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Your Ref: ; Our Ref Date:
BMcL-0053-13 HYP W50/02 25™ April 2013

Mr B McLoughlin

Assistant Solicitor to the Inquiry
Arthur House

41 Arthur Street

Belfast

BT1 4GB

Dear Mr McLoughlin

RE: INQUIRY INTO HYPONATRAEMIA RELATED DEATHS -
RAYCHEL FERGUSON PRELIMINARY

I refer to the above matter and your letter dated 30™ January 2013. I am instructed to reply as follows: -

1. All policies and guidance from 2000 (confirmed in an email from Ms Conlon on g
April 2013 that the period is from 2000 to 2002) in relation to:

1a. medical risk management

The Trust has made enquiries and carried out searches including searches of the Sperrin Lakeland Trust
legacy intranet and cannot locate any policies/guidance from 2000 to 2002 in relation to Medical Risk
Management. It is believed any policies or guidance would have been within the remit of Bridget
O’Rawe, Director of Corporate Affairs.

1b. claims management

The Trust has made enquiries and carried out searches of the Sperrin Lakeland Trust legacy intranet and
cannot locate policies or guidance from 2000 to 2002 in relation to Claims Management. Mr Kevin
Doherty, Litigation Manager, has provided an incomplete document from his own files entitled “Claims
Management Policy September 2003 Version 3”. Mr Doherty does not have copies of the two earlier

versions.
Providing Support to Health and Social Care
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1c. whistle blowing
Please find enclosed the following for your attention: -

1) Chart entitled “Incident Investigation Procedure for Acute Hospital Services Directorate”. Our
client understands this procedure was likely to have been in place in 2000. Please note this
document was forwarded under cover of our letter dated 25™ February (BMcL-0033-12) and 29
March (AD-0528-13).

2) Sperrin Lakeland Trust Policy “Policy and Procedure for Raising Concerns” dated 2006. From
page 3 of this document it is apparent this is an updated version of a March 2000 document and
a July 1996 document however our client has been unable to locate these versions.

3) Departmental circular “Directions to NHS Trusts, Health Authorities and Special Health
Authorities for Special Hospitals on Hospital Complaint Procedures” dated 28 July 1998.

1d. medical/clinical audit

The Trust has made enquiries and carried out searches including searches of the Sperrin Lakeland Trust
legacy intranet and cannot locate policies and guidance from 2000 to 2002 in relation to
Medical/Clinical audit.

The Trust can however confirm as follows:

(i) There were yearly Trust Audit Days within the Trust which started in 1998.

(ii) There were annual audit reports and quarterly audit update reports but following extensive
searches the Trust is unable to locate these reports.

(iii) There were junior doctor Audit Days which involved a presentation for the best audit.

le. morbidity/mortality meetings/reviews

The Trust is not aware of any policies or guidance from 2000 to 2002 in relation to morbidity/mortality
meetings/reviews.

1f. communications with parents
The Trust has made enquiries and carried out searches including searches of the Sperrin Lakeland Trust
legacy intranet and cannot locate policies or guidance from 2000 to 2002 in relation to communications

with parents.

2. All files of the Trust, Westcare, and the Trust’s solicitors in relation to the Clinical Negligence
case brought in relation to Lucy Crawford’s death

A separate response to this request will follow.
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3. All files of the Trust, Westcare and the Trust’s solicitors in relation to the Inquest into Lucy
Crawford.

A separate response to this request will follow.
4. Mr Kevin Doherty’s job description for the period of 2000-2002

Please find attached a copy of Mr Doherty’s job description.

}yfaithfull k
John %hnstoﬁ
Solicitor
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6.0
6.1

CLAIMS MANAGEMENT |

Claims management is 20 inteyyral elefment of the. Trust's Risk ‘
Management Stratagy. It is a risk furiction which is part-tf a group of
functions that are interdepsndent and complementary.

Thess include:-

Analysis of all adverse events/i ncidents and near misses. .

Managerment, investigation ant, if required, root cause zhalysis of
potentially serious adverse events. :

Gontinuous selt-assessment of organisational controls atsurance
standarcls. ‘ . .

