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Operation ’ROCHESTER’ 

I|eview of IDrogress 
Prepared - 0800hrs Tuesday 16th May 2000 

1. Introduction 

A meeting was held on the 12th April 2000 to seek the authority of the 
Head of ClD to re-designate Operation ’ROCHESTER’ as a Force 
Major Enquiry. 

This course of action was recommended on the basis that an 
exploratory investigation, conducted by DCl BURT, had revealed that 
there were substantial grounds for suspecting that Gladys Mable 
RICHARDS, aged 91 years, was unlawfully killed by staff who were 
responsible for her care at the Gosport War Memorial Hospital 
between the 16th August 1998 and the 22nd August 1998. 

2. Background 

The circumstances surrounding the death of Gladys Mable 

RICHARDS (born 13-04-07), and the initial involvement of the 
Hampshire Constabulary, are as follows. 

Mrs RICHARDS ~ ~t the ~,War Memorial Hospital, Gosport,! 
Hampshire on ~ay21"tAugust 1998Jwhilst recovering from a 
surgical op~ation ~rd~ out at the nearby Royal Hospital Hasla! to 
address a broken neck of femur on her right side. 
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Following the death of their mother Mrs RICHARDS’ two daughters, a 
Giilian MACKENZlIt and a Mrs Lesley LACI~, complained to the 

Hampshire Constabulary about the treatment which had been given to 
their mother whilst she was admitted to the Gosport War Memorial 
Hospital. 

Mrs MACKENZIE telephoned Gosport Police Station on the ~tlF 
~~ber 1998~and alleged that her mother had been unlawfully 
killed whilst she was an admitted patient at the Gosport War Memorial 
Hospital. As a result of this allegation a police investigation was 
carried out by officers from Gosport Police Station. 

In due course a file of papers was submitted to the Crown Prosecution 
Service and, in March 1999, the reviewing CPS lawyer gave the 
opinion that, on the evidence available, he did not consider that a 
criminal prosecution was justified. 

On learning of this decision Mrs MACKENZIE expressed her 
dissatisfaction with the quality of the police investigation. She has 

made a formal complaint against the officers involved. ~ter~len~ 
STOGDON has assumed responsibility for this matter which the 
former Investigating Officer, Superintendent LOCKWOOD, had 
pended whilst awaiting the outcome of a re-investigation. 

A review of the police investigation was carried out by Detective 
Superintendent LONGMAN who felt that there was some additional 
investigation work which should be carried out. As a result, during 
August 1999, DCI BURT was appointed to re-investigate the case. 

Mrs RICHARDS was a resident in !~nursing homes from 1991~. The 
most recent, the ~:; Heathers’ iNursing and Residential Home, is 
situated in Lee on Solent, Hampshire. These premises were chosen 
because Mrs LACK, one of Mrs RICHARDS’ daughters, lives in 
nearby Gosport. 
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Mrs LACK is a retired Registered General Nurse (RGN) with 41 years 
nursing experience. During the last 20 years of her career, prior to her 
retirement in 1996, she held supervisory and managerial positions and 

was primarily involved in the care of the elderly. 

Mrs LACK states that, during 1998, her mother’s state of dementia 
became more marked and she became less physically able. Mrs 
RICHARDS was inclined to wander and, according to Mrs LACK, 
following a change in her mother’s medication for the symptoms of her 
dementia, she began to suffer falls. Despite this Mrs LACK described 

how her mother was able to stand, walk and attend the toilet. 

Mrs RiCHAP, DS suffered a fall, at the ’Glen Heathers’ Home, at 
approximately 1450 hours on Wednesday 29th July 1998~. She was 
~ansfeEed.. ~ .the Royal Hospital Haslar# in nearby Gosport, at 
approximately 2100 .... ~urs~ the ~me day~ On admission Mrs 
RICHARDS was found to have a I~oken n~k of fem~ on her right 

side. 

In fact, the findings suggested that Mrs RICHARDS condition was 
consistent with her having been ’walked’, after the injury had been 
sustained, thereby aggravating matters significantly. 

Mrs LACK expressed serious concern about the delay, on the part of 
the nursing home staff, in recognising that her mother may have been 
seriously injured and in making arrangements for her transfer to 
hospital. 

Mrs RICHARDS’ daughters decided that they would not allow their 
mother to return to the ’Glen Heathers’ Home, following treatment, 
because of wider concerns regarding the standard of care which she 
was receiving there. 

