notes record that his overall condition has 
deteriorated and he was short of breath and restless, he was not feeding or 
drinking. The notes suggested that he might have had a further CVA (stroke) 
but no examination is recorded. No plan is made apart from a chat with the 
wife. The nursing cardex had noted that he was very variable in condition on 
2nd February and very drowsy at times. The nursing notes also record that his 
condition deteriorated on 3rd February with breathlessness and some distress 
and he had been seen by i·-·co.cie-A·-·~nd was for a syringe driver "if and when 
needed". The medical recorcron-"4\lT'February states that he is still unwell and 
eating and drinking very little. 

On 6th February 1994 he is reported to be Cheyne-Stoking (respiratory 
problem) in the nursing notes and that a syringe driver was started at 7.45. 
The nursing notes then record the patient was restless, agitated and 
distressed at 11 am and that a Dr was contacted who arranged for a further 
one off dose of 5 mgs of Diamorphine to be given. He was then seen by a Dr 
who arranged for the Diamorphine in the syringe driver to increase to 60 mgs. 
The medical notes also document these events, that he was very restless on 
the 40 mg Diamorphine of in 24 hours and that he was given 5 mgs 
intramuscularly and thereafter Diamorphine 60 mgs in 24 hours was given in 
the syringe driver. [~~~~g~~~~~~~~~~]died at 20.50 on 6th February 1994. 
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.Tb.~.~?.~sL.W?.~J>r.ought to the attention of Operation ROCHESTER in 2002 by 
i Code A !via the NHS he!p!ine. 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

As a consequence the case was examined by a team of medical expf;!df:i in 
geriatrics, paUlativf3care,t?~igol()gy~ .. general medicine and nursing, ''fHe)itook 
th~ vlfiw ttiat wflU$f the care. afforded to r·-·-·-·-·-·coCie·"A-·-·-·-·-·-!was potential! y .·.·.·.· .. 
51~ij~!W§ottnathe died Ofhatural causas.L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

This view was independently quality assured and agreed by a legal! medical 
lawyer who had access to all of the papers. 

Finally an expert Geriatrician was assigned to this case to make a further 
independent medical and evidential assessment 

He...~.~.f;!.ITl![U~QjfJ __ g_~!ail the circumstances surrounding the care and treatment 
of! Code A i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

The expert concluded that r-·-·-·-·-co(fe_A_·-·-·-·-·1was a 71 year old gentleman at 
the time of his death, he hatfTscnaE':fm"lc·li"~fart disease, hypertension then 
suffered a devastating stroke in 1991, leaving him severely dependent and 
disabled wrrh a right hemiplegia and severe communication problems. He 
was cared for at home by his wife but started to dechne during the autumn of 
1993 and had several admissions to the Gosport War Memorial Hospital; 
malnly to support his wife. Following a further event (a Transient Ischemic 
Attack} and decline at the end of January 2004; he is readmitted to the 
Go sport War Memorial Hospital where he deteriorates and dies over 6 days. 

A starting dose of Diamorphine of 10 - 20 mgs in 24 hours in the syringe 
driver might be more commonly used and many would consider that 40 mgs 
was an excessive starting dose. Despite this, the doses used fail to manage 
his symptoms and a further dose of intramuscular sedation is required, given 
at 11 am. The syringe driver is then restarted with 60 mgs of Diamorphine in 
24 hours. This appears to provide adequate symptom control and he dies at 
20. 10. The evidence in the notes suggests that this was an appropriate 
thera_Reutic response to the distressing symptoms belng suffered by ["~~~:;: 
r-·-c-od e-·A-·-: L--·-·-·" 
L·-·-·-·-·-·-·-·-·-·-·-·-·~ 

This admission marked the culmination of a progressive decline in his health 
and it is unlikely that any active or invasive measures would have made a 
significant difference to the eventual outcome of his care 

Althou_gh• the. expert __ Geriatri.~~tfon._ a.l_s9 .•• st~te.~ .•. th§t._.:_~~n~••••laQK•••at •• d~talt•••in•••tHe••••••••••·•••••············ 

On at~. February 1994 make lt difficult to fully assess the problems suffered by 
i·-·-·-·-co(ie-·A-·-·-·-:and the reasons tor his final decline and death, However, I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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believe that the symptomatic response to his terminal illness was appropriate 
and that his death was by natural causes. 
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Operation Rochester. 

Medical assessment in respect of Category 3A cases. 

Overview r·-·-·-·-·-·-·-co.cfe--A-·-·-·-·-·-·-1 
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[~:~:~:~~~~:~~:~:~:~:~:~!lived with her husband in a house in Gosport. They had just sold 
this and were hoping to move to a bungalow. They had 3 daughters. i-~~~~-~-i 
[j~~~~~~]w.~~. deaf in her left ear and wore a hearing aid. '·-·-·-·-·-·-' 
l.-·----~-~-~-~--~·-·-·-_jwas admitted to the EWGH for respite care and gastroenteritis 
after collapsing. She was transferred to the Gosport War Memorial Hospital 
on 2ih April 2000 for 'build up' and was then transferred to the St Mary's 
General Hospital where she died on ih May 2000. 

Cause of death was recorded as Cardiogenic Shock, Ischaemic Heart 
Disease, and Chronic Lymphatic Leukaemia. 

L~:~:~:~~~~:~~:~:~:~:~:~ihad a history going back to an operation in 1979 for duodenal 
ulcer disease. In 1998 she was noted to have an abnormal blood count with 
lymphadenopathy, was referred for a haematological opinion and an original 
diagnosis of chronic lymphatic leukaemia was made. In 1998 she had been 
admitted to hospital acutely with a myocardial infarction, had a positive 
exercise test and was referred for an angiogram in May 1999. In the 
meantime she had a bone marrow which confirmed chronic lymphatic 
leukaemia with lymph node involvement. 

In 2000 a cardiologist decided that despite her severe coronary artery 
disease, she was not fit for surgery because of "a high chance of thrombosis 
and stroke". In 2000 she is diagnosed to have a post nasal drip. 

In early 2000 she was seen in the Gastrointestinal clinic having been referred 
from the haematologist because of a fall in haemoglobin. lt is decided to do 
further investigations for possible blood loss and an upper Gl endoscopy and 
colonoscopy are booked. Around the same time, she has further 
haematological investigation and a second bone marrow and she is now 
thought to have a follicular lymphoma rather than pure chronic lymphatic 
leukaemia. In March 2000 she is on Prednisolone and Chlorambucil and is 
noted to be significantly more cheerful. On the 181

h April the booked upper 
and lower gastro intestinal investigations are performed. Her blood pressure 
is 135/70 prior to the investigations and the two documented blood pressures 
after are 85/48 and 100/60. She is also noted to be breathless at rest but 
discharged home. The investigations are reported as showing no significant 
abnormality, apart from a hiatus hernia. Finally her creatinine on 22nd March 
was normal at 100 micro mls per litre. 
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She is admitted into a GP bed by her GP:-·-·-·co(ie·-A·-·-·lm 2i11 April and the 
medical notes state that she has weakness::·-exri~fusl!o-n and depression and a 
recent bout of diarrhoea and vomiting (514), Her previous past medical 
history is noted as is her medication of Citalopram, !sosorbide Mononitrate. 
Aspirin, Nitrolingua! Spray, Quinapril and AtenoloL No examination is 
recorded and the plan is stated to be two weeks to help regain her usual state 
of health. 

On 281h April she is seen by the GP f-·-·-·co.de-·A-·-·-·~nd her blood pressure is to 
be monitored. However, there are no-·m-e"d-icafn.otes that day and no further 
medical notes to the 2no May. The nursing notes on 29111 May document a 
blood pressure of 100/60 and that there had been diarrhoea 3 times that 
morning. On 30th she continued to have offensive stools, feeling unwell, cold, 
clammy to the touch, feels hot She was light headed and standing blood 
pressure of 90/50, a pulse of 68 and temperature of 36. 

On stn May she is unwell at 10.30 am, cold and clammy, blood pressure 
unrecordable, weak and thready pulse, her GP is called and comes at 11.50 
am. He records that her blood pressure is low at between 80~90/40~50 and 
asks for herto be transferred to St. Mary's Hospital. However it is not until 
17.39 that a bed becomes available. 

She arrives at St Mary's Hospital at 18.45 is cold, clammy and dyspnoeic. 
The on-call medical team is asked to see her urgently at 19.30; the 
examination finds that she is in extremis, pulse 120, no recordable blood 
pressure and signs of a large right pleural effusion .. A chest x~ray confirms a 
massive right pleural effusion. The diagnosis is thought to be a combination 
of septic shock and a large pleural effusion; she is in acute renal failure. She 
is severely acidotic and passes a large mucus stool, is resuscitated and finally 
a decision is made for transfer to ITU. 

During the course of 6th May she is treated with very intensive medical 
treatment and at first there is a small improvement in cardiac output. 
However, she deteriorates later in the day, the family are spoken to at 10.30 
and she is then put on a ventilator for respiratory distress. 

She finally dies of cardiogenic shock at 02,55 on ih May. 

This case was brought to the attention of Operation Rochester in October 
2002 by Mrs Margaret WARD (daughter) via the NHS Helpline. 

As a consequence the case was examined by a team of medical experts in 
geriatrics, palliative care, toxicology, general medicine and nu19ing, They took 
the view that whilst the care afforded to [~~~~~~~~~~~~~-~~A-~~~~~~Jwas pdt~f)tiaUy < 
oegHg&htthafsne d!ed·ofnatura! •causes. 

This view was independently quality assured and agreed by a legal/ medical 
lawyer who had access to all of the papers. 

Finally an expert Geriatrician was assigned to this case to make a further 
independent medical and evidential assessment 
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He examined in detail the circumstances surrounding the care and treatment 
otr·-·-·-·-·-c;-c;·(fe·-.o.-·-·-·-·-·1and concluded that at the time of her death she was a 69 
ye'ar.ofdTaa~y--who·'suffered from ischaemic heart disease with a proven 
myocardial Infarction, follicular lymphoma and chronic lymphatic leukaemia, 
problems with her gastrointestinal symptom and finally a massive pleural 
effusion deve.loping shortly before her death. 

Her GP admits her to the Gosport War Memorial Hospital on the 24th April 
2000 where a clinical examination is either not undertaken or not recorded. 
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She is recorded as being persistently hypotensive and unwell by the nursing 
staff over a number of days until her final admission on 5th May to St. Mary's 
HospitaL At that time she is very seriously ill am;JQ§$pite active and 
appropriate intensive care dies shortly after, Amajdi'pfobi~m it"l ~ssessing 
thi$ Q&:i)~ 1$th~ p®rdocumentatlon irrGosportHospital,•in particular in-the 
.m~q~q~~ gg~~~ m~k~OQ ~ t~~[9eB~Rt!Y5'9$~H2l$$ment.pf.liatptogt~$& tliffixY!E••••••-•-•-·.·.· ..... ·. 
Jtt!i!~9k9tq9R.UmeritatiorioLexamination possibly undertaken at the GospOrt > 

WafMemorial Hospttal or accurate information on changes in her clinical 
statusfepresents poor clinical practice. However, I believe her death was by 
natural causes. 
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~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i CodeA : 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

From: C~~~~9.-~~-~~)~~~J 
Sent: 20 December 2006 17:29 

T 0: L.~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~--~--~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~.1 
Subject: RE: letter to L~~~~~~~~~~~~~~~A~~~~~~~~J 

Thank you.The note states that there are 14 Cat 3 cases, but in 4 of those cases death was from natural 
causes although there were negligence issues to be explored. Please could you confirm the identities of 
those 4. 

Kind regards 

From:r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-c-o.cfe·-.o.··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
sent: 26"-i5e-cem5er-2"6cf6T?":n-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~~r-·-·-·c·o-ct"e-·A-·-·-·-·-1 
li..-·-·-·-·-·-·-·-·-·~-~·-·-·-·-·-·-·-·-·::=~==-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Subject: FW: letter to l_·-·-·----~<?.~~-t.\. ________ j 

Apologies .. 
DW. 

Fromr··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-c(l"Cie-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Sent: ;-zo·-oecemoer-2006.T7:o6-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

To: r.~--~--~--~--~~-~~~~--~--~--~--~--~·j .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Subject: RE: letter to!·-·-·-·---~~~-~--~---·-·-·-·! 

***Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email. *** 

Thank you, unfortunately the summary was not attached, please could you resend it? 
,.JSJ.os!.R.rgards 
i Code A! 
i-·-·-·-·-·-·-·-·-! 

From £·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-coae-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

sent: '-t<roecem&er-2oo6·I6:·sg··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

~~~[_-_-:_-_-_-_-_-_-~---_-_-_-_-_-_-_-_~-.-_-_-_-_-_-_-~---_-_-_-_-_-_-_-_-_-_-_~----~-~-~~--~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~_-_-_-_-_-_-_-_-_-_-_~---_-_-_-_-_-_-_-_-_-_] 

Subject: FW: letter to t:~:~:~:~:~:~:~~~~:A:~:~:~:~:~:~:! 

Dear [~~?.~-~~~] ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
I have forwarded your request to!·-·-·-·-·-·-·-·-·--g~c:J~.~---·-·-·-·-·-·-·-·jwho will deal with the disclosure issues .. 
Please find attached a summary of the 10 cases. 

,.R.~9?.!9_~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
l Code A ! 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

--· ··--·-··---
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Overview. 

Operation ROCHESTER is an investigation into 92 deaths of elderly Gosport 
War Memorial Hospital patients between 1988 and 2000. 

!t follows allegations initially made in 1998 that the death of patients was 
being hastened through the inappropriate and excessive administration of 
Diamorphine in many cases delivered by way of syringe driver. 

rs continue to be investigated as potentia! homicides. 

Following police investigation in 2001/2 flies of evidence were placed before 
the Crown Prosecution Service in respect of the death of five patients, 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Code·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 the COmmon denominator 

'l)elng-·ni-afprlor-fo-a-e·a-tfl.l51amofPfi-lne-wa-s·-presc-nbed by r-·-·-·-·-·-·co.Cie-·A-·-·-·-·-·-·i 
CPS determined on 28111 November 2002 that there was 'ncY"i"ellaore-eVRiefnce 
that the named patients were unlawfully killed'. 

The police investigation was resurrected in September 2002 following 
concerns raised by nursing staff around similar issues (the alleged excessive 
use of Diamorphine) 

Subsequent enquiries revealed concerns raised by family members and 
healthcare professionals in respect of the standard of care afforded to 92 
patients. 

The patients medical case notes were recovered and reviewed by a team of 
medical experts (known as the key clinical team) in the fields of toxicology, 
general medicine, palliative care, geriatrics and nursing. 

// L~~L ~ 
/ 

The cases were effectively 'categorised' as follows. 
/ 

'· 
Category 1. (19 cases) No concerns. Optima! care delivered. The family 
members in respect of these cases have been informed that no further police 
action will be taken. 

./} 
' I 

I 
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Operation ROCHESTER. fV~ , 
Summary of expert evidence. .J 

Ten cases of alleged negligence. 
eth June 2006. 

Overview. 

Operation ROCHESTER is an Investigation into 92 deaths of elderly Gosport 
War Memorial Hospital patients between 1988 and 2000 .. 

lt foHows allegations initially made in 1998 that the death of patients was 
being hastened through the inappropriate and excessive administration of 
Diamorphine in many cases delivered by way of syringe driver. 

Following police investigation in 2001/2 files of evidence were placed before 
the Crown Prosecution Service in respect of the death of five patients, 

[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·cocfe·-p:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i the corpmo.n . .denominatOL, 

'·l5ein£ffnan)·rror-to-ae·aui'nlarrl'orph1ne-·wa-s·-pres·cHbed by! Code A ! 
CPS determined on 28th November 2002 that there was ~ri'C'f-renam€f.e\tfd.EH"ice! 
that the named patients were unlawfully killed'. 

The police investigation was resurrected in September 2002 following 
concerns raised by nursing staff around siml!ar issues (the alleged excessive 
use of Diamorphine} 

Subsequent enquiries revealed concerns raised by family members and 
healthcare professionals in respect of the standard of care afforded to 92 
patients, 

The patients medica! case notes were recovered and reviewed by a team of 
medical experts (known as the key clinical team) in the fields of to.xicology, 
general medicine, palliative care, geriatrics and nursing. 

The cases were effectively 'categorised' as follows. 

Category 1. (19 cases) No concerns. Optimal care delivered. The family 
members in respect of these cases have been informed that no further police 
action will be taken. 

\..' 

.... v' 
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Category 2. {59 cases} 'Concerns' exist in that the medical team of experts 
assessed the care of these patients as 'sub optimal', However, these cases 
have not been raised to the status of 'negligent', and as such it is highly 
unlikely that there will he any further police investigation into the particular 
circumstances. The family members have been informed of the category of 
the deceased and a summary of the care provided and attendant 
circumstances of death, by a lega!/medico lawyer quality assuring the findings 
of the clinical team. Additionally the relevant category 2 case~file papers and , • . • 
medical notes have been forwarded to the GMG and Nursing and MJdwifery ...._. t\~q'.. (\.\ ' 
counsel for their attention. Family members have been informed that these __ . "A \_f '\0 k 
casestr~refeased from police investigation upon the basis that the ---· 1' ·,. ,,_.:\·-t~ ,\ 
criminal standard of proof could not be met. ' "'" ' \V,_, r. 

\1 ;>\. '\ "i_'"_', \ \}:1 
' \\'' ~ . 

~~~:;'~~~~!~;;ll\ill\li*dilili=~~~~~tll!thiiilll!l!!ili!IIV#t!$!#1 i (~ .f 
,/ \ }....~ \\-•,. \.. \ }: .• 

In four of the cat/3 cases how~~Q~ath of ttle J~§!!~~ been c \;v~\ 
'@nf!me1fl015elfi?5Ugfi 'na~ural causes': Th~se cases are shortly (June z, 
2000)fo1:Wmleasett ftu111 C!i!lltt'U::i! mve"Sttg'at1on and fmwarded to the GMC 
and NMC who no doubt will look to explore the potential 'negligence' issues. 

There remain ten category 3 cases that have been assessed as 'negligent 
_.care/ with the cause of death being 'unclear. lt is in these ca"ses U1atafOII 'I 
police investigation has been conducted including the statementing of all . 
relevant healthcare staff involved in the care of the patient prior to death, l 

expert witness review of medical notes and geriatric and palliative care 
assessment, family group member statements, and interviews with healthcare 
staff under criminal caution. 

ft is anticipated that case~flles in respect of all of these cases will have been 
passed to the CPS for their final consideration by 9th June 2006 or 
thereabouts (files have been submitted incrementally since December 2004). 

This document provides an overview of these cases by summarising the initial 
findings of the multi-disciplinary team and the expert 'evidential' witnesses. 

1 . r·-·-·-·-·-·-·-·-·-c·o·cie·-A-·-·-·-·-·-·-·-·-~ 

~--·-·-·-·-~·-·-·-ciih-i9-a·r·team-·assess ment - N~gllgel1tQ mecllcatltin f)tisslbly/ 

• ·::~~:~~::;~!~a~-~~~~~~fll;;;;;;muonn~!;··the 
circumstances. 

• Geriatric expert~ 
f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

2L._. Code A l 
• Clinical team assessment- Negltgent;:cause of death unclear 

and use of opioids questionable, 
• Palli?tiY§ t:)XPt:)rt -Doubt that patient had entered terminal phase, 

1l.rg~~-~~p~~~~¥~ ·iry ~!!i¥·~~~O~i,:Recommends renal expert to 
assess whethedefl11inal .. 

2 
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• Geriatric expert- Suggests irreversible kidney pathology. Drugs 
administered at a level higher.th.a.n .. conventional.Qu.i.gance. ... ,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.,.,.,., ..... . 
h()w~Y~.r.J~rmina!ly ill and J~WiiUiiWf~~i!i~lJ\IIt1BMW®M!IW' 
slillll~::~ 

• Consultant Nephrologist- Worsening sever~.t~oal..f.f:3ilure, 
possible to stabilise but prognosi~~--~~l:¥.~ 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

3. !·-·-·-·-·-·-·-·~-<:>~.~·-~·-·-·-·-·-·-·-.! 
• Clinical team assessment ..; Negligerlt.Bare'; admitted for rehab 

for fractured neck of femur, no antibiotics given for chest 
infection. 

• Palliative expert ~ Natural dec;l.lr:t~Jot9Jf:J.f.fninal phase dose of 
diS-.fiiiB.IilliEtl16tHIB~::::::::::::::::w 

• Geriatric expert - Admitted with a number of serious chronic 
diseases, ~HI:::-i:li:Hiiii~:~B.-' 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' 4. i Code A i 
'·-·-·-·-·-·~-·-·-·cffnfcarteam assessment- Suffered head injury or brain stem 

stroke, forms of a ·a other than · have 
helped. 

• Geriatric expert ..; 
OO§J~i?@!PrPb!gtfl$'but likely to be entering terminal phase of I if~. 

rr;~;;;li:i:r:~~r~!~~t~~::~:~~;~,f::·~~~:::~~~~t )> 

that life shortened. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i 

5.! Code A i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

• Q!iQiq;il tE}aJll assessment· Admitted following fractured hip, 

y§[! ~!9~ §~~~~!)~ ~g~~ 8f- ~!~19tffiD·IP¥·>>Rf:BR~·R!M>88ffitf!BB$!99> 
towaros<aeatn?NtitNtctenca otspecianst consultation> 

• Palllative expert r-·-·-·-c-oCie-A·-·-·-·- !not anticipated to be dying., 
. . . . . . . . . . . . . . ··-·-·-·-·-·-·-·-·-·":':-.·:-:.-:·.":':':".':".".-:'.":':':'.'.·.·.·.·.·.· .. ·.· .... ·.·.· .. ·.· .. ·.·.·.·.·•·• ·:·:·:·:·:·:·:·:·:·:·:. 

aoctotsranea to adequatelY: assess e&noitlhh/symptoms in 
with tentiall reversible septicaemia/toxaemia. 

owever unable to satisfy that death hastened by 
anything other than a short time (hours). 