_‘-;—"—'—fr%——eominﬁaus«seli-assessmentiafelimeakandeeéie}weﬂimdarM

»

.

7.0
71

7.2

7.3

7.3.1

7.4

organisation and/or professional body.
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Malntenance;of an opem. comenunicative and learning cuture.

APOLOGIES AND EXPLANATIONS

e—————

 The Trust encourages «taff 1o offer apologies and/or explanations a3

soon as an adverén outcome it discovered.

Apologles—staff should express sympathy with the patie Wclient their

- relatives or representatives anii express sorrow ar regret at the

adverse outcome. Such expressions of regret would not normally
constitute an admission of.liability, elther in part or full. I appropriate,

_an offer of early corrective treatment or intervention shou.d be made.

Advice on accessing the Trust's Complaints systerm should also be
offered. , L ,

Explanations — the Trust recognises that patients/clients und their a

'relatives increasingly ask for distailed explanations of whzt ledto -

adverse outcomes and pelieve some consalation is gain:cd by them if
they can see lessons have bean leamed for the future.

The Trust considers an explanation offered in goad faith vonstitutes
good protessional practice, and provided that facts as ofposed to
opinions form the pasis of the explanation, nothing Is likely to be .
revealed which weuld not subsequently be disclosable in the event of
litigation, . :

The Trust wishes to make clear that the above guidance on apologies
and explanations applies to the provision of HPSS Indeminity to HPSS
bodies and employers. Shoulch any individual inicianlpmfassional
wish to adopt a particular policy vis-a-vis apologies and explanations in
a matter which might expose them to an action |brought & jainst them
as individuals, they should seek the advice of their medic il defence

7 Ciginis Management Pollcy
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12.5

126

Where legal advice allows, the Trist will sndeavour to meet the
following tiretable. : :

» Medical records should be pravided within 40 days of the reqdest for .

‘them with any delay beyond this having to bo explained jo the " .
. claimant’s solicitor. :

» Acknowledge all lefters of claim within 14 days of receifH.

» Provide a reasoned answer within 3 months of the lettet of claim.

. The Trust management of adver:a averttsfincident policy chatails the

policy on investigation.

Engagement of Expert Advice — 'The Litigatioh Officar in conjunction -
with the Legal Advisors and Director/Senior Manager/Profs ssional Head

%msibmmwwudw de-cn the sngagoment Gt

12,7

12.8

withesses, insurance.nvestigatars, junior and senior countel. The
Litigation Officer will provide regular reports of- costs incunud.in the

. engagemant of expert witnesset, investigators and junior tnd senior

counsel to the Chief Executive and Director of Business Swurvices.

Nuisance Claims - It is the policy of the Trust to pravide & jobust
defence in relation 1o cases of doubtful merit, however srrall, purely on
a 'nuisance value’ basis. : , . :

Novel,- Contentious of repercusisive payments — It is the policy of the
Trust to vefer for approval to the DHSSPS all novel conter-tious or :
repercussive expenditure that have potential to set prececient in the
HPSS o, appear to be test casss jor class action, in accurdance with
Circular HSS (F) 20/98. 4 R :

13 CLAIMS REVIEW

131

The Trust will establish 2 Claims Scrutiny Committes 10 progress allthe
necessary tasks required to successfully defend and settls claims with -
an estimated value in excess of £25,000 or graded priorily one (Seo
Appendix A). ‘ )

y Committee is-
Chiizf Executive \=
Medical Director

Director of Business Services
Divector of Pe(sonn'el ‘
Diractor of Finance

Legal Representalive
Litigation Officer

..“..Cl

e Gt Nbe,
g o

pa/EB  3vd
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The cormnmitte& will meet, as appropriate, to ensure v

> Reporis are obtained from witnesses 10 the event o
» Repolts are obtalned from independent professional g.aff as
required . :
» Reports are obtained from expert professional staff
» Robust investigation in relation to issues surrounding ‘he cases
» Agreernent on course of action to be followed - i
» Lessons are {eamt, action taken and information dissominated to - - ,
. relavant pasts of the organisation. _

132 Farmal Case Raview = The Divector of Business Servicus, Medical ' ‘
) \L Director, Litigation Officer and legal representative will f: rmally review
AN claims files every six months. - TR .