A ~mplailRt, to this effect, was made to the local ~Jial ServiceJ 
~a~ment. It is understood, however, that following investigation no 
evidence could be found to substantiate the allegations made. 



HC0002201-0004 

On Thursday 30th July 1998~PiVlrs RICHARDS underwent a surgical 
procedure at the Royal Hospital Haslar and was given a replacement,~" 
hilton her right side. She remained at the Royal Hospital Haslar for a 
further eleven days until, on Tuesday 11th August:1998~ she was 
transferredPto Daedalus Wardiiat the Gosport War Memorial Hospital. 

Prior to her discharge, from the Royal Hospital Haslar, Mrs 
RICHARDS is described, by her daughter Mrs Lack, as responding to 
physiotherapy, able to walk a short distance with the aid of a zimmer 
frame and no longer in need of a catheter. Her medication, for 
dementia, had been reduced and she was able to recognise family 

members and make comments to them which made sense. Mrs 
RICHARDS was, with encouragement, eating and drinking naturally 
and, as a result, the drips which had facilitated the provision of 
nourishment, after the operation, had been removed. Mrs LACK 
considered it significant to note that her mother was no longer in need 

of pain relief and it was apparent, to her, that her mother was pain 
free. 

The Gosport War Memorial Hospital is managed by the Portsmouth 
Health Care (NHS) Trust. It is a Community Hospital operated, on a 
day to day basis, by nursing and support staff employed by the Trust. 

Clinical expertise is provided by way of visiting general practitioners 
and clinical assistants. Consultant cover is provided in the same way. 

The Gosport War Memorial Hospital does not provide high tech acute 
care for patients. A relevant example of this would be the fact that, 
whilst fluids could be delivered to a patient subcutaneously, it would 

not be possible to administer fluid nutrients intravenously as this would 
require the continuous availability of a doctor. 

Mrs RICHARDS was treated in Daedalus Ward, at the Gosport War 
Memorial Hospital, which provides continuing care primarily for elderly 
patients who are in need of special nursing attention. 
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On k~l, nesday 12}h August 199~ Mrs LACK visited her mothel, in 

~edalus Ward,rand found that she was unrousable, unable to take.~ 
nourishment0or be kept hydrated.#Mrs LACK was told that her mother 

had been given ’Oramorpl~for pain. Mrs Lack was further told that her 
mother had been calling out, showing signs of anxiousness and it was 
believed that she had been in pain although, according to Mrs LACK, 
the cause of the apparent pain had not been investigated. 

Mrs LACK has expressed the view that her mother’s symptoms of 
dementia, calling out and being anxious, may have been 
misinterpreted for pain. 

!~ In her statement Mrs LACK states that the staff at the Gosport War 

~%Memorial Hospital may, it fact, have treated the symptoms of her 
!~rnother’s pain as for dementia, and vice versa, at different stages of 
~her admission. 

She believes this issue to be significant in terms of the 
appropriateness and the quality of treatment and care given to her 

mother. 

The following day, at approximately ~160,0 hours on 
August 1998~Mrs La~. again, visited ,her mother. 

Thursday 13th~ 

Mrs LACK states that she immediately saw that that mother appeared 
to be uncomfortable and in pain. She had an anxious expression, was 
weeping and was calling out. 

Mrs LACK was subsequently told that her mother had =lffe~a~fall~ 
earlier in the affemoon~but despite asking questions about her 
mother’s condition little appeared to be being done to discover 
whether she had sustained any injuries especially in the light of her 
recent surgery. 
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~r in the. evenin0, at approximately 2130 hours~; Mrs LAC~ 
received a telephone call#at home, from the Gosport War Memorial 
Hospital. She was told that when her mother had been put to bed she 

appeamd:tQ be in great pain and may have "done something’S: The 

caller added that the doctor considered that it was too late to send Mrs 
RICHARDS back to the Royal Hospital Haslar and, as the X-Ray Unit 

at the Gosport War Memorial Hospital was closed, she was to be 
given ’Oramorph’ and x-rayed the following morning. 

This made Mrs LACK extremely concerned about the care her mother 
was receiving at the Gosport War Memorial Hospital. She considers 

that it was representative of a pattern of omission and failure which, 
ultimately, led to her mother’s death. 

The following morning, ,E~iday 1,4~h August 1998#Mrs LACK returned to 
the Gosport War Memorial Hospital and was told that her fears as 
regards her mother having injured herself did, in fact, appear to be 
true and the Royal Hospital Haslar had agreed to take her back. 

