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Dr t Reid 
Hampshire Primary Care Trust 
Raebam House 
Hulber~ Road 
Watedoovilie 
POT 7G P 

4 December 2008 

Dear Dr Reid 

~G.o..s_port !n~qu..~.._s..ts~oint Instruction) 

It was good meet you again last Thursday. 

As you know, it has been agreed that at this stage I am happy to assist you in this matter 
and I am advising the NHS generally on the conduct of this inquest and 1 am arranging 
representation at the forthcoming hearing. 

You should be aware that I have been contacted by Messrs Radcliffes le Brasseur who are 
instructed on behalf of the MPS. 1 understand your colleague, Dr Logan, has contacted the 
MPS for assistance and they are in touch with me to see whether or not I am happy to 
represent and assist Dr Logan at the forthcoming hearing. I do not anticipate any problems 
in that respect but if you have any views, kindly let me know. 

It may be that you would want to contact the MDU simply to let them know what is 
happening and if you do so, it may be worth pointing out that Dr Logan has already 
contacted the MPS and that their lawyers are in contact with me so that they are fully aware 
of the situation. 

In the meantime, I have received the witness statements from the coroner. They number 88 
in total. Some of the witnesses will give evidence in person and some statements will be 
read out. The majority will be read out. 1 am aware that you have been called to give 
evidence, t assume that you have copies of your statements but let me know if that is not 
the case. 

For your information, t attach expert evidence from Dr Andrew Witcock (expert in palliative 
medicine and medical oncology) and Prof. David Black (consultant physician, geriatric 
medicine). These are the experts being called by the coroner. I attach a statement from 
each expert which he has prepared for each of the separate inquests. Perhaps you would 
care to have a quick look at these and let me have any points or issues that you fee! are 
important and which should be raised. This will assist in our consideration of the matter in 
due course and especially when I instruct counsel. 

Code A 
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The problem here is that these experts were instructed by the police essentially to advise on 
whether or not there were any criminal issues which needed to be considered. You will see 
that they say there are no criminal issues. There are however a number of recurring 
themes in these reports which you will no doubt see. In a couple of cases, you are criticised 
directly. You should be reassured however these are relatively minor criticisms when taken 
in the context of the whole case. Essentially, it appears there is some criticism of you for 
continuing or permitting this ’over prescription’ of some patients and perhaps in failing to 
reduce the prescribed drugs far enough. Let me have your thoughts when you have had 
an opportunity to ~ook at this. 

If any questions arise out of the medical evidence, then you must not hesitate to contact me 
and I am happy to chat it through with you. 

Interestingly, I do not believe there is any evidence that in fact these patients ever received 
200rag of diamorphine. 1 know it was prescribed by Dr Barton but I don’t find in the 
evidence that the patients ever received much more than 20 or 40mg. I accept that may stil! 
be ’too much’ but t appreciate that Dr Barton was prescribing to allow drugs to be drawn 
down as and when, when she was off duty. Unfortunately, although understandable as that 
practice may be, am i right in thinking that the controlled drugs book would show that in fact 
no such high doses were ever supplied to patients? 

Please do not worry unduly about this and if you have any questions, of course you must not 
hesitate to contact me. 

Kind regards. 

Yours sincerely 

Stuart Knowles 
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Portsmouth Hospitals 
NHS Trust 

Our Ref: RIP-Jij 
Your Ref: BSPK/4007152-00021BJZM 

Mr Stuart Knowles 

Code A 

Division of Medicine for Older People 

Gosport War Memorial Hospital 
Bury Road 
GOSPORT 
PO12 3PW 

Date: 30th October 2008 

Dear Mr Kno/w~eS 

Re: _G_..0sp~ort i~nguests (Joint instruction),- Your letter dated 2t"t October 2008 

I would like to confirm that I have not involved my defence union in this matter and ~ am very 
pleased for you to offer support in respect of the Inquest, 

I note that you have been supplied with a very old contact address! 

For future communications it would be best to contact me at Gosport War Memorial Hospital, 
,_Bu~:~z_ ,~oad, Gosport, POi2 3PW. My secretary can be contacted there on[ ............... ~-~~-~ .............. 
i coae A i 

Yours sincerely 

Code A 
Dr R 1 Reid 
Consultant Geriatrician 
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Code A 

Dr I Reid 
Hampshire Primary Care Trust 
Raebarn House 
Hulbert Road 
Waterlooville 
PO7 7GP 

21 October 2008 

Dear Dr Reid 

GQ._s.port Inq~....e_..._sts (Joint.instruction)_ 

Further to our recent meeting my apo!ogies for not getting back to you. 

As yet 1 have not received disclosure of documentation from the CoronedPolice and I have 
not had an opportunity of reviewing your statement, Hopefully I will be in a position to do this 
shortly. When ! have read and reviewed the evidence then I will contact you again and it 
maybe that there will be some issues which I wilt be clarifying or want to go through with you. 

I am assuming that you have not involved the MDU in this matter and I believe it is in order 
for the Trust and myself to continue to offer you assistance in this matter. 

i do have this Inquest under active review and management and I will contact you again 
shortly. In the meantime if you have any questions or any issues arise you must not hesitate 
to contact me. 

Kind regards 

.~T,~ t,.~[ .--~T ] .O-W~ b~.S ..................... _., 
Oonsultant 
for Mills & Reeve LLP 

Jacqui Haines 
Peter Mellor 
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Subject: FW: inquests 

From: Reid Ian- Consultanti .................................. 
Sent: 06 October 2008 15:19 
To: Stuart Know~es 
Subject: RE: Inquests 

Dear Stuart, 

Thank you for responding so quickly. 

t’d very much like to meet, but unfortunately, I’m based in Gosport whichis about 30 mins drive from Queen 
AIexandra Hospital, where I presume you’ll be meeting Lestey. I could possibly manage something very early 
on Friday, eg 8-8.30am (as 1 have to be back in Gosport for 9.30am), or at lunchtime, but the latter would be 
more difficult as ~ run a rapid access clinic on Fri am, and don’t know how busy it’ll be until Fri am! 

I haven’t been asked for my availability, although i understand fro Lestey that the inquests wil! start on 9~h 
March and will last 4-6 weeks. 

I look fop~vard to meeting you, hopefully soon(!), as I have a number of (basic) questions about the processes. 

Regards, 

06/t 0/2008 
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Inquests Page 1 of 1 

Stuart Knowles 

Subject: FW: inquests 

From: Stuart Knowles 
Sent: 06 October 2008 14:52 
To: ’Reid Ian - Consultant DMOP’ 

Subject," RE: Inquests 

Dear Dr Reid 

i am awaiting information from the Coroner on an urgent basis as to who is being called to give evidence, I 
would have thought that if you were to be called you would have heard by now - but f am checking the final list 
with the Coroner, ~ am afraid l am not at all confident that this matter is being well organised, it is listed for 6 
weeks from 9th March ( I think) I would be surprised if the Coroner has set this date without getting avai!ability 
of witnesses! 

I am pushing matters along and will do my best, 

I am seeing Lesley on Thursday afternoon - possibly Friday morning if we need more time. Are you around on 
Friday morning - even if its just to say hello and I can fill you in as best I can 

Stuart 

Stuart Know!es 
Consultant 
for Mills & Reeve LLP 

Code A 

06/1012008 
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Stuart Knowles 
........................................................... ...::::=::._: :_._::.:. ":: :L.:._.L._.L.2:’/: ............. 

From: Reid lan - Consultant DMOP ....................................................... 

Sent: 06 October 2008 I4:t9 

To: i Code A i 

Subject: RE: Inquests 

1 wasn’t aware that you have been asked to assist NHS staff with the inquests, but am pleased that you have. 

I haven’t heard anything from the coroner about whether my presence will be required (or anything else for that 

matter). 

~ would be very pleased to meet you. can be contacted either by e-mail, or through my secretary ~    Code A 

ext 2028. She’s not here today, but is usually ava,laNe Mon-Fri 9-5pm. Alternatively my mobile no. i~i~i~j~i~-~ 

Thank you, 

Reid. 

From= Stuart Knowles i Code A .............. 
Sent: 06 October 2008 13:02 
To: Reid Ian - Consultant DMOP ,. .................................. ~ 
Cc: Humphrey Lesley - Divisional General Manager;[ ......... ._c...o_._d_e_.__B ......... j 

Subject: Inquests 

Dear Dr Reid 

As ~ believe you are aware from Lesley Humphries ! have been instructed to assist the NHS and NHS staff with the 

inquest process into the Gosport cases. 

Perhaps you would be kind enough to confirm I have your emai! address correctly. 1 am keen to speak to you as 
soon as possible. I assume you will be required to give evidence and wonder whether you have heard from the 

Coroner... 

Perhaps you would be kind enough to call me or alternatively let me have your contact details and I will call you. 

Many thanks in anticipation 

Stuart Knowles 

Consultant 
for Mills & Reeve LLP 

06110/2008 
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Stuart Knowles                                                             ~ 

Sent: 
To: 
Cc: 
Subject: 

Stuart Know{es 
06 October 2008 13:02 

~-rrurn prr~,c-’y~:,’~, s~y=-~’~ ~-~al General 
inquests 

Dear Dr Reid 

As t believe you are aware from Lesley Humphries I have been instructed to assist the NHS and NHS staff with the 
inquest process into the Gosport cases. 

Perhaps you would be kind enough to confirm I have your email address correctly, I am keen to speak to you as soon 
as possible, I assume you wil} be required to give evidence and wonder whether you have heard from the Coroner.., 

Perhaps you would be kind enough to cal! me or alternatively let me have your contact details and ! will call you, 

Many thanks in anticipation 

Stuart Know|es 
Consultant 
for Mills & Reeve LLP 

Code A 



PHO103757-0009 

Inquest Page ! of 2 

Stuart Knowles 

From: Humphrey Lesley - Divisional General Manager [lesley.humphrey@porthosp,nhs.uk] 

Sent: 06 October 2008 ! 2:32 

To: Stuart Knowles 

Cc: Reid Inn - Consultant DMOP 

Subject: RE: lnquest 

Here is email address for Inn Reid, Inn was Medical Director for Portsmouth Healthcare Trust and then 
for East Hants and Fareham and Gosport PCTs for a while. During n!l that time he was also consultant 
geriatrician for DMOP - and still is. 

