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INFECTED BLOOD INQUIRY

WRITTEN STATEMENT OF DR ROGER MCCORRY

t provide this statement in response 1o a request under Rule 8 of the Inquiry Rules 2008
shatad 20 May 2018,

b, L Roger MoCorry, will say as follows: ~

4

t. My name is Dr Roger Boyd McCorry, My date of birth is : GRO-C 11878 and ry

professional address is the Liver Unit, 1 Fioor East Wing, Royal Victoria Hospital
{RVH), Grosvenor Road, Belfast. My qualifications include a bachelor of madicine
and surgery degree (MB BCh BAQ) awarded by Queern's University Balfast in 2001,
mambership of the Royal College of Physicians (MRCE) granted in 2004, MRCP
Gastroenterclogy  awarded in 2010 and a Post-Graduate Digloma i
Gastroenterclogy awarded by the Universily of Salford in 2012, | was electsd to
Fellowship of the Royal College of Physicians ( FROPY in 2017,

i was appointed to my cwrrent post as a Consultant Hepatologist in the RYH Liver
Unit in January 2014, | was awarded a cerificate of complation of spacialty training
in gastroenterclogy and general {internal) medicine with sub-specialty acoraditation in
hepatology in 2012 and subsequently occupied the posts of Locum Consultant
Gastroenterologist in Royal Preston Hospital from October 2012 until August 2013
and Consultant Gastrosntersiogist and Hepatologist (substantive appointmant} in the
University Hospital of South Manchester between August 2013 and January 2014,
Prior to this, | was a specialty trainee in gastroenterslogy in the North Waslem
Deanery {England) and completed a 1 year hepatology  iraining post in
Addenbrooke’s Hospital {Cambridge) Liver Transplant Unit and Quaen's Medical
Centre {Notlingham) Liver Unit.

I am a member of the British Association for the Study of the Liver {BASL) and the
British Bovely of Gastroanterology (BSG).

Pam an active advocate for patients with alcoho! use disorders, | have nocupied e
rofe of alcoho! lsad for the Belfast Health and Social Care Trust since 2014, chairing
the Alcohol Care Team. | was co-author of the Norhermn lreland Alcohal Usa
Disorder Care Pathway (2017) which sought to improve and standardise the care of
patients with aloohol use disorder scross Northern freland. 1 was heavily involved in
the development of the Belfast Trust's Aloohol Recovery Centre (ARC), which is a
mulli-agency partnership providing support and cars o acutely intoxicated patients
ot a Friday and Saturday night | am curently a member of the steering group
oversesing the launch of a Leonard Cheshire residential faclity to provide
rehabilitation lo patients with alcohol ralated hrain njury. | chalr the Dapartment of
Health's Trestment Support and Advisory Commitles. This is a regional body that

1

WITN3320001-1



reviews devalopments in services supporting patients with alcohol and substance
misuse issues and advises on policy.  In 2017, | was the Nonthem Ireland
representative on a commiltee convened by Public Health England io review higher
risk drinking advics.

toflen work with patient groups and charities on a voluntary basis to raise awareness
of liver disease, both as part of my job and in my personal time, o promots
poputation fiver health.  This includes parficipation in the British Liver Trust’s 'Love
Your Liver’ campaign and regular altendance 1o support the Royal Victoria Hospital
Liver Bupport Group {a Northern Ireland - wide charity).

As a lver specialist | work with palients from a diverse range of sotio-economic
backgrounds and sthnic groups. Many of these palients have rare conditions and
unfortunate ciroumstances not of thelr own making.

In 2014 | undertook a course on Advanced Communication Skills Training for
Healthcare Professionals working in Cancer and Paliiative Care with the aim of both
improving my communication skifls and aiding my management of challenging
situations,

{ have not been a mamber, past or present, of any commilises or groups relevard to
the Inguiry's terms of referance.

Epction 2; Response to criticism of Clristing Melaunhlin

Q.

1.

1.