• Orthopaedic expert - Suffered relatively complex hip fracture, 
significant bleed into thigh post operatively, of9rava{49n@~t9 < 
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6. !-·-·-·-·-·c·ode-·A-·-·-·-·-~. 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

• Clinical team assessment- Admitted fracture.lefthumerw$,Jiver ......... . 
and kidney problems due to alcohol. oeathptesohiatityft8m~H>i 
oJi:~ri9$~19t)iate$irVa man with poor opiate metabolism and 
reduced tolerance. 

• Palliative expert- Multiple alcohol related ,..., .. .,.,_,.,lotY>c !:I~IJtll~lrt· i ? 

however difficult to state with certainty whether doses 
contributed more than minimally towards death .. 

• Geriatric expert ~ 

• Gastroenterol 
short but 

oat1ient on::m:o,}:•:uied of acute 
ronic (but reversible) liver failure precipitated by opiate 

medication. 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

7.! Code A i 
··-·-·-·-·-·.-·-·-·-cnn!cafleam assessment- deteriorating physical and m@n1~1 

health, probably opiate . cause of death unclear, opiates } 

• Geriatric expert ~r.·~--~--~-·f·!i~ji_·A~.-~.-~.Jfrail and dependent, at the end 
of chronic disease process of related side 
effects !a 

likely to have caused excessive sedation and may have 
shortened life by hours/d but not · all reasonable 
doubt. 

a. [·~-.~·-·-·-c-o-de·-A·-·-·-·-·-·] 

• Clinical team assessment- Old lady with many medical 
problems, diabetes, heart failure, confusion. Upon transfer was 
placed on sedation via syringe driver became less well and 

4 
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diamorphine added, tti@li~-ltiti§¥$$·f~ria e6utd t,~v~ <> 
contritfotec~ tow:f:Hds HeFdeatH J 

• Palliative expert -L~:~:~:~~:~~-:~~'~:Jdid not appear to be 
experiencing significant pain although opioids are used for 
breathlessness in end stage heart failure. Seek view of 
cardiologist Not obviously in terminal stage, dl~mdf:Ptiim@96$~ < 
exc-e$~ht~J 

• Geriatric expert - Patient recorded as having long standi 
congestive heart failure. Cause of death multi-factoriaL 

not beyond all reasonable doubt. 

9. l"-·-·-·-·-·-·-·-·-·c·ode·A-·-·-·-·-·-·-·~·.J 

• Clinical team assessment- died of gastrointestinal bleed, not 
taken seriously and treated with opioids. Cause of death 
natural but potentially treatable andle&=iGalo~rQttjrfibt@; / 

• Gastroenterology expert- Limited medical assessment to 
bleed, managed escalatin a. 

ea e deficiencies probably 
made little difference to outcome and died of natural causes. 

1 o. r·-·-·-·code-·A-·-·-·1 
'·-·-·-·;-·-·-·Paiiiativ~ expert -l:~:~:~:~:~~~:~~~:~~:~:~:~J was a frall 84 year old who 

was admitted to hospital having fallen and fractured her left 
hip on 5th August 1998. This was surgically repaired and 
she had a difficult post-operative course due to events 
associated with her pre-existing heart and kidney problems, 
leading to heart failure, atrial fibrillation and renal impairment. 
along with a chest infection and episodic copfy~!QD.f~g.itation 
at night Apart from these episodes of pain, !.-.~~~-~--~--] 
appeared to be progressing rather than deteriorating whilst 
awaiting transfer to G War Memorial Hospital and had 

begun to mobilise. ~-:@.li@. 1·t i§. h.1 ~-~ w,~~~~[~~~[~~~#l¥l~~~g~~~~~;rA~ 

Reasonable doubt exists that she had entered her terminal 

.5 



• Geriatric expert -:-·-·c;·c;·de-·A-·-]was an 84-year-old lady with a 
number of chronic·-aiseases:-·she suffered a fall and a 
fractured neck of femur in August 1998. She was admitted 
to hospital and had operative treatment but developed post­
operative complications including chest infection, chest pain 
and confusion at night and subsequently · 
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'"""""'':::::::.:::::::::::::::::: 

died in the Gosport War Memorial Hos . m~ KW!ffil)!m~l!tiO 

t is impossible from the notes to determine the 
cause of death and a Coroner's Post Mortem should have 
been held. Without a proven diagnosis, it is g@~~~~I~Jti~t~b@ > 

However the expert is unable to satisfy 
to the standard of beyond reasonable doubt that it 

made more than a minimal contribution. 

Wider expert case summaries. 

Clinical Tea m assessment ,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
:·-·-·-·-·-·-·-·-·-·-·-·-co-de·A-·~----·~----·~--·179. Died ~ Code A !tive da s after 
;,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' {-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' y 
admission to Gosport War Memorial Hospital; suffering Parkinson's disease, 
dementia, myelodysplasia, admitted from a nursing home with 'difficult 
behaviour', 
Admitted from day hospital with a large necrotic sacral sore which would have 
been painful but the reasons quoted for starting the diamorphine/midazolam 
infusion were related to behaviour. 
N9 m§nii9rn P:~Pain 20 ~tw(g§!~ gnq gt;m~ ~~pt~m~nPY~lh§ ~o:Se ot< 
o1am&riSHIH&Was *ncreasadon bcltH days< ) 
Cause of death was 'Bronchopneumonia' although the medication might have 
contributed to it Several doctors involved in care and a rapid escalation of 
Diamorphine and high doses of Midazolam were administered. 

Palliative exQert - There appears little doubt that [_-_-_-_----~~-~~--~----_-_-_-]was 
'naturally' coming to the end of his life. His death was in keeping with a 
progressive irreversible physical decline. documented over at least 10 days by 
different clinical teams ed in his terminal hase 
bronchopneumonia. 

'~'·""'""'·'·"'·"·:·c:·:'.'."'"·:·c:·c.•."' 
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rather than a fixed dose along with the provision of smaller 'as required~ doses 
that would allow[~~~~~~~~~~~};~~~~~J needs to guide the dose titration. 

Geriatric expert {~~~~~~~~~~~~~~~~~~~~-~~A"~~~~~~~~~~~~~~~~~~Ja 79 year-old gentleman, suffered 
from long~standing Parkinson's disease with multiple complications followed 
by a fairly rapid decline in health leading to his first admission to the Gosport 
War Memorial Hospital on 21st July, 1998 and a final admission 21st 
September. 1998. 

He received terminal care including subcutaneous Diamorphine and 
Midazo!am through a syringe driver and died on 261

h September 1998. The 
expert opinion is: 

r·-·-·-·-·-·-·-·-c-oCie-p:·-·-·-·-·-·-·-·-! is an example of complex and challenging problems in 
··-gefiafnc-·meCiicTiie-:-·he suffered from multiple chronic diseases and gradually 
deteriorated with increasing medical and physical dependency. lt is always a 
challenge to clinicians to identify the point at which to stop trying to deal with 
each individual problem or crisis, to an acceptance that the patient is dying 
and that symptom control is appropriate. 

mr·-·-·-·-co-cte--A-·-·-·-·-··-~---~:~ncluding the decision to start a 
.. ,.,.,. __ syl'ffig£Y"Cfr!Venot managing his symptoms and agitation as part of his terminal 

illness in September 1998. 

Clinical team assessment. 

2.i-·-·-·-·c-o-de-·A-·-·-·-]a8 died 21st November 1999 32 days after admission to 
G(:i"spo-rrw-~ir-Memorial HospitaL She had suffered multi-infarct dementia, 
moderate/chronic renal failure and paraproteinaemia. She had been 
occasionally aggressive and restless being prescribed thiorldazine ·for this. 

7 



When she became more agitated, she was started on fentanyl; and then 
converted to large doses of diamorphine and midazolam via a syringe driver. 
Pain was not raised as an ronic renal failu is not 
clear and 

Palliative expert-

r-·co-cfe-·A·-~ was a frail ssyr old with significant medical problems. 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

There is a reasonable doubt that she had definitely entered her terminal 
stage. 

Code A 

GMC101181-0185 
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As a result r-·-·-co-de·A-·-·-·:lays herself open to the accusation of gross 
neg I igen ce ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

[~~~~-~~~~~~~Jcteath was not typical of patients dying from chronic renal 
failure. 

r-·-·-·c·ocie-·A.-·-·-1 wasthoorh:4ctiY' ta=bell-eti as H~ivin9 ·mv~i:gm~>in~h~ ~9tni$$l:i4n ..••.. 
~-n@t~$1-fllls-·mistake is important rf it influenced how the patient was managed 
eg deterioration could be incorrectly considered an 'expected' irreversible 
terminal event due to her cancer like condition. 

lt J$ tiifficulttrl eHmt>rse pr~sctttiih9 action mor-Ptiina £it'! tHe Bay Brttan$f~ttne;t 
resUlt~ in tfie IJ~§ 9f §n above aver.aga dtfse ot~ $trqmg opioid ~M!l flfir~4Jim3 

.. ~~1r6\li~~9III~(~\~IP~~i~}~1~!1i88liafla~iH!tij~$a~frr~y~~,hatu¥~f / 
C~Q$e$U•••·•·•·<···•· 

Increasing doses of op!oids excessive to a patients needs are also associated 
with an increasing risk of delirium, nausea and vomitin_g and respiratory 
depress ion. Once unresponsive and not drinking c~~~~~~-~~~~A~~~~~J renal fu net ion 
would decline further. 

A starting dose of 5~ 1 Omg a day would have been more appropriate. 

Geriatric expert-

This case presents as an example of the most complex and challenging 
problems in geriatric medicine. 

Physicians including a renal physician and a haematologist all conclude that 
she suffered from a progressive problem with no easily treatable or remedial 
cause, the small kidneys shown on ultrasound usually suggest irreversible 
kidney pathology. 

The mental health team describe increasing confusion and mental 
deterioration over the course of the year. 

The maJqr problem in deciding whether care is sub -optimal is ttielackof 
t19cUment:iHiBo>\ 

9 



There was a three hour overlap, between the prescription of the 
subcutaneous Dlamorphine and Midazo!am and the removal of the Fentanyl 
patch. 
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·wm~§t@tltl'1999§§§ pfgptf1.Mi9atokim· andotamorpHine were•ntgnerthan 
oonverytiQt'l?lg~t~~nce;Which may have shortened her life by a short period of 
time, this woLt!d have no more than hours to days ( but she was also out of 
distress for the last 58hrs) 

However she was terminally ill and appeared to receive good palliation of her 
symptoms. 

!t is not clear whether any advice was sought (by ~=~~~=~-E~Cii~~~-~~==~} from the 
consultant legally responsible for the care of this patient rco.cie-A·-·i in respect 
of the administration of Fentanyl on 181h November i 999~·-·-·-·-·-·-·-·-·-·-·-·-' 

!n my opinion on 19th November patient was terminally Ill, on balance many 
clinicians would come to the same conclusion after a month in hospitaL 

In my view the death certificate would appropriately say acute renal failure, 
chronic glonerulonephritis, paraproteinemia and dementia, 

The prediction of how long a terminally ill patient will live is virtually 
impossible, and even palliative experts show an enormous variation. 

I am not able to say that the use of Fentanyl, Diamorphine and Midazoiam 
were prescribed with the intention of deliberately shortening her !ite or had the 
deflnite effect of shortening her life !n more than a minor fashion. 

Expert. Consultant Neghrologist-

[~~~~~~~-~~A~~~~~.-J was admitted as an emergency to hospital with an acute 
confusional state for which no other cause other than multi-infarct dementia 
and severe renal impairment could be found. 

After a period of stabilisation. her clinical condition worsened with severe 
renal failure and worsening agitation and restlessness. 

Although it may have been possible to stabilise her condition with relatively 
simple measures, this would not have materially changed her prognosis as 
death was inevitable. 
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Clinical team assessment 

3[~~~~~~~~~~~~~~~~~~)~~----·~·~·-·-·] 91 died 22110 November 1999 81 days after admission 
to Gosport War Memorial Hospital, she had suffered a fractured neck of the 
femur and other medical problems, The original aim was rehabilitation, but 
there was an early entry about keeping her comfortable. There was a 
suggestion of a stroke early in her stay, at GWMH and she deteriorated. The 
decision was made to refer her to Nursing Home for care because she was 
un!lkely to improve further. She then deteriorated with distress and 
breathlessness. The staff wondered about a chest infection but did not start 
antibiotics. Oromorph helped the distress and breathlessness, so she was 
started on a reasonably low dose of diamorphine through a syringe driver. 
Frusemide as a diuretic was given in case the breathlessness was due to fluid 
on the lungs. In the end the cause of death was not entirely dear (recorded as 
Bronchopneumonia) Should they have tried antibiotics or explained why they 
were not used? She probably would have died whatever was done from 
15.11.1999, 

Geriatric expert -[~~~~~~~~§~~~~}\~~~~~~~]a 91 year old lady with a number of serious 
chronic diseases suffers a tal! and fractured neck of femur in August 1999. 
She is admitted to the Haslar Hospital and making little rehabilitation 
progress; with a very poor prognosis she is transferred to the Gosport War 
Memorial HospitaL 

wh~r~ i$. §qrrr~·W:~§~t)$$~!0 ~fj~~q(?gm§l'lt?t!@f! -Qffu~tcqp~itiqn.••jn particular on 
her admissiOn to the Gosport War Memorial Hospital and on th€d 81n 
November when her definitive final clinical deterioration is documented. 
ofibicalexam!nati8ns••w.Sre utiti$rt~k:ehtttey fi:ave Hctlbeen roootded, General 
Medical Practice (GMC2001) states that "good clinical care must include 
adequate assessment of the patient's condition, based on the history and 
symptoms and if necessary an appropriate examination"..... "in providing 
care you must clear, accurate, legible and contemporaneous patient records 
which must report the relevant clinical findings, the decisions made, the 
information giy~nJgp~ti@Qt'§ ?QP.?fiY·Pf49§9LQther treatment prescribed". 

l:[lfiii&lilf&T:=~~~~:. 
Despite the above the 
natura! causes and •·•ne ??lht?HHtl 

ll 
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Clinical team assessment. 

4r-·-·-·-·-·-C-ode-·A-·-·-·-·-·-·l83, Died ~-·-·-·c·ode-·A-·-·-·! 14 days after admission to 

Gosport War Memorial Hospltac·-sheliacfb-een-·suffering head injury or brain 
stem stroke. She had continued pain around the shoulders and arms for 
which the cause was never found. lt was possibly musculoskeletal pain from a 
tall downstairs. Other forms of analgesia such as anti~inflammatory drugs or 
hot/cold packs might have worked. ffih~ roost warrythg aspect Is tHe large 
oq§:~ ~§~!~~iPnW:h!Pm qqq·w~rt:iog m9rt?Hineto dizdtiorphiMe Via syringe driVer 
(Ffv&tdfdlricrease)/The cause of death is unclear (cerebovascular accident) 
and the dose escalation might have contributed. 

Palliative expert-

t~~~:~!::lllfl~~~fl,11?ili'fll!~,,~~~~ie\~~;;~J 
Tn~ M.Qrpfiina may Have ti~en inap:prot>rfiiln~ or @x9~$$ivetotne type of P@irt > 
experienced and the. posSiBle tolettus p!f!Yg~·••·iO ngrt:l-l?t§iriqr~tioo .•• wa~·-··not ........... . 

Excessive Hoses orBI~m-dtpfiinelmi9~-i:91f!rtt·wera admihisterea• trom•zt>li1 
FeJ:)tAA~tt Jf1~> 

;~li,i!!iii~~~~ii5~1B~WI~1irll~~~~'taRen; 
on29'r F-eBruary 1sse no mern!9n ma-oe othiilih oloott sugafret;uiHI19 high 

No f:*aiH assessmel'ltrecoraed againstincreaij~ in n19tr:Jt1it1~.9t4u1 M~rsh 1996... . .... 

rne r~t)Orteddeterloratf&l"l malitl8ihS\cl•••in tneo9t~§Qt&ihMilr9n .• ·i$o9t .. explahi&Q\ . . . . . . . ........ ·.· .· ..... · .. · ......... ·. 

There is reasonable doubt that [.-~.-~.-~.-~.-~.-~!J.~~~~--~--~--~-·~.-~J had reached her terminal 
phase. Causes of her decline may have been reversible with appropriate 
treatment. 