Mrs RICHARDS was,~to the i~yai,,Hospital Haslat during 
the morning of Friday ,~4~ August 1998#1t was found that her r~ht,,hil~ 

he~ he,me disiocate~ and it was ~,lat,~,~ ~k in~ the sockeW 

Mrs LACK pointed out that it took almost 24 hours to diagnose and 
remedy what, she considers, were the rather obvious probable 
consequences of her mother’s fall the day before. 

On Monday ;~7th August11998 it was decided that Mr~-~,P~CHARDS,~÷ 
was fittobe returned to the G~port war ~moriai Hospital. 

Mrs LACK described how her mother was pain free and able to use a 
commode for the toilet with weight bear for transfer. Mrs RICHARDS 
had begun to eat and drink naturally and the drip, which had been 
applied, was removed. 
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Mrs LACK pointed out that when her mother’s condition was correctly 
diagnosed and treated she began to recover. Mrs RICHARDS was 
~sfe~red ~ the Go~ort War Memorial Hospital by ambulance at, 
ap~o~mately mid,da~ 

~,~LA~K, and her sister ~:MACKE~Sarrived shortly afterwards 

and stated that they ~the, ir motor gripping her right tl~gh anclp 
~~~of~bemg, in great ~in. Ittlvas apparent to Mrs LACK that 

her mother was lying in an awkward position on her bed. With help 
from the staff Mrs LACK adjusted her mother’s position and she 
became quieter. 

Mrs LACK immediately returned to the Royal Hospital Haslar and 
confirmed that her mother had been well upon discharge. In fact she 
happened to see a doctor who had treated her mother and he told her 

that they would be prepared to see her again if she was referred back 
to them. 

Later in the afternoon Mrs RICHARDS was ~a:~=~ Gospo~ 

War Memorial, Ho~i~. Mrs LACK was told that, whilst there ~;no 
~v~dence of: ~~tior~~thing’~..had app~enUy happened.~ 

Although it has not been confirmed it is believed that Mrs RICHARDS 

may have been ~~, ~,h~ted’,0~~,~a,r’,sferf.~~aw 
~kelPas opposed to a rigid stretcher. 

Mrs LACK stated that she told ~;~:~,~TGN~ the visiting GP 
responsible for her mother’s care, that ~~uld~prepa~ed;~re~. 
a=lmit he~. 

According to Mrs LACK she was allegedly told, by .~BARTON6that 
this would be k-~pr.opdat~ Instead, Mrs Richards was given 
’Oramorph’ during the night and her case was to be reviewed the 
following morning. 
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The next morning, Tuesday 18th August 1998# Mrs LACK stated that 

she was told that her mother had developed a massive haemetoma in 
the vicinity of the hip operation sitd’which was causing her severe 
pain. 

At this point it was explained to Mrs LACK that the plan was to use a 
~ng~dri~et to deliver pain relief to her mother. 

Mrs LACK stated that she, once again, pointed out to Dr BARTON that 
the Royal Hospital Haslar had offered to re-admit her mother but, 
according to Mrs LACK, ~ ~ON~allegedly told her that, "ttwao 
laot..approp#,ate for a ,9.1 year old, who had been thigh tw~ 

operationH to. go back to:Haslar Hospital where she wouM not survive~ 
further surgery."# 

Dr BARTON allegedly added, Mrs Lack recalled, "~d, the,next ~inge 
wilibe a~ ~infection." e 

Mrs LACK believed that the decision to keep her mother at the 
Gosport War Memorial Hospital, and to introduce a syringe driver as a 

means of delivering morphine to keep her mother pain free, would 
effectively prevent steps being taken to sustain her, facilitate her 
recovery and would result in her death. 

Mrs LACK wanted her mother to be referred back to the Royal 
Hospital Haslar where she had recently received treatment, on two 
occasions, and had begun to recover. However, she was distressed 
and now, in hindsight, wishes that she had challenged Dr BARTON’s 
decision more vigorously. 

Mrs LACK and her sister both strongly believe that their mother was 

entitled to this opportunity and, further, quest~n wheth~ Dr BARTOI~ 
was qualified to.,ma~ such a judgemen~ 
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The decision, which was apparently made on or about Tuesday 18th 
August 1998 by Dr BARTON, to keep Mrs RICHARDS at the Gosport 
War Memorial Hospital and to move to a palliative care regime, as 

opposed to exploring ways of treating her condition and attempting to 
facilitate her recovery at a nearby hospital equipped to do so, would 
seem to lie at the heart of this matter. 

Both Mrs MACKENZIE and Mrs LACK have raised the issue of 
whether the decision was possibly made in order to avoid a further 
referral thereby concealing the fact that each time their mother 

