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~J;:ti~: :ti~~em-~~~ co~~iiiitmsr of.. . page{ s) ~igned b~ ~e. is ~e: to the ·bes-t of n;.y 
-··- · -·lW.9W.J9!ilgQ-::~~l::b~~f.:4n:~:-l:Ju~e..-lt-:lq:l9?mJ.g. that -if.-.lLls·--t~ndered .. .Jn.. ~vld_en~e l . 

shall be li.abl~ ta proseeution if I have willfully $tated in 1t anything which 1 
know to be fal5e or do not believe to be true. 

. tK 
DATED this ).. q day of f/lQ\At~ 2009 

Signed 

I arn Dr Althea Everesta Geradette Lord of r-·-·-·-·-·-·-·-·-·-·-·-·-·c·ocie·-A·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

New Zealand. I ~ a Medical Practitioner, and qua.Ufi,ed at the Faculty of 

Medicine, University of Sri La.nlm jn Colombo with the degrees :MBBS in 1978. I 

hold. the further quallfication.s of MD (Sri Lanka) 1963, :and FRCP (UK) 1997. 

Following qualification, I was appointed as House Officer in Obstetrics & 

Gynecology at the Castle $tteet Hospital for Woman in Colombo from March to 

Sep-tember 1978, after which I beeame the House Officet' in O~neral Medicine at 

r\;~~ :;::-·r~l~» ~;(~~~ --
Officer for·ouf'-!Ja:ii~nts at the Base Hospital, Chilaw until October 1979, before 

retb.rrdng .to· the· Gener.al·:Ho~pital in Colombo. as ·an SHO m Thoracic ·Surge;ry. l 

