DRAFE NOTES

TIHINCIDENT MEETING

THURSDAY 171 APRIL 1997 AT 5,00 ry
INTHE BOARDROOM, HAMILTON HOUSE,
LAVERPOOL HEALTH AUTHORITY

PRESENT Dy Ruth Hussey, DPH, LHA OHATR)

Professor Jedm Ashiton, Regiona! DPH, MWRHA

Mrs Libby Casnden, RLRUNT

Br Peter Carey, Consultant in Genitourinary Medicine, RLBUHT
Mr Hugh Lamont, Head of Communivations, NWRHA

Mr Tony Lee, Hospital Manager, RLBUHT

Dr Vanessa Martlew, Director, Eiverpool BTS

By Robin Macmilian, Medical Divector, Whiston Hospital

Mr Jim Meur, Public Relations Manager, NBA Northern Zoue

Dr Fred Nye, Consultant it Tnfectious Driseases, Aintree NHS Trust
Dy Martyn Regan, CODC, LHA

By Qutal Syed, Regional Epideninlogist, NWCDSE

Dr Basil Wiratunga, CODC, 5t Helens & kaowlsey HA

APQLOGIES: Dy fan Gilmore, Medical Director, RLBUMT

Professor Tony Hart, Professor of Mediead Mig:;-abiczimﬁgg RLBUHT

INATTENDANCE. Mg Cathy Lows, Public Health, LHA

ALTION

Notes of the Last Mesting
The notes of the last meeting held on Thursday 17h April 1997 were accepted as a
carrect record subject to the conversation hetween Professor Ashton and Sir Cabvan

beiny abbreviated as follasws:

) dtem 11 vy Regional & National lmplications

U Page 15 delete 2nd bullet point.

& Page 15, ¢ih patageaph | Professor Ashton “shared’ should be amended 1o
read “Professor Ashton reporied bavk Siv Kenneth Calan’s concerns”
Pages 15716 - delete Tth paragraph/Sth bullet point,

Page 16, Znd paragraph : delete st senfence and last sentence.

i

Dr Hussey also infonmed the Incident Group that she had remaved all references to
gender when referring to the recipients and donor. She had also minimised the amount
of clinical detatls rocorded. Dy Hussey asked the Incident Group to continue alony this
hine to try and ensure anonynity of the recipients and donor,
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Dr Martlew reported that she understands that Case A may soek legal redress
through the courts, rather than the Central Compensation Arrangements, Di
Carey vonfirmed this

Confirmed the chimical management of Case A is in-hand,

Recipiant B

Dy Martlew confirmed that the chifdren of Case B are aware of the diagnosis.
As agreed with Case B and the family, the treatment of Case 1 will be wastly
tanaged at home.

Confirmed that one of the daughters has sought fogal advice, Commented that
Case B and the family have reacted well to the ineident.

B Martlew pobsted ot that she had spoken to Mr Gujuwar whe had expressed
converns regarding the length of time of staff exposure, Dy Bye confirmed that
Dr Gujusvar had contacted him, I3y Nye reported that he has plang in place for
approaching staff but he was waiting on the release of the pross sistement
before obtaining the name of Case Bidates and mitizting the plan,

Dhiscussion with regard 1o how quickly this exercise should be carried out, staff
exposure time, how staff should be approachied and which staf¥ should he
approsiched.

The Incident Group agreed that there was 2 duty of case” to wafl ad the
exercise should take place. In terms of thnescales, commented that there was
i therapentic reason, only psycholngical reasons, for mitiating the exercise ay
scot as possible and it would be more appropriate to approach staff after the
press release.