Inn, Stuart is acting for the Trust on the GWMH inquests. He is meeting with me later this week and wilt also 
need to meet with you soonish I suspect and then perhaps other consultants involved, 

Best wishes 

Lesley 

Lesley Humphrey 
Divisional General Manager - Medicine for Older People 
Portsmouth Hospital’s NHS Trust 
South Block, QAH 

..... Original Message--].:.-_ ................................................................................... 
From: Stuart Knowles i Code A 
Sent: 03 October 2008~-I77I;~ .......................................................................... 
To: Humphrey Lesley - Divisional General Manager 
Subject: Inquest 

Lesley 

Just left a message for you. 

I believe Dr Read (?Reid) may be an important witness and wonder whether you are in a 
position to put me in contact with him. l’m afraid I am a little ’stale’ on the up to date 
whereabouts of personnel, Is he still with the Trust? 

Many thanks for your help on this one. 

Have a good weekend 

Kind regards 

Stuart 

Stuart Knowles 
Consuftant 

06/10/2008 
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Portsmouth Hospitals 
NHS Trust 

Our Ref: RIR/ij 
Your Ref:i ........................ ~-~~i~-I~ ......................... 

Division of Medicine for Older People 

Mr Stuart Knowles 
Consultant 
Mills & Reeve LLP 

........................................................................... i Gosport War Memorial Hospital 

Bury Road 

Code B 
PO12 3PW 

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

Date: 16~h January 2009 

Re: Gosport !_n.#ueFts {J__£!nt instruction~) 

Further to our telephone conversation I am writing to expand on the comments in my earlier 
letter in re}ation to one of the expert witnesses, Dr Andrew Wilcock, whom the coroner 
proposes to caII to the inquest to give evidence. 

In relation to the care of i[~[~[~[~-_�.-~[~[~[~[~._n._j2_a._g.,e 38 of his statement (first paragraph, first line) Dr 
Wilcock records that "in my vie~._._..O_._.o_..d._e_....A_._._.F, as not anticipated to be dying --" 

Fractured neck of femur incurs a very high mortality (up to 25%). Mortafity wit{ be even higher 
in patients who are more elder!y[ ...... ~-~~i-~~ ...... ".~as 92) and who develop complications following 
their operation (a~i~i~ii~A~.~~i~i~i_iaia)-~-~-n-e-~-I~~-~lso have existing medical conditions as.-~;~;--~] 
i~l-~-~,-#id - ischaemic heart disease, mild memory impairment. Continuing pain aft~-~-~ .... 
’515~-~&-t~;5~q for fractured neck of femur is, in my view, a very poor prognostic fact for survival. 

Dr Wilcock doubts the cause of dea[h as laid out in u ~ uea~l, - ":~’-" "~ C~R,k.a~ bu~. offers no fu~he~ 
opinion on cause of death. 

tn respect ofi ............. ~-~i~-,~ ............ i on page 47 (paragraph 2, line 11 ) of his statement Dr Wilcock 
records that i Code A I’--- had no known underlying life-threatening illness, death was not 
anticipated ~-’~ .......................... 

This view is grossly erroneous. 

Marked obesity itself confers a significantly reduced life expectancy. [._._._..C._o_._d...e_._._A._._._.,had gross 
arthritis, of both knees and had become immobile. Immobility further reduces life expectancy. 
Very significantly he had extensive pressure sores which would put him at risk of sepsis (and 
increased mortality), tn addition he was incontinent of urine and faeces. This would inevitably 
contaminate his pressure sores making sepsis and its complications stress peptic ulceration, 
gastrointestinal haemorrhage and death. 

Continuedt.o~ 
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Page 2 - 16/0t/09 
Go,Sr.EOrt.!.nque~s (Joint instruction) 

The statements by Dr Wilcock would lead me to question how much experience he has in 
managing elderly patients who have sustained a fractured hip with complications and elderly 
patients with gross obesity, immobility and extensive pressure sores. 

I note that his curriculum vitae states "-=-includes experience in health care of elderly (acute 
medicine and rehabilitation) o=-". This would appear to have been at junior doctor level and is 
likely to have been four to six months at the most. He would not appear to have had any 
experience at consultant level in dealing with such patients. 

This, and the statements above, which no doubt reflect his lack of experience in elderly 
medicine, would lead me to question his suitability as an expert witness at an inquest, the 
pr!mal/purpose of which is to determine cause of death. 

Yours sincerely 

Code A 
Dr R I Reid 
Consultant Geriatrician 
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Sent: 15 January 2009 10:44 
To: i Code B i 
Subject: L~6g~-6~ ....................................................... 

Dear ian 

Many thanks for your letter of 13 January the contents of which are noted. 

I am putting this report in front of Counsel so that we can consider any issues at the forthcoming conference. 

i am grateful to you for your assistance and if you have any further questions then of course you must not hesitate to 
contact me. 

Kind regards 

Yours sincerely 

Sent on behalf of Stuart Knowles 

Code A 
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Portsmouth Hospitals 
,.k-:.S 

Our Ref: R|R~j 

Mr Stuar~ Knowle~ 

Divislon of Medicine for O|der People 

Bury Road 
GO~POF~T 
PC12 ~,PW 

Code A 

Date: 13~ January 2009 

~, 
~m~mmm~ m~m~ m~ m~m~m~m~ 

Re: ._.G~os~o~ Inu_u~s (Jo!~:t (nstru~tJon) 

Thank you for your letters of the 4th December 2008 and 6~ January 2009 and our subsequent 
telephone ~onversation. 

You have asked me to make ¢omm~rrts in (elation to three areas, Firstly comments on the 
statements provided by the two expert witnesses, Dr Andrew WIIOOOk and Profe,~sor David 
Black Secondly you have asked me to comment on the d~efence b~tween prescribing pracIice 
~Ow and in 1999 and thi~iy you asked me ~o ~mment on Dr Barton’s prance in t999, 

1. W~h rag .ard to the comments ofthe expert witnesses it is notable that there are two main 
iSSU. es - inadequate note keeping and prescribing prectl~e, particularly in relation to opiates. 

Dr Wiicock i~iso fell; that In relation to two 0fthe c~sesj Code A 
there was a case to be answered that the care was 
the view o~ P~}fessor 

in ~elatton to note Keeping, best practice wou(d d~ctate that every encounter with a patient is 
documented. A particular criticism is that on occasions opiates were pr~scribed or the dose 
increased without any apparent justification in the medical records. This is fair ~omment 

Th~ second criticism is of presc~,btng practice, particularly opiates. D,r Wiicock’s vie~A, would 
appear to be one of marked o~ution particu)arIy in presr.,ribing for th~ very elcleriy and would 
appear at times not to b~ set in context ie on some occasions his view would appear to be 
ensuring sa~e proscribing arid not necessarily effective prescribing, given that In at least one 
the patients the nursing do(,’umentetion is litterecI with references to the patient being in pain. 

Dr Wiicock specifically crittdses me for not reducing the dose of Dlamorphin~ enough (or 
s~oppir~g it), I can provid~ a d~ail~d respon-~ ~.o thls if you wish. 

Con~inued~.,. 
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~3osport inques_ .tS {Joint instru~_’on)~- ~or~tinu.e_d_. 

Thirdly in relation to the ¢~se to be made for gross negligence I fee~ that in b~th p~ent~,L.C.ode 
~ Dr ~}~ck has fa]~ed to ~ke account ~, or has not 

’tS~-progS6~FS-6556~6f~B~-~-~a~e~ts in his comments on ~eir management, in my view both 
of ~ess pmtlen~ had an ~m~ly p~or p~nosis which Dr ~ic~ck app~am not to have 
~gni~d, ie his views on ~e management of these ~o p~ents h~ve not ~n set in center. 
~t is pe~aps of note ~at he is a patli~ive care physician ~h an in~st in med}~ on~lo~ 
~nd ! ~lieve ~at one w~utd ~ve to quesgon how much experience he has had in 
page~ iike~ .......................... 5~-~-~ ......................... ~ It ~s n~ble ~at Professor Black who p~¢~¢e$ 
geriatric med=mn~, ~5-~~ ~~~ff~]~ has ~ens~ve experience of d~aling wi~h 
pa~e~ts, fe~ th~t both ~ese ~ients had an (e~remely) poor pmgnosls~ 

1 also believe that Dr ~cock’s views on what would have been optimal rn~nagement’of these 
patients reflect~ academic pal~iatlve care pra~lce and doe-~ not even re~ect mainstream 
palliative.tho~p~ee practice tod~y, eg Dr \.h,rflcock refers to measuring respiratory rat~ ~nd 
~aturations. This wduid not be practised within the Rowans Hospice locally, according to the 
senior consultant there, Dr Huw Jon~s, to whom ! spoke recently. Also Dr Wilcock refers to 
administering Ndoxone to reverse the effects of opiate& This is not without problem~, 
causing ~ign’~cant pain !I 

2, Next you aske~l me to comment {n [he difference between prescriblncj practice then and now_ 

I think that medical and nursing staff within our department are now much better in~ormed, 
about prescdbirlg of opiates, in particular, than they were in 1999. 

In 1999 i was not aware of the existence of the Wessex Pa!liative Care Protocols nor, woutd t 
suspect, were (most of) my consultant co~leagu~s, ! also suspect in 1999 there was ~ow 
awareness of good prescdblng practice of op~ate-~ within General Practice. 

in 2009, while prescribing practice of oplate~ within the Department of Med{cIne for Older 
People is good, I do not believe that that knowledge extends far beyond our own deF~dment 
(and the Palliative Care Service). Many junior staff come into our department poorly educate,:t 
in the prescribing of opiates. My local consultants in palliative care tell me that pat~i~ve care 
(opiate) prescribing in primary ~re (General Practice) ts still poor. 