tqttiqJ@.~~~Y ~~9~$§!:¥g gpse.sotalam&rpfilne ana midazolam aould nave .t _____ _ 

~~~~~~~j~:,~~~~f~eW~N2;~!~i~~~~u~itf~~i~~=~~i~~:~i:::~:~~~,t~~~-~~j 
Cause ot death registered as cerebrovascular accident, validity difficult to 
comment upon but final deterioration does not seem typical of 
cerebrovascular accident, more likely immobility from faH leading to infection. 
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Geriatric expert~ 

Patient suffered long standing multiple medical problems. after admission 
found to be doubly incontinent, totally dependent. suffering constant pain to 
shoulders and arms and found to have serious abnormalities in various blood 
tests. 

Increasing physical dependency and increased patient distress. 

o&ctt5rs andc&rrsl.lltaHts riijretitB mal<€fa&eftuate m&circat assassmenrana 
diagnq§i§ ijf' net ®h~ttitin' 
A belief thatf-·-·-·-·-·-cocfe·-A·-·-·-·-·-·1Nas misdiagnosed and had suffered a 
quadriplegia-from-·~il11gh·-ce-rvl"cal spina! cord injury secondary to her faiL 
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Abnormal blood tests (;(}Ljlq h§IY€3 rE?PfE?§(3qt§q ~ystemlc illness such as cancer 
of the bone marrow, tH@testsli&t.Jidhavebeenoomroel'lteclupbhtiytn~ 
doctor itrypb§it!l~ Pf!h~ -99-§~ ~~ tptn~~nn?j§Y9t1Pe. 

The lack of examination and comment on abnormal blood tests make it 
impossible to assess the care as sub optimal, negligent or criminally culpable. 

lt was likely thatf~.·~--~--~--~--~--~~~~4~.-A·~--~--~--~--~--~.J had several serious illnesses and was 
entering the terminal phase of her life. 

[~~~~~~~~~~~~~~~~~~~~~~~] rEicsiveB a tne91i9ent~ mecHcaFassessmentootn atHastar 
and eosport war Mem&rl"@l f4w§l?it$h in pa@1ctdatsti~ 'Wa-S not examln€kion 

~1t~:::::t~q:~~i~lti"~liWI~~~~~~ilf~iililf~l~~~~~~~~i~~~~~~il} 
apprgpr~~t~ m§Q?gemehb { ·······.··.·.·· .. ·.·.·.·.·.· .. ·.· .. ·.· ... ·.·.· ....... ·.·.·.·.·.·.·.·.·.·.·.·.·.· .. . 

The two options were to either get further specialist opinion or provide 
palliative care it would have been wise to obtain specialist opinion, probably 
from the consultant in charge of the case. TIBri@t*J~ n9 -$\ii~~ne&tnatti"lts was 
done> 

::ti::&JI8B~~B~:~~@0~i!,ll;1111~io~'n~ir8~ ~:,~~~~::h~r1:~·h1:~< 

Jjgw.~Y?..L1h.i~.fi!Xpert cannot say beyond all reasonable doubt that r;~:·:~·i 
i Code A !life was shortened. ·-·-·-·-·-
i..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Clinical team assessment. 

5, i-·-·-·-·-co-(ie·-A-·-·-·-·!,92, Died i·-·-·-·-·cSotie·-A·-·-·-·1 eighteen days after admission to 
GosporfWaT.memorial hosp1tat"-Slie-·nacrsuffered a fractured hip which had 
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been repaired with a dynamic hip screw. She could get from a bed to a chair 
with the help of 2 nurses before the transfer, and had paracetomal as required 
for pain relief 

Pain became an issue as soon as she arrived at Dryad. Analgesia was started 
with Oramorph regularly and then regular codydramol and then MST at low 
dose. The dose was increased after continued pain was noted. She had 
deteriorated on the day a syringe driver was started, but she is reported as 
denying Diamorphine was started at 80m 24hrs via a syringe 
driver. 

;_.J?.alliattve_.e>!nert-
L._._._~C?-~~·-~-·-·-.Jwas a relatively fit and independent 92 year old widow who 

lived alone. Whilst walking her dog, she fell and fractured her right hip 
which was surgically repaired using a dynamic hip screw on the 20th 
March 1999. Within hours of the surgery there was leakage from the 
wound and swelling of her right thigh to twice its normal size, causing 
discomfort and pain on palpation. lt was considered most probable that 
she had_.9f?.~f?!9.25l!'-!._.~_._haematoma due to a bleeding vessel in the wound. 
Pain in i·-·-·-·-·-g-~~.~-~·-·-·-·-·1 hip/thigh on llJ.9._Y~m~mU;;:Qntinued to be a problem 
!}.9._t~9_.RYLG.9..~~-i\J~h.~_Q._.b_E?._.~§Xi~wed l C~cJ.~.-A._J9._~.-~~.¥... 24th March 1999. 
L.-·-·-·-·-·-·-·-·-·-·-·-·-·-~<?.~.~-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·jreviewecr·l._._._._~_<?.~-~·-~·-·-·rL.buL.no_._._s.o_yciflc 
comment was recorded in the medical notes regarding 1 Code A pain, 
no changes were made to her analgesia and on the 26tn.-r1Aa-rcfi-T999 she 
was transferred to Dryad Ward, Gosport War Memorial Hospital. With 
regards to the standard of care proffered to i·-·-·-·cSode·-A·-·-·-! in Haslar 
Hospital, the report of expert orthopaedic surgeon rai'ses·-several concerns. 

When [~~~~g~~~i~~~~] became less well, increasingly drowsy, dehydrated, 
agitated, spilling things and had a nightmare there was 09 m~§iq~l 
?§§~$§merit at even simple OBserva~ign§ ttw§y:m§m~~@; > · · · ·· ·········· 

i-·-·-c·o(ie-·A-·-·-iwas not anticipated to be dying and her symptoms and signs 
Wfire-·!n-'keeping with a potentially reversible septicaemia/ toxaemia arising 
from an infection {the wound had become tender and inflamed despite the 
antibiotics)± the effects of increasing blood levels of morphine metabolites 
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due to dehydration. i?Bt~ntl~liy B€H1aflcial tr~a~m@ntst (e .. g. intrayen()U§ 
hydration, reduction in the dose of morphine. different antibiotics) were fiof 
~~Jtfif~a§f~f f!9vici¥ qt}t§liry~ct frorrt·•···•·•th~·•·•/orthCiPaediP •·•·t#e rrr···.•or •·• a 

Instead a syringe driver containing diamorphine {equivalent to a 4-6 fold 
increase in her morphin§! ___ QQ§J~L9._nd midazolam was commgoJ(..QQ_, ___ Qo. ___ fL.. 
subsequent review by i Code A ! as a result of finding i Code A ! 
unresponsive, the diamo'rpl1Tne·-aose was halved, however the·-·rriidazolanY·' 
dose was doubled. 

Geriatric expert-

GMC101181-0192 

i-·-·-·-·-·-c·()"Cie·-A·-·-·-·-·-]presents a common problem in geriatric medicine ... A. very 
'ef(J"e-rly--raay-wrtn·-a number of chronic conditions is becoming increasingly frail 
and has a fall leading to a proximal femoral fracture. 

The prognosis after such a fracture, particularly in those with impairments of 
daily Hving before their fracture is generally poor both in terms of mortality or 
morbidity and returning to independent existence. Up to 25% of patients in 
such a category will die shortly after their fracture from many varied causes 
and complications. 

···~~~~{11!1111~~~~~~~~~~~;~~'~d&f~~~6~~~:~~~!t;::~. 
'(GMC:: 2001) states that " good clinical care must include an adequate 
assessment of the patients condition, based on the history and symptoms and 
if necessary, an appropriate examination'' ..... ''in providing care you must 
keep clear, accurate, legible and contemporaneous patient records which 
report the relevant clinical findings, the decisions made, the information given 
to patients and any drug or other treatments provided". ''Good clinical care 
must include - taking suitable and prompt action when necessary" ..... . 
"referring the patient to another practitioner, when indicated"...... "in providing 
care you must recognise and work within the limits of your professional 
competence" . ., ... "prescribe drugs or treatments including repeat 
prescriptions, only where you have adequate knowledge of the patients health 
and medical needs. 

15 
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~;:er~i1~ti1iCil~~i~~~~~~${4s~s~~f~fJ~~~~r:,o~=Jal1~:~~cu ... -rne 
'&s~ (}tfl m~4*9kiF~~~~~~m~o~~ 8r 9~4ro§n1?t!90 9tt~~i ~s$essmenfon• ·· .•... .. · 
achiil~§itfryto(S()~pq[t;the failure to address the cause of this lady's pain otto 
cori~i?~r f.l~y ()th~r~cti(:)rs • f~Pm .•. ?§1~ M§1wh..vnt!.LZ1~. April; .the. use of 
Or§fr!prphi(le on ategt.ll~(~.§tsisfrom admission without considering other ... 
pos$i!jt~ ?fifilg§sic regimes, · 

(80mg>f1i the 
./However, the expert was unable to 

satisfy beyond reasonable doubt that this high dose of Diamorphine hastened 
death by anything other than a very short period of time (hours). 

Consultant Orthopaedic Surgeon-

1"_~--~--~--~~-~~~-~~--~--~·.)uffered a relatively complex hip fracture as a result of her fall on 
March 19th 1999. The decision to operate and the implants and operative 
technique employed were appropriate. The expert was unable to comment on 
the quality of the fixation of the fracture in the absence of radiographic record 
or postmortem findings. 

The patient had a significant bleed into her thigh in the early stages pp~t~ 
operatively, and the possibility of compartment syndrome was rai~t?Q, .if{§gl . 

~~i~~ii~[~~:~~~!!nditt~~~~~q~f~~~~~, ~o~~~~~~~~;~itr~la~~nP~~s~~~~: 
tdcohfifm thafshe had a compartment syndrome from the medical record. 

Due consideration of the significance of her symptoms of pain and her inabl!ity 
to mobilise was not given .. c;onsistently at either Has!ar or at Go sport War 
Memorial Hospital .. $pedifioally sfle+••••••ctid not undergO•··· a furthef >Bray 

~~,~~~~;~~t;IV8r~1§~T~JNI~ ~~He~d~~~~~Frd~9~~;fs~9s~~~~:r~:v~ 
indi.Jded Implant failure and uncontrolled infection. These complications would 
have been reversible. 

Clinical team assessment. 

er·-·-·-·-C-ode·-A·-·-·-·-·T 74. Died [~.~-~-~-~-~~~~~~~-~-~-~-~-~)our days after admission to 
Go-spo.rfWiir·m-emorial Hospital, he is recorded as having a high alcohol 
intake and poor nutritional status. He was admitted with a fracture of the !eft 
humerus. 

During his last days on Dickens ward, he was on regular paracetomal and 
codeine as required needing one dose of codeine most days. On transfer to 
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dryad, he received 2 doses of oramorph and was then put on a moderate 
dose of oramorph every 4 hours with paracetomal as required. Liver and 
kidney problems make the body more sensitive to the effects of oramorph. He 
had both of these problems. He deteriorated, and was converted to a syringe 
driver at a dose, which was a close conversion from the oramorph dose. 

f©Y~tlb§ n~xt ~ q~y§Jh§••46$eWas lncrea$etlW!tht>!Jtop\ft()tiSlnQip§tiqn. 
Death. was presumably from overdose of opiates, in a man with a poor opiate 
metabolism, and reduced tolerance. 

Palliative expert -

r·-co.Cie--A·l was a 14 year old man who was admitted to hospital atter falling 
oveYifna-·ffacturing the greater tuberosity of his left humerus. He had multiple 
serious medical problems; alcohol-related cirrhosis leading to liver failure and 
encephalopathy, heart failure and kidney failure. Other problems included 
earfy dementia, depression and a high level of dependency. 

Although the care he received at Queen Alexander Hospital led to [~~~~~-~~-~~J 
being mentally more alert and returned his kidney function to normal, he 
continued to become increasingly oedematous despite the re-introduction of 
his diuretic therapy which was considered due to heart failure. The pain he 
experienced from his fracture progressively improved as anticipated and 
during his time at Queen Alexander Hospital, his daily analgesic requirements 
reduced from the equivalent of 20mg to 3mg of oral morphine. Nevertheless, 
given the time it takes for a fracture to heal. it was not surprising that pain on 
movement was stiH present at the time of his transfer_ 

There are no concerns regarding the care proffered to r·-·c-ocie-·A·-·iat the 
Queen Alexander HospitaL '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

igry~~!!l!fl~~~'s::!~! ::::~~!~~~: ~~~~~~~~:]/~~i~~~~~~~~· < 
~~~UDT(G.oocf-Medical Practic~, General Medical Council, July 1998 pages 2-3) 

~~~~~~~~~~rt~:~~=~-=~~:~~~~!~~=-~!-~~~!~~:-~J.ri!u~~~~~i~ffi;ri~tl@~ffhi$:!!: 
~~ ~~8~§$iV~ ttJ toe patients hee<fs i·----~~~~--~-.J···· ······ ·· ··· · · · ·········.·.·.·.·.·.·.··.·· ·.·.· .. · .. ·.·.·.·.·.·.·.·.·.· .. ·. 
NW·}@$10 a~§6i~ffi@ht ~~s Battieq q~W 911 i-·-·-·-co-cie-A·-·-·l but his only regular 
analgesic, paracetamol, was discontinued a'n(fp-rescrlbed p.r.n. (as required). 
Instead of his usual codeine 15--30mg p.r.n., approximately equivalent to 
morphine 1.5-3mg, he was prescribed morphine 5-10mg p.r.n. for pain relief. 
He received two doses of 10mg (a total of 20mg/24h) and the next day 
commenced on regular morphine 10mg every 4h and 20mg at night In total 
he received 50mg of morphine in this 24h period, representing a larger dose 
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than that he received in the initial 24h after his fracture. This is against the 
general expectation that pain from a fracture would have been improving over 
time and, without a clearly documented pain assessment, it ,.J§ ____ g_iffi~Y.!t., to 
justify. However, the impact of this dose of morphine on ! ____ <2.<:?.~.~--~---j is 
impossible to judge because he deteriorated rapidly in the early hours of the 
16th October 1998. 

The nature of his rapid decline and subsequent death were in keeping with 
worsening heart failure with or without a sudden event such as a heart attack. 
This, combined with his liver failure, could easily have precipitated his terminal 
decline. His reduced level of consciousness could have been due to a 
hepatic coma precipttated by the morphine or by a reduced level of blood 
oxygen secondary to the excess fluid on the lungs (pulmonary oedema} due 
to the heart failure. Later that day a syringe driver was commenced 
containing diamorphine 20mg/24h and increased over the next 48h to 
60mg/24h, equivalent to oral morphine 120-180mgl24h~ ID!% ~!1MW:fff@§@ !n > 

~~~~a~~:~:::~~1il;l=rli~i~~~Y~~~~§,It!.:~~~~fe~~~il~~ri;tmll~~~~ ~~ ~~ } 
t:p<q~~~¥~t9rhi$1ieeosl However, because heart and liver failure could also 
have Ied to a reduced level of consciousness, in my opinion, it is difficult to 
state with any certainty that the doses of morphine or diamorphine he 
received would have contributed more than minimally, negligibly or trivially to 
his death. 

Geriatric expert~ 

l:~:~:~:~:~:~:~.~~~:~~:~:~:~:~:~:~J a 7 4 year old gentleman with known severe alcoholic liver 
disease who was admitted with a complex and painful fracture of the left 
upper humerus. His physical condition deteriorates at first in hospital, with 
alteration in mental state, renal impairment and subsequent gross fluid 
retention. He then starts to improve and is transferred to the Gosport War 
Memorial Hospital for further assessment and possible rehabilitation or 
continuing care. He is started on regular oral strong opiate analgesia for pain 
in his left arm and rapidly deteriorates and dies within 5 days of admission. 

·Th'$t~~$ w&aKness in ihedocumeht~tff?o Wfhi$ P91'!9i~igo;iry particular on the 
admission to the Gosport War Memorial Hospital on 14\h October, and on 
the151

h October when the re;g1JI?f9f;;:tl §trpng qpiat~ ana!g~sia iscommenced. 
11 qliq!~l~}{eytiiHl~~R'*I'l$ were undertaken tHey nave notoaen racorae.a, 
Geheral Medical Practice (GMC2001) states that "good clinical care must 
include adequate assessment of the patient's condition, based on the history 
and symptoms and if necessary an appropriate examination" ..... "in providing 
care you must provide clear, accurate, legible and contemporaneous patient 
records which must report the relevant clinical findings, the decisions made, 
the informatipn given to the patient and anydrugs or other treatments 

~~m~6,5ali~II~~!I~8\~TJ~~~~i~!:ri~6~fsa~t:~~~'!'6i~lr1,atr~fl~ 
analgfJ$ia represents poofbfh1icaf"pfactice t6fhe··staridafdssatl¥ytft:$ <3$b~t~l)/ 
Medic~~ counCiL ··· 
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:~J!f!~!,!!~~it~!~ff~~tt!~~!~~~fl0~t•th~···· 
i Code A !left atrrt 
i.·-·-·-·-·-·-·-·-·-·-·i 

This dose of analgesia formed a major contribution to the clinical deterioration 
that occurred over the 15m-16tn his mental state 
deterioration, 

C!lnlcal governance expert. 

Studied the records provided by Hampshire Constabulary in order to consider 
three issues - the certified cause of death, the prescription of opiates and 
sedatives, and whether[_~--~-~~-~~~-~--~·.Je!l into the category of patients who might 
have left hospital alive, 

With respect to death certification the expert concluded that the certificate was 
inaccurate in that :·-·-·co-Cie·A-·-·1 did not have renal failure, and had liver 
dysfunction but not fa!liife·~·-He_! probably did have heart failure, although the 
expert believed the initiation of opiate medication was an important factor in 
leading to death. 

With respect to the prescriptionofqpiate drugsth£; exp~rt cqnglt,~(j~qJh§tpq 

. i~~j~~~~~~~~~~~~ri~~;~~~~P~l~i~q~Tf~ll~1tra\1~t~~f~ln§l~~wtlfg~~;~ 
lpafligft}The prescription of hyoscine and midazolam was justified by the use 
of opiates. 

With respect to leaving hospital alive, it was concluded that ~-·co(ie·A·h<Vas in 
the category of patients who might have left hospital alive ifne-·liiicf"fiot been 
commenced on opiate medicate on transfer to Dryad ward. 

In the experts opinion, r·-·-Code-A·-·-!had !lver dysfunction but not full blown 
failure. His liver dysfunet1o·n-··a-fa-·n-ot cause death. In the presence of other 
life-threatening conditions, the liver dysfunction may impair the ability to 
recover, and iLW.OJJld ___ b_ave been reasonable to mention on the death 
certificate that i Code A ! had chronic liver disease. The cause of his liver 
disease- alcohor~~-·w·a-s·-not mentioned on the certificate. 

[~~~~-~~:.~~~~Jdid not have renal failure_ He did have abnormal blood test 
results aft§!L.hi§. ____ ~_g_r,nissfon to hospital, but these improved with re-
hydration. i Code A !probably did have cardiac failure. There may have 
been other--·-co-namons as welL Haemoglobin estimations during his 
admission to Queen Alexandra Hospital had indicated mild anaemia. If this 
condition had deteriorated, the heart failure would also have become 
worse. However this was rather unlikely since he was being closely 
observed in Queen Alexandra Hospital and signs of increasing anaemia 
would almost certainly have been recognised, Evidence of bleeding would 
have been noted if it had occurred. There is no convincing evidence in the 
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records to confirm a diagnosis of myocardial infarction such as history of 
chest pain, raised cardiac enzymes or ECG evidence. One could also 
speculate about possible occurrence of some unsuspected condition. 

However, despite all these speculations, it has to be acknowledged that 
his decline was associated with the regular administration of morphine, 
and was responded to by administration of diamorphine by syringe driver. 

+ne. rfiason frlt: Bommanein9 Otarnwr!lh Is not rec&rogq ~n Jo§ tn$tl!%?t 
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iir;rr;e~iil!i!,i!~!! , 
medications had failed to adequately reduce the pain, a low dose of 
morphine (2.5-5mg) as had been used in the early days of his admission 
might have been reasonable .. Although r·-·-·co-cie-·A-·-·r did have congestive 
cardiac failure, therefore his death wou!d-·nave-·oa-eh hastened by opiate 
administration and the path to death may well have been initiated by the 
commencement of Oramorph on 14/10/98. 

!t is important to note that the general standard of completion of death 
certificates is unsatisfactory. For example, in a review of 1000 counterfoils 
of certificates in one teaching hospital in 1999~2000, only 55% of 
certtficates had been completed to a minimally accepted standard (Swift 
and West, 2002). Of the remaining certificates, 25(1/a had incomplete data, 
in 11% the part 11 section had been used inappropriately, and 9% were 
illogical or inappropriate. In her third report from the r·-c-oCie_A.l Inquiry, 

i~~~~~~~~~~~~~~~~~~Ci.~~~A~~~~~~~~~~~~~~~Jobserved: A further problem with the '·cu.iienfsystem is 
tfmt the quality of certification Is poor. Doctors receive little training in 
death certification. (paragraph 17, page 4, r·-·co"cie_A __ hquiry). The standard 
of completion of the death certificate l,Qf~~~~~~~4~~A:~~~~Jcase should therefore 
be regarded as fairly typicaL Although! Code A did not have renal failure, 
the history of recent abnormal renal 'funcifoii ___ fests prompted use of this 
diagnosis; the mention of liver failure was probably a convenient way of 
describing the impaired liver function. 

Consultant Gastroenterologist. 

should have recerved Pabrenex 
to prevent Wernickes' encephalopathy in addition to lactulose to treat hepatlc 
encephalopathy. 

i.-C.ocie·-A-iwas assessed by a psychogeriatrician who did not detect any of the 
~-cras~lf~C~I9.fl_~.-of Wernickes' encephalopathy. During most of his admission as 
welll._.~-~~-~--~--jwas generally alert and so the omission of lactulose or other 
anti-encephalopathy treatment cannot be cited as a major omission. In real~ 
life I suspect["_j~-~~-~-.AJwould have refused to take lactu!ose for presumed 
encephalopathy because of its taste and laxative effects. 
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i-·-·code--A-·l was dearly an un-weH man whose life expectancy was short. 
'·-Hrs-·pYev!"O-us record demonstrates that he would have been likely to return 

to drinking on discharge from hospital. The administration of hlgh doses 
of morphine whilst an in-patient on Dryad however mu?t PtE ~qp§Id~tE;:c;l 

iElitJf.f&!!!li 
been any ~(@Ot!WP p$Jig tg ~pptoptiate tl6sefe40Gfipfl ~M(:l/Qr f:OqnitC>th'lfl 
in r-·-·coiie'':A"·"'icase, The outcome was predictable in the clinical conteXt of 
cirrflosis-·-a-ncf!escalating opiate dosage that !-·-·cod"e--A"-·lcould not have 

' .· d ··-·-·-·-·-·-·-·-·-·-·-·-·-·-; surv1ve , 

L~:~~~~~~~~~Jcause of death is given as (1) Congestive Cardiac Failure (2) 
Renal failure and (3) Liver failure. The experts understanding was that this 
was a clinical diagnosis as opposed to a post-mortem finding. 

GMC101181-0198 

Congestive ca~9.!?.~.f?..i!Y._r~ was unlikely to be the primary cause of death inl~~~-~-~j 
f"co(ie·A·-1case. i Code A !had oedema and the commonest cause for oedema 
ls·a·s-·a--c~:msequei1ce-·oni-eart failure. However oedema also occurs in cirrhotic 
liver disease and in the experts view this was far more likely cause of oedema 
and ultimate demise than heart failure. 

i-·-co-de--A-·iha~.Jt.irib.9._~t? and therefore cause of death (3) 'liver failure' was 
'·rti~is{in-iiitiie. l.-.~-~~-~--~-.J had signs of chronic liver failure throughout his hospital 
stay including oedema and probable hepatic encephalopathy. The experts 
view is that he died of acute chronic liver failure precipitated by opiate 
medication. 

Renal failure is a common secondary consequence of liver failure. 

While there is limited evidence to support a diagnosis of 'renal failure' it is a 
common complication of liver disease. !~~~~~~Ci.~~~A~~~J is likely to have had the 
'hepatorenal syndrome.' This means reversible renal failure as a direct 
consequence of the ltver failure. If the liver injury can in some way be 
reversed then the renal failure will correct 

Clinical Team assessment 

7 r~~~~~~~~~~~~~~~~~~~~)~~~~~~~~~~~~~~J Died L.~.~-~-~-~-~-~~~~~-~~~-~-~-~-~-~.J 15 days after admission to 
Gosport War Memorial HospitaL He was physically and mentally frail 
deteriorating on a mental health ward, Medical notes state pain in flexed right 
hand. Nursing notes state generalised pain. Arthrotec tried plus oramorph. A 
syringe driver started five days later with a large dose increase when 
converting from 
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of death unclear, although he was very frail, but opiates could have 
contributed. 

Palliative exgert 

lt vv~§ TIP~ nm~§rY ~9 49@ ~ §Y.t1flge grhief (Uhhessthe patientQI'ivViiJiog pt 
un~ble to ti1ke metntrnes orally) 

GMC101181-0199 

P9§es 9~ ~~~rnr>ti?nin~ ~dH$Zbm9$Wt;re·#xcessive~o·needs·ofthe patient, (tat./ 
e~~eea~ng a·ppropHatestartingrlose· of10"1•5mgs, .. 

There was little doubt that [~~~~~~-~~-~~~~~~Jwas naturally coming to the end of 
his life. 

beit with 

~~:~=•••r::~~:a:~~~a:~:;!~.g~~:~~;~.~~l:~f~ceJtt0~o~~~~uB~ie~:~l~~~~·~~e.•·•····· 
posstBilll tha~ a <lose ofdiamorphinethat.was·•excessive tOhis .. needs ana· 
rn~v n~vg g,nttioutect more tfian t)'lln~ff!all\' de9tiQiht¥ or trivially to 111s a~ath. 
r-·-·-c-oCie-A·-·-·u~aV§$ tn~tself opehtrithe accusation ·of gross·negligence. 
1,_ ..... ,.,, .. ,_, ___________________ , . ..... . 

Given the nature of r-·-·coCie·-A-·-·]decline, Bronchopneumonia appears to be 
the most likely causltortreatn·~·-·-·-·-' 

Geriatric expert. 

Reports that r·-·-c·o·cie·-A-·-i was extremely frail and dependent/ and at the end 
of a chronic CiTsease·-process of depression and drug related side effects 
spanning 20 or more years. 

There was a problem In the expert assessing care due tdli9~gf > 
q~wmentation. 

··•••±hfi! J~§~9fin9t~$ represented.pqgpglini<:<JI.·•·Pr?Gtic;e,.••no •written ··justification. tor · h19H aoses of otamorpntt.le and. mittazntam; > · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Tt"\~ §tatting c!9§§ @f sam9s of t:liambr{lbine was apptoximatelyJ tlmes.tl)e 
dosethafwbuld conventlonaify be applied. 
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Predictions of how long terminally ill patients live are impossible, even 
palliative care experts show enormous variation. 

Medication ls likely to have shortened life but not beyond all reasonable 
doubt. 

Clinical Tea m assessment. 

8. r·-·-·-·-·c·ocie·-A·-·-·-·-·L99. Died r-·Code·-A-·-·1 two days after admission to 
G6s-porrvvar-Mamonal Hospital.'llirs·laay-w-a·s very old, and had many 
medical problems including diabetes, heart failure, confusion and sore skin. 