Agroed that a paper exercise would commence mmediately, led by Infection
Control gaff, 1o identify staff who may have been valved in mvasive
provedures of the pationt or received necdle-stink mjrries. This would then
enable a staff-approaching exervise to start next week after the prags release o
Friday. Once appropriate staff have been identified, an individual approach
will be made to inform them that they suspect they have beon treating a dve
patient and to ascertain whether they recall receiving a needle-stick njury or
recall any procedure that canse them to feel worried,
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Acknowledged that there is a commitment not to release names of pationts.
Although there may be some concems and inquisitivensss amongst staff to
ascertain who the patient is, Dr Maomillan pomted out that #t will be down 1o

o s the ndividual integrity of the health care worker not to divulge any information,
Highlighted that the “look-back” exercise would be 10 weeks, so it may he 3
fomg enough pertod to protect the ideatity of Case B,

D Nye and Dy Carey will liaise regarding Case B85 details. \§ ¥ { e

(i) Recipient €

Br Mastlew reported that Case (s partner was currently on holiday and not

due to return until Sunday 20th April. I Case C's partners absence, the GFF

bad spoken to Case C's daughter and informed her of the infection and they had

decided that Case U'x pariner should not be informed until he retumed Fom

holiday, D Martlew reported that the GP will be singing Case (s partner on { F
Sunsday 1o tey andd make an appointent for Monday 2 st which she will attend

with the GP; this may be complicated by the fact that Case €75 pattier may be Vi g 0T
retuing to work (part-tine) on Monday following compassionate feave. Dy i
Martlew had been informed by the GP that it would be advisalle 1o have both

{and at least 13 of the daughters present whea Case s partuer is told,

B Martlew pointed oot that there may be some conopmns regarding other
mewmbers of the family as Caze C had some open lesions.  Any concerns will be
addressed as they arise,

Br Martlew confirmed that Case € had not had a postanortem and had been
buried.  The death certifionte wag signed as Myeloma as cause of death,

Regarding Case (s vare in hospital and staff exposure, Dr Matlew pomted
out that, from what Dr Sastchi told her, there will have heen invasive
procedures carned ont as part of Case C's care,

D Macmillan pointed out that it was impostant to follow the same processes

and principles, and confirmed that Whistom Hospital would undertake the same

action plan as outlined for Fazakerley Hospital and at the RLUHT.  He
mformed the Group that Dr Tappin {or Dr Saatchi) would be the appropriste e
parson to nitiative the investigations within the hospital, Dy Martlew ’
sugpested that a check 15 alse made as to whether there was a District Nurse

involved in the care of Case €. Case (s “look-back” exercise would span 6-

8 months and, although # may be evident to some staff who the patient was, we

van only manage the exercise i a common-sense manner and rely on the
igegrity of staff not to divalge the wformation,
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Dy Hussey pointed out that we must proceed with cantion so as not to cause any
pemscessary schivily that ray cause anyose to pinpomt the hospitals mvolved onve the AL

«

prrassrelense s issumd: o

Dy Carey pointsd out that thege gare{:ﬁz o may be &i;’ﬁimv a precedent for hospital
management of staff exposed to gmserﬁg who are found m be HiVive,

Dr Mye €a"ammm§mi tﬁxai it this - | fenl a o &Qﬁmmﬂ m staff to
mvegtipate the procedures that were mmm‘i (‘mt regarding the patients. Professor
Ashton seferred o the logal aspect and the gquestion of Hability for the means by which
the transnussion took place.  There was a general feeling smongst the Incident Group
that this mcident wasz "different” and there was an obligation to miorm and protect statf,
whilst maintaming confidestislity. My Leg pointed out that the BLUHT had untiated
myvestipations as they wers trying 1o shmuate possible souress,

towas agresd that the “look-back” sercige for hoalth care workers would go shead,
focusing on vasive procedures, needbrstick mjuries and referving to the ocoupationad
health record book.