b:e~4--*~=.{iPP9~~~..P.t:fr-ol;h ~{:>v~~~e.r 1919-tb:f:otJ:gh tQ_Sf::pt-el;lib~ 198-o, before 

~~~~:;:;;:~:r~=~ 
i1?--~ri -~~~~~= ~ ·~~~-~t!tar m General Medicm~ ~t th(f Gthlerru Hbspi~, · a _p·oa:t 

. -~~~~:=f~i~~:~~~t~~}~~~: . 
.... ~: ... ·.: .. . .:· .. :·:.: .··: .. • 0 ., A •• 

witnessed . .r-·-·c·o-cie-·-A·-·-i ..... . 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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STATEMENT OF: DR. ALTHEA LORD 

r tl\en moved to the United Kingdom, taking Up the position of .Registrar in 

Nephrology at St. Maty's Hospital, PortsmoutJ:?,, from May 1984 through to 

October 1985. I was then appointed as a local registrar jn Geriatric Medicine at 

St. Ma.ry's & Queen Alexandra Hospitals, Portsmouth for tlu:'ee months, before 

taking up the substantive post iri J anuruy 1986 through September 1988 . 

. .f.t'l.~:.P.s:tQ9.~r.J.~?.~ .. ~PW. ... .M¥s:~.,.~~-~7 .. r .. ~.~ .. m.~tt.J~~n.!s>~ ... -~~~~.B:~ .. m .. Q~~mc ... 
Medicine on a rotation between Southampton and Portsmouth Hospitals. From 

Mru'oh 1992 until June 2004 I was then employed as a. Con.sultantGeriatrician 

for the Department of Medicine for Older Peopl~ in Portsmouth, during which 

time 1 worked at the Queen Alexandra, St. Ma.rfs and Gosport Wstr Memorial 

Hospitals. In June 20041 became a Consultant Community Geriatrician for the 

Fareham & Gosport PCT. I ~eld thi$ post until August 2006 when l then moved 

to New Zealand. I am now Consultant Geriatrician with the Hutt VEilley District 

Health Board. 

I make this statement about matters which relate to the proceedings at the 

General Medical Council concerning D.r Jane Barton1 formerly a part time 

Clinical Assistant in Geriatrics at the Gosport War Memorial. HospU:al. 

The Gosport war Memorial Hospital is a Community or Cottage type hospital. 

Originally my jn-volvement there related to ca.re of patients in long term Cal"e 

beds on the male and female wards at the Redclyffe Annex of the hospital. 

~!~tM:>· : ;: : : :. ·: .. ,. :· . · ·: .. : :-=::~:~~~~~~#f.~~~~4~~:::~~f{=:#t~p~:::~t-i;@~~::=li~~th:?:J.A~~l~~~4f;::f9~#Nf:::~##:~#.f~#l.~:·. · .. · 
con·stntction o{ new facllities .including Da.edafus and O:tyad wards at the 

hos:ptt~. I then became the Consultant responsible for the patients on 

I)aedm!l.s .art.d ·.Dtfa:d wards and would carry out a war4 round on eaoh ward 

e~~~: b'tii~{w~k. r·~so-~d a weekly ie~s.ion a{the.b(}fp~.l)a:ylicspt~. I 
al~o hiil.d _ait out fi~tlent ctlinic en rute-:x:rta'te '\!Jf!leks ~t G-ospo~ War ¥'er.norla1 
fio·a-pi.tat and'.St.M'atYs l:i:Q~pi.tal. At some point- I cannot now remem.'b·er when 

~ the: lont term care b~ds ·b!ileru;il.e ~low str~am gen~tctl ri:habUit:!l;tioh B;hd stroke 

reh~bilitii:ti4n ·t,~ds .. ... ·.. .. ·· .. 
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STATEMENT OF: DRALTHEA LORD 

Jn addition to these responsibilities at the Gosport War Memorial Hospitru, 1 had 

responsibilities for m-patients at the Queen Alexandra Hospital, and the 

Kingsclere Rehabilitation wctrd at St. Ma:ry's Hospital. Given the significant 

demands on my time from these other commitments, my time in seeing patients 

on Daedalus and Dryad WlU'ds at Gosport was essentially limited to the 

fortn.j.g;P.-4~. ~ard ro~n.4.. I ~af:t. howy:ver coP,tactable by telepnone t.b,rou,gho:u,t the 

.... · .. :w~~~,:J~B9\"l19.JtJ~:~r~.--k~~-n-~~~~-~AA!Y! .. ·.· ..... · ........ -.... ·.· .. · ........ -.... · ..... _ ................ . 

If I was unavailable to carry out the ward round, through being on leave, then 

my ward round would n.ot take place for a further two weeks1 but there was 

consultant cover~ from the team. of Consultant Geriatricians. 

I found that I would frequent1y work late pn the days that I was in Gosport. My 

de,_,aands elsewhere were such that I could not spend more time at Gosport. 

Initially, I was responsible for both Daedalu~ and Dryad Wards, carryi.ilg out a 

fortnightly ward round on each ward. fiowever, in due course, Or Tandy then 

took over a$ the Consultant responsible for the patients on Dcyad Ward, I thinlc 

as a recognition of the increase in demartds generally on consultant time. 

Initially, the patients admitted to Daedalus war-d wer~ long stay or continuing 

care patients. Following admissjon, they might be discharged, or tnight requm 

a d~gree of r~~bjllta.t;io~. . 1-:loweyer, in $e course of the mid-1990'.s, th.e Royal 

~~~;-~~:~::. ~~-~~ ~t: 
Hdspitai in Portsmouth had" litnite-d oapacity for rehabilitation, with only about 

20 bed-S fot the whole of Pb-tt!imouth being avail~ble. Travelling distance for 

relatW.es-·to·-vi~itpatjerits m ·b:O$l?f.~l in P4~outh wa& ala~ ~ i!!!~~e -whi~l) 
p~a:&~~:.ah =:~&i~~~-~~ .t:bi ¥iri~ktiJ: ·i)r, ·tj.l~~~:fiail · initt ·_t::h&vi~i -~iticili1:s· o~itfg 
attm~it~~: to i#e. ~¥:¥~~-_ ~t. ~e· q0~.P:~~ ~a,r ¥e~:ot{al Ho~pi~t ~y!uding . . . . ' ., . . . . .. ~ . . . . 