As you are aware, Diamorphine anti other drugs were prescribed with a [,,vide) dosage range in 
I gg9. I do not believe that thiswou|d happen today, certainly within the Division of Medicine for 
Older Persons, but two of my colleagues in Portsmouth, Dr David Jarrett and Dr Jane Tandy" 
have told me that they quite clearly remember opiates being prescribed in a variabte ~ose in 
other hospitals within Portsmouth (including the acute hospital) when syringe drivers were 
Introduced (som~me before 1999), 

it is also of note that even today the Wessex Pal~atlve Care Protocols refer to the fact that it 
may be neces~ry to administer beh~,een 20rag and 200rag of Diamorph~ne to re!]~e pain arid 
it may have been from this source that variable dose prescribing arose. 

3, Lastly you asked me to c~)mmP.nt on Dr Barton’s practice, Was th;s common in 1999? 

in relation to note keeping it has been my experience when vis~66g oom~’~unlty hospitals where 
GP’s provide day4o-day care that note keeping was of a standard not dissimilar to that of Dr 
Barton. 

Continued!.,, 

2 
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Gos~ort ln~ues~_(Joint i~truc~.~n), continued 

in 1999 ! had recently moved to Port~mou~h from 8outhampton and had experien~te of note 
keeping in Romsey Hospital and to a lesser extent Fenwick Hospital and Lymin~on tnfi~ab~ 

I think it would ~e importartt to point out that on transfer to a commun~ hospital one would not 
expe~ the same detail of ~erki~g ~r~d note keepin9 as w~uld b~ undertaken on admission t¢ 
an acute hospital. (On occasions I have seen pal~ent~ in community hospital~ who have had 
nothing recorded in their notes on adm~sSion~) 

My impressi~n v/as that whila Dr !~ton’s notes were usually brief, she had usuatly ~aptured 
the e~s~nc~ of the reason for transfer in her notes and recordecl important ¢har~ges in patients’ 
cond~on. 

"~ln relation to prescribing in GP community hospitals and in primary care, my experience and 
that patliativ~ ¢~re consultant colt~gues in Southampton, was that ~ was 9eneratly poor 
1999 ~nd remains poor today. 

I hope these comments ate help~L If you wou~d like me to elaborate further should be very’ 
happy to do so. 

Yours slr~cerely 

Dr R I Reid 
Consultant Geriatrician 

3 
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Client: 

Matter: 

Date of Attendance: 

Fee Earner: 

Hampshire Primary Care Trust - 4007!52-0002 

Gosport Inquests (Joint Instruction) 

9 January 2009 

Stuart Knowles 

Dr lan Reid telephoning in. He had a 3 preliminary comments on the experts reports, 

1, He agreed with the comments on nursing and note keeping which were generally 
poor., 

He doesn’t agree with Dr Wilcox’s comments about "test doses of Diamorphine" to be 
used on palliative care, Dr Reid suggested that that would not be common 
knowledge in 1998 and he would not expect Dr Barton to be aware of this. 

He referred to Dr Wilcox’s comments with regard to gross negligence. He referred 
particularly to the 2 cases where he is criticised. He said that Dr Wilcox has looked 
at both patients as though they were people without pre-existent problems, Here we 
had a case of a i~[,~-~ho was 92 years of age with a fractured neck of femur and a 
62 year otd [~,~~_iWitfi’ serious comorb~ties. He questioned what experience Dr 
Wilcox had in dealing with these types of patients, From his comments he thought 
that it might be outside his expertise. 

Other points Dr Reid confirmed, 

1. Dr Logan was only prolifadly involved and doesn’t really have much to contribute. 

2. I can contact Dr Logan at the Department of Medicine for Elderly People at the QEH. 

3. He confirmed that Dr Lord was now in New Ze~and, 

4, t confirmed that the Inquest would be at the Combined Court Centre in Portsmouth 
and 1 said that we wilt discuss how to handle the Inquest and deal with any questions 
and issues well before the attendance. 

I asked Dr Reid to consider a further question, f asked him to comment on the 
prescribing practices as they were in 1998 and as they are now and also to consider 
Dr Barton’s practice of prescribing a range and to consider whether or not that was 
"accepted" practice at the time. Was it accepted "on the nod" or was it something 
which was common practice and encouraged? I pointed out the experts were critical 
of this and didn’t seem to be able to support this practice so it appears that it might 
not have been generally "acceptable". I wonder whether he could say what the 
position was in other Trusts in the t990s and whether or not it was generally 
accepted "on the ground" that this practice went on, 

SPK 

Time taken: 3 units 

74979248_1.doc i 
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Dr I Reid 
Hampshire Primary Care Trust 
Raebam House 
Hulbert Road 
Waterfoovi~le 
PQ7 7GP 

6 January2009 

Dear Dr Reid 

,,Gosport ln~uests._(Joint Instruction) 

1 am writing further to my letter of 4 December and to our subsequent telephone 
conversation, 

I wonder whether you have had an opportunity of reviewing the expert evidence in this 
matter? I certainly wwould be interested in discussing this matter with you further and any 
comments that you may have. 

You will be contacted (indeed you may already have been) by my assistani_..c..o_._d.e___B_j She is 
helping me to set up a conference with our Barrister in this matter and ! am keen that your 
dates of availability are taken into account so that you can attend if possible. 

! appreciate that you are criticised in many respects (only in the periphery) by the experts but 
I do appreciate that that may be causing you some concern, If this is the case, I am happy 
to assist you in any way that I can, 

I am not sure whether you have contacted the MDU but I would be happy to discuss matters 
further with you if you wish, t took forward to hearing from you and of course you must 
hesitate to contact me at any time, 

Kind regards 

Yours sincerely 

Stuart Knowles 
Consultant 
for Mills & Reeve LLP ............................................................... C’-o-d’-e ......... A .............................................................. 



PHO103757-0018 

Stuart Knowles 

Sent: 
To: 

Stuart Knowles 
19 March 2009 12:!6 
Reid lan - Consultant DMOP 

Importance: High 

Dear lan 

t have now returned to Birmingham following the first day of the Inquest. i expect you watched it on telly and read all 
about it in the papers, 

One of the issues that became clear was that the timetable originally produced by the Coroner was no longer going to 
work. As a consequence the Coroner has tried to re- jig the timetable. I think you might hear from him shortly, in the 
meantime he is suggesting that you give evidence on March 3! and April I. I think this is about a week earlier than 
was originally envisaged. 

In order that we can make appropriate representations to the Coroner perhaps you would be kind enough to ~ook at 
your diary and let me know what the situation is with those dates. 

If you have any questions then of course you mustn’t hesitate to contact me at any time and I wifl do my best to assist, 

Kind regards 

Stuart Knowles 

Stuart Knowles 
Consultant 
for Mills & Reeve LLP 

i Code A 
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Stuart Knowles 

From: Stuart Knowfes 
Sent: 
To: 
Co: 
Subject: 

Attachments: Summaries of Inn Reid’s Interviews with Police.pdf; Letter from HM Coroner dated 
26.02.09.pdf; Letters from Dr tan Reid dated 13 + 16 Jan 09.pdf; CH1 Response 
Table.pdf; Pharmacy Report.pall 

Summaries of Ian Letter from HM Letters from Dr Ian CH] Response     Pharmacy 
Reid’s Intew... Coroner dated 2,. Reid dated.,, Table,pall (2 MB) Report,pall (32 

Deai Code 

advance of the meeting on Friday I attach the folfowing in case you have not received them:- 

1.     Summaries of lan Reid’s interviews with the Police. These have been prepared by the Police and sent to the 
Coroner for his consideration, lan is not entirely happy with the summaries but I have reassured him that they are 
not the basis of any evidence which he may provide to the Coroner. 

2. Letter from the Coroner dated 26 February the contents of which are serf explanatory and no doubt we can 
discuss on Friday, 

3. Letters from Inn Reid of 13 January 2009 and 16 January 2009. 

Update to CH1 Response Table. 

5. Pharmacy Report. 

As you are aware Dr Ann Dowd the current clinical lead in the hospital is reviewing the "expert" reports and will be with 
us on Friday to discuss and advise, if I receive anything from her prior to the meeting ! will let you know. 

I assume that you have got the original Police interviews. It is not my intention to bring these with me on Friday since 
they are so bulky and 1 hope that you will be able to work from your documents. If there is a problem please do let me 
know. 

I wonder whether it wou~d be possible for me to have a chat prior to the meeting at !0:00 on Friday possibly at 09:I5 or 
09:30. There are one or two housekeeper items which 1 need to discuss with you but it shouldn’t take too long. I 
assume that Kiran on behalf of the PCT would wish to be present and the housekeeping items are nothing confidential 
to PHT. 

If any of the issues arise then please don’t hesitate to call me prior to the meeting on Friday and I will be happy to chat. 

Yours 

Stuart 
Stuart Knowles 
Consultant 
for Mills & Reeve LLP 
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Stuart Knowles 

Subject: FW: Summaraies of evidence produced by the police 

..... Original Message ..... 
From: Stuart Knowtes 
Sent: 12 February 2009 16:54 
To: ’Reid lan - Consultant DMOP’ 
Cc: Me,!or Peter- Company Secretary;i Code A i Code B 
Subject: Summaraies of evidence prodbue~rDytne~-5~i~6 

Code A i 

Thank you for getting back to me and for looking at the summaries. I have also sent the summaries to counsel 

It is my understanding from the police that these have been recently completed byi Code A land sent to the 
Coroner - presumably to save him the trouble of reading through the complete set!’-O]’ course you ~’nd we will have to 
do that at some time! 

The purpose, 1 believe, is to give the Coroner a ’flavour’ of the contents and to guide him in his decision whether to call 
you on these additional inquests, if you believe they are materially inaccurate we could point this out to the Coroner if 
you let me have details. They are not documents which can be put in evidence - they are not signed or approved by 
you. They should not go to the families. They wi~I not go before the jury because that would be highiy prejudicial. 

The rule of evidence here is that it is the oral evidence which you give on oath that counts and not any documents 
prepared by third parties. 