GMC101181-0200 

She was 'agitated' in the Queen Alexandra hospital but they accepted it and 
used thioridazine orally. Upon transfer to Gosport War Memorial Hospital, she 
was placed on sedation via a syringe driver at night. She became less well the 
next day and diarnorphine was added to the drive,.cfs..be...ha_d.J.1Q1,required 
analgesia other than paracetomal at the Q.A.H). i Code A !died the 
following day. '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Palliative expert 

c~:~:~:~~~~:~~:~~:~:~:~J did not appear to be experiencing significant pain although 
opioids are use for breathlessness in end stage heart failure. 

The opinion of a cardiologist should be sought on r-·-·-c()"(ie·-A-·-·)lkely 
prognosis, scope for optimising her heart failure theriipy."fi"n(ffne role of 
opioids in chronic heart failure in 1997. 

On [~~~g-~~~~~~~~~~~~J first night on Dryad ward she was commenced on a syringe 
dryy~r<:9nt:?inlf1g rni{j(clzolam in a dose sufficient to sedate an elderly patient. 
±~Is ihtHe expe~s ofitinloflappeateato oet'fn gKP~~$iV~ r~?ptrortt9 whatis ~ / 
w~llr~A99d1§~9_.!JJJ~;Hr~r.~t~.tlPabte response. 9f 1:1 confq$eo P~t~~nttq n~w 
sUfrouhctings[! Code A iwas not obviously at her terminal stage but was 
elderly, hard drneai'inf:;-;-·crinfused/prone to confusion, spending her first night 
in a new environment with new staff and her usual night sedation was not 
given. 
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·····sub$?quet'lttytKe·• incf'~~§$.•rR mitlazolam to 4om9 aha thf}·•·addifibn or 
.oiam&tptiit'l§4{lfl1g t?¥~t24nts are··withouf]ustlftcationkl the • medicafand. 
nllp~igg pptes( ..... . 

Blood tests on 4H'l June 1997 show [~~~~~~§.-~~-~~-1:\~~~~J~as dehydrated a reversible 
problem treated previously on F.1 ward (Queen Alexandra Hospital) 

GMC101181-0201 

xh~t~~§ !1999ffim~t1t lntne hates about theseresU!ts and why••ifWas not felt 
af?p{l5pnafefo<~Bf9t'l ttW~rtrJr it were considered that !-·-·-cocfe-·A·-·}.vas actively 
dying then it would have been reasonable not to have-·-nFnycrrf!red her and the 
use of diamorphine and midazolam could be justified, albeit that the dose of 
diamorphine was excessive for her needs. 

If it were that r·-·-·code·A-·-·1 were not actively dying as the notes on her transfer 
to Dryad ward-sugge-sfthen the failure to re-hydrate her together with the use 
of midazolam and diamorphine would have contributed more than minimally, 
negligibly or trivially to her death, 

However; given that elderly frail patients with significant medical morbidity can 
deteriorate with little or sometimes no warning it could be argued that it would 
be difficult to ultimately distinguish which of the above was most likely without 
any doubt 

Geriatric expert. 

Admitted to Queen Alexandra Hospital on 17t11 May 1997 at the age of 99 at 
the request of her GP to hospital with confusion, disorientation and 
progressive failure for the rest home to be able to cope with, 

Diagnosed to have a combination of dehydration and left ventricular failure. 

Recorded as having long standing congestive cardiac failure ... 

Transferred to Gosport War Memorial Hospital on 3rd June, confused, 
diabetes and heart failure. 

The cause of death ln the view of the expert was 'mu!ti~factoria!'. The dose of 
20mg of diamorphine combined with the 40mg dose of mldazolam was higher 
than necessary in this very elderly and frail lady's terminal care and the 
medication may have slightly shortened life although this opinion was not 
reach the standard of proof of beyond all reasonable doubt. The expert would 
have expected a difference (of survival) of at most no more than a few hours 
or days had a lower dose been used. 

Clinical team member assessment {Geriatrician.) 

~j_-_-_----~----~_(i.~-~--~------~_-_-_] 67 years died !-_-_-_-_-_----~~~-~--A_-_-_-_-_-_-_]thlrteen days after 
transfer to Gosport War Memorial hospitaL 
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'! have more concerns with this case than the other members of the team. 
This man was treated for a myocardial infarction but died of a gastrointestinal 
bleed. I have been told that this was considered as the diagnosis in Queen 
Alexandra Hospital and the decision was made not to treat it J have not 
found this and ! believe they did not take this seriously in GWMH and treated 
him with opiates. I consider the CpiJf>~ qt9~?tb tq pe natural (although 
potentia!! y treatable) and th~ m~iHcat Bare: tiW!BteJ < 

Quatity assurance comment 

[~~-~-~-~:.~:.~]was admitted to Gosport War Memorial Hospital in July 1999 
with an irritating rash on his side and groin. it appears from the medical notes 
that he had an episode of black stools prior to being discharged from 
Portsmouth Hospitals NHS trust 

Following admission to Gosport War memorial Hospital on 23rd August 1999 
l:~:~:~:~:~~E:~~~-~~~:~:~:~:J~as noted as remaining very poorly with no appetite. it was 
noted in i-·-·-·-·-·-·cocfe·A·-·-·-·-·-·-lnursing records that he was passing fresh blood per 

'-·-·-·-·-·-w-·-·-·-·-·-·-·-·-·-·-·c·-· 
rectum on 25 'August 1999. 

On 261t-~ August 1999 he complained of feeling unwell with indigestion pain in 
his throat together with nausea and vomiting. 

At this point he was commenced on OQiate medication, No active measures 
were taken to resuscitate r-·-·-·-·cocte-·A ·-·-·-·~nd following rapidly increasing 
doses of Diamorphlne he Cfiecfon-"3,.a-september 1999. 

There is a variation in the view taken of this case by the experts reviewing the 
notes, Concern is expressed by the geriatrician that although the death was 
natural the gastrointestinal bleed was potentially treatable, 

An expert report from a gastrointestina! surgeon/physician is to be sought 

Expert Gastroentorologist. 

[~~~~~~~~~~~~~~~~~~]did not experience a significant life threatening gastrointestina! 
bleed while an in patient at Portsmouth HospitaL He developed a mild anemia 
of chronic disease secondary to hls underlying medical problems during that 
part of his admission. His medical state was stable and there was no medical 
reasons to delay transfer to a 'step down' care facility from an acute hospitaL 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

[_·-·-·---~-<?~~-~----·-·-·]is likely to have suffered a signtficant gastrointestinal bleed 
while an out patient at Gosport War Memorial Hospital (approx 3 days after 
transfer) Medical assessment at that time was limited apd._w..a.s...manaaed . .w.i.tb, 
escalating doses of opiate analgesia before he died on i Code A i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

His main problems recorded throughout hls stay were obesity, leg oedema, 
cellulites, poor mobility, arthritis and pressure sores. His mental state was 
very good and he had no pain. Overall he doesn't look m and it was mainly a 
nursing problem. 
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During the admission period at the previous hospital the only analgesia he 
received was paracetamoL 

GMC101181-0203 

Following the passing of rectal blood aho6i.Jt9?i1t~Jgl'pg~gg~pgpy<< 
examin~tton yYould have been desirable to• corlfirm haemorrhoids ahd·extlucte• 
b(.)\,V~I q@rte~hJraflsfer for endoscopic therapy shoutd have been considet'$d. ·· 

There is no attempt apparently made to ascertain why[~~~~~~~~~~~~~~~A~~~~~~Jhad 
become so acutely unwell. 

[_-_----~~-~~--~----_-]was obese, He would represent a high risk for surgery. lt would 
be difficult to justify the potential mortality of elective surgery in a morbidly 
obese patient 

Palliative expert 

[_-_---~~~-~--~---_J was a 67 year old man with obesity impairing his mobility, 
swelling of his legs and leg ulcers admitted to the Queen Alexander Hospital 
because of cellulitis (infection of the skin) affecting his left leg and groin. He 
also had pressure sores over his buttocks and thighs, He improved with 
treatment with antibiotics. He passed loose black stools, suggestive of 
melaena (blood in the stool} on a couple of occasions, but his haemoglobin 
was stable, excluding a significant gastrointestinal bleed. He was transferred 
to Dryad Ward for rehabilltation. 

·•vt?t:tn69 His actmissibh t& pcy~~ \/V~t"d•.··the.•rnedigf:il .. <;f:lrgprqv!ct~d by[_·~-~~~-~~~.-~.J 
and r·co-cie-·A-·l Was suboptimal.; there was ... a.· .... lack of .•.. ctear*. accurate and 
§9r~~ro£9r?rn§gg§ 9~\!§nt. r?.P9rtis; Jnad.eqy;ate ~tsses$me11t at[:~:~:~:~:~~~~:~~:~~:~:~:~:! •/ 
G9n9.!~19n1 @ f?9~ Of ronsl.lltation·· \>Vith colleagues .~and.J.tte._.u_~~--_Qf·diamorphine<·· 

·<<and mid~Hi8!am ih dosesHkely.tobe .. excessi\le•to·l. ______ f.~.~~--~---·-·-·ineeds~ 
i-·-·-·Code--A-·-·-~ became acutely unwell on the 26th August 1999. A blood test 
"revealea-·-·-a-·-·large drop in his haemoglobin which made a significant 
gastro!ntest!nal bleed likely. This is a serious and life-threatening medical 
emergency which requires urgent and appropriate medical care. thtL .. 

__ .9_Q.DJ[!l_Qf.!.E}St ljfJQ~(Iyipg. G?USt}i f1 peptic ulcer, .. can.however,·.·b~ 9Mfe.p,icodeA~ 

{)btafQ~lfl oro-actecFUpoff:'and· he W~nton to receive doses ofdiamqrphihe <abir··· 
m~~?~91§m which were not obviously justified and likely to h<iive tieeh 
excasshie tohi.s n$~Cis: 

·········~ft~h~~~~~~~:~~~~~~~~%i}~~~~~··~~~~~*r~:~~·~~;:f-~:::1bve~~~~·~···~~WI~ae .. 
tt~~tm~Htwith&reasonabH;famount of skill and·car~.ThisWasto.a·oegree 
thg~ 9·i.§.r~~?f9~d the safety of C:~:~:~?.~~:~~:~:~:~:~J~t!§il iD9 !9 ?9~9¥~t~ly e~~f3~l> his > 

qggg~~i§tf··ang···taking ·suitable ·.afip i?t9mi?t?9ti9ii. wh~D •. he beeameuhw&Ri!tn••••••··········•·· 
a gastrointesfihal bleed~ He Was not appropriately assessed; resuscitated with·· 
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f!Uio$Ltrao$f~trfJtt .. Otdiscussed.with .. the ... o()"'caU medicaLte~mi Tft~ Use iJr· 
fagGiaFh18rphine and subsequent use of diamorphine and midazolam in 
i4···············!·'k t··.·.·. r b·· ·. x · e · · ive t · r··-·-·-·-·-cc;Cie_A_·-·-·-·-·-:needs were in a prop· riate. uoses J e y o e e c ss o L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- p 

lt ~~ ~h~ \Q~BBf8Bf~?!~ !E~B~9$menlof [~~~~~~~~~~~~~~~~~Jgastrointestina! 
ha~m9ttb?g~tpge,tq§r\flt1th•.•hls exposure to Hnjtistifted ?59 !n~ppropriate 
dosesofdiamor ·· hioe arid mklazolamthat contributed rrforeman minimalt , :..,: ••:• • • • • •••·• .. • ·•· .· .. · .. ·.·.. .. . . · .. p .. · · · · · · · · · · · · •:• • •:••·•·•·•·•·••··•••:· · ·• •· • · .. · · · ••·• ·•· .·. •· · · · ·•· .·. · ••: · ··'•·••·•·••.c.c.c,•.c•c.c·,• •·•·•·•• ·•···•·•••r··-·-•-••·-·-·-·-·-; • • · •·.. . . Y · .. 
negligiblyortrivi@HYtcrhts deatttAs aresufti .... 9.~.~~.~-.J~m;t L~C?.~.~-~Jeave 
then1selves open tbthe accusatton of gross negUgahc$/ <. 

Geriatric expert 

i~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~as a 68 year old gentleman with a number of chronic 
problems, in particular, gross (morbid) obesity. He is known to have had leg 
ulcers and is admitted with a common complication of severe cellulitis. His 
immobility and infection leads to significant and serious pressure sores in 
hospitaL He develops a probable gastric or duodenal ulcer (again common in 
patients who are seriously ill), which continues to bleed slowly, then has a 
massive gastro-intestinal haemorrhage in the Gosport War Memorial Hospital 
which is eventually the cause of death. 

··-·-·-·-·-·· 
,.?Etia.te:cafB,~ numoerbf Weaknesses in the din ical care provided. toi Code A i 
i Code A i .· ··-·-·-·-·-·· 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Ga$tt&4int$$t*t1~1h?emottf:ta9l'i is suspected in·Portsmouth,.but althoUgh 
Q~V~rt:JiWptQVf:)fl he is·corifinued on his anticoagulant 

Despite the high risks being identified at admission, he does develop pressure 
sores rapidly during his admission in Portsmouth. 

On assessment on 251
h August 1999 a further bleed does not lead to medical 

attention. 

On 26lh .AU UsfWhel1 he is identified as serious!· HI· examination ·is.either not ······ ····•··········· ........... 9 ....... ·• ... :.•:·.····················· .. ······::•.•;···························································································································Y.. ........... \ ................................. , ........... ..: ................................................................................... . 
undert~~~nPrt~99tCi~9 ifi. tnenot&s• ana· an· investigation· which.is· performed 
isheiveflookedaforoommented o.rt Gosport War Memorial Hospital also 
has communlcation difficulties as the laboratory simply cannot contact the 
hospital. 

A gif'f)§q~t 9Hni~ftil1Cision .ls .made without • appropriate involve rnent of $(;)0 igr 
mti~WiatO?Jnion. · · 

Bffi.§Pr!R!t\9. !ll§flq@§ITI~Ol~ndu§§qf.dmg bh?d$:by b:Oththe··nursingand····· 
qfl@!g~[§(fjff, in particular for controlled drugs, is unacceptably poor. A higher 
.tb?O 99riventional starting dose of Diamorphine is used without any 
justification for that dose being made in·the notes. 

Despite all of the above it is the experts opinion that C~~~~§.-~~-~~-1:\~~~~Jdled of 
natural causes and these deficiencies probably made very little difference to 
the eventual outcome. 
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Palliative expert. 

r·-·-·-·-c·o-cie·-A-·-·-·-i was a traila4 vear olct who was admitted to hospital having 
'laHan·-i:incffractured her left hip on 5th August 1998. This was surgically 
repaired and she had a difficult post-operative course due to events 
associated with her pre-existing heart and kidney problems, leading to heart 
failure, atrial fibrillation and renal impairment, along with a chest infection and 
episodic confusion/agitation at night 

A combination of fluids, diuretics and antibiotics were required to supf?ort her 
through this period. At the time of i·-·cSotie._A"}evlew, she summarised [~~~~-~;J 

r·c~"d-;·A-!as frail and quite unwell and w·a-s·-l:in6ii.rt.a.Jn.~.s to wheJhfJ.Lttl§.W. would be 
'·s!g.nWicant improvement Subsequent to i Code Ai review,i Code A! 
experienced chest pains that appeared e'rthe-r-·re-iated to her.ls-cJ1iemic heart 
disease or were musculoskeletal in origin, for which GTN (an anti-anginal 
treatment) or codeine/paracetamol were effective respectively, 

Apart from these episodes of painr-··coele--.A-·-·-13ppeared to be progressing 
rather than deteriorating whilst awalf!n£ffransfer to Gosport War Memorial 
Hospital and had begun to mobl!ise. On the day prior to transfer, for a period 
of time, she was noted to appear confused and had a temperature. However, 
on the day of the transfer she was reported to be well, comfortable and happy 
with a normal temperature. 

Infrequent entries in the medica! notes during her stay on Dryad Ward make it 
difficult to closely fol!ow!~~~~"§~~~:.~:.~~J progress over the last three days of her 
life. She apparently settled in well, but the next day complained of chest pain. 

A syringe driver containing diamorphine and midazolam was commenced 
later that dayT.co"d·e-A·-·i became drowsy. her chest bubbly and the doses of 
drugs in the syringe--driver were modified over the next two days to 
diamorphine 60mg, midazolam 60mg and hyoscine hydrobromide 
800microgram/24h. 

[~~~~~~~Jwas confirmed dead at 18.25h on the 21st August, the cause of 
death stated as bronchopneumonmia. 

r·-·cocfe._A ___ fdoes not appear to have provided r·c·oct_e_AJa good standard of} 
'-ciiriical"-careasdefined by the GMC; t::::~~:~~:t\::::Jwa-s·-not adequately medice1lly 
9$$$$$~dbyi"-·-cc;(i;·A-·-·:at the time of hertran~fer qr ?fter per cornplalntsof 
96.~§! g?,i,g; ~~g[~fM{~i:ffi()jy~!ifiy§!lqp giyen fg[the prescription of--morphine or 
toe &rugs administered intf'M sY:Hnge dfiver, 
A lack of documentation makes it difficult to understand whyi-·c·od-e-·A:-imay 
have deteriorated in the rapid way that she did. A rapid deter!ora:tforfoften 
suggests an acute underlying medica! cause. In this regard; a thorough 
medical assessment when she complained of chest pain (or indeed at the 
time of her transfer) may have identified possible contributing factors, such as 
a chest infection, that could have been appropriately treated. lt is therefore 
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possible that her physical state had deteriorated in a temporary or reversible 
way and that with appropriate medical care she would have recovered. 

GMC101181-0206 

lf~t~gr_~ttt19J[E.~~~2~]h~(l.natutally.enlered.theterminal phase of her_Hfe, at 
bBSf;i Code A !could be seen as a doctor who, whilst failing to keep clear, 
at;pQt~t~.t··a6<rcontemporaneous patient records had been attempting. to allow 
r···co.cie .. A .. [a peaceful death, albe:it with what appears to be an inappropriate 
\j$e.ol.ma~i(3atiqrl que to a lack of sufficient knowledge .. Howey~t. giVeh the 
181t1W.9l..m~~if?l and nursing records to the contrary,. reasonable doubt exists 
fhafi ... ~-~~~ .. ~.Jhad definitely entered her terminal stage. 

Given this doubt, at wor$t, r···c·oCie·A···!could be seen as a doctor who breached 
·tfiedutyofcare she owed ior'c'~d~'A···oy failing to provide treatment with a 
tE1$.~9n~!?l§ ~fB.Pc~h.t.Qf.skHl aria·careTThis was to adegree .that disregarded 

< ~~~safety ofL.~~~.~ .. ~ . .J by falHng to adequately assess her physical ~tate atth~ 
time ofhertrang;f~t<:lfitJ when she complained of chest pain, failing to take ··· · ·.·.·.·.·.··· 
svit$l:it~?nd prompt action when necessary and if her physical state had 

q~t~~Q[$t~d in a temporary of rt~yersibfe way exposing her to the ·. ······.·.··•·•••••····· inappropriate Use of diamorphine and midazolam in doses that could have 
c()rlf(ibuted more than minimally, negligibly or trivially to her death. As a result 

r·c()"(ie··p:···i leaves herself open to the accusation of gross negllgence. 
'·-·-·-·-·-·-·-·-·-·-·-·-·· 

Geriatric expert. 

[~-~~~~~~~-~-~_]was an 84-year-old lady with a number of chronic diseases, she 
suffered a fall and a fractured neck offemur in August 1998. She was 
admitted to hospital and had operative treatment but developed post~ 
operative complications including chest infection, chest pain and confusion at 
night and subsequently deteriorated and died in the Gosport War Memorial 
Hospital. 

i··co(ie .. A .. ihad a number of chronic diseases prior to her terminal 
···~id.infsslon following a fractured neck of femur. She had cardiac disease 
with known atrial fibrillation, aortic sclerosis and heart failure, documented 
in 1993. She also had not just osteoarthritis but an autowimmune arthritis 
that was thought variously to be either rheumatoid arthritis or variant auto­
immune arthritis (the CREST syndrome). She also had problems as a 
result of her long-standing varicose swelling of her lower limbs, with many 
years of unresolved and very painful leg ulcers. Finally she had impaired 
renal function, developed mild acute renal failure when she was given on 
occasion, non-steroidal anti-inflammatory drugs. 

When she is tr?~~ff3{[ed.toth~ Gg~pgrt W(lr Memorial Ho spit~.! she is seen 
by[···co.ci"e·A···iwho faits to recordaclintcalexamination, apart from a ·••·· 
statem.er'ffregarding her functional status. 

""[P~ ypntlrnJatlohnot~$ Of [g.~.~~~~~)hen· menfibn ·. rehabifltation With· a 
statement about being happy for the nursing staff to COJ1fitf11 q~;3th. There 
are nqft,.~rther medical notes at all and in view of the subsequenfCharigihg 
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c!iryical congitigg.ggqymented in the nursing cardex on 19th August and 
thatthe nurses contacted the doctor this is a poor standard of dare. lt also 
makes it very_gi:ffl.9..W1U9..f?SSes whether appropriate medical management 
was given to l_ __ ~~~-~--~--_i 

On admission the regular drugs being prescribed at Haslar were continued 
but the Paracetamol and Tramadol she had received in the Gosport War 
Memorial Hospital only a month before were not prescribed. nor was any 
other milder analgesia such as ParacetamoL The only analgesia written up 
was Oramorphine on the 'as required' part of the drug prescription. While 
it is probably appropriate for somebody who might have been having 
episodes of angina and left ventricular failure while in Gosport to have a 
Morphine drug ayaH~!JI~for nurses to give, .!l!§.V§t'Ypq9tpt$§GI'ipif1sjlo 
wri1"~PP no other form of analgesia, particularly 1f a dodor is not on site, 
The nursing staff could have no alternative but to go straight to a strong 
opioid analgesia. 

On her first night she is documented as anxious and confused. This is 
then treated by giving a dose of Oramorphine despite there being no 
record ln the medical or nursing cardex that it was pain causing this 
confusion. lt should be noted this was probably no different from her 
evenings in Has!ar which did not need any specific medication 
management. lt is the experts view that this is poor nursing and medica! 
care in the management of confusion in the evening. 