returned to the Gosport War Memorial Hospital, having achieved a 
reasonable level of recovery at the Royal Hospital Haslar, her 

condition appeared to quickly deteriorate. 

,~ LACIf, stated that she be~ed that~ her mother’s kidneys faile~~ 
during Wednesday 19th August 199~: She noticed that no further urine 
was passed and the same catheter bag remained in place until death 
occurred. 

I st Mrs RICHARDS survived until 2,~20 hou.m o.n Fr=day 2 Augu~ 199~ 
~ ~e die,It Dea~was ~rtifi~ by Dr BARTONewho recorded the 

sole ~seas beLng ~on~opneumonia. 

Once again, with hindsight, Mrs LACK believes that she should have 
challenged Dr BARTON on this issue having spent, together with her 
sister, the last few days of her mother’s life more or less permanently 
at her bedside. Mrs LACK has doubts, based upon her observations, 

as regards the accuracy of the certified cause of death. She stated 
that, when registering the death of her mother, she once again 
believes that she should have spoken out but did not feel strong 
enough, emotionally, to do so. 

MJ~ Ri~ards, was cremated, w 
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3. Phase One Investigation 

On receipt of the enquiry DCI BURT embarked upon the first phase of 
the investigation which was aimed at discovering whether there was 

evidence to support the allegation that Mrs RICHARDS was unlawfully 
killed. 

In doing so DCl BURT has: 

¯ Obtained a witness statement from GLllian MACKENZIE~ 

¯ Obtained a witness statement from Lesley LACK ’~ 

Obtained a witness statement from Lesley HUMPHREY tvho is the 
Quality Manager at the Portsmouth Health Care (NHS) Trust and 
produces the Health Record relating to Mrs RICHARDS. 

Obtained a witness statement from Ann FUNNEL& who is the 
Medical Records Manager at the Royal Hospital Haslar and 
produces the Medical Record relating to Mrs RICHARDS. 

DCl BURT has also, on the recommendation of the Crime Faculty, 
engaged the services of a medical expert namely Professor Brian~ 
IJVESLEYt~ho is currently the University of London’s Professor in the 

Care of the Elderly and based at the Imperial College School of 
Medicine. Professor LIVESLEY is an elected member of the Academy 

of Experts. 

DCl BURT has provided Professor LIVESLEY with copies of materials 
gathered thusfar in the investigation and, in his latest faxed message, 

he has indicated that he is: 

"..J~eing led inexora~y to the, conclusion that i will be supporting a~ 
ailegabon of manslaugh~r in this case and supporting other 
allegations inc/uding assault and actual bodily harm. 

10 
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4. Phase Two Investigation 

Having achieved the aim of Phase One DCI BURT expressed his 
belief that there is now an imperative, with justification, to proceed to 
Stage Two which will require the declaration of Major Crime Enquiry 
status to Operation ’ROCHESTER’ and the allocation of appropriate 
resou rces. 

ACTION 

DCI BURT to seek authority of DCS to 
Enquiry. 

initiate a Major Crime 

RESULT 

Approved by DCS AKERMAN. 

5. Proposed Lines of Enquiry 

¯ Complete the investigation into the circumstances of the death of 
Gladys Mable RICHARDS. 

¯ Research and investigate other cases which may involve a similar 

pattern of medical conduct at the Gosport War Memorial Hospital. 

¯ Research and investigate the process of certifying deaths arising at 
the Gosport War Memorial Hospital and the procedures for 
authorising cremations. 

¯ Research the background of the medical and nursing staff featuring 

in the case. 

¯ Draw on expertise of Professor LIVESLEY when directing enquiry. 

¯ Draw on expertise of SIO with experience in this form of enquiry. 

1! 
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DCS AKERMAN approved the Lines of Enquiry in principle but 
indicated that the investigation should be strongly focused, 
initially, on the death of Gladys RICHARDS. 

= 

Proposed Personnel 

SIO 

Receiver/AA 
Exhibits/Disclosure 
Administration 

DCI BURT recommended that the core team, nominated above, 
should embark on a detailed planning process, as soon as other 
commitments allowed, during the week commencing Monday 17th 
April 2000. This will take 2/3 weeks to complete (Easter intervenes). 

NOTE 

p,nnr==~ h~ been made. bv i-C-o-ci-e-A-L in terms of establishing a 
rn’ 

paper system but the process has been delayed by the Easte 
MClT’s commitment to Operation(s) ’Drummond’ (Stranger Rape - 
Portsmouth (North) and ’Hawkley’ (Murder - Gosport). 

ACTION 