As far as your summons is concerned: 

3rd April - Evidence on E. Devine (which involves you) 

9th April ~ Evidence on S Gregory (which involves you) 

From my list the Coroner has listed a second day for possible evidence on the matter of Devine for the 8th April. I am 
not sure why - it appears to me that you are early in his list to hear from with this patient but t suppose he might 
change around the order of witnesses from that suggested in his list, Is the 8th a problem? If it is insurmountable ~ will 
contact the Coroner, 1 would be hopeful that you would not be needed on both days and that the day for your 
attendance could be agreed nearer the time. 

Now that the Coroner has the report from the police I assume he now realises you were involved in. -uoaeA-i 
i-~-~~-~~-i Whether he knew this before I can not say. If not then to some extent it beggars belief! F~6~,~-~,i6f~-~5~ 
"-5-~-~i’]5~5~fore the Coroner last month he admitted that he was unable to remember a~l the people from whom he had 

read reports! 

My advice on this is not to worry about the summary and we wilt go through the evidence when we meet counsel. 
press the Coroner before then for a decision as to whether you are needed to give evidence on[~[~[~[~[~[~[~[~_C.-~.-_0.~j~[~,1~-~[~[~[~[~[~[~[~] 

Kind regards, 

Stuart 

Stuart Knowles 
Consultant 
for Mitls & Reeve LLP 

Code A 
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..... Originai Message---:- 
From: Reid lan- Consultant DMOP L ......................... _C_._.o_._d._.e_...A_. .......................... 

Sent: 11 February 2009 13:26 
To: Stuart Knowles 
Subject: RE: Gosport Inquest 

Deari Code Ai 

Thank you for the summary. There are one or two things in it which don’t, I feel, represent what 1 meant, and one 
which I definitely think is wrong. Do ! need to be concerned about that? Are these statements made available to the 

families? 

When I git home last night, a summons was awaiting me from the coroner asking me to attend the inquest on 3rd 
April, and also stating that I’d probably be required on 8th and 9th April. I was aware of the 3rd and 9th from our 
meeting with counsel on 26th Jan, but not 8th April. 

As the only con,su[t.Ar~t._w._b._o._._a.J?_~_._e.ars to be being called, is the coroner aware that only 4 of the cases were mine. Is he 
now tha!    Code ~- ............. are my cases, and not just[ ............ ~~-~1~-~ .......... ] aware .. ............................................. i .......................................... ̄ 

lan. 
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Stuart Knowles 

From: 
Sent: 
To: 
Cc: 
Subject: 

Stuart Know~es 
10 February 2009 12:23 
’ianoreid@_porthosp.nhs,uk’ 

[._._._.C_£_d._e._._A._._._.i Meflor Peter ~ Company Secretary; Martin Neil - Operational Manager DMOP 
Gosport - urgent 

Importance: High 

lan, 

refer to my email of 30th Jan, 

The transcripts of evidence have been sent to Counsel, 

have not heard from the Coroner yet but ~ am chasing, 

As a matter of urgency we need to get the date of your meeting with counse! in our diaries. I propose we meet Counsel 
in London - It might be a bit of a trek for you but it will be more cost effective for the NHS, Can you let me have some 
dates today? I think we wit~ need half a day. 

t spoke to Anne Dowd last week who seemed quite sensible as far as the expert evidence of Black and Wilcock is 
concerned. Her view seemed to be that their evidence was based on academic views and betrayed some lack of 
experience in dealing with end of t!fe care on the ward situation, 1 think we would both agree with that, I asked her if 
she would help us with our thoughts and response to the reports of Black and Wilcock and she seemed quite happy to 
do that, I suspect it would be easfer to use her rather than try and engage the assistance of an externaf expert who 
might be able to offer us little more support, We won’t be ca~ling any experts - we would only be suing them to provide 
’ammunition for our counsel’, 

Do you agree? if so 1 want to ’get her on the job’ immediately. Would you be happy for Dr Dowd to come to con with 
you to discuss with counsel? If you would prefer to see counsel on your own - please say so it would not be a problem 
and ! will sort out Dr Dowd separately, If you are happy for her to attend then we can have a wide ranging discussion 
and take this matter significantly forward. 

Don’t hesitate to call if you want to chat. I look forward to hearing from you. 

Kind regards 

Stuart 
Stuart Knowles 
Consultant 
for Mills & Reeve LLP 

Code A 
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Theresa Roberts 

From: Theresa Roberts 

Sent: 05 February 2009 10:48 

To: i ................. -~~;~i-e-;�- ................ 1 

Subject: FW: Y25a 

Dear 

As agreed here are the transcripts. Happy reading! 

i Code A i 

Se r~t;._28_Jara~.~_2.0Q9 13:08 
..C._o_._d._.e_._._B._ ......... i 

Subject: Y25a 

RESTRICTED 

RECORD OF INTERVIEW 
Number: Y25A 

Enter type: ROTI 
(SDN / ROT1 / Contemporaneous Notes / Index of Interview with VlW I Visually recorded interview) 

Person interviewed: REID, RICHARD IAN 

Place of interview: FAREHAM POLICE STATION 

Date of interview: 04/07/2006 

Time commenced: 1002 Time concluded: 1042 

Duration of interview: 40 MINUTES Tape reference nos. (-~) 

Interviewer(s): Code A 

Other persons present: Mr CHILDS - Solicitor 

Police Exhibit No: Number of Pages:    25 

Signature of interviewer producing exhibit 

Person speaking Text 

.... i~~i-~-~ .... This is a continuation oftl~e interview of Doctor Richard Ian RETD. Doctor can 
’ .................................. ’ you just confirm that we just stopped bzJefly just to change the tapes over? 

REID Yes, 

05/02/2009 
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[_._....C__0_..d__e_.. _A_. ..... Yeah. And the personnel in the room stil! stayed the same? 

REID The same, yes. 

. ..... ~-1~-I~i-~-)~ ...... And we haven’t spoken to you during that interim period? 

REID No. 

Thank you. We were just talking about Dryad Ward, oh sorry the time is 1002, we 
were just talking about Dryad Ward, what sort of ward was Dryad? 

REID mean as I remember at that time it was a continuing care ward that, I mean, uh, I can’t, I 
mean I just, I mean there might have been some patients there who would 
go home who might have improved over a long period of time, so there 
might have been one or two what I would call, um, we got what we used 
to call ’slow stream rehabilitation’ sort of patients at the start of it. 

Okay. We will probably go back to that again later on as well and so thanks for 
that. And what sort of age g~oups are we talking about there then? 

REID Anyone over, it could be anyone over sixty-five with, who had, usually patients who 

suffered multiple, who were frail and or had multiple medical problems. 

While you were engaged in that work from ’99 onwards, what was your annual 
leave entitlement whilst working at the hospital? 

REID Six weeks. 

...... ~-1~-I~i-~-)~ ...... Six weeks. And do you recall what leave you did take while you were there? 

REID No. I certain!y took my full quota. 

Code A i Sorry? 

REID I would have taken the full quota. 

REID 
But what I can’t say that the leave year runs from April to March, so I mean it might have 

been, you know, five weeks during the time, I just, I don’t know. 

Code A No, yeah, And how was your role covered when you were on annual leave then? 

REID Well there’s only Doctor, well Doctor BARTON did the routine day-to-day care and, you 
know, Doctor LORD was, you know, if I wasn’t t_here then she was usually 
around, but I mean there wouldn’t be anyone to do the ward rounds. 

Right. So what would (pause), if you weren’t, say for argument, what would you, 
typically how long would you be away about two weeks? 

REID About a week or two weeks. 
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A week or two weeks. So say for arguments sake you had a period of summer 
leave there... 

REID Yeah. 

...and you were away for two weeks,... 

REID Yeah. 

i---i~6~i-~-)~--i ...what involvement, if everything, ran... 

REID Smoothly. 

[i~~~~.]~~_i~i~~~J 
...smoothly, what involvement would Doctor LORD have had with the ward? 

REID None. 

Code A i None atat!? 

RE!D No. 

i ....... i~~i-~-~ ...... i And what would cause her to have any involvement in the ward? 

REID By Doctor BARTON if she was very concerned about a patient, or I mean let’s say if there 
were, uh, relatives who, um, had spoken to Doctor BARTON and wanted 
to speak to a Consultant then she might do that stuff. 

REID I mean do you want me to say a bit more about that? 

Yes please go on. 

REID Yeah. Well, urn, it’s always very difficult, urn, when someone’s on leave: "What do you do 
about it, do you bring in a tocum?" Urn, and certainly I know that before I 
came to the department we had employed locums who were, urn, you 
know, so bad that they were dangerous and, um, so I mean I sort of, I can’t 
see it written down on a bit of paper but there was certainly a sort of very 
conscious decision that for short periods of absence, urn, we would not 
normally employ locums because they often created more risk than they 
actually produced, ... 

Yeah. 

REID ...and it was felt that in particular somewhere like, um, Dryad Ward the turnover was quite 
low certainly at the start of that period, urn, and therefore not an awful lot, 
you know, happened and there usually wouldn’t be, urn, a great call for 
either, you know, me to go and see Doctor LORD’s patients or visa versa. 

i Code A 

REID 

So you didn’t use locums at all then? 

I’ve no recollection of there being a locum in Gosport in the time I was there I couldn’t, you 
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know,.,. 

REID ... say absolutely not but I have no recollection of it. 

i---(~-~-a-~-~---i And you were performing ward rounds at the Queen Atexandra Hospital? 

REID Yes. 

REID ...at the same time. 

Yeah. And how often would your ward rounds be at the Q.A.? 

REID At least twice aweek. 

...... {5~i~-~---i And what wards would they have been? 

REID There was an Ann ward. 

Code A And what sort of ward, what sort of... 

REID Well it’s like, sorry it’s an acute elderly care ward, but almost certainly t would go in at other 
times, um, i mean sometimes I would go in almost every day,... 

REID ...you know, because, urn, well we often had sort of problems with staffing there, urn, you 
know the junior staff, urn, off ill, patients there might not be a, you know, 
Registrar around because they were off doing clinic at St Mary’s so you’d 
often have to pop round to the ward and see what’s going on and sort out 
the problems there. 

REID Yeaho 

...... 
REID Once 

And that was twice a week your ward round there? 

I would be on the ward at lease twice a week. 