D Hussey ashed thal the hospials concermed also cheok their Hospital Oeoupational
Health Policies to ensure this would be the usual procadurs shoukd n HIV-tve patient be
sdentified,

{iv) Bronor

Dy Martlew mformed the Group that she, and afterwards Dr Carey, had met
with the donor vesterday and reported that the individual i HIV 4ve. [y
Carev and Div Martlew sphbasised that the donor should only be referred to as
“the donor” and no geuler stiached; this should also be remenbered when
talking to colleagues and I the write-uge of the mcldent. Dy Cargy confirmed
that he would be caring for the donor.  Confirmed that the douor bad not given
sy subssquent blood denations since August 1985

{v} Provdous Donstions

P Martlew reported that the 5 provious samples tested by POR ware e, She
had also carried out 3 test as 2 matter of inferest using & vontrol study wihich
conftrmed that te antibody test bad not svissed aoyvthing,

Dr Martlew reported that there had been concerns last night with regard to the
plasma batch as the Virologists would ot commnt ﬁmx:&eigf@ 20 the length of
time befire an individest would have 3 tve response. Dy Madtlew reported
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that she had seen the plasma recipiont (Recipient D) today, who has tested —ve,
i was agreed that, as Recipient D received the plasma in May 1996, an
antibody result would be present by now.

Confirmed that there are ' no concems regarding the heat-freated  blood
donations.  The Incident Group confirmed that they were-confident tha there
was a stgle donation and 3 recipients.

Reassurance & Communication to General Public

Mr Moir seported that the final NBA press statement will be available shorthy,
He commented that the draft version gives specific information (3 recipients
and 1 donory and reassures people that all recipients and the donor have been
contacted, R pin-points the North West as it was felt by the NBA that this
iy give massurances 1o the rest of the Country,  The NBA will be relessmg
the press statement on Friday 18th April at 10,30 am.

Dr Syed confirmed that the CDR atticle did not mention the North West.

Mr Lamont pointed out that there had been disoussions ta dela y the relesse uotd
next week, but it will now go ahead as planned as there has been some local
press interest in Liverpoo,

The NBA have decided not to have a national helpline as it will be a North
Wast issue. The Incident Group voiced comcems over the absence of 3
national helpline and suggested putting pressure on the NBA fo change their
position.  Concerns over pinpointing were also raised by the Incident Group
and whether the NBA could be influenced to change their position as it was not
filt it would reassure other parts of the Country.  Algo, hospitals all over the
North West will be overwhelmed with calls to their switchboards and the main
concern will be “is blood safe?” which is an issue for the NBA. It was
requested that Mr Moir feedback to the NBA the coucemns raised by the
Tncident Group,

It is imperative that sl hospitals in the North West are briefed to give the same
message and do not deny or confirm anything.  Mr Lamont confinmed that he
could make contact with hospitals withia an hour.

Reference also made to the timing of the press release in that it is over the
weekend and #t the light of the fact there is no national helpling, this will be a
bad time with reduced staffing levels. Mrs Camden pointed ot that the semor
managers at the RLBUHT had voiced concerns regardiog calls to the wards and
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the far reaching implications i terms of, for example, concerns of portering
staff.  Mrs Camden requested copies of the press statement and relevant
wformation is made available to the wards.

Mr Lansomt informed the Group that be was not aware of the decision by Roy
Sutherwood and Sue Conningham that an independent local helpline could be
set up.  As far as he was aware, there would not be a national helpline and the
guestion was whether local hospitals could take calls, Dhiscussion a3 to
whether Healthwise could assist and Professor Ashfon confismed  that
Healthwize do have the facilities.  Concems regarding the fact that Healthwise
staff would not have the necessary expertise to deal with salls regarding thig
micident and it would not be feasibls to send health care workers from the
hospitaly as they would have to be taken away froam wards.

