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LIST OF PERSONS INVOLVED: CLAIRE 
 

SCHEDULE 1: Persons involved not as Expert Witnesses 
 
 

Name Position in Oct 
1996/2004 Role Deposition / 

PSNI Statement 
Inquiry 
WSs 

Proposed 
Witness 
(Governance) 

FAMILY 

Mr Alan 
Roberts Claire’s father 

Attended RBHSC with Claire on evening of 21st October 1996. Left hospital 
after 21.00, returned next morning. Left at 13.00 for lunch on arrival of 
Claire’s grandparents. Returned 14.00. Left 15.00 to collect sons from school. 
Returned 18.30. Having spoken to nursing staff, left hospital at 21.15 on 22nd 
October 1996. Received call at 03.45 on 23rd October 1996 to return to 
RBHSC. On arrival informed of build-up of fluid and need for CT scan. On 
being informed of brain stem death, decision made to discontinue life 
support at 18.45. 

Ref: 091-003-004 
& Ref: 091-004-
006 (Coroner)  
Ref: 096-026-356 
(PSNI) 

253/1 
253/2  

Mrs Margaret 
Jennifer Roberts Claire’s mother 

Attended RBHSC with Claire on evening of 21st October 1996. Left hospital 
after 21.00, returned next morning. Left at 13.00 for lunch on arrival of 
Claire’s grandparents. Returned 14.00. Having spoken to nursing staff, left 
hospital at 21.15 on 22nd October 1996. Received call at 03.45 on 23rd October 
1996 to return to RBHSC. On arrival informed of build-up of fluid and need 
for CT scan. On being informed of brain stem death, decision made to 
discontinue life support at 18.45. 

 257/1 
257/2  

MEDICAL AND OTHER PERSONNEL 

Dr. Andrew 
Sands 

Paediatric Registrar, 
RBHSC 

On duty 22nd October 1996 from 09.00 to 17.00. Saw Claire at around 11.00 
on 22nd October 1996. Diagnosed non fitting status/ encephalitis/ 
encephalopathy. Sought previous medical notes from Dr Gaston at Ulster 
Hospital. Prescribed rectal diazepam and referred Claire to Dr Webb, 
Consultant Paediatric Neurologist. Administered epilim at 17.15. Spoke to 
parents on 11th November 1996 after Claire’s death. Involved in meeting on 
7th December 2004. 

Ref: 090-051-157 
(Statement to the 
Inquest) 
 
Ref: 091-009-055 
(Deposition to 
the Coroner) 

137/1 
137/2 
137/3 
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Name Position in Oct 
1996/2004 Role Deposition / 

PSNI Statement 
Inquiry 
WSs 

Proposed 
Witness 
(Governance) 

Dr. David 
Webb 

Consultant Paediatric 
Neurologist, RBHSC 

On duty 22nd October 1996 from 09.00 to 17.00. Called in by Dr Andrew 
Sands to see Claire on 22nd October 1996. Initial neurological assessment at 
14.00. Suggested hourly observations and phenytoin infusion. Saw Claire 
again at 15.10 (when midazolam was suggested) and 17.00 when he 
suggested the administration of cefotaxime, acyclovir and sodium valproate. 
Saw Claire again at 04.40 on 23rd October 1996 and noted SIADH – 
hyponatraemia, hypoosmolarity, cerebral oedema and coning following 
prolonged epileptic seizures. He sent her for an emergency CT scan. Carried 
out brain stem death evaluation at 06.00. Discussed her death with her 
parents at approx 18.25 on 23rd October 1996 with Dr Steen. Completed brain 
death diagnosis protocol. 

Ref: 090-053-161 
(Statement to the 
Inquest) 
 
Ref: 091-008-035 
(Deposition to 
the Coroner) 

138/1 
138/2 
138/3 

 

Dr. Heather 
Steen 

Consultant 
Paediatrician, RBHSC 

On duty 22nd October 09.00 to 17.00. Noted as Claire’s Consultant 
Paediatrician on admission to Allen Ward. Attended Claire at 04:00 on 23rd 
October 1996. Discussed her condition with her parents. Completed brain 
stem death protocol at 06:00.Discussed her death with her parents at approx 
18.25 on 23rd October 1996 with Dr Webb.  

Ref: 090-050-154 
(Statement to the 
Inquest) 
 
091-011-067 
(Deposition to 
the Coroner) 

143/1 
143/2 
143/3 
143/4 

 

Dr. Seamus 
McKaigue 

Paediatric Consultant 
Anaesthetist in PICU, 
RBHSC 

Consultant on call when Claire was admitted to PICU at 03.25 on 23rd 
October 1996. Examined her at 07.10 and recorded a full history in her notes. 
Changed maintenance fluids to 0.91 saline. 

 
156/1 
156/2 
156/3 

 

Dr. Robert 
Taylor 

Consultant Paediatric 
Anaesthetist in PICU, 
RBHSC 

Became involved in Claire’s case at approx 10.00 on 23rd October 1996.  157/1 
157/2  

Dr. Peter Crean 
PICU Consultant 
Paediatric Anaesthetist, 
RBHSC 

Noted as the consultant on the Case Note Discharge Summary on 29th 
October 1996  168/1 

168/2  

Dr. Brian 
Herron 

Senior Registrar in 
Neuropathology, Royal 

Involved during initial stages of Claire’s autopsy and brain cut but was not 
the author of the final autopsy report. Dr Herron gave evidence at Claire’s 

Ref: 091-005-015 
(Deposition to 

224/1 
224/2  
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Name Position in Oct 
1996/2004 Role Deposition / 

PSNI Statement 
Inquiry 
WSs 

Proposed 
Witness 
(Governance) 

Victoria Hospital Inquest. the Coroner) 224/3 
224/4 

Dr Meenakshi 
Mirakhur 

Consultant 
Neuropathologist, Royal 
Victoria Hospital 

Performed Claire’s autopsy (which was limited to brain only) as part of a 
team (supervising Dr Herron) and was the author of the final report dated 
11th February 1997. Found cerebral oedema. 