Yeah. And what about that Dryad Ward, what were your ward rounds there? 

a week. 

i--~8~~-2~--i Once a week. 

REID On a Monday afternoon. 

..... ih~-ti~-~---i Okay. And did you mention in one of those statements that you made earlier that 

............................... you actually, did you ever do any ward rounds on Daedalus? 

REID I have no recollection of ever doing a ward ronnd on Daedalus Ward. 
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i--i~-i~~-i~--~---. Obviously I was talking about in the absence of Doctor LORD. 

REID Yes, yeah, yeah, 

I think we’ve covered that haven’t we because you said ’it would be something 
remarkable to get her to go in’. 

REID Yeah, yeah. 

[illlllli_C_i.~_6_-.ii~illllll] What about sick leave then Doctor, have you ever taken extended periods of sick 
leave for anything? 

REID Um yes I had a shoulder operation tast, a year ago in January. 

So it’s quite recent, yeah, 

REID But not at that time. 

Not at that time. Right the next question was, what cover was provided during 
your absence, but I think we’ve covered that as well haven’t we? There’s 
no cover for,.. 

REID There’s no cover. 

[--i~-~-~i-~-~- .... .. ,when you’re on leave or... 

REID No. 

Presumably, say for arguments sake something untoward had occurred to you 
and you had a forced lay off with a broken leg or something and you’re 
offwork for four months 

REID That, that... 

Code ,l~ i ... is that something that would have been,.. 

REID That would have been different. 

[-~~-~~--~-- Yeah. 

REID I mean would have, we would have to have considered engaging a locum at that time,.. 

REID ...and, urn, I mean it usually would have been sort of, Doctor JARRETT would have made 
the decision. 

Uh-huh. 

Am I right in thinking if there is any, or if there was any problems on the ward it’s a 
phone call to the elderly medicine? 
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REID Yes. 

Code A So would that be if you were away for two weeks and let’s say for arguments sake 
whoever was doing the ward rounds whether it be Doctor BARTON or 
somebody else, there was someone that they, when you weren’t there there 
was someone they could contact? 

REID Yes. I mean, well Doctor BARTON, um, Doctor BARTON was sort of very assiduous in 
her duties, ! mean she came in every morning at sort of seven-thirty 
(0730), urn, well I suppose I’ve seen her occasionally but somebody told 
the nursing staff that she came in every morning without fail and she 
would obviously invariable come in in the afternoons too, so the nurses 
have sort of had lots of opportunity to, um, you know present problems 
that have arisen. What, what I can’t say is, because I just can’t remember, 
is say, because if I remember correctly Doctor LORD also had her ward 
round on Monday afternoons so Doctor BARTON would sort of join us on 
alternate weeks. Now I think that what probably happened is that say 
when Doctor LORD was away I would probably have said: "Oh you go on 
to Daedalus Ward," rather then sort of check the round with me because 
like I say, you know, it’s better to have one, some Doctor rather than sort 
of no cover at all,... 

REID ...so that sort of thing would happen. 

..~.~.~.~.~]6_-.}~.~~.~.~.i Okay. So no local cover was arranged at all? 

REID No. 

How would you describe your workload at that time then? 

REID I mean it was, it was very heavy. I mean I would be working six, at least sixty hours a 
week. I would be in before eight (0800) in the morning and often you’re 
not home until that time at, or after that time at night. 

Yeah, So that’s regular twelve-hour shifts there? 

REID Yes. 

Code A i Yeah. And how did you cope with that do you think? 

REID (Laughs) Um, well I mean it wasn’t easy, urn, funnily enough I quite enjoyed working hard, 
urn, t mean there’s a sense in which that, urn, sometimes you felt that you 
were in the wrong place (laughs), you know you were down in Gosport 
and there was a problem up in Q.A., or you were up in Q.A. and there was 
a problem down in Gosport. 

Yeah. And that’s a geographical site problem really? 

REID Yes. 
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REID Yeah. 

Code A 

...... _.c_...o_._d_..e_._.A_. ...... 

Yeah. 

Have you got any questions[_C__o..d~._.A_j 

There are a couple t would just like to just go back over Doctor. I mean were 
mistaken and we thought you were the head of the department because 
you were a Director of Medicine, but it was Doctor JARRETT? 

RE!D Yeah. 

Can you just explain as best you can, obviously I know you said ’you can’t 
remember exactly how many Consultants... 

REID Yes. 

...there were and things like that’, but at the top of the tree obviously in elderly 
medicine you’ve got Doctor JARRETT. t mean how does it sort of filter 
down from there? 

REID Yeah I mean it’s, it’s quite, it’s quite difficult in a way. I mean everyone likes to assume 
themselves as being equal... 

REID ... and certainly as you practice as an individual Consultant you’re all equal, um, and not all 
Consultants would recognise this at that time, well I think Consultants in 
our department would, but Doctor JARRETT was, um, Lead Consultant in 
terms of, if you like, the administration,... 

Right. 

REID ... all the input to administration departments, it’s not to say that, you know, he could go and 
tell another consultant what to do clinically it’s more around the 
Administration Department how cover was arranged, where people 
worked,... 

REID ,,.the new development of policies, that sort of thing, 

[--i~-~-~i-i~-~- .... Right i’ve got that then, so you’ve got Doctor JARRETT and the Consultants. I’m 
" ............................... probably using the wrong term when ! say ’beneath’,... 

REID Yeah. 

[-l~-{~~-~-~- ...but the next level down is the Registrars. 

REID Yes well Senior, well at that time the Senior Registrars and then Registrars. 
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[._._~._O._.~.~._._~_._ .... But are they under the guidance of the Consultants there? 

REID They’re under, I mean I think, !’m not, I’m not sure just how where clearly the 
responsibilities would been seen back at that time,... 

Code A Yeah. 

REID ...urn, but ! think most people would accept that if a Registrar was working for them, they 
were responsible for their actions,... 

Code A    Yeah. 

REID .not, not, so Doctor JARRETT wasn’t responsible, I don’t think say with regards say 
Doctor JARRETT’s responsible for the actions of all the Registrars and 
Junior Staff in departments that would be the Consultants. 

Code A 

REID Right. 

The Consultants it would be. And where does the Clinical Assistant fit in here? 

Well a Clinical Assistant is a different type of post completely, it’s what called a 
’career post’, in other words it is not a Doctor in training so it’s not like all 
the other grades Registers, Senior Registrars,... 

REID ...it’s sort of like career post and I mean although, and most, um, Clinical Assistants, urn, 
were appointed, you know, working in hospitals or in sort of secondary 
care base services and outpatient clinics and usually, urn, working in a 
department where there was a consultant. 

i Code A Right. mean we’re going to cover the whole thing about the Clinical Assistant a 
little more in a little bit of time, but do they sit equal to the Senior 
Registrars, or... 

REID No it’s just completely, it’s completely different really... 

[iiiii~i0_-.~ii~iii] Right. I understand the Registrars... 

REID ,..and the Senior Registrars are still in training. 

Code A Training yeah. 

REID Um I mean Clinical Assistants could, you know, ! mean there were some people in full time 
jobs as Clinical Assistants who wouldn’t be much short of the experienced 
Consultant, and there were others who would be, you know, a G.P. who 
had maybe had, you know, did two sessions in an ENT clinic, they’d just 
go and see the sort of simpler cases in an ENT Clinic,... 

REID ...or would be covering say St. Christopher’s Hospital... 

So they’ve got a good standing? 
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REID Yes. 

They’ve got an equal... 

REID Yes. 

REID Yeah. 

...standing so to speak? 

They’re not Doctors in training,... 

They’re not Doctors but are they... 

REID ...so you’d expect them to be able to take a fair degree of responsibility. 

Are they still under the guidance of a Consultant? 

Um usually they were working in a department, t mean I would, I’m just not clear of what 
the employment law is, but I mean t think most people would regard them 
as sort of working, you know, under the supervision of a Consultant. 

REID 

Okay. And just one other thing is you’ve mentioned in the tast tape actually that 
’you attended a management course some time ago’,... 

Code A 

REID Yeah. 

Code A    ...what was that about? 

REID It was about, urn, and I can’t remember what it was entitled, urn, it was called ’A Senior 
Management Programme’ and it was at Keele University and it wasn’t for 
Doctors, there were a couple of Doctors on the course, b~at it was for, you 
know,, ,~ 

General management? 

REID Yes. 

REID Non-specific, we had black people from the Nigerian Electricity Board and Indian Coal 
Board and... 

Code A Yeah, right. Yeah that’s fine. One more thing we were talking about, only can you 
just explain you mentioned ’Registrars, Senior Registrars and Specialist 
Registrars’ earlier,... 

REID Right. 

[.i~~..i~i~_i.i~~.i.] "" .can you just explain for the benefit of... 

REID What’s happened, I can’t remember the date it happened... 
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REID ...but the Senior Registrar and Registrar grades were combined and they became one grade 
catled ’Specialist Registrar’ and that would have happened about 2000 1 

REID 

think,... 

Uh-huh, yeah. 

...about that time, so. 

Thanks. 

Finished with thati-~~;-~i 

Yeah. 

Right Doctor the next part we are hoping is to give you an opportunity to explain, 
amongst other things, your role, the role of the Consultant, which we’ve 
covered quite a bit already I think, what that entails and how much of your 
working day was taken up. What were your responsibilities as a 
Consultant, what was your job as a Consultant? 

RE!D Well it would be to, urn, took after any inpatients who were under my care, to do outpatient 
clinics, urn, to, urn, do clinics in the day hospital, urn, obviously provide 
on call sort of out of hours cover at weekends and during the week. 

Yeah. And when we talk about, I mean through this enquiry we’ve picked up a bit 
of knowledge about hospital workings etcetera, etcetera, and for instance 
on wards, general wards and surgical wards etcetera you’ll have a 
Consultant and he works with a team? 

REID Yeah. 

...... i~-1~-i~--~ ..... Yeah. Did you have a team working with you? 

REID Um yes on, on Ann Ward I did,... 

Code A    Yeah, 

REID ...um, and that would have been me, there was either a, there was either a Registrar, or a 
Senior Registrar at that time, urn, and it was a Pre-registration House 
Officer, so a very inexperienced... 

