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MONDAY 31 JULY 2000
THE HEARING RESUMED AT 10.05 AM

CHAIR ADDRESSES INQUIRY

CHAIR: This morning we are to hear from Dr Bottrill. Dr Bottrill is
coming to the Inquiry to give evidence at his choice. He has not been
compelled to do so and | would emphasise that he is under no obligation to
give evidence before this Inquiry. That he is giving evidence is a matter of
his choice. As a witness before this Inquiry, he is entitled to give his
evidence in the same circumstances as any other witness. It isimportant to
ensure that the process of this Inquiry is conducted fairly, that Dr Bottrill’s
evidence is not given in circumstances which differ from that of other
witnesses. This means that he should give evidence where members of the
public are quiet, do not interject, comment, during the course of his
evidence, or in any other way by their conduct such as standing and turning
their backs on him or cause any discomfort to him during the course of his
evidence. Heisnot on trial here. The purpose of the Inquiry is not to lay
any blame at Dr Bottrill’s door, and | emphasise that this is not a trial by
ordeal for Dr Bottrill. If a any time the public conducts itself in such away,
by either interjecting or conducting itself in any manner different to that
under which other witnesses have given their evidence, we will adjourn and
the remainder of Dr Bottrill’s evidence will be given in private without the
public being present. Members of the press will stay and in that way his
evidence can be made public. Ultimately, whether or not the public remain

for the entirety of Dr Bottrill’s evidence is a matter for them and will depend



© 00 N o o A~ W N P

N N NN N NNDNR R R B R B B R R
N o0 OO0 R W NP O ©W 0N o o b~ w N PRk O

31/07/00 B/3056

entirely upon their conduct. Now, Mr Hodson, will you please call Dr
Bottrill.

MR HODSON: Beforel do so, it's usual for counsel on these occasions to
open.

CHAIR: Yes

MR HODSON: | don't intend to take any time at al but | think it's worth
making three points: two of them of a general nature, and one with direct
reference to Dr Bottrill. The first point | make of a genera nature is that
when this Inquiry first convened in Wellington, we knew the results of the
Sydney re- read and we were able to compare those results with the results
of all other laboratories in New Zealand. | drew attention then to the vary
marked disparity, to the very much greater proportion of abnormal smears
found by Sydney to that of any other laboratory in New Zealand — either
three or five times — | don't remember the exact figure, the New Zealand
average. It isregrettable, in my submission, that at this stage of the Inquiry
that concern remains. The second observation of a genera nature is that it
has been a theme throughout this Inquiry that TELARC accreditation would
have prevented what is said to have occurred here, and great emphasis has
been put, and much evidence has been heard, on the benefits of TELARC
accreditation. All | need to say about that is that there is no simple answer to
this Inquiry and that on all the available evidence, plus what is common
knowledge of what has occurred outside, and which will not directly
influence you at al, TELARC accreditation is not the only answer and
clearly you will have to look further afield than that. My third opening point
Is with direct reference to Dr Bottrill. | am very grateful to you maam for
making it clear that he has turned up today to give evidence of his own

volition. He lives in this community. He has lived here al his life and he
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feels, and has instructed me very clearly, that it is his duty to come forward
and offer such assistance as he can. We said at the beginning of the Inquiry
he would do that, and today isthe day. | do not intend to say anything about
the contents of his brief because, of course, everybody interested has had the
opportunity to read that. | will say that his position is, and aways has been,
that he practised for many years in Gisborne in good faith, in the belief that
he was serving the people of the district well and to the best of his ability. |

now call Dr Bottrill. Come forward, please, Dr Bottrill.

