
COCH/101/006/000359 

Countess of Chester Hospital 
NHS Foundation Trust 

DIRECTORATE: URGENT CARE 

GRIEVANCE HEARING CONDUCTED BY ANNETTE WEATHER 

ON 01sT DECEMBER 2016 

PRIVATE AND CONFIDENTIAL 

NHS 

Present: Dr Chris Green (CG) 
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Note Taker 

Standard: Introduced the members of the interview. 

Stated the purpose of the hearing and informed of his/her right to be 
accompanied by a trade union representative, fellow employee. 

Explained that notes would be taken so that a final statement could be 
agreed by all parties. 

The statement will be used in the completion of the final report 

Stress that this meeting was to be treated as a highly confidential 
discussion and the content of the meeting was not for discussion with any 
other persons. 

Counselling support also offered and need for confidentiality stressed. 

Body of Interview 

DAC Introduced the meeting, clarified that we are here to hear the grievance 
raised by LL regarding her re deployment. Explained that AW was there to 
hear the grievance and that she would be supporting 

AW Introduced herself and advised that she had only received the full pack 48 
hours ago. 

TM I am confused? Do we not deliver the case? 

AW 

CG 

Yes, but we have gone through more in-depth 

I was appointed by SH, Director of HR to conduct the investigation. How 
much would you like me to go through? 
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AW The conclusions to your report that LL raised 

CG On the first question raised, and after I had spoken to the Ward manager 
and also the Exec team, there was no evidence to suggest that LL needed 
to go through any competency. I feel that the reason that the supervision 
didn't take place was due to the amount of staff available, and also other 
allegations that were raised which we will discuss later 

AW Did you scrutinise the off duty? 

CG No 

AW You took the word of others? 

CG Yes, the other issues will come out later 

TM Are you ok with it? Can I ask a question? When it was first suggested that 
LL was under supervision, there was only LL that was highlighted. What was 
the reason for this? Why wasn't all staff highlighted? 

CG For all to do it, it was selected who was on duty, and more often than not, LL 
was on duty when there were issues on the ward 

TM It seems that LL was singled out? 

CG Yes it would appear that she was — this was due to the issues that were on 
the ward 

AW Please can the questions just be for clarity at this stage? 

CG The reasons not to have contact with colleagues were not explained as LL 
was re deployed and not excluded. This was pending the outcome. There 
was no evidence to suggest that she wasn't to talk to the neonatal team at 
all. Karen has acknowledged that this wasn't communicated well, and it 
wasn't intentional 

Aw Was there comment that Eryan (Ward manager) was aware that there was 
no contact? 

LL Yes she was told not to speak to me 

LS Yes, she was in the meeting with Karen, and heard the same thing 

AW What did she mean to say? 

CG I wasn't there 

LL I had to give the names of 2 people 

AW For clarity, at the time, it was an intentional message not to have contact 

CG I found no evidence that LL was being investigated although the panel knew 
the circumstances 

AW Panel? 

CG External reviewers 

AW Who are these? 

CG A barrister and a multi-disciplinary team. While the review not tarnished LL 
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directly, there definitely was something 

TM For clarity, I have sent 2 letters, are these allegations 

AW Yes, I understand that these should have been within the pack. Should be 
the RCN letter 

TM I am concerned that the letters are not there. I have copies of them here. 

CG In terms of allegations, there aren't any. 

TM Why are we here then if there are no allegations? Well you know what I am 
talking about 

AW Clarity — was LL being investigated? No. Her return to neo natal has not yet 
been answered. 

CG Difficult to come to a conclusion to help LL. The panel will see why this has 
been escalated. 

AW Just to be clear though, there was no reason why she couldn't return to the 
ward on neo natal 

CG Yes 

AW If others are on the unit, there is no reason that LL can't also be on their 
pending the outcome. Was this questioned sufficiently? • 

LS I don't feel that there was a clear outcome to that really 

AW Looked at the letters from the RCN. This was when first aware of the 
consultants? 

TM At first we were just told that due to the high mortality rate, LL was being 
removed due to the investigation 

CG Discussed the second question, this was discussed with the exact nursing 
team. The Trust made the decision to re deploy LL. However I agree that LL 
had a right to know about this and that the Trust have not been open and 
honest with their communication 

AW I have no more questions regarding that 

CG Regarding the terms of allegations on LL, there isn't any, other than the 
deaths of the babies involved. No investigation for LL, and there is no 
answer, as there is no evidence at all. Has LL confidentiality been 
maintained? Questions were asked as to whether LL was in a relationship 
with one of the consultants SB, and other staff and the Exec team have also 
asked the same question. Is SB targeting LL? There rwasnt a specific brief. 

LL There were questions from others that I was having relations with SB 

AW It says this in more than one statement 

CG Karen was asked to investigate this further 

AW It was nothing formal, however people were asking about it 

TM We didn't have an issue with the questions. It was the way that we were 
hearing about it 3rd hand 

AW It is the rumour mill, There was nothing specific that lead to a breach of 
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their name 

AW What was the issue in calling the Police? — get their opinion and advise and 
explain the situation to them 

LS Steven Cross advised that there was insufficient evidence to call the Police 

AW So what is the concern with LL being on the ward? There is nothing to fear. 