REID ., .person on the ward but first job, 

[ ...... i~a~ia-a ...... . Pardon? 

REID The first or second job out of medical school. 

[ ....... I~-;~i~,~ ....... i Yeah, yeah. So a Registrar is stil! a training role isn’t it? 
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REtD Yes. 

....... ..C__°._.d._e_._..A_ ....... i Yeah. So your Consultant would be your main man? 

REID Yes, 

[_~_~_i.i_-~._~i~.~i.~_~_i.i_~J Yeah. Regarding the patients, yeah? 

REID Yeah. 

And then you’d have a junior Doctor and then a more Senior Doctor and then 
yourself as a Consultant? 

REID Yeah there’s three of us. 

Yeah, yeah. And that was in Ann Ward? 

REID Yes. 

....... 
..C__._o._._d_._e_.__A._" ...... , Yeah. But the War Memorial wasn’t like that was it? 

REID No, There was just Doctor BARTON. 

[--i~-~-~-i~-~-- Y eah. How does that, can you just explain how that comes about how, why the 
War Memorial Hospital operates in a certain, in a different way to say Ann 
Ward? 

REID Well it’s probably just a sort of an accident of sort of... 

Evolution, 

REID Yeah history really. 

REID There were Junior Doctors, well what, the fundamental role of the sort of the Royal colleges, 
and there’s one for Physicians and one for General Practice for Surgeons, 
is training that’s one of them and awarding specialist qualifications. So the 
Royal colleges would, um, only approve certain jobs as being suitable for 
trainees, so the jobs in Queen Alexandra Hospital were deemed to be 
suitable for trainees and the reason for that basically is because there 
more, well there’s years, there’s a Consultant presence most of the time, 
whereas say down in Gosport, urn, maybe down once a week, to put a 
Junior Doctor in training down there would just be totally, at that time 
would have been totally inappropriate, um, and, urn, I mean, I mean I have 
no idea how things started off in the War Memorial Hospital when it was 
first opened, whether it was, you know, entirely G.P.’s looking after their 
own patients,... 

Yeah. 
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REID .but I mean it may have been that and then it may then have been that the G.P.’s felt not 
very comfortable about dealing with patients with Consultants cos it was a 
bit beyond their level of expertise and so someone like, you know, Doctor 
BARTON with a practice would be employed to, you know, come in and 
do ward rounds said provide out of hours cover etcetera so, but it’s, there’d 
have been no process for it, it’s just, well that’s the way it happened, 

Brilliant, yeah, that’s quite useful actually yeah. So how did your department work 
in relation to the care of the elderly, and particularly with Gosport? 

REID Um well what would happen is that, do you mean in terms of patients? 

REID Most patients would be admitted, usually as an emergency, urn, to Queen Alexandra 
Hospital. Um we would come to our wards, some would be fit to go home 
and others would perhaps need a period of rehabilitation and so would go 
to places like Gosport and Petersfield. But we’re also, um, we used to, a 
lot of our work was actually about going to see patients in other wards in 
the hospital who weren’t fit to be discharged home and where the 
Consultants were asking us: "Would you consider taking this patient for 
rehabilitation to Gosport because we don’t think they’re going to get 
better," whatever, so a lot of, so everyone, if you like, was sort of, they 
came to Gosport, had almost certainly been seen by one of us either in our 

own wards, or on some of the other wards in Queen Alexandra or St. 
Mary’s, that’s just the way it worked. 

Yeah thank you that’s great, yeah. So within your department during the ’90’s, but 
particularly so during ’99, how many patients were you responsible for 
then? 

REID Um well on Arm Ward I think it was nineteen patients and in Gos, on Dryad Ward it was 
twenty. 

Yeah. So around about forty, thirty-nine / forty? 

REID Yeah. 

..... Yeah. And no other patients anywhere else tucked away? 

REID No. 

How was your working day constructed in those days then? I mean I know it was 
different because you have five days in the week and... 

REID Yes. 

Code A 

REID Yeah. 

So start on a Monday, it’s a convenient day to start on but it was the day you went 
to Oosport wasn’t it? 

Well usually on a Monday I went to Q.A. in the morning... 
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REID .to do a ward round there on Aim Ward because it’s much busier there. Weekends, urn, are 
often the time when, you know, because there’s not the same level of 
medical cover so you’re more likely to encounter problems on a Monday 
so it was always very, well I felt very important to, to go to, urn, to Queen 
Alexandra on a Monday morning to see patients on the acute ward,... 

Yeah. 

REID ...and its for for the same reason really, but I felt it was, I quite liked going on a Monday 
afternoon to Oosport because you didn’t know what would have happened 
over the weekend to patients... 

REID ...because there’s a sort of... 

Code A    Yeah. 

REID And then, urn, I’d usually do a ward round on Ann Ward on a Friday morning as well. Um I 
did a day hospital session down in Gosport but ! can’t remember, it was a 
morning, it might have been a Thursday morning, urn,... 

During that time? 

REID Yeah. 

i__.�__.O..d__.e_._ _A_ ...... 
Uh-huh. 

REID Um and then the rest of the time was all office, Medical Director type of stuff. 

REID But my base was in Q.A. so I’d often, even though I didn’t have a session on Arm Ward I’d 
be popping in and out... 

Code A Yeah. 

REID ...and support the Junior Doctors there. 

You had more patients in Dryad than you had... 

REID At Q.A. 

. ...... ...... Well not by much though, it was only by one or two wasn’t it? 

REID Yeah. 

Yeah. So it’s reasonably irrelevant really,... 
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REID Yes. 

...but why was Ann Ward busier than Dryad? 

REID Oh, urn, because of the nature of the patient there. Um i mean Ann Ward was people come 
with, you know, chest infections, from heart attacks, heart failure, urn, and 
we know that a few days of treatment would get them better and they’d go 
out, there’s a big turnover of patients whereas... 

ii~.~.7~_-0.-.~~.~.~.ii Sorry to interrupt, were they coming from A and E then? 

REID Uh, their G.P.’s, A and E,.., 

[ ....... i~-~-~i-~-~,- ...... Right, yeah. Yeah that was the first point of contact... 

REID Yes. 

...with your department with that patient? 

REID Yeah. 

¯ i--~i~-~--i I’ve got you. 

REID And then, as I said, it was only after people had been in the Q.A. and not appearing to make 
progress that they would go to somewhere like Gosport. 

And this is why, that’s why you had to, well you did two ward rounds at Ann? 

REID Yes and more really. 

i.__.g.0.~.~_._..A_ ...... Yeah. And what was your responsibility, presumably, did you have a Job 
Description? 

REID (Pause) Ooh it would be very general to provide care to patients. I mean I’ve probably got a 
Job Description somewhere,... 

Code A Yeah. 

REID ...but I mean it would be along back in 1998 when I was appointed, um, you know two sides 
of A4 

Yeah, Yeah but within the Job Description did it stipulate how many ward rounds 
you had to do or... 

REID No. 

Code A i No? 

REID No. That was, that was decided by, by a Doctor JARRETT,... 
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REID ,,,you 

REID Yeah. 

REID Yes. 

know, so he, he if you like planned the Consultants Time Tables, 

Yeah. And that’s what you’re saying his role was? 

How it,.., 

[iiiiiii~-_0.-_.-.6.-i~ii~iiiiii] ...in terms of your skills and abilities... 

REID Yeah and by responsibilities. 

i--i~;~i~-~--? Yeah, but he had control over... 

REID Yeah he was the person who made the decision. 

i---l~-~-a-~-~---i ..,where you worked? 

REID I mean he discussed it with me but he was the person... 

i Yes of course, yes, yeah. Also the department, am I right in thinking albeit you’re 
all equa!, or the department would be run how Doctor JARRETT would 

like the department to be run? 

REID Yes, yes. 

..... _C_...o.._d_...e.._._.A.._ ...... 
Y eah. But he wouldn’t ha’<e any interference with your patients? 

REID No. 

,iliiii.~i~iai~ii~iiiilli No. So on a Monday, sorry what time would you have started your ward round at 
Q.A.? 

REID Oh nine o’clock. 

[I;I;I;I.-.C.-_-_0.-I~I~-II~I;I;I;] Nine o’clock, and that took you up to when? 

REID One, one probably (1300), 

Code A 

REID Oh yeah. 

...... 
REID Yes. 

Code A 

And would you see everybody on the ward? 

You’d see all the patients? 

Yeah. And generally how long would that take you to review, or examine a 
patient? 
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REID Well there’s twenty patients divided by six, 240 minutes between, twenty patients so that’s, 
about twelve minutes a patient. 

Would you do it like that? t mean to get round the ward? 

REID Um well, you would, you would spend more time seeing the new patients .... 

i Code A i Yeah. 
REID ...so the length of the ward round, well it was, it’s a bit, dependant on two things really, how 

many new patients there were coz they always take longer but also I mean 
you could have some patients who weren’t new but they were just very 
complex and you just need two or three patients who were very complex it 
took you ages, but I would say the average time was about four hours. 

So you then finished there, say one t ish (1300)... 

REID And I had to go down to Gosport. 

..... ................................... And what time would you be down there? 

REID I usually go down for about two (1400). 

Code A’ Yea.h, yeah. And again would you see all the patients again then? 

REID Yes. 

Yeah and go through the same... 

REID Yes. 

Code A i Yeah. And finishing at what time then? 

REID Um well, I mean i’d probably finish the ward round sort of half-past-four to five (1630 to 
1700), but there was often relatives to see... 

Code A    Yeata. 

REID ...so you’d be there after that. 

¯ .[--i~-i~i~-~-i. And how long would it take you to write up notes after seeing a patient? 

REID It would depend on what was, it would depend on what was wrong I mean. 

REID Um I mean generally on the wards, um, because someone else has already sort of clerked 
them in, urn, it genera!ly doesn’t take, you know, very long to write. You 
look at the sort of, urn, (pause). I mean I think t, I mean I would spend 
more time at Q.A. doing that because there were sort of new problems, 
they’re inexperienced junior staff, um, so (pause). Writing notes at 
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Gosport, you know, wasn’t a major time consideration say compared to writing the notes at Q.A. 

