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Communications policy for inquests

Following a consultation process with the communications teams fram NHS
Hampshire, PHT and HCHC and senior management, clinical leads and legal
representation from these organisations the following approach to dealing with media
enquiries during the inquest has been agreed.

» Pre inquest briefing (factual background) with BBC has been arranged for 2™
March. Richard Samuel and Toni Scammell to attend. Tour of the hospital to
be conducted — library shots to be permitted but no interviews wil! take place.

* Pre inquest media briefings tc be arranged with local press to provide factual
background information regarding the inquests.

» Media pack to be distributed to press prior to inquests to provide detailed
background information and a selection of Q&As.

» From 18" March Richard Samuel to attend the early days of the inquests fo
demonstrate that the matter is being taken seriously,

¢ No interviews or comments to be provided during the course of the inquests
on evidence or comments as they arise. Statements to be provided to correct
misconceptions or provide pelicy information where appropriate (in response
to requests which might otherwise become FOI requests or to correct
misrepresentation). Advice to be sought from Kiran Bhogal in each instance.

+ Press conference and 1-2-1s to be organised at the court post verdict with
panel of spokespersons.

t is acknowledged that this approach will inevitablty result in media seeking
information from staff, famities, residents etc. Staff will be briefed as to how to
handie media requests and on the nature of coverage expected. PALS will be
briefed to expect calls and the procedures for handling them. Patient information
will be drafted for GWMH patients and their families.

Enquiries relating to nurses will be referred to RCN press office.

Enquiries relating to PHT staff will be referred to PHT communications team.
Enquiries relating to Dr Barton will be fielded by HPCT in the first instance but
HPCT will not answer specific gueries as Dr Barton has separate legal
representation.

Enquiries relating to HCHC will be handled by HCHC communications team.
Enquiries of a 'corporate’ nature will be handled by NHS Hampshire
communications team.
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Negative coverage is expected throughout ihe course of the inquests and it will
not be possible to comment on or engage in this coverage while the legal process

is in place.

Media will be informed that it is inappropriate for us to provide comment until all
evidence has been heard as some issues relating to the individuat cases are
intrinsically tinked. There will be a press conference and opportunities for
individual interviews after the verdicts have been delivered by the coraner.

Key areas of media interest are anticipated to be:
« DrBarton;
« The issue of nurses’ concerns not being acted upon by management
(whistle blowing);
e Prescribing practice;

» Policies and procedures e.g. patient communication, record keeping.
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Handling media enquiries

Press should identify themselves to you and will have a press badge. They are not
permitted to film on NHS premises without prior consent.

Refer enquiries in the first instance to the communications team.

The commiunications team is proactively managing media enquiries around the
GWMH inquests and will co-ordinate all statements and interviews.

Office hours Communications Team numbers

Main contact number where all calls will be logged and referred to the appropriate
team member / spokesperson: 023 8062 7434

Out of office hours:
NHS Hampshire/HCHC:! Code A

Team mobiles :

Sara Tiller, NHS Hampshire, - mobile. Code A |
Michael Goodeve, HCHC, - mobile Code A
Elizabeth Harris, NHS Hampshire, - mobile  Code A
Sue Lloyd, HPCT, - mobile; Code A

Caroline Searle, Trimedia, - mobilel____ CodeA i

Julie Dean, Trimedia, mobile -! Code A

Other contacts:
Roval College of Nursing

Helen Wigginton {SE Press officer)i Code A
National press office: 0207 647 3633

GWMH Press Office Number

02392 794854 / 864
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Media statement approved for response to initial enquiries

Inquest into deaths at Gosport War Memorial Hospital

A coroner’s inquest is being held into the deaths of ten patients at Gosport
War Memorial Hospital in the late 1990s. The inquests are due to commence
on 18th March 2009.

The local NHS has been working closely with HM Coroner over the last few
months to ensure that all the relevant information is available to support the

Coroner’s investigation,

We co-operated fully with previous police investigations [1998, 1999 and
2002] and with an earlier independent review by the Commission for Health
Improvement (CHI) [2002].

Procedures at Gosport War Memorial Hospital were revised as a result of the
earlier enquiries. We are very confident that the hospital provides safe, high
quality care to all its patients and will continue to play an tmportant role in

local heaithcare services for many years to come.

Ends

For further information please contact the Hampshire PCT Communications
team on 02380 627434.

NQTE: The CHI report can be found at:

hitp://mwww.popan.org.uk/policy/Policy content/abuse inquires/gosport war
memorial chi July 2002.pdf
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Timeline of events

L]

In 1998 the police undertook an investigation into the death of a patient
whose family were not happy about the circumstances of their death at
Gosport War Memoriai Hospital (GWMH}. This death is not the subject of an
inquest.

in March 1999 the Crown Prosecution Service (CPS) decided that there was
insufficient evidence to bring a successful prosecution.

In 1998 there was a compiaint to the NHS Commissioner (Ombudsman)
about the care of a different patient. This death is not the subject of an
inguest.

tn 2001 there was an independent NHS review panel into the care of a third
patient which was subsequently referred to the NHS Commissioner. The
Commissioner concluded that the prescribing was appropriate in the
circumstances. This death is the subject of an inquest.

in 1998 folfowing publicity surrounding the initial investigation, the Police
looked at the notes of four more patients who had died at GWMH. Two of
these deaths are the subject of inquests, Arthur Cunningham, and Robert
Witson.

In February 2002 the police decided there was no evidence for a prosecution
and they were nat going to investigate further.

tn the course of their investigation the Police alerted the Commission for
Health Improvement (CHI} in August 2001 and CH| commenced an
investigation in October 2001.

In July 2002 CHI published a report with recommendations.

tn November 2002 Fareham and Gosport and East Hampshire PCTs
produced a joint action pian to address the recommendations made in the
CHI report.

in January 2004 the Fareham and Gosport Clinical Governance group took
over responsibility for overseeing the CHI action pian and ensuring objectives
were met.

In September 2002 the Police began a third investigation into the deaths of
patients at GWMH.
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In October 2006 Portsmouth Hospitals NHS Trust took over the management

of services for Medicine for Older People throughout South East Hampshire

including those provided at Gosport War Memorial Hospital.

Following detailed investigation which included expert reports the Police
handed the outcome of their investigation inte ten deaths {ec the CPS in July
2006,

In October 2007 the CPS concluded that there was insufficient evidence to
prosecute any health care staff.

This Police report was passed to HM Coroner in early 2008.

Following discussion with the Police and representation from families of the
deceased, the Coroner met with the Minister for Justice, the Department of
Health and the Assistant Chief Constable in August 2007 to discuss the
potential of opening inguests on 10 cases.

Following this meeting the Coroner (SE Area) opened and adjourned inquests

on 10 named cases in May 2008.