DCI BURT sought approval, in principle, to abstract I Detective 
Sergeant and 4 Detective Constables from Division to create an 
Enquiry Team. Likely start date Monday 8th May 2000 

RESULT 

DCS AKERMAN approved abstraction of four Detective 
Constables (221512000). Approval for a Detective Sergeant was 
not granted. 

12 
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Team roles have been identified as below: 

Supervising Det Sgt ,i.i.i.i.i.i.i.i~~i~i._e.i.i~i.i.i.i.i.i.i.i 

Enquiry Team DC Lee COLVlN (SC) 

, .......................... c-o-a-e--A- .................... 7 
DC Paul McNALLY (RC) 

IN Advisor 

IN Team 

Family Liaison 

Holmes 

Typists 

To be appointed 

To be appointed from Enquiry Team 

DCl BURT 

A paper based - to be appointed 

To be arranged 

7. Overtime 

An initial allocation of 100 (police) hours was applied for and an AD 
100 submitted. 

RESULT 

An initial allocation of 100 (Police Hours) has been approved and 
granted. 

An allocation of 30 (support) hours has previously been granted to 
provide DCI BURT with administrative support during Phase One. 

]3 
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8. Other Resource Issues 

¯ Accommodation 

There is capacity at the Major Incident Complex, Fratton. 

¯ Professor LIVESLEY 

This case will pivot on the evidence of Professor LIVESLEY. He is a 
nationally, and internationally, recognised authority in his field and his 
expertise and experience comes at commensurate cost. 

Code A 
J 

i 

Code A 

14 
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9. Information Management 

It is recommended that consideration be given to establishing an 
account for this enquiry on the Holmes database. This will provide for 

the possibility of further suspect cases being discovered when the 
investigation gathers pace. 

ACTION 

DCI BURT to seek approval from DCS for Holmes utilisation. 

RESULT 

A paper based system will be utilised at this stage. 

10. Media Matters 

As this case gathers pace there is a risk of unauthorised media 
disclosure and early contact should be made with Media Services with 

a view to preparing a statement. Consideration should be given to 
discussing this with the Media Departments of the Portsmouth (NHS) 
Trust and the Royal Hospital Haslar. With regard to the former there 

is, of course, a possible future issue of corporate liability. Advice of 
DCS and Media Services Manager to be sought. 

ACTION 

DCI BURT to 
issues. 

consult DCS and Mr HOROBIN regarding media 

RESULT 

A draft media release has been prepared in 
Pauline DAVEY (Press Officer). 

consultation with 

15 
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11. Family Liaison 

DCl BURT has established and maintained contact with Mrs 
RICHARDS’ daughters, Mrs MACKENZIE and Mrs LACK, during the 
course of Phase One of the investigation. This arrangement will 
continue for the time being. 

12. Enquiry Team - New Members 

Welcome to Operation ’Rochester’. I hope you will find it an interesting 
enquiry. You will be working from the Major Crime Complex which is 
located on the second floor of the building located at the rear of 
Fratton Police Station. There is a rear door from the car park. Please 
start at 1000hrs on Monday 22nd May 2000. There is a key coded door 
for our floor - ring the bell for access in the first instance. 

[ ....................................... -(~o-de-A ........................................ - 684-220 - are our administration ¯ i 
i ........................................................................................................... = 

team and will provide you with any information you may require to get 
started. Parking is a problem but there is generally no difficulty if 
everyone sticks to the rules. Vehicles will be provided and this will be 
arranged during the first day. 

[ ......................... -(3-ocl-e-A ......................... iwill be your team supervisor (684-105). 
L. ......................................................................... I 

Operation ’Rochester’ will be a delicate enquiry. The issue of 
’euthanasia’ is very topical and extremely emotive. This case has the 
potential to attract intense media interest. Interviewing medical staff 
will present its own problems and we will proceed carefully whilst 
trying, at all times, to maintain the support and co-operation of both 
the Portsmouth HealthCare (NHS) Trust and the Royal Hospital 
Haslar. 

c ocie A .......... 
..~ 

DCl (SlO) 
16th May 2000 

]6 