CG If the consultant had called the Police it would have been declared a crime 
scene and LL would have been arrested. 

AW Who said this would happen? 

LS Ian Harvey. That is what he said would have happened 

LL I was happy for the Police to come — I had nothing to hide 

AW From what I read here there is no evidence, and the Police would want to 
see evidence 

CG In my experience it is different. When staff stole drugs and the Police were 
called, they were then arrested 

AW Totally different as you have evidence there. Different situation to assume 
that they would come in and arrest.- no 

CG It is the association with LL being on the unit and the babies dying 

AW There are also a number of names on the list that have been taken off? 

LL In the post mortem there was no foul play identified 

CG It is my take that the police would come and arrest LL 

AW Did you feel that this was more Trust protection? 

CG I felt that the Police would come and arrest although I am not naïve enough 
to think that this was the only reason. There is also a duty to protect patients 

AW We have explored the option available however I feel that LL could have 
been left on the unit 

CG If the Police came — and arrested in public or provate, it would have been 
very damaging. Removing LL from deep dive allowed things to cool down 
and for the panel to look in to each case. It is inevitable that LL would be 
able to see 

TM For clarity — Trust bring Police in for drugs missing, why not bring them in for 
potential murder of LL killing babies? Surely there is more gravitas on babies 
dying so why didn't the Trust called them. As an Investigating officer, why 
wasn't this comparison made? 

AW Why were they scared? There is no evidence 

CG If the consultant call with no evidence — this could be a cover up and the 
issues is around control 

AW Does that answer question? 

LL Yes 

AW LL was not provided the right to respond to the concerns. Do you think the 
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CG They are aware that there are issues between them 

AW Do you have confidence in that? 

CG I believe that the Exec team want her back, but I don't know about the 
consultants. I would like to say it would be managed. 

AW Can we have an overview of grievance and any statements 

TM Go through the statements 

DAC Just summarise. Do you feel that CG has investigated the key points? 

TM Yes — need to know how the trust take forward though, and will need to wait 
for deep dive. Happy with what CG has done 

AW LL can you talk me through the events and how it has made you feel? 

LL It was a challenging time, big problem the Trust not being open and honest. I 
have never been sat down and spoken to as it has all been 4'h hand. I want 
to go back but don't feel I can if these are not dealt with. It is awful and I 
don't know where it has all come from and why they can't let it go. I don't 
know how it will be dealt with and feel that the Trust want me to go. 

AW That is a feeling but I can't see any evidence of that. If the Trust can support 
you to go back can you put this to rest and move forward? 

TM Don't know what the Trust intention on the 2 consultants will be? 

AW What do you want it to be? 

LL It isn't acceptable 

TM They should be disciplined 

LL I have gone through all of this on their word. 

DAC Mediation? 

AW Do you feel strong enough to discuss this with them? 

LL I want to go back to work so yes 

AW The nature of the work on the unit, there will be deaths. How will you feel 
when that happens? 

LL I would want assurance that this wouldn't happen again 

DAC Support for you? OH, Buddy or a Senior nurse that you can go to 

TM The problem is the team think she is on secondment so how would that 
work? 

DAC Could have matron off the unit who you could go to? 

AW She will have supervision anyway due to the amount of time away? 

TM It is a Trust problem to deal with and come up with the solution. These 2 
people caused this so should be brought to task 

DAC Need to turn this around and listen to what LL wants 

AW Had apologies from Senior nurses. Would you like apologies from the Exec 
team or meet them and get this in writing? 
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Am I right in thinking that you both think that the 2 consultants have caused 
this? 

TM Yes 

LL I feel that it is personal 

TM My advice to LL was they had the right to have concern but this has gone off 
the rails. Another girl was named on the register however was taken off 

AW Everyone should be culpable 

TM The Trust have been held to ransom by 2 consultants 

DAC I am hearing what you say but I am wanting to know from LL what comes 
next 

TM You tell me Dee what will be done to the consultants? 

DAC We don't know 

AW The policy gives the process for bullying and harassment 

TM I can't stress enough that you need to deal with them 

DAC It is also about what LL wants 

LL It is nice to be asked that as no one has 

LS Shall I explain what will happen when there is a return to the unit? 

DAC Can agree some warding, suggest that Ruth Millward does an email to say it 
was positive and to thank LL for all her hard work in the department however 
it was time for her to return to the unit 

LL I have a concern that I am lying. I have nothing to hide 

DAC We need to compromise as if you go down the disciplinary route with the 
consultants 

AW All these will be dealt with and supported 

DAC You could have LS as a point of contact in HR 

LL No one wants to help me 

AW I wouldn't be here if I didn't want to help you 

The statements to pick up on, it is clear that the 2 consultants call the shots 
and have put pressure on the Exec team in making this decision 

CG I was disgusted by their behaviour. It is likely that they lied 

LS Also met with scrutiny as to why they had to attend the meeting, and wanted 
it in writing. They were also the only 2 that showed no empathy. 

AW I believe that the staffing issue was a red herring- there is no difference 
between July and August and the evidence supports this 

Investigating Officer:-
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