. 13.3 Clinical Negligence _ Chief Bxecutive’s Conﬁrmaﬁoni Sm'terﬁent. The -
Director of Business Services will present a Clinical Ney; ligence position

WWWW@aeﬁweWadmmmldbww—ﬁ‘
' Executive Sign-off Statement” detailed at Appendix B. - e »
140 ADMINISTRATION OF FINANCIAL ARRANGEMENTS

141 Financial Records — Details «f total claims cost including seitlemeants,
claimants costs, counssl, expert witnesses, compenséation recovery unit
atc will be held for oach indiidual claim on the Datix System. ‘

142 Payment of Accounts — The Trust's Tegal advisors will sheck account(s)
from a claimant’s solicitor ard will forward raquest for payment fo the
itigation office. The Litigation Officer will authorise ard forward to

finance for payment within tres weeks of the date of seftlement as

requived by law.
The legal advisors will issuo the cheque 1o the payee In setllement of .
Y - account. ' . ; -
14.3 Submission of fetums 3

The Litigation Officer by ac™ June each ysar will pros ide details of all

potential saitlements in the current financial year to the Central Services

- Agency and Finance Policy and Accountability unit & ihe Departmsnt
(Appendix G, Annex 1). A copy will be sent to tha Trust's Director of
Finance. ' e

14.4 Reimbursement of expenditure — Clinical Negligence

At the-end of gach month the Financial Accountant will submit a claim -
(Appendix C, Annex 2) with associated invoicas thr ough the Litigation
Officer to the Clinical Negfigence Central Fund for 1t simbursement. The
costs to he recavered include: :

e

._,____,__,;_.____—_
12 cmmm;Managamenthhy
SEPTEMBER 2003
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INCIDENT INVESTIGATION PROCEDURE FOR ACUTE
HOSPITAL SERVICES DIRECTORATE

L Incldent Reported l

/

investigates.

If PrclMigh Risk Rated Incident ~
Service Director/Clinical Director

\..

investigate

it AmberiYdlonomy
Ward Manager/Depariment Manager

S,

Mod/Low/V.Low) -

[¢]

000000 o000

(o]

During Investigation ~
COMMUNICATE with:

Clinical Director
Service Director
Lead Nurse
Ward/Department
Manager
Pharmacy Manager
Radiology

Infection Control
Laboratory

Back Care Advisor
Business Services
Manager

Estates Services staff
Other
Staff/Colleagues as
appropriate.

/

Have you
been
trained on
Datix-
wah?

Investigate incident
~ Record your

findings and close
incident on A4
Investigation
Proforma within 20
waorking days.

Forward to
Risk
Management
Team.

l Yes

Investigate Incident — Record your
findings and close incident on
Datix web within 20 working days.
It Is Important that the section of
the Database relating to ‘Action
Taken' and 'Lessons Learned’ is
comprehensively and explicitly
completed at the end of the

RF Preliminary - INQ

Investigation.

Was
Incident
Rated

as
«Rw:?

Yesl

Feedback of
incident
outcome to
Staff/Patient
involved

No
further
Action

Notify Chief Executive's Office and Head
of Glinical & Soclal Care Governance and

Clinical Risk of outcome

v

Feedback of incident outcome
to Staff/Patient involved

h

No further
Action
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FREALTH AND SOCTAL CARRK TRUST