12

13

14,

traceived an email on 20% May 2019 at 10.56am fo my personal emall account from
Jassica Whitehead, acting on behalf of the Infected Blood Ingquiry, t¢ notify me | wag
being issued with a ruls 9 request to provide a written statement. This resulted from
professional criticism by a witness providing oral evidence to the inquiry on 239 May
2018, The wilness's wrilten statement was signed and dated 29 April 2018,

I was informed that 1 would ususlly be given 21 davs in which o provide my
slatement. However, given the oral evidence was being heard on 239 May 2014 this
gave me three days in which to submit evidence ¥ | wanted my statement to be
available at the time of the witness's evidence being heard at the ey, 3 was
made clear | could still choose to take 21 days and if | did my statement would still be
vonsidered by the nquiry,

The professional criticism from the withess (Christing MoLaughiing alleges that { told
her brother Seamus Conway that his fiver cancer was as a resull of alcohol
consumption rathar than hepetitis © infection, Ms McLaughiin refutes thal Mr Conwsay
was an alooholic, stating that he only drank “socially”.

t persorally recall my two consultations with Mr Conway very clearty. 1 did not have
any interaction with Mrs McLaughlin, | have referrad to Mr Corway’s medical records
and contemporansously diclated leflers along with my recollection  of my
consullations with him in compiling this statement,

Mr Conway was referred to the regional fiver service by Dr Gary Benson, Consultant
Haemalologist, and was initially reviewed by my consultant hepatology solleague, Dy
Nl McDougall, at the RVH liver clinic on 6% October 2017,

This consultation was arranged 1o ssgess sultability for treatment of hepatitis
{genolype 3). Wr Conway had previously had a falled altempt at freatment with
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18,

18,

17.

18,

14,

20,

21,

22

23,

Interferon with the heemalology team, providing follow-up of his hsemopbiia, In
1995, He was not previously known o our servics,

Documentad In the consultation lstler Mr Conway reported an aicobol intake of
‘approximately § to 8 beers on two separate nights per week’ 1o Dr MceDougal, |
would refer to exhibit number WITN3320002 which is correspondence from Dr
MoDougalt to Dr. Gary Benson following 2 tlinic on 8 Oclober 2017 atiached herate,
This would equate fo around 30 units of alcohol o 8 waekly basis. The Chief
Medical Officers’ guidelines {2018} recommend drinking no more than 14 units =
week o keep health risks from alcohol at 2 low lavel. The AUDIT-C is a widely
validated alcohol soreening tool created by the World Heaith Orgsnisation and
endorsed by the Northern keland Aloohol Use Disorder Cars Pathway 85 the
screening tool of choice in all Heafthcare Trusts in Northem Irsland. | have attached
a copy of AUDIT-C herelo at exhibil WITN3320003, Applying the thres gusstiong of
the AUDIT-C to Mr Conway's documented aleohal history would agusts 1o 8 soore of
10 out of a tolal of 12, An AUDIT-C score of greater then o enqual 1o 8 indicates
highar risk drinking.

Mr Conway acknowledged to Dr MeDougall that his slcobol intake had praviousty
beern heaviar than this over a three or four year period,

Dr McDougall discussed the potential for treatment of hapalitis C, with Mr Cormay,
using directly acling antivirals withoul the requirement for Interferon. Given Mr
Conway was deemed to be an approprisle candidate and axpreseed 2 kesnness o
pursue reatment he was added fo the wailing st

Or McDougall sranged for Mr Conway 1o receive appointments o undergo an
ultrasound scan of lver {lo exciude liver cancar) and Fibroscan {to ausess ¥ thare
was underlying damage o his fiver).

A Fibroscan, performed on 15% November 2017, confirmed dafinite liver clrrhosls
{liver stiffness measurement 75 kPa (IOR 0731 Liver cirrhosis raprasents advanced
damage wilhin the liver. The blood markers of synthelic liver function {bilirubin,
alburnin, INR) wers normal and he had oo features of decompansation {lver fallure),
Using the Child Pugh score 1o assess liver cirrhosis e would have been considered
Child Pugh class AS. Based on this result Dr McDougall arranged for him o be
priorilised on the wailing list for treatment of hepatitis C.

