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HEALTH AND SOCIAL CARE TRUST

TRUST HEADQUARTERS

STRATHDENE HOUSE, TYRONE & FERMANAGH HOSPITAL
OMAGH, CO TYRONE BT79 ONS

TEL: I <
c-mai
MEMORANDUM
TO : Mr Eugene Fee Director of Acute Hospital Services
FROM : Ms Bridget O’'Rawe Director of Corporate Affairs
DATE : 2 October 2000
REF : COM3

SUBJECT : Lucy Crawford deceased

PRIVATE AND CONFIDENTIAL

Please find enclosed correspondence relating to the Crawford baby. Stanley had
alerted me to this prior to receiving the formal correspondence. In view of the issues
and sensitivity, | feel that perhaps you would wish to co-ordinate the investigation. |
have copied this to Dr Anderson and Dr Kelly.

I will acknowledge Mr Crawford's correspondenbe in the normal way. ! trust you will be
able to give this your urgent consideration in view of the circumstances.

Please note that the response deadline for resolution of this complaint, within the
procedure, is 27 October 2000.

o SE

Bridget/O’Raye (Ms)
Directox of Corporate Affairs

Enc

Copy to: Dr T Anderson
Dr J Kelly
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22 September 2000 \
5%

Ms B O'Ra

Director-6t Corporate Affairs
Sperrin Lakeland H&SC Trust
Strathdene House

Tyrone and Fermanagh Hospital
OMAGH Co Tyrone BT79 ONS

Dear Ms O’Rawe

Lucy Crawford Deceased
I would wish to formally invoke the Formal Complaints Procedure.
My complaint relates to the inadequate and poor quality care provided to my daughter Lucy
following her admission to Erne Hospital on Wednesday 12 April 2000 and prior to her
transfer to Royal Belfast Hospital for Sick Children on 13 April 2000.

I wish to have every aspect of her care investi gated.

Yours sincerely

NEVILLE CRAWFORD (Father)

Enc: Consent Form
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} ' PATIENT CONSENT FORM ;j
| |

]
f [ hereby give authorisation for:

Address: Ngsﬁfm HearTH & Sociai Seryice s [o)w/d/-
} ;’ Hinrof ’f/ﬂo»le’ 2 LERMAn AEH //osﬂm%,
!

f/’ Oéey_ (4. Tzedle,  BT27 OHS

[ \i

“ to act on my behalf and to receive any and ali such information as may be
I relevant to my complaint.

/! Name: /W,Q 5y t//”luﬂk’ Cuief OFtcer
|

that which is relevant to the investigation of the complaint and only
disclosed to those people who have a demonstrable need to know it for the

purpose of investigating the complaint.

I

: l

. . . Loie . ’
1 I understand that any information disclosed about my;s/g}f 1s confined to }
|

|

| - A
Full Name: NELieE CRanS (Dé\/ _ |

Address:

Date of Birth: ONER =2

Relationship to
person making

N

e
{
i

complaint on -
my behal‘f: ?P\/ R |
? AR . }‘
. , | f/
|
: _ : ! !

Signature of Patient: V%M S QO&“’%V&

Date: > RA .~ — o
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