 247/1 
247/2  

Dr McMillin G.P., The Surgery, Knock 
Road 

Claire’s G.P. Written to by Dr. Heather Steen regarding Claire’s death by 
letter of 6th March 1997.    

Mr. A.P. Walby 

Associate Medical 
Director/ Director of 
Litigation Management 
Office, RGH 

Duties previously fulfilled by the Director of Medical Administration, Dr. 
George Murnaghan. Part of his role was to “assist H.M. Coroner with enquiries and 
the preparation of statements prior to inquests” and to “give advice and support to staff 
involved in...Coroner’s cases.” 

 176/1  

Dr. Nichola 
Rooney 

Consultant Clinical 
Psychologist, RBHSC  

Worked with patients and relatives regarding complaints made about care 
provided by the Trust. Role was to liaise between the Roberts and the Trust 
personnel.  

 177/1  

Professor Ian 
Young 

Professor of Medicine, 
QUB and Associate 
Medical Director in 
Clinical Biochemistry, 
Trust 

Asked by Dr. McBride to review the case of Claire Roberts and advise on 
whether hyponatraemia may have contributed to Claire’s death. 091-010/096-007 178/1  

Mr. Evan Bates 

Director of 
Development, 
Information Systems & 
Patient Records, RGH 

Responsibility for patient records  266/1  

Mr. Gerry 
Carson 

Director of Corporate 
Affairs, RGH Responsibility for internal and external communications  267/1  

Mr. Gordon 
Clarke 

Directorate Manager, 
Paediatric Directorate 

Responsibility for operational management and support, personnel and 
resource management, planning service development.  268/1  
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Name Position in Oct 
1996/2004 Role Deposition / 

PSNI Statement 
Inquiry 
WSs 

Proposed 
Witness 
(Governance) 

Dr. Michael 
McBride Medical Director, RGH Managerial and professional responsibility for clinical and social governance  269/1 

269/2  

Dr. Ian Carson Medical Director, RGH Responsible for providing medical leadership within the Trust  270/1  

Mr. William 
McKee 

Chief Executive, Royal 
Hospitals Principal Officer with overall responsibility for the Trust  271/1  

Dr. George 
Murnaghan 

Director of Medical 
Administration, RGH 

Responsibility for clinical risk management and for the reporting of ‘untoward 
incidents (clinical)’. Dr. Murnaghan was also the Director of Risk and Litigation 
Management. 

 273/1  

Mr. Danny 
McWilliams 

Clinical Coding 
Manager, Trust Responsible for clinical coding function and management of coding staff.  294/1  

Mrs. Denise 
Lynd General Manager, Trust Responsible for strategic and operational management in relation to care 

records  296/1  

Mrs. Karin 
Jackson 

Co-Director of Child 
Health Responsible for the development and management of all child services  297/1  

Mrs. Dympna 
Curley 

Director of Corporate 
Affairs, RGH Responsibility for internal and external communications  299/1  

NURSING 

Miss Elizabeth 
Duffin 

Director of Nursing, 
RGH 

Managed Central Nursing Services, member of the Executive team, 
functions and accountabilities remain the same as in the case of Adam 
Strain. 

 265/1  

Angela Pollock Staff Nurse, RBHSC Ward sister / nurse in charge in Allen Ward between 21st and 23rd October 
1996  225/1 

225/2  

Mrs. Margaret 
Jackson 

Acting Nurse Manager, 
RBHSC Responsible for Theatres, Day Procedure Unit and Intensive Care  272/1  
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Name Position in Oct 
1996/2004 Role Deposition / 

PSNI Statement 
Inquiry 
WSs 

Proposed 
Witness 
(Governance) 

MEDICAL (PRIOR TO OCTOBER 1996) 

Dr. Elaine Hicks Consultant Paediatric 
Neurologist , RBHSC Treated Claire’s neurological symptoms at RBHSC in her early years.  264/1  
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SCHEDULE 2: Persons involved as Inquiry Expert Witnesses 
 
 

Witness 
Ref No. Name Specialty Initial Brief Report Supplementary 

Report(s) 

Proposed 
Witness 
(Governance) 

231 Ms Sally Ramsay Nursing 11/02/11 17/06/12 01/11/12  
  

236 Dr Waney Squier Neuropathology 20/01/12 16/06/12 18/06/12 
14/11/12  

238 Dr. Roderick MacFaul Hospital Governance  07/12   

239 Professor Sebastian Lucas Clinical Histopathology 27/08/12    
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SCHEDULE 3: Persons involved as other Experts 

 
 

Name Position/Title1 Date of Initial 
Report Inquiry Ref: 

Professor Brian 
Harding Consultant Neuropathologist, Great Ormond Street Hospital 22/08/07 (PSNI) Ref: 096-020-117 (Brief) 

Ref: 096-027-357 

Dr Robert Bingham Consultant Paediatric Anaesthetist, Great Ormond Street Hospital for Sick Children, 
London 14/04/05 (Coroner) 

Ref: 091-006-024 (Statement) 
Ref: 091-006-020 
(Deposition) 

Dr Ian Maconochie Consultant in Paediatric A&E Medicine, St Mary’s Hospital, London 14/09/05 (Coroner) 
Ref: 091-007-031 (Statement) 
Ref: 091-007-028 
(Deposition) 

 

                                                                 
1 The position shown is that at the time of the Report 
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