Mr Conway stiended for 3 pro-treatment visit with owr viral hepalilis nurse on &%
Janwary 2018 and he was also reviewed al my clinic by & senior house officer {SHOY
but was not seen by me. Rinod tests incheding alpha-fetoprolsin (AFP « a umour
marier for hepatoma) were performed and an ulrasound scan arranged. This was o
be performed prior to inlliating hepatitis © freatment.

The AFP was markedly slevated at 2156 {normal range 0 - 103 arad ingdloated 2 high
probability of hepatoma,

Ultrasound scan on 10% Janusry 2018 led 1o 3 CT scan of chest abdomen and pelviy
on 20% January 2018, This sonfirmed multifocal hepalomes with svidence of portal
veln thrombosis {elot in the main vein supplying blood {o the fver),

Hepatoma is o form of primary liver cancer associated with liver dirrhosis, # s well
established in the medical Herature that there is & synergistic refalionship belwean
heapatiis © and aloohol consumplion in terms of acselerating hepatic fibrosis
{scarring) and the development of hepatoma. A recent study by Vandenbulcke st gt
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has demonsirated that aven with light to moderate aloohol intake there is three-fold
{hazard ratio 3,43} increased risk of hepaloma in patients with hepatitis C related
liver cirrhosis, | altach a copy of the study herato at exhiblt WITN3320004.

241 arranged {0 review Mr Conway personally, for the first time, in the presence of one
of our viral hepatitis nurse spedcialists on 239 Jaruary 2018, My Conway was
unaccompanied.

25.1 explained o him that the CT scan complementaed by the AFP had confirmed the
diagnosis of hepatoma, | also discussed polential options for treatment. Given the
severily of his liver disease and extent of the hepatoma a surgical resection would
not have been an option, The AFP of greater than 1,000 meant that liver fransplant
was immadiately excluded. | also provided him with a brief overview of pafliative
reatment oplions such as Wansarterial chemoembolization (TACE) and
radiofrequency ablation (RFA),

26.1 explainad that his case would be discussed in our specialist cancer mesting
{Hepatopancrestobilisry Mult-disciplinary team Mesting (HPB MDM)) on 28%
January 2018 and an MRI scan of liver was also planned. The HPB MDM comprises
surgeons, radiologists, oncologists {cancer specialists), physicians and dlinical nurse
specialisls. He was advised thal we would stall on freatment of hepatitis C until a
clear plan was in place for management of the hepatoma.

27. Following discussion in the HPB MDM on 26% January 2018 it was agreed to defer a
decigion on treatment untll following the MR sean of liver,

28, The MR scan was performed on 1% February 2018 and was followed by further HPB
MDM discussion on 9% February 2018,  This established ‘hat the sxdensive
hepatoma with tumour thrombus in the portal vein would praciude loco-regional
theraples (TACE, RFA, selective internal radiation therapy (SIRT)) and his only
rsatment options would be systemic chemotherapy with Sorafenib or palliative care,

29, | roviewed Mr Conway in the liver clinic on 16% February 2018 in the presence of our
HPE clinical nurge specialist (HPB CNS). He was initially unaccompanied.

30, At length | explaingd the outcome of the MDM to Mr Conway and reasons why liver
fransplant, surgical resection, TACE and SIRT were not oplions in his case, |
discussed the option of reatment with Sorafenib through our oncology service in the
Belfast City Hospital Cancer Centre. Based on the side effect profile and uncertainly
as regards whethar it would prolong survival in his case Mr Corway was very clesr
that he did not wish o pursue the option of Sorafenib.

31 He was keen | be explicit regarding prognosis and | advised him it was poor and was
likely to be less than 8 months, The recommendation is that hepatitis C treatment ig
not offered unless prognosis is greater than 12 months on grounds of futility and
therefore this was no fonger an oplion for him.

32, Nr Conway asked that | break the news to his teenags daughter Jennifer, who was at
that point In the walling area. The HPB CNS and | met with Jennifer in the
consultation room whilst Mr Conway relurned to the waiting srea. We did our best to
offer the news fo Jennffer in a form she could understand.