MR HODSON called —

MICHAEL BERNARD BOTTRILL (Sworn)
MR HODSON: Madam Registrar, if Dr Bottrill could be supplied with a
copy of his brief and the amended page 9 which | distributed. Your full
name is Michael Bernard Bottrill, you are aretired pathologist, you reside in
Gisborne and you have before you a brief of your evidence to thisinquiry.
A: | have
Q: And are the contents of that brief true and correct
A: They are.
Q: Dr Bottrill, before | invite the panel to render your position open to
cross ex-examination and questions there are some additional matters that
have risen from the evidence given largely since that brief of evidence was
prepared which | would like you to cover for the Inquiry. We will go
through the evidence, the relevant parts of the evidence of Mr Morris, Dr
Linehan and Miss Wilson in particular. In no particular order, but as the
points arise. Now in respect of the evidence of Mr Morris, | think you knew
Dr Padwell when he was a pathologist at the hospital ?
A: |did



© 00 N o o A~ W N P

N N NN N NNDNR R R B R B B R R
N o0 OO0 R W NP O ©W 0N o o b~ w N PRk O

31/07/00 B/3058

Q: Didyou make arrangements before you went away in 1993 from timeto
time for him to review dides.

A: Thatiscorrect

Q: Had you made a similar arrangement with other pathologists at
Gisborne Hospital ?
A: Yes

Q: Why did you do that?

A: Variousreasons. One was on occasions | found that the volume of work
was rather more than | was happy to undertake, but more importantly
pathologists in the hospital tended not to stay very long and by suggesting to
them that they might like to take part in alittle extrawork. | hoped that they
would retain an interest because | have aways hoped that the two
laboratories in this city could be reunited because it would be a much more
efficient and altogether better way of dealing with things rather than two
separate laboratories.

Q: Sothat how did occasional slide reading or reference to slides to these
pathol ogists assist in that concept.

A: Wiédl, so little cytology came from the hospital practice and | thought it
would be a good idea to give the people at the hospital a little interest in
routine cytology.

Q: In 19931 think you were away from your practice for some 5 weeks.

A: Yes

Q: And during that time, Dr Padwell was contracted to read slides on
behalf of your laboratory.

A: Hewsas.
Q: Had you any awareness at the time of what procedure he would
undertake to do that.
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A: Wil no, | mean, he was a qualified pathologist in his own right and he
was to examine the slides and | was in no position to declare to him how he
examined the dlides.
Q: Mr Morristold us that he observed Dr Padwell to have taken dlides and
we assume it's the same period, we don’'t know - to have taken dlides,
essentially home for home screening after hours. Did you have any idea of
that
A. No the first time | heard about this was reading it in the local paper on
Saturday.

Q: Didyou ever have any occasion to become concerned at the quality of
Dr Padwell’ sreading of slides?

A: No.

Q: Now in your brief of evidence you mention a personal conversation
rather with Dr Linehan in which the subject to TELARC accreditation came
up. Do you remember the year in which that came up or the occasion?

A: No but it would have been very shortly after the accreditation started
in this country.

Q: With reference to that —

A: Early 80s| really don’t remember.

Q: Dr Linehan’s evidence on that was that firstly that he would have
encouraged you of the idea that accreditation was desirable. Do you
remember any such view being put forward?

A: | don’t think there' s any doubt that accreditation would be good for
all laboratories.

Q: He went on to say that he sympathised with you on the question of

cost, can you make any comment on that?
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A: | don’t think cost isall that important. It was far more a question of
the gigantic amount of work which would be involved in organising the
documentation and organisation of the laboratory.

Q: If you were going to be accredited only at least initially in the depts of
cytology and histology would the whole laboratory have been involved in
paperwork?

A: Yes.

Q: Would you have also to gain accreditation have had to involve
yourself in external quality assurance in cytology?

A: | believe so.

Q: Was the laboratory already involved in external quality assurance
programmes in other depts?

A: Yesit was.

Q: In particular we' ve had mentioned the Wellcome Murax programme
are you familiar with that?

Yes.

What dept did that involve?

That was biochemistry.

And can you tell us anything about that programme?

>0 » Q0 2

It was a programme where we were supplied by the Murax people
with a series of freeze dried serum samples which were reconstituted about
once aweek and ran as unknowns with our other tests. The results were
correlated, sent at the end of | think three month period to the Murax people,
they then did whatever they did with their computers and compared your
results with those of people who were using similar methods and also with
those of people using different methods for particular tests.

