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Second Report to Hampshire Primary Care Trust _and Portsmouth Hospital NHS Trust

Gosport Inquests

December 2008

Update on Current Position and Advice

1 Liaison with the Coroner.

| have written to the Coroner seeking confirmation of the venue for the inquest. In
addition | have sought his view with regard to a further pre-inquest hearing. | am
compiling a list of issues which could be considered at such a hearing. Unfortunately
it would not be possible to meet the Coroner without the other Interested Parties

being invited.
2 Liaisons with the Police.

I am chasing the police with regard to their list of 2000 exhibits. Some of these are
mentioned in the witness statements provided by the Coroner. On the face of it,
being as there is no continuing criminal investigation, there is no reason why these
documents should not be returned to the NHS. | have requested their return although

would not be optimistic of a positive response prior to the inquest taking place.
3. Medical Records

It has been agreed with the Coroner that the original medical records should be

returned to the NHS. | am making arrangements for them to be returned to Mary

for copies to be made available to staff for them to be able to ‘refresh their memories’

before attending the hearing.
4, Expert Evidence

The Coroner has released statements from 4 expert witnesses. The main experts are
Dr Andrew Wilcock an expert in palliative medicine and medical oncology and
Professor David Black a Consultant Physician and Geriatrician. These are the 2

witnesses who will attend to give evidence.
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| have reviewed their evidence and their reports reveal recurring critical themes many

of which will not come as a surprise. The following points from the expert evidence

are noteworthy.

e They regard elements of care as sub-optimal, a breach of duty and ‘out-with
the GMC Guidelines’. Interestingly Dr lan Reid is criticised in at least 2 cases.

e There is no evidence of a criminal level of neglect.
e There is inadequate clinical and nurse note taking.

e There are inadequate clinical assessments and a lack of evidence of

appropriate assessments.

» They are unclear as to how patients are assessed as in ‘terminal decline’

rather than having a potentially recoverable condition.
e They criticise a lack of basic observations.

* They suggest they cannot exclude the effect of the drug regime as a cause of
death. They say that prescriptions of drugs may have ‘shortened life’. By how
much is unclear. They say it could have contributed to death more than is
‘minimal or negligible’. On the other hand the experts conclude that any
negative effect may only be for a few hours or days. They also confirm that
the drugs may have the effect of shortening life although the intention may be

to relieve distress.
e The prescription of drugs is excessive for the patients’ needs.

e There is a lack of explanation or inappropriate explanations for the drugs
used.

e There is a failure to follow the ‘analgesic ladder’.

» It is suggested that drugs may have been prescribed ‘intending’ to shorten
life, but that there is no evidence to show that it had this effect. (SPK note — |
am not sure what is meant entirely by this statement nor am | clear on what

evidence it is based. Considering the other criticisms made | am not sure how
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been suggested by Counsel in the sum of around £20,000.00 and in addition there will be

daily ‘refreshers’.

| will of course consider any way in which costs can be minimised and savings made.

Stuart Knowles

3 December 2008
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