:OB'edaliis Ward. Onc:e:a pati~.rtt was staot~· we wo-Wd otter a.·tra:nsfer to· a: bed to 

th:e· :Go~port. Wsr;:·Nte:morla! Hospital:. Over ~ · p'erioo or time this activity 

:~=~~~=::.~=::~ 
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STATEMENT OF: DR ALTHEA LORD 

degree, with more slow strel!;U'n .tehe_bilitation patients being admitted rather 

th9ll patients for longer term cal'e. The patients IIl.aY have deteriorated after 

the initial a~sessment an.d could be quite unwell upon arrival at the Gosport 

War Memorial 

I would· estixnate th-at the- c::hange in- a-ctivity t-ook place- from the mid l990s· 

PAGE 135 
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2006, Daedalus and Dryad Wards were not receiving any continuing care 

patients. 

Given the greater frailzy and dependency of the patients, the greater bed 

occupancy and turnover, there wa$ in consequence a gradual increase in the 

~ount of work, and all the staff, medical and nursing, had to worl<: harder. 

Inevitably tbe demands on the staff changed, with more to be done as the 

medical needs of the patients becamt;! greater and more complex. 

Over thi~ p~;riod from the mid 1990s onwards through to 20001 I run not aware 

that there was any increase in the number of nursing staff on Daedalus and 

Dryad Wards. Similarlyj there was no additional provisiQn of medical staff over 

thJ.s period.1 until Dr Barton resigned 111s Clinical Assistant. With hindsight the 

.numbers of nursing staff were probably ea.tl.~fa:ctory, but the staff training was 

limited so that they could not cope with the demands. The skill mix needed to 

Dr Barton was already in post when- I became a Consultant at Oosport War 

Metbc;itial. My il.nderstan4irtg of Dr Barton 's worlti:ng pattern wa,a that she 

w.~uld..·_:-<rtWnd.- ~f the·_H®p~_t!'il ·j:t:t. ~bput 7: 30a!m. ~a;~~ .w.~~l< _.dt,if m.o~g_ in 
~i.~~~:~~-";~:-~~~#t~;-:.~4-·iri·:·~~till~- ~Y.~ri~--~~- n~ed~d to··-~e se~~~ -s~~ 
Wb~lcftthen- .:g;.; to hM a~-- $'Qi:g~:cy, :<'lrtd £'6Up~g a niomirtg $.e~S:i~n S.he might 

theit tduni- to: th~· i-li;i$pit~ if there were any particulr;u- concerns: about :$pecific 

- 'P~tl~iit~ .. · :tnje ~oV:id· ~~P- :P.PP.-~ tP. the t:J:o~p~tal h:l:' .$~ ewly afte:tnOO.n in otcl:_~r 

.. ·!uti}!~!.~~~~~=:~~~~~ 
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appreciate that we needed more jn terms of the amount of :medical time 

available, and the n-ur$ing skill mix. We required more medicru, nursing and 

therapy time avai.labl~, including senio:r nursing tim,e, given the increa:se i;n 

demand$ :in relation to patient care which took place during the 1990s. 

I am aw~ that Dr Barton wrote on a eQuple of occa13ions a,bout. the demands 

t.?~. ~~:t: .. ~~ ~.4. ~~- .~9U.~ti~~ .W.J:li(}h __ r_~!}U!~9: •. ~~sW_c@y_ t~ ~~~rei: .KmR pf. the 
Human Resourc-es Department. I think this may have been in about 1999 or 
2000. 

Of Dr Barton I would say that she was kind, hard working, with a dry sense of 

humour. She was happy to push for her patients. To tho.se who did not know 

her, her manner might apperu- abrupt on occasion, hut in fact she was 

sympathetic to older people .a.nd... worked really hard at the HospitaL She wc.s a 

natural With older people and got on well with all the staff. Her clinical skills 

were of a high order. She was a good doctor. 