Q: And do you remember how your laboratory stood in the comparisons.
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A: Y es generally speaking we did extraordinarily well.

Q: Can you quantify that out of all the laboratoriesin New Zealand.

A: No | can't now, | remember one or two occasions being delighted to
find that for specific tests we were number 1 but I'm afraid | can’t remember
the overall ratings so to speak.

Q: A great deal of time was spent, perhaps not on the scale of this
inquiry but certainly over the last few days, in considering how your
indexing and data recording systemsin relation to cytology were established
and worked and I’ d like to take you through that now. Initially we aretold
that cytology dides, and we'll talk about them in particular but of course al
materials derived in the same way, would arrive in the laboratory and first
there would be an entry in the day book.

A: Correct.

Q: And that entry would include a laboratory number not just a cytology
number.

A: No every specimen which came in was alotted a number regardless
of what it was.

Q: And then your staff would give a cytology number starting with the
year and then the consecutive number for that year to the slide and etch it on
with a diamond pencil.

A:  That's correct.

Q: And the same number would go on to the request form.

A: Yes.

Q: Then the slide would be stained, coverdlipped, prepared, put in your
room with the request form for you to read?

A: Yes.
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Q: Now at some stage you acquired a computer which amongst other
duties no doubt contained information relative to cytology.

A: Yes.

Q: Can you tell us roughly when you acquired that computer?

A: The first computer we had in the laboratory was way back in 1982 but
| think it was about 1989 or 1990 before | started to do anything with
cytology on the computer.

Q: By the time that you sold the laboratory what information did the
computer have about any particular patient or slide?

A: It would have name, age, not address, cytology number and Bethesda
Coding for the particular slide.

Q: Would it have also the smear-taker or person to whom the report was
to go?

A: Oh yes.

Q: And did the original laboratory number get entered on to it?

A: | don’t think it did no.

Q: Now how did the details apart from your reading report get entered
into the computer?

A: When the specimens arrived, were given cytology numbers, the forms
were then transferred to our office where one of the clerical staff would
enter them into the computer.

Q: So amember of the clerical staff in your office entering those details
into the computer before you read the dlides.

A: Yes. If they were busy I’d do it myself but usually they did.

Q: Having read the slide what were you required to do to have the

computer produce the form?
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A: At the beginning of the session | would type in the cytology number
for the first specimen that | wanted to examine and the name and age and so
on would come up on the screen. | would then examine the dlide into the
appropriate Bethesda Codes and the computer would present me with the
next consecutive number. If | didn’t want that one | would typein the
number | did want.

Q: And | think you said you printed your reports generally at the end of a
session of reading?

A: Yes. | had a particularly noisy dot matrix printer which meant that |
didn’t want it going off all the time | waited until the end of the session yes.
Q: And then you would associate the report with the request and the
dide.

A: Yes.

Q: How many copies of the report did the computer print?

A: Well aminimum of 2, very often the smear-taker would request a
copy to be sent to some other person so very often 3 or even 4 depending on
how many reports were required.

Q: So sufficient to send reports to those who needed to see them
externdly.

A: And acopy for our file.

Q: And how were those copies filed?

A: The copies of the reports were filed numerically. The original request
forms were filed alphabetically.

Q: Lets say in 1995 your report showed that the smear was abnormal,
what was your practice in respect of the patient whose smear you were

reading as abnormal.
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A: Well | had, we'll call acard index system, whereby abnormal smears
were recorded by me and put in abox on top of the filing cabinet so that
when | found an abnormal smear | would check to seeif we'd had an
abnormal smear before from this person. Thisto my mind was the easiest
way of doing it. We're dealing with small numbers you understanding.

Q: What information would you put on the card relating to each person?
A: Name, age, the number of the cytology specimen and the coding for
the report and date of course.

Q: Were you able at least by 1995 to use the computer to look back at
any individual patient?

A: Yes| could.

Q: And how would you do that?

