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Towever, Mrs A Thomson, Health and Safety Manager had told her
“that the Health and Safety Executive were showing a keen interest, therefore she made
the decision to formally investigate the incident. Miss Stevens was assigned to
investigate it with the support of Mrs R Gray, Assistant Personnel Manager. Mrs
Boon and Miss Stevens both recall being informed of the incident by the Portering
Department who had commenced their own investigation into the incident. During
the above meeting Dr Pal was discussed as a problem and Miss Stevens informed
them that she and Dr Spiteri were considering moving her. Additionally. the
allegations about nursing care were mentioned which Mrs Boon was annoyed about as
she had not been informed previously. She was given a copy of Dr Pal’s statement
but recalls that she was not specifically asked to take any action.

According to Mrs A Thomson’s evaluation report on the needlestick injury (April
2001), the incident was reported to the Health and Safety Executive under the
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR).
She states that although non-infected needlestick injuries are non-reportable it is
custom and practice in this Trust to err on the side of caution, therefore it was not
unusual to investigate the incident. The HSE investigation ran in parallel with the
Trust investigation which was considered stringent by Mrs Thomson. Throughout the
mid to late 1990’s, the HSE declared their intention to take a particular interest in any
needlestick injuries in NHS organisations, and to pursue the prosecution of any person
responsible for unsafe sharps disposal, where the available evidence identified that
individual. This is linked to their outspoken criticism of the medical profession for
failing to accept their responsibilities under health and safety law. Mrs Boon spoke to
the Health and Safety Executive who confirmed this and they indicated they were
hoping to prosecute and make an example of a junior doctor. The HSE indicated
verbally (date unknown) that they were unable to prosecute Dr Pal because of their
inability to interview two patients, one was dying and the other had died. The HSE
concluded the quality of the Trust’s induction programme was acceptable but the HSE
expressed concern as a consequence of interviewing medical staff with management
accountability for junior doctors that they lacked clarity and understanding.

Dring December 1998 and January 1999, the needlestick investigation conducted by
the Medical Directorate continued. All relevant members of staff were interviewed
with the exception of Dr Pal. who declined to be interviewed on a number of
occasions. A statement was written on 30 January in which Dr Pal denied the
allegations. She was written to by Mrs R Gray on 25 February and asked to
reconsider her decision not to be interviewed. She did not respond to this request.

From February — July 1999, Dr Pal worked as PRHO in Birmingham. The needle-
stick injury was not pursued during this time. The Health & Safety Executive felt the
case against Dr Pal was weak as a result of the allegations she had made about the
ward. On 1 March 1999, a meeting took place between Dr Prowse and Dr P E Smith
(HSE) to confirm this, and on 19 March 1999 a letter from Dr Prowse to Dr Smith
clarified that Dr Pal had been advised by the Medical Protection Society that she did
not have to attend the investigatory interview.
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6.5 Receipt of the Statement from Dr Pal

On 27 November 1998, Dr Pal was informed by Miss Stevens and Dr Spiteri that her
request for a transfer could not be accommodated in the Directorate. It can be
concluded that this news along with the needlestick allegations led to Dr Pal resigning

from her post.

Dr C Campbell who had responsibility for organising the induction, contracts with the
PRHOs educational supervisor and their overall formal education programme said
that he would have met the PRHO’s as a group and individually for counselling as
necessary. He is critical of the Medical Directorate for not alerting him o the
problems at the time. The first time he knew there was a problem with Dr P’al was
following her resignation some weeks after the problems began.

On 27 November 1998, Dr Pal and Dr Campbell agreed that she should prepare a
statement of events for him and that she should consider her options. On 29
November 1998, Dr Pal wrote to Dr Campbell and enclosed a statement of events that
occurred on Ward 87, which she had forwarded, to the British Medical Association
(BMA) and Medical Protection Society (MPS) (appendix 1). The following

allegations were made:

1. “The present state of ward 87 is placing patients’ care welfare in

Jeopardy.
2. House Officers are without adequate supervision.
3. Specific concerns relating to the medical and nursing management of

patients.

4. Lack of adequate staffing levels, facilitics and supervision resu.frmg in
conditions unfit for a junior doctor to work in.

5. Dr Spiteri and Miss Stevens made an agreement that on 27 November
1998 if she was still not happy with ward 87 she would be transferred On
27 November 1998, Miss Stevens informed Dr Pal that her request could

not be accommodated by the directorate.”

Additionally Dr Pal stated that:

“The nursing staff on a number of occasions have failed to measure baseline
observations that are the basic requirement of patient care. Failure to do this has
resulted in patients discovered by me that have been seriously ill and have not been

noticed either overnight or during the day”

Dr Pal contacted Dr' Campbell on 30 November 1998 and he and Professor J Temple,
Chairman of the Pre-registration Committee and Regional Post-Graduate Dean
arranged for her to complete her PRHO training in General Practice. On 9 December
1998, Dr Pal declined to take up the surgical post with Professor J Elder, Consultant

Surgeon.

She had already contacted Dr Moss, Associate Dean and was unsure whether she
needed to see Dr D Brenton, Postgraduate Dean. In this letter she asked to be placed
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