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POLICE STATEMENT OF DR JANE BARTON

1. I, am Dr Jane Barton of the Surgery, 148 Forton Road, Gosport Hampshire.

2. I am a Registered Medical Practitioner and qualified in 1972 at Oxford University with
the degrees MA, BM BCh. I joined my present GP practice initially as an assistant and then as a
partner. In 1988 I took up the additional post of Clinical Assistant in Elderly Medicine on a part
time sessional basis. This post originally covered three sites but in due course was centred at
Gosport War Memorial Hospital (GWMH). I retired from that position this year.

3. As a General Practitioner, I have a minimum full time position. I have approximately
1500 patients on my list. I conduct half of the on call responsibilities of my partners, with one
night each fortnight on call and one weekend every quarter. I carry out one morning surgery

every day and evening surgeries on a pro rata basis.

4, The GWMH has 48 long stay beds and is designed to provide continuing care for elderly
patients. In each week I would carry out 5 Clinical Assistant sessions. When in this post I would
attend the hospital every week day morning at an early hour to review patients and would
conduct two formal ward rounds each week with the consultant geriatrician. At the time of my
retirement from the post there were two consultants attending the wards. Dr Lord was the
consultant responsible for Daedalus Ward. In August 1998, however only one consultant was in

post; Dr Lord who was thus covering both wards. The other consultant was on maternity leave.

5. The consultant would ordinarily carry out two ward rounds each week; one continuing
care and a Stroke round on Daedalus on a Thursday afternoon. Her other clinical commitments
were on two other hospital sites, but she was usually available by telephone for advice and

assistance

6. As Clinical Assistant, I was responsible for care of patients in both wards at the hospital.
My work involved seeing a large number of elderly patients approaching the end of their lives
and requiring continuing care from the Health Service. Many patients had undergone

orthopaedic procedures following falls, whether in their own home, sheltered accommodation or
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in residential care. They were transferred to our care once their acute management was
completed. Many of the patients were also demented. I spent time attempting to forge a
relationship with families and helping them to come to terms with the approaching death of a
loved one. One of the strengths of our unit is that patients can be offered a level of freedom from
pain, discomfort, unpleasant symptoms and mental distress which is much more difficult to
deliver in an Acute Unit. One complication for our patients is that the act of transferring
someone from one unit to another for whatever reason causes a marked deterioration in their

condition, which may last for several days and is frequently irreversible.

7. In carrying out my work I relied on a team of nurses, both trained and untrained, to
support the work that I did. Their attitude towards relatives and handing of the patients is crucial
to the way the unit works. My work also involved providing support and guidance to my staff.

8. Mrs Gladys Richards was 91 and was admitted to the GWMH on 11.8.98. She had
previously been a resident in the Glenheathers Nursing Home in Lee-on-the-Solent where she
had fallen and fractured the neck of her right femur. She had been admitted to the Royal Hospital
Haslar (RHH) and undergone a right hemi arthroplasty, a major orthopaedic procedure involving
replacing the head of her femur with a metal prosthesis. The operation is performed to relieve

pain and to give a patient a chance of walking again.

9. Following surgery she was assessed at RHH by Dr Ian Reid, Consultant Physician in

Elderly Medicine at the Queen Alexandra Hospital, Portsmouth. Dr Reid provided an opinion to

the Orthopaedic Consultant Surgeon at RHH, which gave some of the background information to
Mrs Richards’ condition. He reported that Mrs Richards had apparently been confused for some
years, but was mobile in her nursing home until around Christmas 1997 when she had sustained
a fall. She started to become increasingly noisy. She had been seen by Dr Banks a consultant
Psycho geriatrician who appeared to have felt that she was depressed as well as suffering from a
dementing illness. She had therefore been treated with haloperidol, a major tranquilliser and
Trazodone, a sedating antidepressant.

10.  Dr Reid reported that according to Mrs Richards’ daughters she had been “knocked off”
by this medication for months and had not spoken to them for some six to seven months. Her
mobility had also deteriorated in that time and when unsupervised she had a tendency to get up
and fall. Dr Reid understood that she was usually continent of urine but had occasional episodes
of faecal incontinence. Dr Reid noted that following admission, Haloperidol and Trazodone had

been stopped. According to the daughters, following the discontinuance of the Haloperidol and
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