Code A And why was that because? 

REID Because the problems were all, urn, I generally like to write things myself. 

REID Almost every new patient at Q.A. I would, urn, examine, well not quite from top to bottom 
but, you kmow, in that sort of order, urn, by the time patients moved down 
to Gosport you know what their problems are, um, they’ve not come in 
fresh from a G.P. with a whole load of new problems, it’s usually a 
continuation of existing ones, so for example if someone’s had a stroke, 
nothing else has happened but a stroke and they can’t move their right arm 
and leg. So they weren’t so really medically sick and it’s being medically 
sick that takes up the time on the ward round. 

Sure. I picked up there when you said: "I like to make notes for myself,"... 

REID Usually. 

...is that because Consultants often give that responsibility to a Junior Doctor on 
their rounds? 

REID They do yeaho 

REID Because on our department it was pretty standard for all of us to write, but if you looked at 
the rest of Q.A. you would not find that that was the case. 

....... ................................ (~;~i~-~, ...... ] So when you went to Dryad, you say ’your two o’clock ward round starts’,... 

REID Yeah. 

_.�.__o_..d__e_._A__._._., ... would al! your time down there be taken up on the ward round? 

REID Yes. 

........ iS-~i~-~ ....... ) Yeah. And then when the ward rounds finished... 

RE!D See relatives.,. 

Code A    Yeah. 

REID ...and do other things. 

~~-i~~--~-i Yeah and then you go. 

REID Sometimes, well sometimes I go back to Q.A. 

...... i~~-~-~---] Y eah, yeah. So who actually reported to you at the War Memorial when you went 
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down there? 

REID Well I mean Doctor BARTON would be there usually every other week but, urn, you know, 
I got a lot of the information from the nursing staff about the patients. 

Yeah. We’ve already mentioned the Clinical Assistant. Can you just clarify to us 
what you saw that role as, the Clinica] Assistant’s role? 

REID Urn, seeing patients, um, you know when they come in to make sure they were okay and 
writing sort of notes, you know, summarising what their problems were 
and their reasons for admission,... 

REID ...urn, and then attending to medical needs on an as required basis. 

Code A Yeah. And what did you expect from the Clinical Assistant then exactly that to be 

................................... able to do... 

REID Well ! mean what I didn’t know, urn, I expected to know, as i say a summary of why the 
patient had come, urn, and maybe a brief sort of statement and the 
treatment plan was this patient for rehabilitation, or for continuing care. 

And what, in terms of support what did you offer the Clinical Assistant? 

i---l~l-~-~--i What did they get from you in terms of support? 

REID Um, (pause) wel! I, urn, if she was on the ward round she would clearly ask me o?oout 
problems. Um sometimes, urn, if she was on say Doctor LORD’s ward 
round and she’d come over to ask me about something, urn, I was always 
available, um, in terms of certainly telephone contact if she wanted to 
discuss something. Urn, if you’re asking ’did I sort of sit down and 1~ave 
regular appraisals with her?’, the answer is ’no I didn’t’. Um it certainly, 
that wasn’t, urn, (pause) I don’t think it was in anyone’s consciousness back 
in 1999. 

So your area of speciality was Geriatrics, yeah,... 

REID Uh-huh. 

...... _.�._°_._d_.e_._._A_ ....... i 
...within both hospitals obviously? 

REID Yeah. 

Code A i And your additional responsibility, I think you already said you were a Medica! 
Directory at that time? 

REID Yes. 

Code A 

REID Yeah. 

And were you sitting on, obviously you were on the Board there you were saying? 
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[IIIIIIII.-.C.-I~-I~IIIIIIII] And did you have any other committees or anything else at that time? 

REID Oh yeah, oh, (laughs) I mean I could produce a list... 

Yeah. 

REID ...but it’s huge. 

[ ....... ~-~-~i-i~-)~ ....... i Huge yeah. 

REID Um I was, urn, there was a small executive team which met, I think we met weekly in the 
Chief Executive’s office, um, but you know thqat I was just a tiny bit of it. 
As I say I can produce a list of all the committees I was either chairing, or 
being involved in. 

Code A i 

And I think... 

Then was that as a Medical Director? 

REID Yes. 

REID Most 

Or more as a Consultant? 

of them were as a Medical Director, some were as a Consultant. 

Because you’re going to pick that up anyway as a Consultant aren’t you with these 
committees? 

REID Yes, Most as a Medical Director though. 

Code A i Yeah. And the next question we’ve got down there was the demands on your time, 

REID (Laughs) 

...with those roles .... 

REID Yes. 

,Now I think you said ’it was roughly half and halt’ wasn’t it? 

REID Nominally,... 

REID ...but in practice it worked out probably I was spending a third of my time clinica!ly and, 
and two-thirds being Medical Director. 
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REID Yeah. 

Right. And so we already know that (pause) you were doing the eleven sessions a 
week then. Did you say ’they were 3 ½ then? 

I was working far in excess of that. 

....... _.c_..°_.d_.e_.__A._ ...... i Yeah, yeah. 

No. 

Code A 
No. 

Any question around that 

Right the next role Doctor REID is, again it’s an opportunity to explain about 
the Clinical Assistant... 

REID Yeah. 

...involving this, how people become appointed and how this would impact on 
their role as a G.P. and that sort of thing through their experience. What 
was the rote of the Gosport War Memorial Hospital within the local 
community? 

REID Right, urn, very broadly there were obviously some maternity beds, urn, there was also a 
G.P. ward, Sultan ward where G.P.’s could admit their own patients and 
look after then and they took full responsibility, no we weren’t involved on 
that ward. Um then there were, there was about forty beds, which were 
used by old age psychiatry, you know, for elderly patients with depression 
or dementia, and then we had two wards the Daedatus and Dryad Wards 
and then, um, in 1998 / !999 the role of Daedalus was rehabilitation, um, 
the role of Dryad was continuing sort of care, assessment for continuing 
care. 

(Pause) You were in the area then, so before you started your work as the 
Consultant, do you know how the patients from the community were cared 
for within the hospital before you started there, or had it changed much, 
or? 

REID 

REID Yes. 

REID Uh-huh. 

REID Not at all no. 

..... 
REID Yeah. 

Sorry just start again? 

Before you started... 

... working there,... 

...were there any great changes... 

Apart from the fact that you say about Daedalus and Dryad Wards... 
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i~-I[i~-~---i taking those... 

REID Yes. But that, that had been the case for a long, as far as I’m aware for quite a long time. 

Code A What are the ’bed fund holders’? 

REID Right, urn, the ’bed fund holders’ I think it was, ’bed fund holders’ are G.P.’s, urn, and this is 
to the best of my knowledge, um, who, urn, admit their own patients to 
hospital were paid for doing that, um, I think it was peanuts 25p a day or 
something like that, but it was so, they were paid a nominal sum for 
looking after, uh, patients in hospital. 

[---1~6~i~-~ ..... Okay. How does a Doctor become a Clinical Assistant? 

RE!D Almost certainly there would be, one guessed the post was advertised... 

REID ...and someone would apply for it. 

Code A Now we’ve already, you’ve already elaborated on the Clinical Assistant a ]ittle bit 
by explaining that in certain places they can be almost on a par with a 
Consultant... 

REID If they’re very, very, experienced yeah,... 

REID ...but that would be exceptional. 

..... i~-;~i~--~--i Exceptional yeah. So it’s probably nora role suited to all Doctors is it? 

REID Um, I.,. 

Code A i otis it? 

REID I think all Doctors can be yeah. 

REID Um I mean most Clinical Assistants are probably O.P.’s who are working either in a 
Dermatology Clinic, or under sort of the supervision of a Consultant, or in 
an Ear, Nose and Throat Clinic, or sometimes it’s orthopaedics. So 
they’re probably people who have had a little bit more experience of that, 
um, during their Junior Doctor training so they might have happened, 
because to be a G.P. you’ve got to go through training and do jobs in 
hospita!, so you might have spent three months doing ENT and decided 
you’d quite like to continue doing a couple of clinics in ENT. 

Code A i Yeah. Would you need to have a certain experience to become a Clinical Assistant 
then or not? 
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REID Um well you would, you would probably be looking for people who had, I mean if I was an 
ENT Surgeon I would be looking for somebody with experience in 
ENT 

Code A Yeah. 

REID ...ran, um, in terms of if I were (TAPE MACHINE BUZZES)... 

It’s okay you’ve got a couple of minutes still. 

REID Click on? 

Yeah sure. 

REID Um if we were looking for a Clinical Assistant, if there were such sort of thing today, we’d 
be looking for someone who had some experience in geriatric medicine, 
but that wouldn’t de, if they didn’t have it wouldn’t debar them though 
because a lost of the skills are actually just about, urn, making the effort to 
actually examine older people and so apply your mind to the problem and 
these are skills that G.P.’s have got in abundance. 

Yeah. Right that’s telling us that the tape’s coming to an end, shall we just have a 
quick comfort break for a minute? 

Code A i Yeah. 

REID Okay. 

i--1~6-~6-~-- What’s the time? 

Code A It is 1042, I am turning the machine off. 

INTERVIEW CONCLUDES - TAPE MACHINE IS SWITCHED OFF. 

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, ff 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 ~ ....... ~’d;’~" ..... 

i-~i-~-~,"-pr email to i. .............................................................................. Code A immediately.. Please then delete this ~-/5~[1[~-i5c3 ........ 
Le-esrruy"a-n~/copies of ~[: ............................................................................. 

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 
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Code A 

Dr t Reid 
Hampshire Primary Care Trust 
Raebarn House 
Hulbert Road 
Waterlooville 
PO7 7GP 

27 January 2009 

Dear lan 

,.Gos~oort Inquests (Joint Instruction) 

Further to our conference perhaps you would be kind enough to let me have a copy set of 
your 2 additional witness statements which do not appear to have been released to the 
Coroner. ! have no idea whether or not he has seen them and whether the Police made 
them available to him but t will check. I will then take this opportunity of reviewing them and 
conform the discussion with our next meeting with Counsel. 