SPERRIN DARELAND HEALTH AND SOCIAL CARE TRUST

Podivy and Procedure for Raising Coucerns

1o This policy and procedare shioudd be vewd iy the context of Circular HSS (GEN 1) 1/96
“Guidimer {or Stadt on Retations with the Public and the Media”, and Circular HSS
(GENC 1Y 1720000 "The Public hterest Disclosure (Northern [reland) Order 199§ -
Whistleblowing i the HPSS™, 1t intended to encowrage a culture of openness and
integrity in the way we mamige ol deliver Health and Social Care to our community,
i addition, it acknowledges the fegal vesponsibilities of the Trust as an employer, under
the 1998 Ovder. to enahle stall o express concerns without fear of recrimination or
victimisation where concerns are raised in the public interest, This procedure does not

preclude staft from aising issues divectly with the refevant regulatory bodies where
there are reasonable grounds for doing so.

tdividuad members ol stal T have o eight and a duty to raise with the Trust, as their
cinployer. any madters ol goneern they may have fo relation to the delivery of care
ar service Lo a pitivntacliont,

The Trust and s Mamagers live a duly o ensure that staft are able to express
concerns, atd et the conceros ave dealtwith thoroughly and fairly.

fndividual micmbers ot staf U have ans obligation (o sateguard all contidential
mfarmation o which they have access. Information velating to individual
pativnts/clicnts must be wented as steicly conlidential, except where public
tiderests outweish confidentiality,

Ay breaeh, exeopt where pustfiable inothe public interest, of this fundamentat
viaht ol confidentiabite in respect of an individual patient/elient will be regarded as
nost seriots b will eosult in disciplinary action,

ST who raine conceros in g reascnable and responsible manner will be protected

agaitat potertial victimisation

Cﬁk{i\l}\{;

(3ciihoe DB,
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A Issues/Concerns Covered:

Pl Tollowing list of examples is not eshaustive,  When in doubt, staft may wish
consudt the Hend of Clinteal & Social Care Governanee and Clinical Risk:

-~

4]

p Clhindeal Neghgenoo/Clinieal Compatenes
e Breach of Comract

w0 Breach of Adovinisteative Dy

e Feaud

o Crime including theft abuse

v Danger o health and suloty

o Misearriage of justice

e Breach ol fepal obligation

o Conflict of Tnterests

40 Individuals Covered

This procedure apphios w all stal T inelwding:

A Pernuocnt post holders
g Fempovary stult

no Ageney stafl

o Trainees on placement
a o Locuny and bank sttt
o Volunteersy

30 Infovmal Procedure

3 The aim should abwavs be Lo stalf concerns o be resolved informally with the
retevant fine Manager or Professional Supervisor,

3 Where the concern cun be acted upon, action should be taken promptly and the
mecsthey of staft advised of the action taken,

& Where action is sot possible ocadly, the veasons should be explained and the
member of sttt advised of thelr recoure 1o the formal procedure,

2 Action andor responses should be completed within 20 working days of the issuc
beiny raised,

(3 jehor 2004

Fortioy and Procedure for Baiviag  mprerns
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6. Formal Procedure

>

Where an informal approach proves ineflvctive. s member of slafl” may raise
concerns with the Tead of Clinieal & Social Care Govermance and Clinieal Risk
who is the Trusts officee Tor formal complaintsfor alternatively the proposed lead
professional for clinfeal and soctal coare governanee,

Stal T will be requived to exhaust the inforal process before referring a matter 1o
the formal procedine,

The flead of Clinical & Sovial Care Governauee and Clinical Risk will have
access to the Chiel Fxecutive, Chaimman of the Trust's Audit Conunittee, the
Clinical and Socia) Care Governaove Commiittee and Bthical Committee and all
Prowramme Divectors. inoorder o engage the appropriate level of authority to
enable the concors ratsed o be addressed.

The membher ol stadd s il he advised oCany action taken.

The Trust should seeh to complete e formal provddure and provide a responsé 1o
the individuaf rdsing the concern within 30 days of receipt of the formal approach
= this may fnvolve advising of plans for further cuguiry/action,

i exeeplional cases where a malter remainy unresolved, a panel involving the
Trusts Chaspnwn swill be set ap to vonsider the Bapes raised, The member of staff
will he required o be present and may be accompanied by a stalT organisation
representaive,

The primary purpose of this procedure iy o cosure staft have a channel through which to
voice concerns and o enable the Trast (o fnitiate corrective action where deemed neeessary
and appropriale.

