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SUMMARY OF CONCLUSIONS 

In my view a significant problem in assessing this case is the poor 
documentation in Gosport Hospital in both the medical and nursing notes 
making a retrospective assessment difficult. Good medical practice (GMC 
2001) states that "good clinical care must include an adequate assessment of 
the patient’s 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 other drugs or treatments provided". The lack of detail in the medical 
notes, in particular, lack of a recorded clinical assessment at the time of his 
readmission on 31st January and at the time of a significant deterioration on 3rd 
February 1994 make it difficult to fully assess the problems suffered by Mr 
Houghton and the reasons for his final decline and death. However, I believe 
that the symptomatic response to his terminal illness was appropriate and that 
his death was by natural causes. 

1. INSTRUCTIONS 

To examine the medical records and comment upon the standard of care afforded 
to the patient in the days leading up to his death against the acceptable standard of 
the day. Where appropriate, if the care is felt 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. 

2. ISSUES 

2,1, 

2.2. 

2.3. 

Was the standard of care afforded to this patient in the days leading up 
to his death in keeping with the acceptable standard of the day? 
If the care is found to be suboptimal what treatment should normally 

have been proffered in this case? 
If the care is found to be suboptimal to what extent may it disclose 

criminally culpable actions on the part of individuals or groups? 
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4. DOCUMENTATION 

This Report is based on the following documents: 

[1] Full paper set of medical records of Clifford Houghton (BJC/28) 

[2] Operation Rochester Briefing Document Criminal Investigation Summary. 

[3] Hampshire Constabulary Operation Rochester Guidance for Medical 

Experts. 

[4] Commission for Health Improvement Investigation Report on 

Portsmouth Health Care NHS Trust at Gosport War Memorial Hospital 

(July 2002). 

[5] Palliative Care Handbook Guidelines on Clinical 

Management, Third Edition, Salisbury Palliative Care Services (1995); 

Also referred to as the ’Wessex Protocols.’ 

5 CHRONOLOGY/CASE ABSTRACT. (The numbers in brackets refer to 

the page of evidence). 

5,1. 

5,2, 

5.3, 

Clifford Houghton was a 71 year-old gentleman whose final 
admission was as an emergency on 31st January 1994 to the Gosport 
War Memorial Hospital. 

10 
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5.4. 

5,5. 

5.6, 

Code A 

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

A ...................................... 
5.7. 

5.8. 
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5.9, 

Code A 
t 

5.10. 

5.11. 

Code A 
6. TECHNICAL BACKGROUND / EXAMINATION OF THE FACTS IN ISSUE 

12 
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6.1, 

6.2, 

6.3. 

6,4, 

6.5. 

This section will consider whether there were any actions so 
serious that they might amount to gross negligence or any 
unlawful acts, or deliberate unlawful killing in the care of Clifford 
Houghton. Also whether there were any actions or omissions by 
the medical team, nursing staff or attendant GP’s that contributed 
to the demise of Clifford Houghton, in particular, whether beyond 
reasonable doubt, the actions or omissions more than minimally, 
negligibly or trivially contributed to death. 

................................. C-0"-d--e ......... A ................................. 
.................................. C’-’0"-d-’e ......... 

A ................................. 
Code A 
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= 

6,6, 

6,7, 

i ........................... �’-O--d’-e ......... A ........................... 

Code A 
6,8, 

Code A 
OPINION 

7.1. 

14 
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7.2. 

, CodeA ’ 
In my view a significant problem in assessing this case is the poor 
documentation in Gosport Hospital in both the medical and nursing 
notes making a retrospective assessment difficult. Good medical 
practice (GMC 2001) states that "good clinical care must include an 
adequate assessment of the patient’s 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 other drugs or treatments provided". The lack of detail in the 
medical notes, in particular, lack of a recorded clinical assessment at 
the time of his readmission on 31st January and at the time of a 
significant deterioration on 3rd February 1994 make it difficult to fully 
assess the problems suffered by Mr Houghton and the reasons for 
his final decline and death. However, I believe that the symptomatic 
response to ,his terminal illness was appropriate and that his death 
was by natural causes. 

8 

o 
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9. EXPERTS’ DECLARATION 
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o 

10. 

I understand that my overriding duty is to the court, both in preparing 
reports and in giving oral evidence. I have complied and will continue to 
comply with that duty. 
I have set out in my report what I understand from those instructing me 
to be the questions in respect of which my opinion as an expert are 
required. 
I have done my best, in preparing this report, to be accurate and 
complete. I have mentioned all matters, which I regard as relevant to the 
opinions I have expressed. All of the matters on which I have expressed 
an opinion lie within my field of expertise. 
I have drawn to the attention of the court all matters, of which I am 
aware, which might adversely affect my opinion. 
Wherever I have no personal knowledge, I have indicated the source of 
factual information. 
I have not included anything in this report, which has been suggested to 
me by anyone, including the lawyers instructing me, without forming my 
own independent view of the matter. 
Where, in my view, there is a range of reasonable opinion, I have 
indicated the extent of that range in the report. 
At the time of signing the report I consider it to be complete and 
accurate. I will notify those instructing me if, for any reason, I 
subsequently consider that the report requires any correction or 
qualification. 
I understand that this report will be the evidence that I will give under 
oath, subject to any correction or qualification I may make before 
swearing to its veracity. 
I have attached to this report a statement setting out the substance of all 
facts and instructions given to me which are material to the opinions 
expressed in this report or upon which those opinions are based. 

10. STATEMENT OF TRUTH 

I confirm that insofar as the facts stated in my report are within my own knowledge I 
have made clear which they are and I believe them to be true, and the opinions I 
have expressed represent my true and complete professional opinion. 

Signature: Date: 
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