Mr Mair pointed out that if people ring the NBA and want firther TERSSUTANONS
regarding any transfusion they have received in hogpital, the NBA would refer
the person back to their own hospital,

Dy Macmillan veported that vesterday {Wednesday 16th), in Sarting to make
arranpements for the helpline at Whiston, he had briefed the Director of
Financs (in the absence of the Cliaf Executive) and at 430 pm briefed those
staff who would be involved in staffing the helpling which would be to reassure
the public and support the NBA: this wag on the basis that the NBA press
release was due to be released Thursday 17th. At 5.00 pm on Wednesday
16th, the Public Relations Officer at Whiston had received a tedephone call
from the Liverpool Echo and again at § 00 am on Thursday 18t i connection
with “bload”.  Mr Lamont reported that he had also been contacted @ 7 45 am
on Thursday 18th by Phillapa Bellis, Liverpoo! Echo. I lisison with Whiston
Hospital, Mr Lamont reported that the situstion was contaied and o
indication was given to Ms Bellis that thers was any ‘story”.  Mr Lawont alse
cantacted appropriate members of the Incident Group and national sollengues
to advise them of the situation and to ensure that evervone was piving the same
information.  Ms Bellis had contacted Mr Lamont agam at 2.00 pm, but had
been told nothing.  Pointed out that, once the press statement iy released, the
Liverpoel Echo wonld make the connection to Whiston Hospial, It may also
be that they assume all 3 cases are at Whiston and the hospital should be
prepared for this.  Confirmed all 3 hospitals have the resources to set g
helpling if necessary,

Acknowledged that there are already a number of people who are aware of the
moident, although Mr Lameont did not think the press wonld po alead withow
an official confirmation. It was agreed that an approach would not ke made to
the Editor of the Liverpool Echo to ‘hold’ the story as they would expect

X
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something in retumn, such as a press conference. It was agresd and eraphasised

. e L
that there would be no press conferences as it would be difficult to ensure .
confidentiality of the donar and recipients in terms of gender,
Dascussion regarding the content of g brisfing statement and the medicalles gl
issues with reaaiai to the safety of blood, D Martlew confirmed that the NBA WM
official line is “1t is as safe as we can possibly make it Agreed Mr Lamont AT

and Mr Moir to liaise regarding producing one agreed message that can be

givens by hospitals, e "It would not be appropriate to divalpe any further
mformation other than what is in the press statement” and refor on to NEA

Mr Lamont will ensure that all hospitals are aware to be prepared and have the 1L
apreed response, although he comuented that we cannot sopel Trosts to use

this statement.

The following course of actions were agreed:
¢ Press Statement released 10.30 am Friday 18th April; NEA
" ¢ All hospitals (via communications staff) in North West to receive brief and "
press statement by Mr Lamont asapiomorrow to give the SHE MESsARE, ’
@ Press calls to hospitals bandled i the nonmal manner, ie zismm.,h o Press
Officer, s
¢ Anvy calls regarding the safety of blood to be referred to the MEA; _
& Q&A sheet available to relevant personnel within hospitals (should elpline W
be set up} and possibly CHR insert;
O Issue for individual hospitals to decide whether they need to set up
hospital helpline (dependent npon the numiber of calls they receive) for
concerned mombers of the public;
¢ Any calls received by the NBA from people regarding their treatment al
particalar hospitals will be referred back to the hospital;
There wall be no press sonferences,

<h

Dy Hussey pointed out that everyone conceried needs fo be clear about the

course of action and 1o follow the brief and not give any information that may

mdicate an involvement.  Mr Lamaont to forward agreed brief to Dr Hossey HL
for gireudated. ‘wmgg&shrd that Mr Lamont is kept informed of press activity Al
and the level of calls made to hospitals. ‘

Mr Moir reiterated that reassurances will be given in the press statement that

all ndividuals connected with this incident have been contacted.  Pointed out
that the hospital helplines are staffed by “well meaning individuals’ who woukd
give the agresd message to concemed callers.  Confirmed that if there wers
fusther concerns regarding their treatment or they were not happy, then thew
number will be taken and an experienced person will ring them back.  If there
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are finther concerns, which will presumably be about safety of bleod, they will
e referred to the NBA,  Dir Martlew will brief her staff at 8 50 am on Friday
18th,

It was reiterated that it i3 the unanimous opinion of this Incident Group that
there should be a national helpling set up by the NBA.

6 Date & Tune of MNest Mesting

Friday 18th April 1997 at 4,00 pm in the Boardroom.

iU oumtings: oidint dov
180497
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