33, Mr Conway declined an onward referral 1o the palliative care team a1 that time but
agreed o have ongoing discussions with our HPB ONS regarding this, Our HPB
CNS spent some time with hirn and Jennifer following my consultation, in a private
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room, to offer emotional support. She offered them a card with the HPB CNS contact
details and | aranged a further review in 4weeks. 1 do not recall and did not
document if | also provided Mr Conway with my business card {ihis would have listed
the telephons numbers of the Liver Unit secretaries).

34. Mr Conway falled to attend for a scheduled review at my clinic on 21 March 2018, |
wrote lo him explaining | would be happy to arrange a further review on request,

35, Having consulted her slectronic records the HPB ONS has advised she made phone
contact with Mr Conway on 21% February 2018 and again offerad emotional suppori,
He was agreeable to onward reforral to district nurses and g DSI500 form {for
claiming attendance allowance in the event of a terminal Hiness) was discussed. Me
was also offered the contact details of Action Cancer fo arrange counselling for
Jennifer.

36, Further phone contact with the HPB CNS occurred on 8° March 2018 at which point
Mr Conway reported feeling very well without any issues. The nurse explained that
she would nol plan on ringing him again and made him aware he should get in
contact if he had any questions or queries.

37. As a healthcare professional it is always extremely challenging to break bad news,
particulardy In clrcumstances where the patierd is unsuspecting, and the prognosis is
poor. 1recall and have documented in my first clinio letler that Mr Conway was very
upset by the hepatoma dlagnosis. Both | and my nurse collgagues did owr best o
conduct the consullation in & compassionale way and offersd him emotional support
In the context of the very traglc crsumstances that had befallen him.

38.1n response to Mrs Molaughiin's criticism of me in point 22 of her witness statement |
have no evidence that | {ook an aloohol history from Mr Conway. | would, however,
have referenced Dr McDougall's aloohol history documaernted in point 15 above,

39, 1 did not document my discussion with #Mr Conway regarding the aetivlogy (cause) of
his liver cirthosis. My finmiy held expert opinion is that the hepalitis T led to liver
cirhosis and ullimately hepatoms in his cess bub, almost certainly, his alcohol
consumplion was likely 1o have besn a significant co-factor in this as | have aliuded
o in point 23 above. This may have led 1o me suggesting, to Mr Corway, that hig
ifastyle may have had a role fo play in his final liness.

4G. Both my consullations with Mr Conway were highly emotional for him givan the
gravity of the information | had to impart  In addition, there was a large volume of
medical information for bim to teke on board and digest. We appreciate, as
healthoare professionals that often it can be chalienging for patients 0 accurately
recell specific details following these challenging consultations.

411 never use the term ‘slcoholic’ elther with my colleaguss or patients as | balieve it
oreales a shigma we, as a sotiely, need to move away from. | have no evidence that
Wr Conway was dependent on alcohol but 1 do believe there is dear evidence from
the medicat records that he had potentially drank at a level harmiful to his health. |
would refer 1o exhibits WITN2320008 - WITNA320012 which are relevant extracts
from Mr. Conway's noles and records.

42.In point 30 Mrs Mclaughlin states that she rang the RVH Liver Unit office on seven
oocasions seeking o speak 1o me during Mr Conway's final fliness. The Liver Unit
secrstares have reviewed thelr log book of answer phone messages received
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between February and May 2018 and have not found any evidence that she left an
answer phone message requssting a call back,

43, Clearly Mr Conway's untimely death must have baen absolutely devastating for his
family and | would ke fo pass on my sincere condolences o them. This is
particularly so given the manner in which he acquired hepatitis C. s of course
deaply regrettable that the RVH Liver Unit wers not in a position to offer him modern,
effective hepatitis C therapy at 3 ime point before he developad liver cirthosis and
hapatoma,

Section I: Other Issuss

44, | have no other relevant evidence to submitl.

Blatement of Truth

! bedleve that the Tants sialed in this wilness staloment are ue.

GRO-C
Signad Y
l& +h e, ‘?r«g%wi“ M,}’:?swk
Dated
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