The "Prust Geidy bolioves that maticss resobved internally i this way will be in the best
interests ol vur sttt pativnts and clivnts, and o sustainiog public confidence in our services.

Head of Clinical & Social Care Governance and Clindcal Risk
Trugtlle: avioos Tyrone & Fermanagh Hospital, Owagh, Co Tyrone, BT79 ONS

Origioal July {996
Updated and sdopred by Trast Board - Bareh 2000
Updated Detosber 2006

WIS

Octoher 2006
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To:  Chief Executive - Health Authorities
Chief Executive - NHS Trusts
Chicf Exceutive - Special Health Authorities
Regional Office - Primary Care Leads
Regional Office - Complaints Leads

28 July 1998

Dear Colleaguc

DIRECTIONS TO NHS TRUSTS, HEALTH AUTHORITIES AND SPECIAL
HEALTH AUTHORITIES FOR SPECIAL HOSPITALS ON HOSPITAL
COMPLAINTS PROCEDURES

Enclosed is an amendment 1o the Directions to NHS Trusts, Health Authorities and Special
Health Authorities for Special Hospitals on Hospital Complaints Procedures issued in March
1996,

The amendraent limits the jnvestigation of complaints under the Hospital Complaints
Procedures to matters other than those connected with personal medical services. Complaints
about matiers conneeted with personal medical services should be handled through Health
Authority complaints procedures.

Any enquires about the Dircetions should be addressed in the first inétance to Regional
Complaints Leads,

Youwrs sincerely

Jenny Smith
Gieneral Medical Services Branch

RF Preliminary - INQ 319-042a-011
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[T

complainant” means a person who makes a complaint about any matter
connected with the pravision of services at a hospital other than personal
medical services” provided by an NHS Trust and, except in Part V of these

Direetions, “complaint” shall be construed according| 2
p B

Signed by authority of the
Secretary of State for Health

29 June 1998 A member of the Senior Civil Service

[RIC N 1S

“frersuna’ medieal services” are defined n vection 1 (8) of the National Health Service (Primary Carg)
AR 10,46y

- -012
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WESTCARE BUSINESS SERVICES

JOB DESCRIPTION

TITLE: Head of Litigation Services
REPORTS TO: Westcare General Manager
ACCOUNTABLE TO:  Westcare General Manager

BASE: Westcare Business Services, 12¢ Gransha Park, Londonderry

GRADE: Grade 6

BACKGROUND

Westcare Business Services provides a range of support services to the Western Board and
the three HSS Trusts within the Western Board area; Altnagelvin Hospitals HSS Trust, Foyle
HSS Trust and Sperrin Lakeland HSS Trust.

The Litigation Service is. an important component of Westcare providing specialist legal
services to the Trusts, the Board and Westcare Business Services. Westcare is owned by a
consortium of the Trusts and the Board and is accountable to them.

‘Westcare Litigation Services is located in Lime Villa, Gransha.

JOB PURPOSE

The Head of Litigation Services will be accountable to the General Manager for the provision

of quality services to the Trusts and the Board in accordance with the “Legal Services”
Service Level Agreements.

As a member of the Westcare Departmental Managers Team the postholder will contribute to
the corporate management and development of the organisation.

On an annual basis, through the Individual Performance Review Process, the Head of

Litigation Services will agree key objectives with the General Manager, The following are
the key areas of responsibility within which these objectives will be set:

Page 1
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PRIMARY FUNCTION
The postholder will be responsible for the development and management of the required
procedures and processes necessary to deal with all of the issues arising out of claims of

medical negligence.

MAIN RESPONSIBILITIES

1. Professional Negligence/Claims Management

i,  Responsible for the development, implementation and maintenance of effective
information systems to support the proper management of all claims lodged (including
secure filing systems and costs records).

ii. Instigating initial investigations into the circumstances of each claim, including the
procurement of the necessary hospital notes and reports form the relevant professional
personnel.

fii. Responsibility for working with the CSA and other contracted solicitors in respect of
. the management of all outstanding claims and identification of Witnesses.

iv.  Responsible for providing the necessary informaﬁon,,support and advice to the WHSSB
Director of Public Health and the Trusts Medical Directors to enable them to decide
upon the appropriate action to be taken to respect of each claim.

v.  Responsible for the collection, collation and provision of all necessary information
required to inform the Board’s/Trust’s Advisory Committee and Cases Committce on
Medical Negligence.

vi.  Responsible for locating witnesses and advising them of the need to attend consultations
and hearings.