Looking back in hindsight, clearly the docurnentation in patient r~cords could 

have been better. I have to say however that I have no recollection of anyone 

saying anything to Dr Barton about the quality of her records, and I am not 

aware of any official complaints about her in any regard prior to 1998. With 

everyone· working hard on the Wards, it is easy to understand how pressures 

migllt arise whi-ch meant that it was simply not possible to do everythjng. 
'· ·">-::.-_: ::· :·::·. : ....... : _.: ·. '.:':·· ::.:. :·: .:._:~.'-... :··:::.-::_._~-\ ~-. =:-_.._<:.:.:.:: ... ·: · .. ·:_:.::_:i :_ :: · .. · .. . 

It is now clear that the nurses were also making limited note$,. a position which 

I did not fully app;recja:te until I went back to review notes in relation to the 

p.atients following the expression of concetn5 about their care. 

Althou·gh the quality of :record-keeping on the part of the stirl'f was in hindsight 

in·adequate; l never felt that the quality of care delivered was sub-optimal. Fbt 

e-xample, it :la not possible to review the nursing and medi~al notes to see the 

fr-i:.~e piCture of the way it'l. which a gjve-n patient's c®dition deterior~ted for 

ex~-ple. 

!-·-·-·-·-·-·c-·-·-·Ci·-·-·-·A·-·-·-·-·-·: !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Signed .. L._ ___________ 0 e ! ..... Witnessed ..... ; Code A/ ......... .. 
I) i.--,·;,·1·:;;:-·-·-·-·-·-·-·-·-·-·-·-·-·" ! ! 
~~ ~ • I ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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STATEMENT OF: DR ALTHEA LORD 

With things becoming busier, I was conscious that Or Barton was concerned, 

for example, about the ability to look after patients over a weekend. It was 

difficult for her partners, who would be on duty from time to time over 

weekends, to deal with patients with whom they were unfamiliar. In part in 

. con~~q~ence o_f this, a practi.<;:e wa~ evolved wh~re~y patients . could be 

......... .Pr~~~tie;4.,~P:.·:·~:-. :f.i:~--~9..9%~:.J~-~~!~---'M~-- -~_ . .4Q~J:~~-.t<?..-.~~-~!~ . .m~4~~~.Qn .. tQ .. 
be given for patients who were, for exrunple, in pam, so that there was ~ degree 

of flexibility about the amount of medication which could be delivered and an 

ability to increase the medic~tion when necessary. In consequence, opiates, 

including Diamorphine together with $edatives might be prescri'bed in a dose 

range if the patient was, for example, in pain and/ or was agitated rwd/ o:r 

terminally ill. If it w~& anticip!:!.ted the patient might reach the point when s1,1ch 

medication might be required then similarly a prescription could be made on 

these bases. Our concern was that patients should not suffer through an 

inability to qellver :medication to relieve pain, anxiety and distress, particularly 

in circumstances in which they might, for example, be terminally :ill. 

At the time, I was not unhappy that prescribing was b~in~ carried out in this 

way. In my view it seemed to work well and the patients I saw who were 

ter:rninally ill were comfortable, and m0$t of the relatives were happy with the 

position which had been reachec;l. 

Y<<:~:=::-:·=·::;:::: ... : ·:·:·.--:=::::r;~;,::~:;t~=~:t~~\t~¥:t~~~r~~~:~i;#¥~~~~;~m{;~~fi~~~:~~~t±:}ti~~,)d*~~Y~d,:~:-i~«-:.ti9i:·=.~~(::~y.::··.-
situatlons in which there were any errors or MY situations in which a patient 

was Mtually put at risk through the administration of medication which was 

not -appr()p.riate fer their condition. 

Ord'i.n!l#~y~ nut'~$ WOtJ.Id· have di~u!JS.e4 the patient's cil.ntiition With Dr aarton 
and some agteeme:tlt was· :r~a:.ehed abaut the commencement or increase of 

medi~tiort Which would take p1~ce ·m any pa.rticulEi:r cas·e. 

. i""c-~~i~·--pJ . r ............................. ! 
Signed ........ ~"""•n·""i·~···~·~, .• J. .............. Witnessed .... ! Code A~ .............. . 