Perhaps you would be kind enough to look at your diary and let me have dates in February 
that you are available to attend a meeting with Counsel to go through your evidence, I 
suspect it will be easier and perhaps more cost effective on this occasion if the conference is 
held in London. 

As always if you have any questions you must not hesitate to contact me. 

Yours sincerely 

Code A 
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Fee Earner: 

Portsmouth Hospitals NHS Trust- 300001941201 

Gosport Inquests (Joint Instruction) 

31 March 2009 

Stuart Knowles 

Pre- inquest Conference- Morning 

In A~endance 

Mary Deeks, Project Officer (MD) 
lan Reid, Consultant Geriatrician (IR) 

PM informed those in attendance that Richard Samuel had informed him that Dr Reid was 
extremely nervous and broke down when he attended the inquest the day before he was to 
give evidenc.e (Note that IR was not in attendance at this time). 

BB noted that questions had been raised which related to bed transfer. PM stated that he 
had spoken Graham and that it was impossible for patients to be transferred from QA to 
Gosport when there was a problem with beds. Graham was adamant that this was not the 
case as there was a delineation between the two organisations. 

BB stated that IR would be best placed to answer questions in relation to ’bed blocking’. 

IR joined us at this point. 

IR explained that there was a waiting list for each ward and the patient at the top of the list 
would get a bed at Gosport when it became available. PM asked if this was with the 
permission of the trust health board. IR replied that it was established practice. 

BB asked IR to explain the service at that time. IR stated that there had been a decision to 
maintain NHS continuing care beds. Around ! 999, they started discharging patients who had 
been in hospital for a long time; this created empty beds as well as pressure to fill them. 

BB also asked tR to explain his understanding of bed blocking. IR stated that this relates to 
patients who are medically fit for discharge who cannot be removed for social and other 
reasons. BB also inquired as to whether IR had any concerns about Dr Barton and he stated 
that he had no concerns and that he would have raised it with her if that had been the case. 

BB asked if patients had been transferred too early. IR stated that if a patient had been 
reviewed by an orthopaedic surgeon for instance and they were satisfied that the patient 
could be transferred, then this would suffice. 

IR also explained that TLC means tender loving care; when this was written, they would not 
consider life saving treatment, BB asked if this was palliative care and he confirmed that it 
was. 
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Lunch break conference 

BB informed IR that she proposed to request a ’strike out’ in reference to IR’s opinion on 
Elsie Devine’s treatment. 

BB also told IR that she had spoken to the other barristers in order to try and "ease his 
passage" in the witness box. 

BB stated that bed-blocking issues may be raised during the inquest as Jeanette Bean had 
referred to Mrs Devine as a bed-blocker. 

Evening Conference 

PM stated that Nephrologist, Judith Stevens, was in agreement with the family. Judith stated 
that chronic renal failure had been changed to chronic renal disease because the previous 
name had been distressing. Essentially, it remained the same thing. 

PM stated that Judith explained that people would normally have creatinine ranging between 
50 to 60. Although Mrs Devine’s creatinine level was at 200, Judith stated that this was not a 
problem. It would become proMematic when it reached 800; dialysis would then become 
necessary. 

Judith Stevens was of the opinion that something had caused Mrs Devine’s creatinine levels 
to go from 200 to 360. She stated that lack of water was a possible cause and not 
diamorphine. If Mrs Devine was dehydrated, this could have caused damage to her kidneys. 

According to Judith Stevens, Mrs Devine had multiple myeloma but this conflicted with the 
opinion of Dr Cranfield who stated that she did not. 

stated that he was considering making Ann Dowd the spokesperson for the PHT as 
~osed to Graham. 
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Client: 

Matter: 

Date of Attendance: 

Fee Earner: 

Portsmouth Hospitals NHS Trust - 3000019-120! 

Gosport Inquests (Joint Instruction) 

20 March 2009 

Stuart Knowles 

SPK receiving a return call from lan Reid, 

I explained the situation to him in respect of the additional statement from Nurse Hamblin 
and some documentation with regard to prescribing practices in the 1990s, 

I indicated their appeared to be some confusion with regard to anticipatory prescribing and 
prescribing with a range and that there may be some policies and procedures from the 

1990s which needed careful consideration, 

It was agreed that an appointment would be made for him to discuss this with Counsel and 

with Peter Meltor on Monday morn ng, t was agreed that I would give his number toi.~~_~i~.~~.] 
[.~.~i~_-e_i.~so that they could make arrangements on Monday morning, 

lan also indicated that he had a copy of the statement that he gave to Field Fisher Water 
House and he would bring this to the meeting on Monday so that we could consider it, 

I indicated that we would need a conference with him later in the week, 

In subsequent discussions during the day with Peter Meltor and,i ....... ................................ ~~1-~-~, ....... ,iit was agreed 

that they would meet at 08.00 in Peter Mel!or’s office. 
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Stuart Knowles 

From: Reid lan - Consultant DMOP [ian.reid@porthosp.nhs.uk] 

Sent: t9 March 2009 !4:32 

To: [ ......... ........ 
Subject: RE: 

Dear l Code A i 

I can attend on the 31 st March. I’m supposed to be going to a study day in London on Ist April, but I’m happy 
to cancel that to get the inquests over with. However, I’d like to know asap so that I can get as much of a 
refund as possible? Am ! also to attend on 3rd, 8th and 9th April, or is this instead of? Also, am 1 still only giving 
evidence orl .............................................. iS~-a-~A- .............................................. included? .......................................................................................................... j~ow 

lano 

............................ i ...... 
...l.L.l.l.L.L.l.2.L.Li ...... 2 . l . 2 . L ~ ...... 2 ~ l~1 l . l ill : ................... :--,J,--,~ " 

From: Stuart Knowles ~ Code A 
Sent: 19 March 2009 :[:~]i5- ........................................................................... -" 

Tot Reld lan - Consultant DMOP 

Co: Jill Mason;L ............ ..C_ _o..d_ _e_..A- ............. jMelbr Peter-Company Secretary 
Subject: 
Importance: High 

Dear lan 

I have now returned to Birmingham following the first day of the Inquest. I expect you watched it on telty and 
read all about it in the papers. 

One of the issues that became clear was that the timetable originally produced by the Coroner was no longer 
going to work, As a consequence the Coroner has tried to re- jig the timetable. I think you might hear from 
him shortly. ~n the meantime he is suggesting that you give evidence on March 31 and April 1, t think this is 
about a week earlier than was originally envisaged. 

In order that we can rnake appropriate representations to the Coroner perhaps you would be kind enough to 
look at your diary and let me know what the situation is with those dates, 

if you have any questions then of course you mustn’t hesitate to contact me at any time and ~ wile do my best 
to assist. 

Kind regards 

Stuart Knowles 

Stuart Knowles 
Consultant 
for Mills & Reeve LLP 

Code A 
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~----~ Piease consider the envkonment - do you .,eally nee(:} ~o pr n[ this email? 

Code A 
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Client: 

Matter: 

Date of Attendance: 

Fee Earner: 

Portsmouth Hospitals NHS Trust - 3000019-!201 

Gosport Inquests (Joint Instruction) 

!9 March 2009 

Stuart Knowles 

Notes of a statement of Dr fan Reid dated 17 June 2008 provided to the GMC. 

SPK considering this statement and making notes during the Hearing of the Inquest. 
following points are noted from the witness statement. 

¯ 1R indicates that he saw Dr B about once a fortnight during the ward round. 

The 

~ He believes that Dr B is a good Doctor. 

He refers to his interview to the Police on 4 July 2006 page 45 "1 remember on one 
occasion speaking to Dr Barton...". 

He now says that he cannot remember exactly when he has had discussions with Dr 
Barton about particular patients. 

1R does indicate that he can remember a conversation with Dr B when she said that 
over the bank holiday period it had been hard to get cover from her GP partners and 
therefore had prescribed a range of drugs so patients wouldn’t have to wait. 

~, He does not recollect Dr B frequently prescribing drugs in advance. 

1R explained that he would not look at the reverse side of the drug charts. He 
indicates that during his ward round he would look at the front of the drug chart and 
would see which drugs the patient was on. (SPK by implications accepts that he 
would not know a particular amount or prescription of each drug). 

He does not remember seeing any prescriptions written in advance. 

He says that if he was prescribing to patients he would use the analgesic ladder. He 
does indicate however that anticipatory prescribing can be good practice in certain 
circumstances. He indicates this could be for post operative pain control or if a 
patient was terminally ill and needed drug relief paintdistress if there was no medical 
cover. 

He accepts that notes of Dr B were poor and brief and were as a consequence of the 
pressures of work. 

He does remember a conversation in early 2000 with Dr B in connection with the 
pressures of the job. At this stage it appears that iR was undertaking a risk 
assessment of the role. 

At about this time iR indicated that the nature of the patients changed and GWMH. 
They were more poorly with acute problems and there was an increase in discharges 
to GWMH from the acute sector. 
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He remembers discussions at this time with Dr Barton but this was not a reflection as 
a result of any complaints and he had no concerns over Dr Barton’s practice. 

He indicates that Dr Barton and Nurse Hamblai worked closely together and he found 
that it was difficult for them to be flexible. 

His main concern was over Dr B’s work clothes. 

IR indicates that patients were transferred from the acute sector once acute problems 
no longer needed to be dealt with and medics on the acute ward were to give an 
"over optimistic view" of the prognosis. Quotes like "a patient will be upon their feet 
in no time". 

His view was that they wanted to get them, off the acute ward as soon as possible. 

A patient’s relatives were told that their patient has been transferred for 
"rehabilitation". In his view iR felt that there was little prospect or benefit. He said 
that this was an issue that was hard for staff at GWMH (both nursing and clinical) to 
dea! with at to handle their expectations. 

IR said that he will do his to rehabilitate patients but often their prospects were very 
poor. 

He indicates that missing records would be a "theme of transfer to GWMH". Notes 
from HaslariQA/St Mary’s were not always present with the patient. 

There were some further paragraphs which 1 did not have time to read fully and there 
were also several exhibits which ! believe were Police statements. 
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