2. Risk nagement

i.  Responsible for ensuring that those areas of practice which have been identified as
liable to expose the Board/Trust to risk in respect of negligence claims are brought to
the attention of the appropriate levels of management and medical practitioners.

ji. Providing input to the training of Junior Medical Staff and Nursing Staff in respect of
professional negligence issues.

3. Public and Employers Liability (other than Medical Negligence)

i.  Responsible for the development and management of the required procedures and
processes necessary to deal with Public and Employers Liability Claims in relation to
WHSSB staff and Westcare staff and premises etc.

Page 2
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il.  Responsible for the development, implementation and maintenance of effective |
information systems to support the proper management of all claims lodged.

iii. Responsible for the maintenance of sccure filing systems and other records as are
necessary, including information in respect of all associated costs.

iv.  Instigating an initial investigation into the circumstances of each claim in consultation
with the relevant Head of Department and relevant contracted solicitor.

v.  Responsible for the collection, collation and provision of all necessary information

required to inform the Board’s/Westcare’s General Manager in the management of each
claim.

vi.  Responsible for the implementation of the decision of the Board’s/Westcare’s General
Manager in respect of the management of each claim.

4,  Administration of Justice Orders

i.  Responsible for identifying the relevant records which should be provided in
compliance with Administration of Justice orders.

il.  Responsible for the production of the list of records to be provided in compliance with
Administration of Justxcc Orders

fii. Responsible for ensuring that all monies due in respect of the provision of records is
received and distributed to the appropriate Trusts.

5. General

i.  Responsible for the validation and approval of all accounts submitted by the CSA and

other solicitors and barristers, reconciliation of expenditure records and projections of
future costs.

il.  Responsible for advising Trust Records Officers and Medical Staff in connection with
the disclosure of notes and information to solicitors in Third Party cases.

ii. Providing advice to Complaints Officers in respect of complaints which have the
potential to become negligence claims.

6.  General Management Responsibilities

The Head of Litigation has line management responsibility for all staff in the
department. This includes the requirement to:

i, Review individually, at least annually, the performance of departmental staff, provide
guidance on personal development requirements and advise and initiate, where
appropriate, further training,

Page 3
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il.  Maintain staff relationships and morale among departmental staff.

i, Review the Service Level Agreements, organisation plan and establishment level for the
department and recommend change where appropriate.

iv.  Delegate appropriate responsibility and authority to staff.

v.  Participate, as required, in the selection and appointment of staff in accordance with
procedures.

vi. Take such action as may be necessary in disciplinary matters in accordance with
procedures.

7. Othe

i.  Asaconsequence of service changes and development, the duties and responsibilities as
outlined in this job descriplion may be reviewed and amended. The post holder will be
expected to contribute to such a review,

Page 4
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GENERAL INFORMATION

Annual Leave - 25 days
30 days

The successful applicant will be required to undergo medical examination by the
Occeupational Health Consultant.

The appointment is superannuable unless you opt out of the scheme or are ineligible to join,

The appointment will be subject (o conlirmation after a probationary period of not less than 6
months.

The precise provisions of the job description are almost certain to change and the
requirements of the post will be constantly changing throughout the coming years as
Westcare establishes itself and as Trusts develop. The Head of Litigation Services will be
expected to respond to these changes in a positive manner. The Job Description, therefore, is
not intended 1o be rigid or inflexible but should be regarded as providing guidelines within
which the individuals works.

WESTCARE BUSINESS SERVICES OPERATIONS POLICIES ON SMOKING,
ALCOHNOL AND HEA LTI

OCTOBER 1996

Page 5
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