~/o[fi . . ............................. ] 
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STATEMENT OF: OR ALTHEA LORD 

I was aware that the expectation was that the Nursing Staff would commence 

medication at the lower end of the dose range and gradually increase if that 

became necessary, and in my ~erlence this was what actually took place. The 

Nursing Statr knew not to start medication prescribed :in this way at an 

inappropdately high dose and there was contact with Dr Bruton to confir.tr.t that. 

· .. · ..... -. ..l..-.: .. '??9}:1.14.-.-. .J~9.'£~,P.t.-... th~·t; ... !t..~~-.,.-P.~~~.fR~~::·::tP.-5; ... ,.~ff%t~-:-·:Q~ .. :~.Pi~.t~:S. .. ,W.t;~---~9,~-:>-~W~§. 
adequately communicated to relatives, but I t:h.fuk we all gradually le~ed in 

tha.t regard, a.nd we became mol;'e explicit as to the effect. 

Where patients were close to death there was a policy t.llat enabled Nurses to 

confltm death so that they did not need to call out a doctor specifically to certifY 

death immediately. In this way, the body did not then need to stay on the 

Ward. Tbis was hospital policy at tb.at time. 

Following Dr Barton's :resignation she was replaced with a Staff Grade, who 

wa13 a member of the Royal College of Physicians, an.d therefore had 

postgraduate qualifications and was a full time appointment. At the time that I 

left, Gosport War Memorial employed o:ne associate specialist and three Senior 

Hou.se Officers, although these clinicians also cover the day hospital There 

were, in addition; four consultants, with each ward having two ~:;onsultants. 

That was a signlficant increase in th.e medic~ input. 

~;M/?1x!{~ij.{/'.:::}·.:,:::,:.=::=:::::::::~:~~~~W.~;!i~#~tt/!~:::1~i~;:'::/~~~/~~f.W::~,~~~~~~i~~#~~~~~f$:~:g~:!:;t#,~;Jf.~t!4~4~~:::·'::··. ·· 
resulted· in us fall!ng down, m relation to doc1..fmetitation, and the lesson to be 

learned hrthat, together with the need to ensure that appr-opriate·infohliation is 

thet:.r te.tf. u,p·:the·-lifu~ to--m.anag~ID.ent. 
... _·. ·.: •. _. .. · .. ··::. ·:. . . . ' . . ... 

At ~~-~e;.-:we·g9p·e£I_ Wii;b tb~di~cr<;~~d:_tt~#-@ci_,:_~~-:~~~.i~:at~~~f9%' ~asll:U' tQ 
tal<~· rtU)te::pa~ntS, we had to nitwe· the pati~nt'~---~-ti~:_to· Q:th~ cllmca:l settiitgs;-

·.Efi~::5=~=zu~2f! 
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STATEMENT OF: DR ALTHEA LORD 

In order to maintain the throughput of patients at Haslar, with hindsight we 

were taking on patients at Go.sport who were too complex. Whilst 

unsatisfactory, this was, .in reality the be.st that we could achieve in the 

circumstances as they were. Our intentions were good, but in hindsight the 

. resmrrces were simply not adequate .. 

. . .•. :-.. ~ .. • .. -.>-:-·· ·. ·-:~· ---· ::;. /· .. · -~-~- ·.·.;- -·-·-.-:-·. ·-:: ·. ·:0' ••• •'· ••• •• ; ·-· •• •••• •• ·- • ••• • -:· -:- ••• • ..... ' •.• · •••• ·.-

All junior doctors in Gosport subsequently got regular supervision and 

appraisals, but this was not done at the time when Or Earton was a clinical 

assistant. I did not think it was necessary to supervise Dr Ba.rton as a junior 

doctor g{ve.n her 1:\eo,iority. This may have left her more rulnerable to criticism. 

I would have taken steps to deal with any sjtuatiou where I felt that a patient 

was at risk, but in fact, I never felt that on any occasion Dr Barton's treatment 

was inadequate or unsafe. 
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