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Dear: Code A

Re: Dr Jane Tandy

I write in relation to the above matter and wonder if you could update me on the status of your
investigation.

Whilst writing, I enclose Dr Tandy’s signed statement.

I await hearing from you further, and particularly as to whether you wish to meet with Dr Tandy again.

Yours sin¢ €ode A

Code A

Marianne Frall

Incorporating Jay Benning & Peltz

Offices in London, Leeds, Cardiff and Singapore

A firm of solicitors regulated by the Law Society

A list of partners may be inspected at the above address




WITNESS STATEMENT OF DR JANE TANDY

RE: ISSUES RAISED BY DR JANE BARTON
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1 1 have been asked to comment on three issues raised by Dr Jane Barton. Firstly, on

how often ward rounds were conducted, how they were conducted and whether Dr

Barton accompanied the doctors on ward rounds and if not, why not?

2 At my request, my secretary obtained details of my timetable from 1994 onwards.

This shows that from 1 June 1994 to 10 July 1996, I carried out a ward round on
Dryad Ward at Gosport War Memorial Hospital (“GWMH”) on alternate Wednesday

afternoons.
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4 My absence during the above times was covered by various locum doctors as

follows:-

15.07.96 — 19.07.96
22.07.96 — 25.07.96
30.07.96 — 02.08.96
30.09.96 — 11.10.96
21.10.96 - 08.11.96
03.03.97 -30.03.97
01.04.97 —24.04.97
28.04.97 —29.08.97

Dr S A Al-Ashbal
Dr L Qureshi

Dr L Qureshi

Dr Shashi Sinha
Dr Qureshi

Dr Qureshi

Dr P. Harrison

Dr S A Al-Ashbal

5. Ireturned to work on 2 September 1997 and my timetable from this date until 3 April

1998 did not include any ward rounds at GWMH.

6. During the period referred to at paragraph 5 above, I took annual leave of one week

from 3 November 1997 until 10 November and was on sick leave from 10 November

1997 to 11 December 1997,
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7. From 3 April 1998 to 26 April 1998, my timetable did not include any ward rounds at
GWMH. I took annual leave from 27 April 1998 until 29 May 1998. Thereafter, I was
on maternity leave from 1 June 1998 until 1 February 1999. Dr Althea Lord covered
the Gosport Ward single-handedly from 4 May 1998 to 7 February 1999.

8. From 8 February 1999 until 3 November 2000, I was scheduled, on a Monday
afternoon, to carry out ward visits at GWMH or elsewhere, as and when required.
Ward visits are different to ward rounds in that the former meant I had no ongoing
responsibility for the patients on the ward. I performed ward visits on a Monday
afternoon when asked to do so in order to give my opinion. Dr Ian Reid began

working on Dryad Ward at GWMH on 15 February 1999.

9. As of 3 November 2000, my schedule changed so that I did “admin” on a Monday
afternoon. I would also perform the occasional ward visit if asked to do so. However,
the ward visits were less frequent than when they were scheduled into my timetable

as referred to in paragraph 8 above.

10. As can be seen from the above, I was not working for a considerable period of time.
When at work, I carried out ward rounds at GWMH once every 2 weeks. This
occurred from 1 June 1994 until 10 July 1996 and from 12 August 1996 until 16
September 1996. There are currently 20 beds on Dryad Ward although I cannot recall
how many there were at the time in question. I do recall that the ward rounds tended
to last the whole afternoon. During each ward round I performed, I was accompanied
by Dr Barton, as far as I can recall, unless she was on annual leave, had other
commitments or was unwell. A member of the nursing team also accompanied us. We
walked around the ward in order to see each of the patients. When we arrived at each
patient, we discussed their diagnoses and progress, reviewed results of investigations
where appropriate, and amended management plans and reviewed drug charts as

necessary.

11. Ihave also been asked to comment on a statement by Dr Barton that prescriptions by
her were inevitably reviewed on a regular basis by consultants when carrying out
their ward rounds and at no time was she ever informed that her practice in this

regard was inappropriate.

12. It is certainly part of a doctor’s role to regularly review drug charts on a ward round.

This is something that I would have done on my ward rounds although I would not
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review all drug charts on every ward round. I am unable to speak for the other doctors
employed on a locum basis. If I felt, on review of a drug chart, that morphine or any
other drug was being used inappropriately or at an inappropriate dose, it would be

within my remit to discuss with Dr Barton and I would have done so.

13. I have also been asked to comment on the support given to clinical assistants and

what I considered my role to be in this regard.

14. Aside from carrying out the ward rounds with Dr Barton, during which 1 would
discuss each patient with her, I was also available between ward rounds to discuss
any issues arising and to advise, if required, both by telephone and in person. I do not
remember Dr Barton contacting me very often. This does not surprise me as Dr
Barton had been a GP for a considerable period of time. I understood at the time that
Dr Barton had a significant amount of experience in both palliative and continuing

care.

15. I would expect Dr Barton to operate within her own clinical competence and comfort
zone and to refer to me or a colleague anything that was outside her range of clinical
competence. This might include, for example, a situation where a patient became
increasingly unwell and she was uncertain what to do. Alternatively, it could include

a situation where a diagnosis and/or the best form of management were uncertain.

Signed.. C O d e A ............................
Dated.................. Qg t WL l (Sl) ...........................................
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