On 19th August an event happened at 11.50 in the morning with the 
nursing notes recording that she had marked chest pain and was grey 
around her mouth. This could have been a heart attack, it could have 
been a pulmonary embolus, it could have been another episode of angina, 
lt could simply have been some non-spec1fic chest paln. No investigations 
are put in train to make a diagnosis, she does not appear to have been 
medically assessed. or if she was it was not recorded in the notes and 
would be poor medica! practice. However, if the patient was seriously 
distressed, it would have been appropriate to have given the Oramorphine 
10 mgs that was written up on the ·as required' side of the drug chart The 
first aim would be to relieve distress while a diagnosis was made. 

Later on 19tt; August a syringe driver is started containing Diamorphine 20 
mgs and 20 mgs of Midazolam. The only justification for this \s reccm:l.e,d in 
tr§ .nMr~illgpot€3!3 ~hxr~it~(lYSP@in.is .reli~vftd for .a .. short period, H~am 
Unable tbnnd ariy.records of observations, for· example. ·pulse or blood 
pressure while the patient continues to have pain. 

The syringe driver is continued the next day and Hyoscine is add and the 
dose of Diamorphine, Midazolam and Hyoscine all increase during the 

_?.f!.~r..Qg_(?.!}_ of the 20tn and again when the syringe driver is replaced on 2fs1
• 

i Code A idies peacefully onr-·-·-cocie-·A-·-·-i 
··-·-·-·-·-·-·-·-·-·-·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Diamorphine is specifically prescribed for pain, is commonty used for pain 
in cardiac disease as well as in terminal care. Diamorphine is compatible 

GMC101181-0207 

30 



with Midazolam and can be mixed in the same syringe driver and is widely 
used subcutaneously as doses from 5-80 mgs per 24 hours and is 
particularly used for terminal restlessness. The dose of Midazo!am used 
was 20 mgs for the first 24 hours, which is within current guidance. 

The original dose of Diamorphine appeared to be for continued chest pain. 
it is unusual to use continuous Diamorphine for chest pain without making 
a specific diagnosis. !t is possible the patient had had a myocardial 
infarction and was now in cardiogenic shock. In that case it would be very 
reasonable to use a syringe driver and indeed to add Midazolam and 
Hyoscine over the subsequent 48 hours. This can only be supposition 
without adequate documentation. 

lt is impossible from the notes to determine the cause of death and a [ 1 
Coroner's PostMortem should have been held.. 1l 

1'J1ecombh1atlo66fa1ackota documented clinical examination, the lack 
ofptescttpflor'l of appropriate oral analgesia on admission to Gosport, the 
decision to start a syringe driver without documentation of a clinical 
diagnosis or the reason for itin the medical notes, together representa 
negHgenfstahdard of medical care. 

Without a proven diagnosis, it is possible that the combination of 
Diamorphine and Mldazolam together with the Hyoscine in a syringe driver 
contributed in part to r·-·-cocie-·A·-·-·r death. However the expert unable to 
satisfy himself to the 'stanaarcrof beyond reasonable doubt that it made 
more than a minimal contribution. 

Summary prepared from medical evidence received to date. 

r·-·-·-·-·-·-·-·-·-c·o·de·~·-·-·-·-·-·-·-] 

Senior Investigating Officer. 
6!ti June 2006. 
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GMC101181-0209 

Page 1 of 1 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l·-·-·----~-~-~~--~---·-J 
From: :·-·-·-·co-cie-·A-·-·-·: 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sent: 20 December 2006 16:21 

To: 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·co.Cie-·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

subject: letter tor·-·-·-·-·-·coCie-A·-·-·-·-·-: 
!"·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Attachments: i Code A ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Please see attached letter following our meeting yesterday. 

Yours sincerely 

[:~:~:~:~:~:~:~~~:~~:~:~:~:~:~:~:! 
FOR EVERSHEDS LLP 

20/12/2006 



··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l-·---~-~-~-~---~--J 

Operation Rochester 

Date 20 Decernber 2006 

Your· ref 

Our ref U~~:~~~-~~:J 
Dfrect dio1 L~:~:~:~:~~:?.~:~:A:~:~:~:~J 
Direct fax. 0845 498 7333 

!-·-·-·-·-·-·-·-·-·c·<:>"Cie-·A-·-·-·-·-·-·-·-·-·i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

GMC101181-0210 

Fur-ther to the stakeho!der meet!ng of yesterday, as we discussed we are keen to 
progress the GMC's lnvestlgatlon swiftly, Therefore, I would be grateful lf you could 
provide, or make available to us to inspect at your offices: 

1) the summary document that we discussed yesterday outlining the eyl_QE?.!If§UD._.f.~_S..!?.~_c..t._., 
of the 10 cases that were identified for the CPS to consider, namely i Code A i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c:-a·<ie-·A"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,_! 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

2) a!! witness statements, expert evidence, transcripts of police interviews and medical 
records r-elevant to the investigation of th~_.9_Q9_1{~_.J.Q_.£9.?.~~S...JQg_E:!t.b~r.:._~.Y..itb ___ 9.D_Y_.~Y..iQ~D-ce 
that remains ln your possession relating to! Code A ! 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

3) an index of all evidence obtained to date. 

I understand that you are awaitlng consent from family members in respect of some of 
the documentatlon1 but request that you provide such documentatlon as is available as 
soon as possible, even if that means providing the information in a piecemeal fashion, 
This wl!l then enable the Gr~c to make an early assessment of the individual cases. 

I !ook forward to hearing from you. 

Yours sincerely 

Eversheds: lLP 
1 Callaghan Sqware 
Cardiff 
CF10 5BT 

Tel 0645 497 9797 
Fax 0645 498 7333 
Int +44 20 7497 979~' 
OX 33016 Cardiff 
www, eversheds .. com 

~::-.~.~t'i~Si l.L.P i~ s ~in~:it~d ii;sb:l;t)• ~rtr.i".r::.hfp, ro2:Ji~t~rej itt 
~r~Qtar~d 0:11-d ¥ .. ~1<-s, r·~c;1.s:t:e;.·~~ '"lurr4:-er OCJ:)t.·:;e~. 
{€'l)i-'5~~.ref.i: ..:rri'l<~ S~:'l~t-cr ~-f.~d.iS:P.', S'3 Qu~:et{ Vi~:'~(r;:o Sitr.{~~-t". 
t-:::-1<-j:Q:t fC4V 4-?S._. f'.~t..~:at~tJ b¥ ~h$: t:th•; $o::t-t"~~. A fl'i:t {'.{ 
th~ merntJ>Qt~· n~·rtres ..:tnC ~hJ:tt( p~:o~~ss-r..,:~~l ;:;:.;,·.(ltifKO:Iti:l)r~;; ~s 
a: ... -;,il:.~b~e :fvt l·M~~c;t;l~( ~~ ~t~~ .at-o· ... e vflt.;;~. f~r ii;) h.£1! t>:;:t "<>f 
ttu~ offi:.::2s. pl~a:i!G v;:g<:t ,,....~~ .. .r:h·B~~e.C:s;.com 
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EVERSHEDS 

Date 20 December 2006 

Code A 
Your ref 

~--c-~-~i;--A-1 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Dear !-Co-de.PJ 
i_·-·-·-·-·-·-·-·-·-·-i 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-i 

General Medical Council- 1__~-~-~-~--~-j 

We are instructed by the General Medical Council in relation to the investigation of the 
above doctor. The General Medical Council has been notified by Hampshire Constabulary 
that the Crown Prosecution Service does not intend to prosecute any individual following 
completion of their investigation of deaths at the Gosport War Memorial Hospital. 

As you are probably aware, the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and tile 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. tile 
sanctions available to the Panel are to issue a reprimand, impose conditions upon tile 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. 

Yours sincerely 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

!Code AI 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

FOR EVERSHEDS LLP 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CF10 SBT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
OX 33016 Cardiff 
www .eversheds .eo m 

Eversheds LLP is a limited liability partnership, registered in 
England and Wales, registered number OC304065, 
registered office Senator House, 85 Queen Victoria Street, 
London EC4V 4JL. Regulated by the Law Society. A list of 
the members' names and their professional qualifications is 
available for inspection at the above office. For a full list of 
our offices please visit www.eversheds.corn 

INVESTOR JN PEOPLE car_lib1 \1736124\1 \morrislx 



A. EVERSHEDS ... 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Code A 

Dear i-·-·code--A-·l 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-} 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r 

General Medical Council -! Code A ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

GMC101181-0212 

Date 20 December 2006 

Your ref 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 

iCodeAi 
' ' i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

We are instructed by the General Medical Council in relation to the investigation of ttle 
above doctor. The General Medical Council has been notified by Hampshire Constabulary 
that the Crown Prosecution Service does not intend to prosecute any individual following 
completion of their investigation of deaths at the Gosport War Memorial Hospital. 

As you are probably aware, the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. 

Yours sincerely 

~---c-oae--A--1 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

FOR EVERSHEDS LLP 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CF10 SBT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
OX 33016 Cardiff 
www .eversheds .eo m 

Eversheds LLP is a limited liability partnership, registered in 
England and Wales, registered number OC304065, 
registered office Senator House, 85 Queen 'lictoria Street, 
London EC4V 4JL. Regulated by the Law Sodety. A list of 
the members' names and their professional qualifications Is 
available for inspection at the above office. For a full list of 
our offices please visit www.eversheds.com 

INVES1UR IN PEOPLE car _libl \173612.2.\1 \morrislx 



II!Ia. EVERSHEDS .. 

Code A 

Dea r[.~-~-~-~-~-~~-~~.A.~.~-~J 
General Medical Council - [_---~~-~-~--~--_-] 

GMC101181-0213 

Date 20 December 2006 

Your ref 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

I Code AI 
i ! 
i ! 
i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

We are instructed by the General Medical Council in relation to the investigation of the 
above doctor. The General Medical Council has been notified by Hampshire Constabulary 
that the Crown Prosecution Service does not intend to prosecute any individual following 
completion of their investigation of deaths at the Gosport War Memorial Hospital. 

As you are probably aware, the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. 

Yours sincerely 

Code A 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CF10 5BT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
OX 33016 Cardiff 
www .eversheds.com 

Eversheds LLP is a limited liability partnership, registered in 
England and Wales, registered number OC304065, 
registered office Senator House, 85 Queen Victoria Street, 
London EC4V 4Jl. Regulated by the Law Society. A list of 
the members' names and their professional qualifications is 
available for inspection at the above office. For a full list of 
our offices please visit www.eversheds.com 

INVESTOR IN PEOPLE car_lib1 \1736118\1 \morrislx 



A: EVERSHEDS 
~ 

Code A 

De a r[~~~~g~~~~~~~~~~] 
General Medical Council - r·-co.de.-A.l 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-! 

GMC101181-0214 

Date 20 December 2006 

Your ref 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 

I code AI 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

We are instructed by the General Medical Council to investigate the above doctor. Tile 
General Medical Council has been notified by Hampshire Constabulary that the Cro~n 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 
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We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. tile 
sanctions available to the Panel are to issue a reprimand, impose conditions upon tile 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from tile 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

Yours sincerely 
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We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the ·Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

Yours sincerely 
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We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles .and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 
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We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the Crovm 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the · 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

_______ Y.9J~.r.~--~l.!:l~-~.r~!y _____________________ _ 
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We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 
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We are instructed by the General Medical Council in relation to the investigation of the 
above doctor. The General Medical Council has been notified by Hampshire Constabulary 
that the Crown Prosecution Service does not intend to prosecute any individual following 
completion of their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly . 
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We are instructed by the General Medical Council to investigate the above doctor. Tl1e 
General Medical Council has been notified by Hampshire Constabulary that the Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

Yours sincerely 
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We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional sta~dards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

Yours sincerely 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I Code AI 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CF10 5BT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
DX 33016 Cardiff 
www .eversheds.com 

Eversheds LLP is a limited liability partnership, registered in 
England and Wales, registered number OC304065, 
registered office Senator House, SS Queen Victoria Street, 
London EC4V 4ll. Regulated by the Law Society. A list of 
the members' names and their professional qualifications is 
available for inspection at the above office. For a full list of 
our offices please visit www.eversheds.com 

INVESTOR IN PEOPLE car _lib1 \1736063\1 \morrislx 



&: EVERSHEDS 
::V 

Code A 

Dear !-·-·-·-·-·-·-cocfe-·A·-·-·-·-·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

General Medical Council - r·-·-·co-de-·A-·-·l 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

GMC101181-0223 

Date 20 December 2006 

Your ref 
!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' 

!Code AI 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

We are instructed by the General Medical Council in relation to the investigation of the 
above doctor. The General Medical Council has been notified by Hampshire Constabulary 
that the Crown Prosecution Service does not intend to prosecute any individual following 
completion of their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

Yours sincerely 

[:::~:~:~::~:::::~::] 
FOR EVERSHEDS LLP 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CF10 5BT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
DX 33016 Cardiff 
www .eversheds.com 

Eversheds LLP is a limited liability partnership, registered in 
England and Wales, registered number OC304065, 
registered office Senator House, 85 Queen Victoria Street, 
London EC4V 4JL. Regulated by the Law Society. A list of 
the members' names and their professional qualifications is 
available for Inspection at the above office. For a full list of 
our offices please visit www.eversheds.com 

INVESTOR IN PEOPLE car _lib1 \1735545\1 \morrislx 
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Dear !-·-·c-o(ie·-A·-·l 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

General Medical council - !-·co(ie.-A._! 
i·-·-·-·-·-·-·-·-·-·-·-·-·i 

GMC101181-0224 

Date 20 December 2006 

Your ref 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

!Code A! 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

Yours sincerely 

~--c-ocie--A--1 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

FOR EVERSHEDS LLP 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CFlO 5BT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
DX 33016 Cardiff 
www .eversheds.com 

Eversheds LLP Is a limited liability partnership, registered in 
England and Wales, registered number OC304065, 
registered office Senator House, 85 Queen VIctoria Street, 
London EC4V 4JL. Regulated by the Law Society. A list of 
the members' names and their professional qualifications is 
available for inspection at the above office. For a full list of 
our offices please visit www.eversheds.com 

INVESlDR IN .PEOPLE car _libl \1736041\1 \morrislx 
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

Code A 
Date 20 December 2006 

Your ref 
!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I code AI 
' ' i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

!-·-·-·-·-·-·-·-·-·-·-·-·-1 

Dear! Code A : 
i.-·-·-·-·-·-·-·-·-·-·-·-·-i 

General Medical council - !-·-·-·Code--A-·-·-i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

;_Y_Qurs._.s.Jo_ce.re.J.y ________________ ! 

I Code AI 
i ! 
i ! 
i ! 

'·-F'orfE\lERSFfi:t55Ti.J>_! 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CFlO 5BT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
DX 33016 Cardiff 
www .eversheds.com 

Eversheds LLP is a limited liability partnership, registered In 
England and Wales, registered number OC304065, 
registered office Senator House, 85 Queen \lictoria Street, 
London EC4V 4JL. Regulated by the Law Society. A list of 
the members' names and their professional qualifications is 
available for inspection at the above office. For a full list of 
our offices please visit www.eversheds.com 

INVESTOR IN PEOPLE car_lib1\1735467\1\morrislx 
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A. EVERSHEDS 
~ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 

Date 20 December 2006 

i Code A 
Your ref 
f--------------------------1 

ICodeAi 
; 
; 
; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

! ! 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dear r·co.cie·-·A·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

General Medical council -r·-·-·-·c·ode·A-·-·-·-i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

We are instructed by the General Medical Council to investigate the above doctor. The 
General Medical Council has been notified by Hampshire Constabulary that the Crown 
Prosecution Service does not intend to prosecute any individual following completion of 
their investigation of deaths at the Gosport War Memorial Hospital. 

It may assist you to explain that the role of the General Medical Council is to investigate 
allegations of serious professional misconduct, then present those allegations and the 
evidence in support of the allegations to a Fitness to Practise Panel. The Fitness to 
Practise Panel considers whether the practitioner is guilty of serious professional 
misconduct, and if so, what sanction should be imposed upon the practitioner. the 
sanctions available to the Panel are to issue a reprimand, impose conditions upon the 
practitioner's practice, to suspend the practitioner, or to erase the practitioner from the 
medical register. 

Whilst the police will have been considering the issue of whether there was any conduct 
capable of forming a criminal offence, the General Medical Council considers a very 
different test: whether the conduct falls below the professional standards set out in its 
Guidance "Good Medical Practice". Good Medical Practices describes the principles and 
standards of competence, care and conduct expected of the practitioner. Therefore, the 
fact that the Crown Prosecution Service does not intend to prosecute poses no bar to the 
General Medical Council's own investigation. 

I will now be liaising with Hampshire Constabulary to obtain information from them which 
will be relevant to our investigation on behalf of the General Medical Council. Upon 
consideration of the relevant information, I will contact you with further details. In the 
meantime, I understand that Hampshire Constabulary has requested that you provide 
your consent to allow them to share the evidence it has gathered with us, including the 
relevant medical records. I urge you to complete and return the consent form as soon as 
possible, in order that we can progress the investigation promptly. 

,·-·-·-·Y:o.ur.s . .sincer.ebl. ______________ , 

I Code AI 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

FOR EVERSHEDS LLP 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CF10 5BT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
DX 33016 Cardiff 
www.eversheds.com 

Eversheds LLP is a limited liability partnership, registered In 
England and Wales, registered number OC304065, 
registered office Senator House, 85 Queen Victoria Street, 
London EC4V 4JL. Regulated by the Law Society. A list of 
the members' names and their professional qualifications is 
available for inspection at the above office. For a full list of 
our offices please visit www.eversheds.com 

INVESTOR IN PEOPLE car_libl \1735467\1 \morrislx 
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f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i Code A ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-; --~-------!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

From: ! Code A i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 20 December 2006 12:38 

To: L~.~-~-~~-~~.A.~J 
Subject: RE: Attached Files 

These are fine. 

I have had a couple of calls from family members of cases that have been referred to tell me that the local media has said 
that our investigation will take at least 15 months. I have told them that we are not able to give a specific timetable at this 
time and that the figure of 15 months is mere speculation. 

-----Orig i na I Message-----
From: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-cocfe·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
Sent: 2u·oet-zou6·-rz:o~r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
To: i-·-·-·-·-·-·-·-·-·-·-·-c-e>Cie·-A-·-·-·-·-·-·-·-·-·-·-·: 
subJecf:-p.;ffacfied-i=Hes-·-·-·-·-·-·-·-·-·-·' 

*** Eversheds is supporting both Unicef and Breast Cancer Campaign as an alternative to 
sending Christmas cards and B-eards. We wish all our clients and contacts a Happy 
Christmas and prosperous New Year. *** 

*** Before acting on this email or opening any attachment you are advised to read the 
Eversheds disclaimer at the end of this email. *** 

··-·-·-·-·-·-·-·-·· 
!Code A! 
i·-·-·-·-·-·-·-·-j 

Please find attached some draft letters for you to approve. The letter is ever so slightly d_!ff~f.~D_t_fqr _____ _ 
those who have already been referred by the PPC, those investigated by the police, and i Code A ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·coCie"Jc-·-·-·-·-·-·-·-·-·-·-·-·-·-i who falls into both categories. 1 am not sure to wh~ifextenHFie-· 
famHy-mem·6er's-"Wefe-riiT<frme-d·onfie referral to the PCC if at all, so 1 have remained silent on this. 

There doesn't seem to have been the national news coverage that I think we were anticipating .... 

.. -·-·-·-·-·-·-·-·~ 

!Code Ai 
i..·-·-·-·-·-·-·-·_! 

*********This email is sent for and on behalf ofEversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 
4JL. Regulated by the Law Society. A list of the members' names and their professional 
qualifications is available for inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and 
may be confidential. If they have come to you in error you must take no action based on them, 
nor must you copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet 
em ail is not a I 00% secure communications medium. We advise that you understand and 
observe this lack of security when emailing us. 

20/12/2006 
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Viruses: Although we have taken steps to ensure that this email and attachments are free from 
any virus, we advise that in keeping with good computing practice the recipient should ensure 
they are actually virus free. 

************* [http://www.eversheds.com/] ************* 

This email and any files transmitted with it are confidential and intended solely for the use ofthe 
individual or entity to whom they are addressed. If you have received this email in error please notify 
gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. M1 6FQ 

Regents Place, 350 Euston Road, London. NW1 3JN 

The Tun, 4 Jackson's Entry, Holyrood Road, Edinburgh. EH8 8AE 

Regus House, Falcon Drive, Cardiff Bay. CFl 0 4RU 

20 Adelaide Street, Belfast. BT2 8GD 

Tel: 0845 357 8001 
Fax: 0845 357 9001 

20/12/2006 
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r·-·-·-·-·code-·A-·-·-·-·-i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
: CodeA i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

From: 

Sent: 20 December 2006 16:06 

To: [~~~~~~~~~-~~A-~~~~~] 
Subject: RE:i·c~-d~-·A·i 

'·-·-·-·-·-·-·---·~ 

Thank.sf·c~"d-;·A-i 
i..·-·-·-·-·-·-·-! 

The letter seems to cover all the angles, even those "lateral" ones that they hinted at. 

i-·-·-·-·-·-·-·-i 
! Code A! 
i_·-·-·-·-·-·-·-i 

-----Original Message-----
From :r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·coct"e-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
sent: 2.U"Dec-20U6·-rs:s2-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

To: C~~~~~~~~=~~~~~~~~~~S~Cf~)i~~~~~~~~~~~~~~~~~~~~J 
Subject: ["~~~-~.-A.1 

***Before acting on this email or opening any attachment you are advised to read the 
Eversheds disclaimer at the end of this email. *** 

Please find attached a draft letter that 1 propose sending tof-·-·-co(ie·-A·-·-·1 Our team here has got 
together this morning to consider a possible strategy going 'forwara·.-·-onne 5 cases referred to the 
PCC, only 2, t:~:~:~:~:~:~:~.~:~:~:~:~:~:~:~:~:~~~:~:~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:_:}..vere included in the 10 cases selected by the 
police. We are obliged to continue with the original 5 cases referred (unless any reason emerges for 
cancellation) and therefore we need any material that remains in the police possession relating to 
these 5. lt also seems to us that we will need to consider the evidence, particularly the expert evidence 
in respect of the remainder of the 10 police cases, before we consider with you how many to continue 
with. 

Kind Regards 

r·-·-·-·-·-·-·-·-·-·cocfe·-A-·-·-·-·-·-·-·-·-·-1 
'-Tn"fe.rn.atron·ar:-·2-cf749=n~rnr7 
W'!'!':N,~V~f$h~g§,G0ffi 

*** Eversheds is supporting both Unicef and Breast Cancer Campaign as an alternative to 
sending Christmas cards and B-eards. We wish all our clients and contacts a Happy 
Christmas and prosperous New Year. *** 

*********This email is sent for and on behalf ofEversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 
4JL. Regulated by the Law Society. A list of the members' names and their professional 
qualifications is available for inspection at the above office. 

20112/2006 
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Confidentiality: This email and its attachments are intended for the above named only and 
may be confidential. If they have come to you in error you must take no action based on them, 
nor must you copy or show them to anyone; please reply to this email and highlight the error. 

Security Warning: Please note that this email has been created in the knowledge that Internet 
email is not a I 00% secure communications medium. We advise that you understand and 
observe this lack of security when emailing us. 

Viruses: Although we have taken steps to ensure that this em ail and attachments are free from 
any virus, we advise that in keeping with good computing practice the recipient should ensure 
they are actually virus free. 

************* [http://www.eversheds.com/] ************* 

This email and any files transmitted with it are confidential and intended solely for the use of the 
individual or entity to whom they are addressed. If you have received this email in error please notify 
gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. Ml 6FQ 

Regents Place, 350 Euston Road, London. NWl 3JN 

The Tun, 4 Jackson's Entry, Holyrood Road, Edinburgh. EH8 8AE 

Regus House, Falcon Drive, Cardiff Bay. CFlO 4RU 

20 Adelaide Street, Belfast. BT2 8GD 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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!-·-·-·-·-·c-o-ile-·A-·-·-·-·-·i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

From: 

Sent: 

To: 

Cc: 

~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i CodeA ! 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Subject: RE: Family Group Member. Operation Rochester 

Thanks Kate. 

-----Ori!J_!n9L.M~~~?!g_~:::-_~:::. ____________________________________________________________________________________________________________________________________________________ , 

From:! Code A i 
sent: ~1l15ec-20U6"T0:29-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
To: r·-·-·-·-·-·-·-·-·-·-·-c()"(fe·-A-·-·-·-·-·-·-·-·-·-·-·: 
sulljea:·-Famlly-·Grou·p-"Memfier~·-operation Rochester 

Good mornin~Jc~-d·~-·A-! 
i..·-·-·-·-·-·-·-·-·-·-j 

,J.tJ_S.UQ.J.mdate._YQUf_.r.e_CQIQ$ •. _______________________________________________________________________ ., 
i Code A h1oved on 17/12/06, 
;Hefrnew·aaaress·-rs~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

~--c~-~i;--A--1 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___j 

Regards, 

L~~~~~A~] 

**************************************************************************** 

This electronic message contains information from Hampshire Constabulary which may be 
legally privileged and confidential. Any opinions expressed may be those of the individual and 
not necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you 
are not the intended recipient, be aware that any disclosure, copying, distribution or use of the 
contents of the information is prohibited. If you have received this electronic message in error, 
please notify us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please 
then delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email 
may be seen by employees other than the intended recipient. 

**************************************************************************** 

20/12/2006 
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This email and any files transmitted with it are confidential and intended solely for the use ofthe 
individual or entity to whom they are addressed. If you have received this email in error please notify 
gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. M1 6FQ 

Regents Place, 350 Euston Road, London. NW1 3JN 

Napier House, 35 Thistle Street,Edinburgh. EH2 1DY 

Regus House, Falcon Drive, CardiffBay. CF10 4RU 

20 Adelaide Street, Belfast. BT2 8GD 

Tel: 0845 357 8001 
Fax: 0845 357 9001 
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Operation ROCHESTER. 

Stakeholder meeting. 

Fareham Police Station Hampshire. 

1530hrs Tuesday 19th December 2006. 

Attendees. 

Code A 
L~~~~~~j!~~A~~~]{.G.~neral Medical Council) 

.. L _________ 9._<?_~-~--~·-·-·-·--.JSolicitor for GMC) 
i Code A i(Primary Care Trust, Strategic Health Authority) 
T~~~corie~:A~~~J(Media for SHA) 
l_~-~-~~-.A.J(Solicitor for NMC) 

i-·-·-·-·-·cC>cfe·A·-·-·-·-·-i ( c P s) 
T~~~~~~g~-~~~~~~~~~~JM ed ia Police) 

Meeting objective. 
To achieve multi- agency understanding in terms of organisational objectives 
following the NFA decision by CPS in respect of the criminal investigation into 
deaths at Gosport War Memorial Hospital. 

Agenda. 

1. Introduction/case overview. ACCSO WATTsr·-·-·-·-·-·-·co.cie-·-A-·-·-·-·-·-·-1 

2. General Medical Council situation report and future oBJecll\ies~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
3. Primary Care Trust/Strategic Health Authority situation report and future 
objectives. 
4. Nursing and Midwifery Council situation report and objectives. 
5. Hampshire CPS. 
6. Media issues/approach. 
7.A.O.B. 

1 



Client 

Matter 

Attendees 

General Medical CouncH 

[~-~-~~--~] 
See attached agenda 

Date 

FIE 
20 December 2006 

i·-·co.Cie-·A·-·i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

GMC101181-0238 

i·-·-·-·-cocie-·A-·-·-·-i charged wlth overall strategk responsibillty for the police began the 
L.meefin~i~·-·-·He· was formerly the Senior Investigating Office for Operation Rochester. He 
provided the following background information. 

In 1998, a no of family members raised concerns regarding the deaths of their relatives 
at the Gosport War t"!emorial HospitaL The police investigated and reviewed 92 separate 
cases. In the last phase of the investigation; the police focussed upon 10 cases, which 
were referred to the CPS Special Case Division in London, [:~:~:~:g~~~:~~~~:~:J described a 
complex structured investlgatlon with screening having been carried out to select those 
10 cases where panels of experts provided their opinions, further investigations having 
been carried out where necessary and a Medico~lega! opinion having been given by Field 
Fisher Waterbouse. As a result the cases were divided into different categories 1, 2 and 
3. Category 3 cases were those where there was real concern that the care may have 
been grossly negligent. 

The CPS ls satisfied that the investigation that has been carried out has been thorough 
and appropriate. The poHce had tried to engage with the CPS to agree a managed 
approach to the release of information regarding the CPS decislOii, L.~~-~~-~~~-~~-~-~-~_]said that 
he was convinced that everything possible had been done and that there were no further 
llnes of enquiry open. However, what they haven't done is analyse the CPS advice and 
that means that there ls a very small possiblHty of further enquiries. He had hoped to 
meet with the CPS to come to an agreed position in advance of th!s stakeholder meeting 1 

but the CPS had refused. 

The CPS had written letters to each of the family members. The police were keen to 
provide information as quickly as possible to the famlly members. It therefore did not 
prove possible to interrupt the process of Informing the fam!!y members by returning to 
the CPS with queries on the advice. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

i Code A isa!d that the police has kept careful records of information passed to the 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

family members. The family members have very differlrig approaches to the 
investigation; some will be dissatisfied and undoubtedly some will be in contact with the 
media regarding the decision. The families have all been offered meetlngs by the CPS to 
discuss the decls!on. 

[:~:~:~:~:~:~:~:~:~~:~:~~:?~~~:~:~:~:~:~:~:~:~:~:~:~:Jthen took over. He explained that a panel of experts in 
geriatrics1 nursing, toxicology and genera! medicine had screened the cases and 
identified 10 cases where there was sig_niflcant concern. These 10 cases were then 
looked at by a palllative care e:xpertr-·-·-·-·c·o-de·A-·-·-·-·-·ifrom Nottingham and a Geriatrlclan, 

[~~~~~~~~~-~-~~~A~~~~~J from a __ O.J~qf!~ry_.Jrr.J,,gn~9j};~~T,ne·se-·-e·xperts had access to all medical notes, 
the responses from l_·-·-·-·-·-·-·----~.1?.~~-~---·-·-·-·-·-·-·-·jand a!! witness statements (of which there are 
in excess of 800). They instructed a further 6/7 experts on specific medical issues. The 
difficulty wlth the investigation is that the experts have come to diametrically opposed 
views as to whether the patients were in the end stages of !lfe 1 and whether the drugs 

car J1b1 \i 735742.\1.-·-·-·-·-·-·-·-·-·-·~ 
20 December 2006 j Code A j 

i.·-·-·-·-·-·-·-·-·-·-·i 



GMC101181-0239 

were properly given as pal!latlve care. However( both experts recognised there had been 
negligence. 

[~~~~~~~~~~~-~~~~i.)~~~~~~~~~~~~~~aid that the papers relating to 60~ 80 cases have to date been passed to 
the NMC and the GMC 

The coroner may be holding an inquest into 3 cases, those being L~:~:~:~:~:~:~§~~:~~~~:~:~:~:~·~:J 
r·-·-·-·-·-·-·-·-·-·-·-·-·-cocie-·A-·-·-·-·-·-·-·-·-·-·-·-·-·: These are the only cases of the 10 that were buried.. I( a 
'perso-r'i·T~n:·remare·cr;-"tne·-·coYO"n'er cannot hold an inquest unless he has been instructed to 
do so by the lord Chancellor. The Coroner has confirmed that he has no problem with 

):.he ___ GMCL.NM.~ investigation continuing in parallel. ["-·-·-·-Co.cie·-p:·-·-·-·i family has instructed 
l. ______ f.~.~~--~---·-·-.! '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-c·oi::fe"J\·-·-·-·-·-·-·-·-·-·-·-·-·-·lthen informed the meeting about the manner in which the 
L.fa-infiy ___ memEers-·Eave·-·been-·-informed. Although there are 10 cases, there are 13 family 
members that have been the points of contact for the police, The decision has been 
communicated to every family group, although not every family member. There has 
been an early indication that 1 or 2 faml!ies will be taking up the offer to meet with the 
CPS and CounseL l".~--~--~--~--~~~-~-.A·.~--~--~--~"]has also provided a letter offering a meeting to discuss 
with the family members the lnvesUgat!ve strategy, He has also Included a form of 
consent for release of information to the relevant regulatory bodies. A number of 
families t'Jave indicated their intention to sign. The families have received a generic 
letter, with no reasoning on an individual basis. 

i-·-·-·-·-·-·-·-c-c;·ae·A-·-·-·-·-·-·-·: has been informed of the decision, as has the r"'linister for Health, the 
'1ocar·rq-p-·-r6"r·-"H~fmpshiref and the relevant doctors and healthcare staff. They will be 
informing a!l witnesses in due course. 

It was explalried that the advice from the CPS has been written on a strictly confidentia I 
basls so he cannot share it in the meeting, although he understands that some of us 
present may seek the advice in due course. It was explained that the relationship with 

i. ·-co-cie·A-·-·iof the CPS is difficult and that he is rather a prickly character. However, the 
'aav!te-·-rere'rs toR v Adomako, the principal case on negligent manslaughter. There were 
2. difficulties wlth the cases, that ofcausatlon and also that gross negligence to a criminal 
standard was not made out. 

i-·-·-·-Co-(ie·-A-·-·-lhe Medla Representative read out the CPS press release. 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i-·-·-·-·coCie·-A-·-·-·-1 then invited those present in the room to provide a situation report and 
'-s·u-mn"i"ary"of-futu re objectives' 

L.~.~-~~-~~~.A~.Jexp!ained thatt.b_~. Gt.'!C fnvestigation had been on hold so as not to prejudice 
the police investigation. !code A! explained that the GMC will be looking at a different test, 
that of serlous professionafm1sconduct so the factJ!}_;qt the CPS is not prosecuting poses 
no bar to the GMC. As for the current situation, icodeAi explained that 5 cases had been 
referred by the PPC to the PCC and therefore ther'e-·\.:.VIii be a hearing !n due course. He 
said that the question is to what extent the additional cases investigated by the police 
are to be added, and that Is something we will need to consider. !-;~~~~!emphasised that 
the clock has been ticking for some time, and that we are consciou·s-"th-at the Defence is 
likely to br1ng appHcat1ons of delay, r·-·-·-C-o.cfe--A-·-·-·1was asked the timescale for the 
conclusion of the matter, and he replied 'tnaf\.iie·-viO"uldn't know untH a decision had been 
taken as the number of cases to be put forvvard. In terms of the media attention, !-~~~~-~-~ 
r·c:-;;d"~·A·! said that he had received ca!!s that morning from family members, particu'farT.Y 
r-·-·-·code--A-·-·-·-1 Wh,Q ___ p_q:?._.P..~t?..n vociferous throughout. He explained that we wou!d not be 
abl~fto·-sa-y·-mat ! Code A i had already been referred to the PCC as under the old rules 
the PPC decision 'rs·-n3K€fif·l'n private, and the fact that a hearing ls to take place 1s only 
made public 2.8 days before the hearing. 

car _.libl\1735742\1 
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[~~~~~~~~~~~~]solidtor for the NMC then explalned that she could not provide very much in 
the way of a current update, having been brought in to attend the meeting at the last 
rniriute as the usual sollc!tor dealing with the case is in a hearing, However1 she said 
that like the Gf"'C they would need to take stock. 

r·-·-·-·-·-·c·o-cie-·A·-·-·-·-·-·1of the PCT and the Strategic Health Authonty stated that as a result of 
'Tfi·e-·-·co.mrnTss-io-ri' for Healthcare Improvement Report, there had been a review of the 
standard of care and lt had now been brought up to a satisfactory standard. As far as he 
is concerned there would be no need for any shoring up, He is loathe to commence any 
new investigations as the Gf<t!C and NMC will now be Investigating. [~~~~~~~~)\~~]s no longer 
employed by the trust which means that the undertakings she gave will no longer have 
effect, He had some concerns about the CPS press release referring to errors. He stated 
that if there were errors the CPS had a duty to Inform the irust, and the Trust had a 
corresponding duty to ensure those errors are addressed.. However, at the moment, lf 
they are asked how the matter ls being addressed he can't say as he doesn't know which 
errors the CPS is referring to, 1t was agreed that following the meeting the CPS wouid be 
contacted to see If the reference to errors could be removed from the press release prior 
to its circulation. There were two Trust investigations that had been suspended 1 he will 
now need to consider whether they are to be resurrected 1 and he will await the Chief 
Medical Officer's view. 

The representative of the Independent Police Complaints Commission (1PCC) stated that 
a 4 year rnvestigation of the police conduct in this case has already been carried out. 
Only if they receive complaints of a different nature will they be investigated. One tow 
!eve! such complaint has been received and there will be an independent investigation 
into this. 

r-·-·-·-C-ocie·-A·-·-·-·:of Hampshire CPS stated that he will be commenting privately on the Wi;ly 

'"'t1tartnTs-·-maiter has been handled by r·-·-C-oc:fe·-p:·-·1 of the CPS, but a!l queries from 
professional bodies will have to be addresseifto·-PaUf'Close, · 

[~~~~~~~-~)~~Jln subsequently read out the press release of Hampshire Police. i-·-·-·-c·o(ie-·A-·-·-·~ 
stated that he would be responding to interviews in similar terms. '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

L~:~:~:-:~:~~~:~:!\:~:~:-:~]hen pro~ided LM wlth f-.J!?t._9Ltb~.J9_DJ.th~JD_~_rrlQ~.r.~ of the 10 cases, . He i ri 
aav1sed tf1af of tflese famliy members~ ~ .-·-·-·-·-·-·-·-·-·C.ndP.. . .A. :have been the most :i: 

'f. · -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- d b-·-·~ Code A 'T·-,-·-·-·n·-·-·' f 1· k I ,·-·-·-·-·-·-·-·-·-·-·-·-·-· ' 
,.XQf;:J._.~rous. i Code A !S represente y l. _____ , ______________ L.J.J,S t ere ore 1 ·e y i Code A i' 
'C d A' "!! k . ' bl' . . It . ' Code A . h I ! •·-·-·~A·-·-·~·-·-·-·il:-·-·· 
! o e ! w1 ~"'·usn-··ror·a-·-pu 1c mqU!ry. lS•·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·:w o 1as comp a1neu mos( 
·-·r:ece.ntty to the rPcc. 

r·-·-·-·-·c;c;-CI·e-·A·-·-·-·-·istated that he had a 10 page summary of all of the cases that it would be 
\:is~Ei.l.JiiE~E:;:;:-to have including an outline of the expert evidence. He agreed to emaH this 
to L~-~-~~--~.!said that it would be useful to have his views on which of the 10 cases are. the 
strongest, and he said he could provide this. 

car"Jib1 \1735742\1. _________________ ., 3 
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Matter i-c-~-d~·A1 
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Date 

F/E 
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r·-·-·-·-c-oCie-A·-·-·-·-! charged with overall strategic responsibility for the police began the 
'·-·meetlng-:-·-·-i=fe· was formerly the Senior Investigating Office for Operation Rochester. He 

provided the following background information. 

In 1998, a no of family members raised concerns regarding the deaths of their relatives 
at the Gosport War Memorial Hospital. The police investigated and r~ separate 
cases. In the last phase of the investigation, the_.pe#ee foQJ..,•>.s.e.d_.lmno_.1Q __ e,ases, which 
were referred to the CPS Special Case Division· in London. l_ ______ g~-~-~-~----·---~escribed a 
complex structured investigation with screening having been carried out to select those 
10 cases where panels of experts provided their opinions, further investigations having 
been carried out where necessary and a Medico-legal opinion having been given by Field 
Fisher Waterhouse. As a result the cases were divided into different categories 1, 2 and 
3. Category 3 cases were those where there was real concern that the care may have 
been grossly negligent. 

The CPS is satisfied that the investigation that has been carried out has been thorough 
and appropriate. The police had tried to engage with the CPS to agree a managed 
approach to the release of information regarding the CPS decision. r·-·-·-C-ode-A·-·-·lsaid that 
he was convinced that everything possible had been done and that'th_e.fe--w·e-re·-rl"o further 
lines of enquiry open. However, what they haven't done is analyse the CPS advice and 
that means that there is a very small possibility of further enquiries. He had hoped to 
meet with the CPS to come to an agreed position in advance of this stakeholder meeting, 
but the CPS had refused. 

The CPS had written letters to each of the family members. The police were keen to 
provide information as quickly as possible to the family members. It therefore did not 
prove possible to interrupt the process of informing the family members by returning to 
the CPS with queries on the advice. 

c~~~~~~~~~~~A"~~~Jsaid that the police has kept careful records of information passed to the 
family members. The family members have very differing approaches to the 
investigation; some will be dissatisfied and undoubtedly some will be in contact with the 
media regarding the decision. The families have all been offered meetings by the CPS to 
discuss the decision. 

!-·-·-·-·-·-·-·-·-·-·-·CodEi"_A_·-·-·-·-·-·-·-·-·-·-ithen took over. He explained that a panel of experts in 

'-·-ge-rTa"frTcs-;-·-·r;-u·rsi"fig~-·-·loxicology and general medicine had screened the cases and 
identified 10 cases where there was sig_nificant concern. These 10 cases were then 
IOoKe"d at by a pall1atlve care expel t,~·-·-·-·-·-C-ode-A·-·-·-·-·~froin Nottingham and a Geriatrician, 
i-·-·-·c·ode·A-·-·-·: from a Deanery in London-;-·-·Tfi~·exp_e.rts had access to all medical notes, 
'tll"e-·respon.ses from r·-·-·-·-·-·-·-·-·-c-oCie-A·-·-·-·-·-·-·-·-·land all witness statements <of which there are 
in excess of 800). Th-ey-Tnsfrl.:i"cte-d·-a-further 6/7 experts on specific medical issues. The 
difficulty with the investigation is that the experts have come to diametrically opposed 
views as to whether the patients were in the end stages of life, and whether the drugs 

car _lib1 \1735742\1·-·-·-·-·-·-·-·-·-· 
20 December 2006l.~C?.~~--~.] 



GMC101181-0242 

were properly given as palliative care. However, both experts recognised there had been 
negligence. 

[~~~~~~~~~~~-~~~~i.)~~~~~~~~~~~~Jsaid that the papers relating to 60- 80 cases have to date been passed to 
the NMC and the GMC. 

The coroner may be holding an inquest into 3 cases, those being C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
L~~~~~~~~~~~=~~~~~~~~~~~~§._~~~~E~~~~~~~~~~~~~~~~~~~~~~~~~~J These are the only cases of the 10 that were buried. If a 
person is cremated, the coroner cannot hold an inquest unless he has been instructed to 
do so by the Lord Chancellor. The Coroner has confirmed that he has no problem with 
.-~Q.~ ___ §_~_<;L.!'!.~~ investigation continuing in parallel. c·.~--~--~--~~-?~~~--~--~--~--~--~·jfamily has instructed 
i Code A ~ 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

:·-·-·-·-·-·-·-·-·-·-·-·-·cocfe·-A·-·-·-·-·-·-·-·-·-·-·-·lhen informed the meeting about the manner in which the 
't~fmny·-memoer~f·nave·-·b-een·-i;nformed. Although there are 10 cases, there are 13 family 
members that have been the points of contact for the police. The decision has been 
communicated to every family group, although not every family member. There has 
been an early indication that 1 or 2 families will be taking up the offer to meet with the 
CPS and Counsel. [:~:~:~:g~~~:~~~~:~:Jhas also provided a letter offering a meeting to discuss 
with the family members the investigative strategy. He has also included a form of 
consent for release of information to the relevant regulatory bodies. A number of 
families have indicated their intention to sign. The families have received a generic 
letter, with no reasoning on an individual basis. 

!-·-·-·-·-·-·-·co(ie·-A·-·-·-·-·-·-·-!has been informed of the decision, as has the Minister for Health, the 
; __ f6"car--MP-T6F"-Ha·m-r>shire, and the relevant doctors and healthcare staff. They will be 

informing all witnesses in due course. 

It was explained that the advice from the CPS has been written on a strictly confidential 
basis so he cannot share it in the meeting, although he understands that some of us 
present may seek the advice in due course. It was explained that the relationship with 
f"Co(ie·A·1of t~.~--~.P.~.J~ __ gJft.:if_Uit and that he is rather a prickly character. However, the 
aavn:e-rere'rs toi Code A ! the principal case on negligent manslaughter. There were 
2 difficulties wit:Fi-Hi-e·-cas-es~·-fll.at of causation and also that gross negligence to a criminal 
standard was not made out. 

r·c()"(ie·-·A·1 the Media Representative read out the CPS press release. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

i-·-·-Co-(ie--A-·-·~ then invited those present in the room to provide a situation report and 
'·su·m-miiry-·or future objectives. 

!-·-c·()"(ie·-A·-·i explained that the GMC investigation had been on hold so as not to prejudice 
'·tlre-·-ponce-·investigation. !:~?.~~~~:~xplained that the GMC will be looking at a different test, 
that of serious professional misconduct so the fact,.t.b_qt_ the CPS is not prosecuting poses 
no bar to the GMC. As for the current situation, !code A! explained that 5 cases had been 
referred by the PPC to the PCC and therefore there-·-~\iHI be a hearing in due course. He 
said that the question is to what extent the additional cases inve,sttq<;!ted by the police 
are to be added, and that is something we will need to consider. icodeAjemphasised that 
the clock has been ticking for some time,._.and_.thaLwe are conscious"lll"at the Defence is 
likely to bring applications of delay. ! Code A i was asked the timescale for the 
conclusion of the matter, and he replied tmn-we·-wouidn't know until a decision had be.e_n ____ , 
~gJ~.e.J1._~s the number of cases to be put forward. In terms of the media attention, L~~-~-~-~.i 
~-~~~~-~j said that he had received calls that morning from family members, particularly 
i-·-·-·-·-coCie"J~·-·-·-·-·!who has been vociferous throughout. He explained that we would not be 
'·abTe·-ta-·s-ay-·H1at i-·-·-code_A _____ ihad already been referred to the PCC as under the old rules 
the PPC decision'·-isTal<en-Tn private, and the fact that a hearing is to take place is only 
made public 28 days before the hearing. 

car _libl \1735742\1 
20 December 2006 L~~~~~-~-~-.1 

2 
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f.·~--~-~~~--~~_1 solicitor for the NMC then explained that she could not provide very much in 
the way of a current update, having been brought in to attend the meeting at the last 
minute as the usual solicitor dealing with the case is in a hearing. However, she said 
that like the GMC they would need to take stock. 

i·-·-·-·-·-co-de·A-·-·-·-·-·[of the PCT and the Strategic Health Authority stated that as a result of 
'ffle·-·com-mTs-sl"on for Healthcare Improvement Report, there had been a review of the 
standard of care and it had now been brought up to a satisfactory standard. As far as he 
is concerned there would be no need for any shoring up. He is loathe to commence any 
new investigations as the GMC and NMC will now be investigating. L."~.-~~-;>._ej~-~~~--~js no longer 
employed by the trust which means that the undertakings she gave will no longer have 
effect. He had some concerns about the CPS press release referring to errors. He stated 
that if there were errors the CPS had a duty to inform the Trust, and the Trust had a 
corresponding duty to ensure those errors are addressed. However, at the moment, if 
they are asked how the matter is being addressed he can't say as he doesn't know which 
errors the CPS is referring to. It was agreed that following the meeting the CPS would be 
contacted to see if the reference to errors could be removed from the press release prior 
to its circulation. There were two Trust investigations that had been suspended, he will 
now need to consider whether they are to be resurrected, and he will await the Chief 
Medical Officer's view. 

The representative of the Independent Police Complaints Commission (IPCC) stated that 
a 4 year investigation of the police conduct in this case has already been carried out. 
Only if they receive complaints of a different nature will they be investigated. One low 
level such complaint has been received and there will be an independent investigation 
into this. 

i·-·-·-·-C-ode-A·-·-·-·-bf Hampshire CPS stated that he will be commenting privately on the way 
'"tti-ai ___ fhfs·-·m-atter has been handled by L~~~~~~~~i.~i~~~~~~J of the CPS, but all queries from 
professional bodies will have to be addressed to[~~~~~~~~~~~A~~J 

L~~~~~~~~~~~A~~~~J subsequently read out the press release of Hampshire Police. ["_~--~--~--~-~~-~-.A~--~--~·.J 
stated that he would be responding to interviews in similar terms. 

!·.~--~--~--~--~--~~-~~~-~~--~--~--~--~·.}hen provided i.~~~~-Ajwith .-~--'J.~L9.fJ.b_~.J~.~.UY._IT.!~!!l_'?~!.?._.Of the 10 cases. He 
advised tha,t._oLt.b_es.e_.f9, m i I y members, i_·-·-·-·-·-·-·-·-·-·-·---~-~-~~-~---·-·-·-·-·-·-·-·-·-·-·)1 ave bee n,.Jb.e_.JTIO?.l., 
vociferous. i Code A i is represented byr·-·-·-·-·-·-cCiCie_A_·-·-·-·-·-·i It is therefore likely! Code A i 

L~9~~~~~AJ will pu·sn·--rar-·-a·-·-public inquiry. it-·TsT ___ cod'e-A-·-·-·-·]who has complai.nea-·-mosF' 
recently to the IPCC. ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

~~~~~~~~j)_Ci_e:.~:.·~.-~.-~.-:J stated that he had a 10 page summary of all of the cases that it would be 
us7.fuJ; ~q_dc~d~-~jto have including an outline of the expert evidence. He agreed to email this 
to :cad•A! icad•Aisaid that it would be useful to have his views on which of the 10 cases are the 
stron.gesF;-'and he said he could provide this. 

car _libl \1735742\1,·-·-·-·-·-·-·-; 
20 December 2006 i_~-~~_!!-~j 
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Re: Operation Rochester Page 1 of3 

!-·-·-·-·-·-·c-<:>"Cie-·A-·-·-·-·-·-1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

From: 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-c-c;-ae·-A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Sent: 18 December 2006 17:03 

To: 

Cc: 
r-·c~-d~--~4J 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Subject: RE: Operation Rochester 

Sensitivity: Confidential 

c~~~~~~~J 
My number is i-·-·-·-·co(ie·A·-·-·-·1 

r·c;~d-~-Al 
i·-·-·-·-·-·-·-' 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 

-----Original Message-----
. ·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

From: i Code A ! 
Sent: tiroec:-·2oo6-f6-:s-a·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
~~~ r·-·-·-·-·-·-·-·-c-o(ie-·-A-·-·-·-·-·-·-·-i 
subjea:·l~e:·-operaflon"F~ochester·" 
Sensitivity: Confidential 

*** Before acting on this email or opening any attachment you are advised to read the 
Eversheds disclaimer at the end ofthis email *** 

r~;~-~-;: What's your mobile in case we need to contact u tomorrow? !-·-·-·-·-·-·-·-c-o"de·-A·-·-·-·-·-·-·-·: 
i..·-·-·-·-·J i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sent from my handheld 

-----Original Message-----
~~~,-·-· -·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-c-o-(ie-·-A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

cc: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Sent: Mon Dec 18 16:46:27 2006 
Subject: RE: Operation Rochester 

nearf-·co.Cie-·A-·i 
i·-·-·-·-·-·-·-·-·-·-·-·-! 

I can confirrp.J.h~U.~Ul.P_Y, attending tomorrow's meeting. I have spoken with Eversheds Solicitors and can 
confirm that! Code A !will also be able to attend tomorrow's meeting. 

'·-·-·-·-·-·-·-·-·-·-·---·~ 

r·-·-ce>Cie-A"·-·-: 
i..·-·-·-·-·-·-·-·-·-·-·-·-·_! 
General medical Council 

-----Origin.a.LM~.ssag~.-:~-~=.-:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
From~ Code A i 
sent: l"~"fi5ec-·zoo6T2:4<f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

To: r·-·-·-·-·-·-·-·-·Code"J~·-·-·-·-·-·-·-·-·-·-i 
subj~ci:-·op·e:ratioii-:Rociiester-·-·-·-·-·· 

!-co-de--A·i 
i·-·-·-·-·-·-·-·-·-·-·-! 

19112/2006 
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Re: Operation Rochester Page 2 of3 

As per our conversation, 

r·-·-C-o.cfe--A-·-·] is holding a Stakeholder conference in respect of Operation Rochester at 1530hrs tomorrow 
aftemooiinere--ai Fareham Police Station. You or your representative are invited. 

The address is 
Fareham Police Station 
Quay st 
Fare ham 
P016 ONA 

It is only a short taxi ride from the train station. 

If you could let me know who is attending I'd be very grateful 

Regards 

Code A 
********************************************************************************* 

This electronic message contains information from Hampshire Constabulary which may be legally 
privileged and confidential. Any opinions expressed may be those of the individual and not necessarily the 
Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you are not the 
intended recipient, be aware that any disclosure, copying, distribution or use of the contents of the information is 
prohibited. If you have received this electronic message in error, please notify us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please then delete this 
email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email may be seen by 
employees other than the intended recipient. 

********************************************************************************* 

This email and any files transmitted with it are confidential and intended solely for the use of the individual or 
entity to whom they are addressed. If you have received this email in error please notify gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. Ml 6FQ 

Regents Place, 350 Euston Road, London. NWl 3JN 

Napier House, 35 Thistle Street,Edinburgh. EH2 lDY 

Regus House, Falcon Drive, Cardiff Bay. CFlO 4RU 

20 Adelaide Street, Belfast. BT2 8GD 

Tel: 0845 357 8001 
Fax: 0845 357 9001 

********* This ernail is sent for and on behalf of Eversheds LLP ********* 

19/12/2006 
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Re: Operation Rochester Page 3 of3 

Eversheds LLP is a limited liability partnership, registered in England and Wales. registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 
4JL. Regulated by the Law Society. A list of the members' names and their professional 
qual(fications is availablefor inspection at the above office. 

Confidentiality: This email and its attachments are intended for the above named only and 
may be COfl;fidential. {f thE~ V have come to you in error you must take no action based on them, 
nor must you copy or show them to anyone; please reply to this email and highlight the error. 
Security Warning: Please note that this email has been created in the knowledge that Internet 
email is not a 100% secure communications medium. We advise that you understand and 
observe this lack of security when emailing us. 
Viruses: Although we have taken steps to ensure that this email and attachments are free 
from any virus, we advise that in keeping with good computingpractice the recipient should 
ensure they are actually virus free. 

************* [http://www.eversheds.com/] ************* 

This email and any files transmitted with it are confidential and intended solely for the use of the 
individual or entity to whom they are addressed. If you have received this email in error please notify 
gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. Ml 6FQ 

Regents Place, 350 Euston Road, London. NWl 3JN 

Napier House, 35 Thistle Street,Edinburgh. EH2 lDY 

Regus House, Falcon Drive, CardiffBay. CFlO 4RU 

20 Adelaide Street, Belfast. BT2 8GD 
( . -~\ .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

r-;; C d A ! 

! o e i 
i ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

19/12/2006 
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Operation Rochester 

Morris, Luisa 

From: 
:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-cc;(ie-·A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sent: 18 December 2006 16:46 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

To: 

Cc: 

i ! 

! CodeA i 
i ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Subject: RE: Operation Rochester 

Importance: High 

Sensitivity: Confidential 

GMC101181-0251 

Page 1 of2 

J._~'!f!._C_~J:)Jif!l.?: that I will be attending tomorrow's meeting. I have spoken with Eversheds Solicitors and can confirm that 
!_ ___ .9_~-~~-~--.Jwill also be able to attend tomorrow's meeting. 

:·-·-·c·oCie·A-·-·l 
'-·aeiie"i=arm:ea1~al council 

-----OrigJ.Q~JJ~l.~~~~g~-~:::::::. _______________________________________________________________________________________________________________________________________________ _ 
From:! Code A i 
Sent: ts--r:fec--:zm>6T2":-4tr·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
To: r·-·-·-·-·-·-·-·-·-·-·-C-ode-A·-·-·-·-·-·-·-·-·-·-·l 
suiJ]ec:t:-·operafion._Roclle.ste·r·-·-·-·-' 

As per our conversation, 

r·-·-·-cocfe·A-·-·-1 is holding a Stakeholder conference in respect of Operation Rochester at 
'-1-530fi-rs.tomorrow afternoon here at Fareham Police Station. You or your 
representative are invited. 

The address is 
F areham Police Station 
Quay st 
Fareham 
P016 ONA 

lt is only a short taxi ride from the train station. 

If you could let me know who is attending I'd be very grateful 

Regards 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i 

I CodeA I 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Review Team 
f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"1 

I CodeA I 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

19/12/2006 
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Operation Rochester Page 2 of2 

**************************************************************************** 

This electronic message contains information from Hampshire Constabulary which may be 
legally privileged and confidential. Any opinions expressed may be those of the individual and 
not necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you 
are not the intended recipient, be aware that any disclosure, copying, distribution or use of the 
contents of the information is prohibited. If you have received this electronic message in error, 
please notify us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please 
then delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email 
may be seen by employees other than the intended recipient. 

*************************************************************************~** 

This email and any files transmitted with it are confidential and intended solely for the use of the 
individual or entity to whom they are addressed. If you have received this email in error please notify 
gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. Ml 6FQ 

Regents Place, 350 Euston Road, London. NWl 3JN 

Napier House, 35 Thistle Street,Edinburgh. EH2 lDY 

Regus House, Falcon Drive, CardiffBay. CFlO 4RU 

20 Adelaide Street, Belfast. BT2 8GD 

i-·-·-c-o_a_e ____ A ____ ! 
! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

19112/2006 



From: 
Sent: 
To: 
Cc: 
Subject: 

Sensitivity: 

:-·-·-·-c-e>Cie-A·-·-·-·i 

:·.11toiic.limiier.2oo.a.J6;_5a._ .. 
i CodeA i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 
Re: Operation Rochester 

Confidential 

GMC101181-0253 

[~~~-~-~-·~.J What's your mobile in case we need to contact u tomorrow? [~:~:~:~:~:~:~:~~~~~:~~:~~:~:~:~:~:~:~:~] 
Sent from my handheld 

--- -;:_-::.O:rJ_gJg9:.LN~e-e.?.fr.~.::-_-::..::::-_:: ____________________________________________________________________________________________________________________________________________________ ., 

~~~1 Code A I 
cc : !._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 
Sent: Mon Dec 18 16:46:27 2006 
Subject: RE: Operation Rochester 
:1 

Dear [~~~~g~~~~~~~~~~] 
I can confirm that I will be attending tomorrow's meeting. I have spoken with 
Eversheds Solicitors and can confirm that i·-·-·-·-·-·c-oiie_A_·-·-·-·-·iwill also be able to attend 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' tomorrow's meeting. 

i·-·-·-·-·-c-oeie-·A-·-·-·-·1 
'-·-G"enera-r·-medTcal counc u 

-----Original Message-----
[ ma i 1 t ~ ~--·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-c o-d"e--A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

S eri"t-:-·-Ts·-·nee:-·-zuuo-·-lT:-··rtr---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

To : [:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~:?.~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~! 
Subject: Operation Rochester 

/ \ 
H !"·-·-·-·-·-·-·-·-·-: 

!Code A! 
i.-·-·-·-·-·-·-·-·-i 

As per our conversation, 

i-·-·-·c·o-de-A·-·-"lis holding a Stakeholder conference in respect of Operation Rochester 
at 1s3·ohrs-·-·tomo-rrow afternoon here at Fareham Police Station. You or your 
representative are invited. 

The address is 
Fareham Police Station 
Quay st 
Fareham 
P016 ONA 

It is only a short taxi ride from the train station. 

If you could let me know who is attending I'd be very grateful 

Regards 

[_-_-_-_-_-~-~~-~---~----_-_-_-] 
Review Team 

[~~~~-~~~-~~~~~~~] 
1 



GMC101181-0254 

******************************************************************************** 

* 

This electronic message contains information from Hampshire Constabulary which 
may be legally privileged and confidential. Any opinions expressed may be those of the 
individual and not necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity 
named above. If you are not the intended recipient, be aware that any disclosure, 
copying, distribution or use of the contents of the information is prohibited. If you 
have received this electronic message in error, please notify us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk 
immediately. Please then delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to 
this email may be seen by employees other than the intended recipient. 

******************************************************************************** 
* 

This email and any files transmitted with it are confidential and intended solely for 
the use of the individual or entity to whom they are addressed. If you have received 
this email in error please notify gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. Ml 6FQ 

Regents Place, 350 Euston Road, London. NWl 3JN 

Napier House, 35 Thistle Street,Edinburgh. EH2 lDY 

Regus House, Falcon Drive, Cardiff Bay. CFlO 4RU 

20 Adelaide Street, Belfast. BT2 8GD 

i·-·-·-·-·-·-·-·-c·ode-·A·-·-·-·-·-·-·-·i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

H 

2 
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Code A 

From: l".~--~--~~~~-~~-~~--~·.J 
Sent: 11 December 2006 11 :09 

To: 

Cc: 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

I CodeA I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Subject: RE: Operation Rochester- Gosport War Memorial Investigation 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dear! Code A ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Thank you for your email. i-·-·-Code_A _____ ifrom the GMC would wish to be in attendance, as would I as legal 
representative of the GMC:-·-wrs-possii)Ie, that my colleague r_·~.-~.-~.-~?..l!i.·~~-·~.-~Jnay also attend, although this will 
depend somewhat on the date of the meeting. I would be grateful if you could let me have the date as soon 
as possible. 

Kind Regards 

r-·-·-c-ocie·-A·-·-! 
; ___ F'O-R-·EVERSHEDS LLP 

From: f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Co-de·-j("-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Sent:±u·uetemoer-zoo6-·H:TJ-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Tor-·-·-·c-·-·-·-·-·-d·-·-·-·-·-·-A·-·-·-·-·-·-·-i 

Cc:!·-·-·-·-·-·---~------~---·-·-·-·-·-·-_j 
Subject: FW: Operation Rochester - Gosport War Memorial Investigation 

Dear r-·-·coCie·-A-·-·1 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Just to let you know that I spoke with the CPS attending lawyer!---~-~~-~--~Jiast Thursday 7th December .. 

He believes that he may be able to release the result towards the back end of this week .. 13th /14th Dec 

(although previous indications have not been achieved due to CPS pressures of work) 

We will be looking to hold a stakeholder meeting asap following the result.. 

Can you let me know who from the GMC is likely to be available? .. 

Thanks .r-·c-o-cfe-·A--! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

*** Before acting on this email or openhzg any attachment you are advised to read the Eversheds 
disclaimer at the end (~{this email *** 

Please see attached letter. 

********* This email is sent for and on behalf of Eversheds LLP ********* 

11/12/2006 



Code A 
From: i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ccide-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
sent: L--·rroe.ce-mb"e·r·2ao€fo9:32·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 
To: 

Cc: 

~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i CodeA ! 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Subject: RE: Operation Rochester - Gosport War Memorial Investigation 

r·-·-·-·-·-·-·-·-·-. 
!Code A! 
i·-·-·-·-·-·-·-·-·_! 

Can you let me know when the stakeholder meeting is, I think that I need to be there as well as yourself. 

[~?.-~~:.~J 

GMC101181-0256 

Page 1 of3 

-----OrigiD_ql_t1~.?.?.~9.~::~-~::::. _________________________________________________________________________________________________________________________________________________ _ 

From: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~.?.-~:-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___j 
Sent: 10 Dec 2006 14:13 
~~: r·-·-·-·-·-·-·-cc;a-e·-·A·-·-·-·-·-·---~ 

Subjea:-:·f'ifii:-·operaHo·n-·Rocilesti~r - Gosport war Memorial Investigation 

Dear[_-~-~-~-~--~-_] 
Just to let you know that I spoke with the CPS attending lawyer[~:~:~.~~~:~~:~:~Jast Thursday 7th 
December .. 

He believes that he may be able to release the result towards the back end of this week .. 13th /14th 
Dec 

(although previous indications have not been achieved due to CPS pressures of work) 

We will be looking to hold a stakeholder meeting asap following the result.. 

Can you let me know who from the GMC is likely to be available? .. 

?---..1 · rhanksr·-·-·-·c-oti"e·-A·-·-·-·1 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

From:[~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~~:~~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~! 
Sent: 06 November 2006 17:03 

~~ [~:~:~:~:~:~:~:~:~:~:~~:~:~~~~~~:~:~~:~:~:~:~:~:~.~:~:~:~:~:~:~] 
Subject: Operation Rochester - Gosport War Memorial Investigation 

*** Before acting on this email or opening any attachment you are advised to read the 
Eversheds disclaimer at the end o.fthis email *** 

Please see attached letter. 

*********This email is sent for and on behalf ofEversheds LLP **'H***** 

Eversheds LLP is a limited liability partnership, registered in England and Wales, registered 
number OC304065, registered o.[fice Senator House, 85 Queen Victoria Street, London EC4V 
4.JL. Regulated by the Law Society. A list o.fthe members' names and their professional 

11/12/2006 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l-~~~-~-J~~~~~~~~~~~~~~~~~~~ 
From: 

Sent: 

To: 

Subject: 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-coCie-·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
.. ,3-l\.rovemoa-r-·2uos--r2:·33-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i-·-·-·-·-·cocfe·A-·-·-·-·-i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

RE: Operation Rochester - Gosport War Memorial Investigation 

Attachments: Doc1.doc 

!-·c:·acie-·A-! 
i..·-·-·-·-·-·-·-·-·-·-·-·i 

Please find attached a list of patients whose case files still sit with CPS awaiting decision .. 
I am informed that counsel has completed his advice and that the papers sit with the CPS 
lawyer who is considering his decision .. 
I am awaiting confirmation of a meeting with CPS to discuss the decision week 
commencing Monday 20th November.. 

Once the decision has been made the families will be notified first.. 
We will then be calling a stakeholder meeting to discuss the way forward .. 

[~~~~~~~~-~-~-~~~-~~~~~~] 
Detective Superintendent. 

From: C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~}\~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Sent: 06 November 2006 17:03 
~~r-·-·-·-·-·-·-·-·-·-·-·-·-·-c-o.{ie--A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

L·-·-·-·-·-·-·-·-·-·-·-·-·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·---·-·-·-·-·-·-' 

Subject: Operation Rochester - Gosport War Memorial Investigation 

*** Before acting on this email or opening any attachment you are advised to read the Eversheds 
disclaimer at the end of this email *** 

Please see attached letter. 

********* This email is sent for and on behalf of Eversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales. registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street, London EC4V 4JL. 
Regulated by the Law Society. A fist c~fthe members' names and theirprofessional qual~fications is 
available for inspection at the above office. 

Confidentiality: This cmail and its attachments are intended for the above named only and may he 
confidential. ![they have come to you in error you must take no action based on them, nor must)'OU 
copy or show them to anyone; please reply to this emai/ and highlight the error. 
Security Warning: Please note that this email has been created in the kno·wledge that Internet e111ail 
is not a 100% secure communications medium. We advise that you understand and observe this lack 
of security when emailing us. 
Viruses: Although -vve have taken steps to ensure that this email and attachments are free from a11.v 
virus, we advise that in keeping with good computing practice the recipient should ensure the.v are 
actually virusfree. 

28/11/2006 
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************* [http_j/w~}Y,eversh~ds,~QmL] ************* 

******************************************************************************~** 

This electronic message contains information from Hampshire Constabulary which may be legally 
privileged and confidential. Any opinions expressed may be those of the individual and not 
necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. If you are 
not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents 
of the information is prohibited. If you have received this electronic message in error, please notify 
us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please then 
delete this email and destroy any copies of it. 

All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this email may be 
seen by employees other than the intended recipient. 

********************************************************************************* 

28/11/2006 



Operation ROCHESTER. 

Case-file submission dates. 

r·-·-·-·c-o-(ie-·p:·-·-·-L 24.12.2004. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

~---·-·-·-·c-o·ae-·A·-·-·-·-·-~ 18.05.2005. 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,i 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· \ 
i Code A ~ 18.05.2005. 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

c.·~--~--~-~~!J·~~--~~--~--~-·J 17.11.2005. 

1-_-_-_-_-_-_----~-~--!\-_-_-_-_-_-_-_~ 11. 11 . 2005.7 
~ ~ ]·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-E 06.2006. J 
:CodeAi --
! r- 14.06.2006. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

[~:~:~:~:~:~~:~~:~:~~~:~:~:~:~:~:~:!- 27.06.2006. 

1
--·c-<>.(ie ___ A ___ t 27.07.2006. 

l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 27.07.2006. 

+Generic witness statements/case-file exhibits/medical note 
~ translations/glossary of terms. 

. 1 
.. -·-·-·-·-·-·-·-·-i 
! Code A! 
'-o·el·supt 
01.08.2006. 

GMC101181-0259 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i CodeA ! 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'--· ---· 

From: 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-~~-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 
Sent: 06 November 2006 17:09 

To: 
r-·-·-·c·ocfe_A _____ ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Subject: RE: Operation Rochester - Gosport War Memorial Investigation 

··-·-·-·-·-·-·· 
Thanks! Code A !nice letter. 

L·-·-·-·-·-·-} 

;;;~~i~!~~!~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~l 
Sent: 06 Nov 2006 17:03 

~~:[_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~~~~---~----_-_-_-_-_-_-_-_-_-_-_-] 
Subject: Operation Rochester - Gosport War Memorial Investigation 

*** Before acting on this email or opening an.v attachment you are advised to read the 
Eversheds dLr.;claimer at the end of this email *** 

Please see attached letter. 

********* This email is sent for and on behalf of Eversheds LLP ********* 

Eversheds LLP is a limited liability partnership, registered in England and Wales. registered 
number OC304065, registered office Senator House, 85 Queen Victoria Street; London EC4V 
4./L. Regulated b:v the Law Society. A list of the members' names and their professional 
qual{fications is available for inspection at the above oJ]ice. 

Confidentiality: This email and its attachments are intended for the above named only and 
may be confidential. {f' they have come to you in error you must take no action based on them, 
nor must you copy or show them to anyone; please reply to this email and highlight the error. 
Security Warning: Please note that this email has been created in the knowledge that Internet 
email is not a I 00% secure communications medium. We advise that you understand and 
observe this lack (~f'securi(v ¥t4zen emailing us. 
Viruses: Although we have taken steps to ensure that this email and attachments are .fi·ee 
from any virus, we advise that in keeping with good computing practice the recipient should 
ensure they are actua!(v virus free. 

************* [b.:tm.;LLW'\'W.eversheds.com/] ************* 

This email and any files transmitted with it are confidential and intended solely for the use of the 
individual or entity to whom they are addressed. If you have received this email in error please notify 
gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. M1 6FQ 

Regents Place, 350 Euston Road, London. NW1 3JN 

Napier House, 35 Thistle Street,Edinburgh. EH2 1DY 

06/11/2006 
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Code A 

From: 

Sent: 06 November 2006 17:03 

To: 

Cc: 

.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

I CodeA I 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Subject: Operation Rochester- Gosport War Memorial Investigation 

Attachments: CAR LIB1-#1698422-v1-letter to d·-·-·-·c·ocie·-A·-·-·-looc 
- - - ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Please see attached letter. 

u 

06/11/2006 



() 

By email 

Dear r-·-·-·-·Code·-A-·-·-·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Date 

Your ref 

6 November 2006 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I Code AI 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

GMC101181-0262 

Operation Rochester - Gosport War Memorial Investigation 

.YY-~ __ 9.f.~.J.n~t[!JJ;ted by the General Medical Council ("GMC") in relation to the conduct of[.~~~~.-~] 
~--·-·-·--~C?.~-~--~---·-·-·J 

We refer to your email of 28 July 2006 addressed to L.~--~--~--~-~~-~~~-~--~--~--~--~".]of the GMC in which 
you advised that there were 10 remaining cases under investigation and that you were 
meeting with the Treasury Council on 2 August 2006 to discuss the viability of possible 
criminal prosecutions. 

The General Medical Council has sought on numerous occasions further information to 
allow it to progress its own investigations. The GMC is anxious to continue its 
investigation and proceedings in order to properly comply with its statutory duty of 
protecting the public. We note from your email that further disclosure to the General 
Medical Council was under discussion, and that you would be in contact, post 2 August. 
Are you now in a position, to provide an update as to whether a criminal prosecution will 
proceed and what documents are to be disclosed? Please could you also provide the 
names of those 10 cases which remained under investigation. 

Yours faithfully 

EVERSHEDS LLP 

Eversheds LLP 
1 Callaghan Square 
Cardiff 
CF10 5BT 

Tel 0845 497 9797 
Fax 0845 498 7333 
Int +44 20 7497 9797 
DX 33016 Cardiff 
www.eversheds.com 

Eversheds LLP is a limited liability partnership, registered in 
England and Wales, registered number OC304065, 
registered office Senator House, 85 Queen Victoria Street, 
London EC4V 4JL. Regulated by the Law Society. A list of 
the members' names and their professional qualifications is 
available for inspection at the above office. For a full list of 
our offices please visit www.eversheds.com 

INVESTOR IN PEOPLE car_lib1 \1698422\1 \morrlslx 
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OP Rochester .. Gosport War Memorial Investigation. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

! Code A ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

From: !-·-·-·-c-otie·-A·-·-·-·i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Sent: 03 August 2006 18:36 

To: 
:·-·-·-·-·-co.Cie-A·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Subject: FW: OP Rochester .. Gosport War Memorial Investigation. 

Fromr~~~~~~~~~~~~~~J 
Sen~_; __ Q.L~_l:!.9.1J.~t~.Q,06 09:41 

To: ~--·-·---~~~~--~·-·-·-·j 
Subject: FW: OP Rochester .. Gosport War Memorial Investigation. 

Please find attached an update from the police on 

\ ! From: L~~~~~~~~~-~~~~A~~~~~~J 

( ) 
\. 

Sen~=-.7..~}y_ly_7._QQ~ 12:23 
To: t_ _____ ~g~-~-~----·-.1 
Subject: FW: OP Rochester .. Gosport War Memorial Investigation. 

Hi r-c-~·d-~·-j)J 
L·-·-·-·-·-·-·-·-·-·i 

See attached in[~~~~~~~bsence .... 
Thanks !-·-·-·-·-·-·-·-·i 

i Code A! 
t-·-·-·-·-·-·-·-·1 

From:[.~--~--~--~~~~-~~~~--~--~--~·.] 
Sen~-=-.?.~J!JJ.Y_?.QQ§J?: 21 
To:! Code A ! 
Subjea:·-FW":·-orf"f·~"Ochester .. Gosport war Memorial Investigation. 

From: C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~}\~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Sent: Friday, July 28, 2006 12:23:29 PM 

~~[_-_-_-_-_-_-_-_-_-_-_---~-~-~~--~---_-_-_-_-_-_-_-_-_-_-_-_-! 
Subject: RE: OP Roohester .. Gosport War Memorial Investigation. 
Auto forwarded by a Rule 

Dear [:~:~:~:~:~~:~~~-~~:~:~:~:~:] 
Thank you for the update. 
I look forward to receiving a further update once you have met with Treasury Counsel. 

L~:~~~~~:~:~:~l 

03/08/2006 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i CodeA i 
i i 

'-·-sii&)ea::-·a·r-·Rochester~~GosiioifWa_r_"Me.morfaffnve-s-tl9aHon~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Please find attached a family group update letter that I am sending today to relatives 
of the 10 remaining cases under investigation. 

<<Operation ROCHESTER Family Group Update 28/7/2006.» 

All files have now been forwarded to the CPS and I am meeting with Treasury 
Counsel next week Wednesday the 2nd August to discuss the outcome. 

We have also been interviewing (under caution)a consultant G.e.JJa.Jric.ianJ~j:;~Q~·e·-A-·-·] 
[~~~q:~~-~~A~~~Jin respect of 2 cases (of the 10 above) the deaths ofi Code A !·ana·-·-·-·· 

i-·-·-·-·-·-·-·-·-·-co-de_A_·-·-·-·-·-·-·-·-·l The final interview withi·-·-·c-ocie_A ___ Hs being Lh"Eifd_o_n·-aff1)~~lig"ust 
\. '-2-d"Cftr.-·The-·pofi.ce-frivestigation into these matt"Eirs-·iiTti'en essentially complete. 

Once the decision in respect of any prosecution is made ( in my view not all of these 
cases meet the standard of evidence required to prosecute criminally and the public 
interest hurdle remains to be addressed) then we will need to get together to discuss 
further disclosure to the GMC and NMC. 

;-.L~.R.9_~~-.w.!th C~~~~3~~~~~~A~~~~~J legal rep [~~~~~~~~~~~~)\~~~~~~Jiast week, he confirmed that r~:~-~~i 
i Code A yvas still adhering to the voluntary agreement not to prescribe Opiates-·a-lid 
'-HenzocHazepines .. She has however now taken a senior practice partner position at 

her surgery .. 

I will be in touch post 2nd August to discuss the way forward .. lt may be appropriatE 
to pull aiL.§Jf!ls~b.Ql.Q.e_r_~.JQg_~tbgr to talk this through including the local Portsmouth 
Coroner! Code A i 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

C\ Regards .. 

~-·-·c·o·d-e-·-A·-·]oet supt.. 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

**************************************************************************** 

This electronic message contains information from Hampshire Constabulary which may be 
legally privileged and confidential. Any opinions expressed may be those of the individual and 
not necessarily the Hampshire Constabulary. 

The information is intended to be for the use of the individual(s) or entity named above. lfyou 
are not the intended recipient, be aware that any disclosure, copying, distribution or use of the 
contents of the information is prohibited. If you have received this electronic message in error, 
please notify us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hampshire.pnn.police.uk immediately. Please 
then delete this email and destroy any copies of it. 

03/08/2006 
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All communications, including telephone calls and electronic messages 

to and from the Hampshire Constabulary may be subject to monitoring. Replies to this emai 1 
may be seen by employees other than the intended recipient. 

**************************************************************************** 

This email and any files transmitted with it are confidential and intended solely for the use of the 
individual or entity to whom they are addressed. If you have received this email in error please notify 
gmc@gmc-uk.org 

General Medical Council 

St James Building, 79 Oxford Street Manchester. M1 6FQ 

Regents Place, 350 Euston Road, London. NW1 3JN 

Napier House, 35 Thistle Street,Edinburgh. EH2 1DY 

Regus House, Falcon Drive, CardiffBay. CF10 4RU 

20 Adelaide Street, Belfast. BT2 8GD 

Tel: 0845 357 8001 
Fax: 0845 357 9001 

03/08/2006 
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Code A 

From: [~~~§~~~~}\~~~] 
Sent: 01 August 2006 09:41 .······· ... 

To: r_·~--~--~--~-~~~-~~~--~-·~.-~.J 
Subject: FW: OP Roc:r1ester .. Gosport War Memorial r,coae--A--1 

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
P lease find attached an update from the pollce on [~~~~:!~:J 

oo.o ••• oo .•••••• ooooo ••• •.•.•.•.o •• ~.oooooooOooooooo ••••••..•••••• ooo~ooooo .••••••••••••..••••••••••••..••••••••••••..•••• o •••••••..••••••••••••..••••••. 

From: l:~:~:~:~:~:~~~:A~:~:~:J 
Sent: 28 July 2006 12:23 
To:[:~:~:~~:~~~~:A:~:~J 
Subject: PN: OP Rochester .. Gosport War Memorial Investigation. 

Hi !-c;;d-~-A1 
i.-·-·-·-·-·-! 

See att.acrled in!·c~d·~-A1absence."'. 
i_·-·-·-·-·-·-·-! 

ThanKs 
r·-·-·-·-·-·-·-·-·-: 

! CodeAi 
i.-·-·-·-·-·-·-·-·-! 

From: [~~~§.~~~~~~~~] 
Sen_t;__?._~)_~ly __ ?._QQ§J.?: 21 
To:! Code A ! 
SubJea:·-r-:w:·-cr··Rochester .. Gospcat war ~<lemoria! Investigation, 

From{-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_---~~-~~--~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-] 

Sent: Friday, July 28, 2006 12:23:29 PM 

~:~[.·~--~--~--~--~--~--~--~--~--~--~--~--~-~--~--~-~~--~~-~--~--~--~--~--~--~--~--~--~--~--~--~-·] 
Subject: RE: OP Rochester .. Gosport War Memorial investigation. 
Auto forwarded by a Rule 

Dein L~.~-~-~-~-~~-~~.A.~.~-~J 
111ank ymt for the update, 

_.})!:!t2ls)Ql)~·.1.l:r~Uo n~c<:iving a f1Jrtl1cr update mwe yml have met with Treasury Counsel. 
i CodeA i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

-----0rfgio.gl._f1~?.5fl_q~::.::-:-::_. ____________________________________________________________________________________________________________________________________________________ . 

From: L_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-?.-~.~--~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___l 
Sent: 28 Ju! 2006 12:11 

-~~ -------

! CodeA i 
i i 

~-suiijea::-·oP-·Rachester~·:Gos-poifwar-·MemolfaiTnvestl9aHo·n:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

oear··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-c-oae·A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

i-·-·-·-·-·-·-·C·-·-·-·-coife_A_·-·-·-·-·-·-·-·-·-·-·r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

01/08/2006 
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Please find attached a family group update letter that I am sending today to relatives 
of the 10 remaining cases under investigation, 

<<Operation ROCHF.STER Family Group Update 28/7/2006.>> 

~, . AI! files have now been forwarded to the CPS and l am meeting with Treasury f ,. 
\\ Counsel next week Wednesday the 2nd August to discuss the outcome. f 

We have also been interviewing {under caution)a consultant G~rLatric..iaoL~~~~C._9~e·-A-·-·-·-i 
L~~~~~~~~~~J ln respect of 2 cases {of the 10 aboy_~}_fu.~.geaths ofi Code A i-<incr-·-·­

r·-·-·-·-·-·-·-·-·-·code·A-·-·-·-·-·-·-·-·-· !fhe final interview with l_~_<?.~-~=~-lJ.~ ... 9e!rr9.·.·~~~Jcfq~·-~§!f.CAUgust 
'·--20UB-:-:-Tfi'e--poUC'e.Tfiv.estigation into these ma.ttefs .. rs then essentially compTehi. i\.j{S, 

·--~~~ • w..........__• ~~ ~..,.._.,_....-.. ~ 

Once the decision in respect of any prosecution is made ( in my view not all of these 
cases meeJ!h.fL§tapdard of evidence required to pro~_~c~l~.::QfTiflm-allyandThepij'blic 
interesf11urd!e rema]_Q.~::a.d.gg5SS1§'d}-lhen~we will need to geftogether to discuss 
tuft'he'f'cJiSCfosure-·to the GMC and NMC . 

. -L~PQ.~!:ZJttit~--------c·oct'e_A _______ i legal repL~~~~~~~~~~~i.~~~~~~~~~~Jiast week, he confirmed that i·~~~:;i 
i Code A iw~~fs--smracfti'i3Tiflg to the voluntary agreement not to prescribe Opiates-and 
··a-e'ilzo-dfazepines .. She has however now taken a senior practice partner position al 
her surgery .. 

I will be in touch post 2nd August to discuss the way forward .. lt may be appropriat€ 
to pull all stakeholders together to talk this through including the local Portsmouth r----------------·-----------c-oCie_A ____________________________ i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Regards., 

r----c·ocfe---A-----1 Det supL 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

·n1is electronic 1nessage contains infc~rmation 1}·om llmnpshire Constabulary which may be 
legally privileged and confidentiaL Any opinions expressed rnay be those of the individual. and 
not necessarily the Hampshire Constabulary. 

The infonnation is intended to be for the use of the individual(s) or entity named above. If )OU 

are not the intended recipient; be aware that any disclosure, copying, distribution or use of lile 
contents ofthe infonnation is prohibited. If you have received this electronic message in error, 
please, notify us by telephone 

+44 (0) 845 045 45 45 or email to postmaster@hm.npshire.pnn.police,uk immediately. Pka~e 
then delete this email and destroy any c.opies of it. 

All comrnunications, including telephone calls and electronic messages 

to and fium the Hampshire Constabulary may be subject to monitoring. Replies to this email 
may be seen by employees other than the intended recipient. 

01/08/2006 
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This cmail and any files transmitted with it are confidential and intended sokJy for the use of the 
individual or entity to whorn they are addressed. If you have recei~.,red this email in C!TOr please notify 
gmciaJg· mc-ukor£r ..... ...._~/ q 

General Medical Council 

St lames Building, 79 Oxford Street :Manchester. :rvn 6FQ 

R~;;~gents Place, 350 Euston Road, London. NWl 3JN 

Napier House, 35 Thistle. Strcet,Edinburgh. EH2. 1DY 

Regm; House, Falcon Drive, Cardiff Bay, CFl 0 4RU 

20 Adelaide Street, Belfast BT2 8GD 

Tel: 0845 357 8001 
Fax: 0845 357 9001 

01/08/2006 
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Chief Constable 
Hampshire Constabulary 

Dear Sir, 

!-·-·-·-·-·-·-·c·ode-·A-·-·-·-·-·-·-1 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

GMC101181-0276 

You will doubtless recall the circumstances of this case. You will further recall that in August 
2002, the Professional Purposes CollllJ!.H.t~-~--qf1h.e Council decided to refer to the Professional 
Conduct Committee, the conduct of ! ____ 9_~-~~-~---]in relation to five of her deceased patients, 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-?.~~~?!:_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] Your Constabulary had already 
investigated whether the doctor's conduct in relation to these patients merited the bringing of 
criminal charges; the CPS decided in February 2002 not to proceed in any of these cases. 

That decision was apparently re-considered and we agreed to defer the prosecution of the 
charges that we had notified to !:~:~:~§~~~~~~:~:~:! in relation to these five deceased, given that we 
were notified in October 2002 of the police's intention to re-open their enquiries. In 
subsequent discussions, it appears that your Constabulary has enhanced the scope of its 
enquiry to cover a number of other deceased patients ofr·co.Cie-·A-·1 

i..·-·-·-·-·-·-·-·-·-·-·-·_! 

The Council, in May of 2004 wrote to r-·-·-·-·-·-·-C-ode-·A-·-·-·-·-·-·1 somewhat in desperation, seeking 
to obtain your Constabulary's indicatioii-wfieli._tlieTiivesilgation would be concluded, and with 
what result. We also sought further information to allow us to progress our own 
investigations. 

Despite that letter (copy attached), and despite a subsequent meeting with your force, we still 
are no further forward in obtaining such indication, or any further information that would 
assist us in our own investigation. 

The deaths we have referred to the Professional Conduct Committee took place in 1998; it is 
now over four years since your investigation began. The only indication that we have from 
the Constabulary as to what is likely to happen is the CPS decision in February 2002 not to 

( ' prosecute. 
. J 

Given these facts, we are advised that we cannot wait any further with our investigation and 
proceedings, if we are to properly comply with our duty of protecting the public. 

We therefore put you on notice that unless we hear from you by return with the positive 
responses sought in our letter of 5 Ma_y 2004, it is the Council's intention to proceed with the 
charges already notified against[·-·-·c·ode·A-·-·1 and to proceed with its own investigation into 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

those deaths. We further intend to exercise our powers under Section 35A of the Medical Act 
1983 by seeking from you the relevant documentation in re!~!iQDJQ __ fu!.ther investigations you 
have made, both in relation to the five deceased notified to! Code A ~lready, and in relation 
to the further deceased that you have been investigating, as \.ve-·oeriev·ejthat the supply of such 
information and production of such documents is relevant to the discharge of our functions. 

Yours faithfull)( 

6 
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Code A 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:-:1!1.1-·-
._ ... 
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Contact: 

D<K HJ97762 

General Medical Council 
Regent's Place 
350 Euston Road 
London NWl 3JN 
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