A: It wasn't avery sophisticated system | must admit, it was home made,
but | would enter the name and the computer would present me with a series
of names with the first three letters of the surname going back for up to 5
years. | would find the one | wanted and the computer would then give me
the records for that particular person. If the spelling was the same that it was
every time.

Q Would it give you the age?

A Yesit would.

Q: Would it give you the cytology number of the previous slides?

A: Yes.

Q Would it give you the Bethesda coding?

A Yes.

Q Have you any idea what happened to that computer when you left the

practice?
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A: It was quite an old computer. | remember discussing whether —the
new owners did not requireit. | remember discussing what to do withiit. It
was offered to me to take home but what actually happened to it I’m not
really sure.

Q: Do you know whether or not you left it in the laboratory or took it
home.

A: | redly don’t know. Well if it had been at home —

Q: Did you take it home?

A: No.

Q: Was any inquiry made of you by the new owners about extracting
information from that computer?

A: | can’'t recall anything.

Q: What happened to the box of cards?

A: WEell to the best of my knowledge it should still be sitting on top of
the filing cabinet.

Q: Why did you keep two systems going side by side?

A: WEell the computer one was sort of along term project. The numbers
of smearsinvolved was only up to 5,000 ayear and with the computer
system | had it was much easier to riffle through the reports of request forms
than it was to stop whatever | was doing on my computer, start again and
make this query and the other point is that so many people particularly in this
part of the country do tend to change their names rather frequently and the
person who comes — quite apart from spelling mistakes it's quite common for
people to use different names at different times depending on presumably
who their relations are. 1I’m not just talking about marriage it's just one of

the strange things that happens.



© 00 N o o A~ W N P

N N NN N NNDNR R R B R B B R R
N o0 OO0 R W NP O ©W 0N o o b~ w N PRk O

31/07/00 B/3066

Q: Having looked up either in the card or in the computer and found that
there were previous slides from that particular patient where you'd just read
an abnormal, what if anything would you do next?

A: Oh dear that would depend on so many different factors. If was
necessary to look back at the old onesin my opinion at that particular time |
would do so, but | can’t give you alist of conditions under which | would
look and conditions under which | would not look.

Q: Do you recollect ever being concerned that on review of a previous
slide you might not agree with the report that you had originally made?

A: | can’'t recall that, no it's much too vague I’ m sorry.

Q: Going on to another topic, you did not engage in external quality
assurance in cytology during your timein practice either by participation in
the Royal College of Pathologists of Australasia Programme or by regular
exchange of slides with other laboratory or laboratories did you?

A: No.

Q: What was you philosophy about not participating in the Royal
College of Pathologists of Australasia programme?

A: | was rather put off the Royal College of Pathologists of Australasia
Programme because when it first started, my colleagues at the larger
laboratories took the first one of these and perhaps the second ones and they
were less than enthusiastic about the programme for reasons which | can
only remember one or two now, one was that the Australian’s use a rather
different method of reporting and the second was that the results took so
long to come back that no-one could ever remember what it was all about
and had lost interest by the time they got the results. There may have been
others but those are the ones | remember so it was not altogether

encouraging.
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Q: Apart from that, would it have been possible to have set out some
kind of informal arrangement of exchanging slides with other laboratories?
A: Well it would have been a good idea.

Q: Wasit ever done?

A: To the best of my knowledge, no-one ever thought of it and even if
they did they probably would have had difficulty in finding someone who
would take the time and trouble to coordinate, there would have been quite a
considerable effort, thisidea comes new to me so | haven't really analysed it
in any detail at all.

Q: We' ve heard that in 1995 when patient 1's complaint first came to
light you wrote to Dr Teague and asked him if he could inform you of how
your results compared with other |aboratories?

A: Yes.

Q: | don’t think you were ever told.

A: No there was no feedback on that at all.

Q: While the review of patient’s 1 slides was being set up, you and Dr
Teague had a number of conversations.

A: Yes.

Q: Remember any suggestion by Dr Teague relative to your cytology
practice?

A: Well we did discuss the disadvantages of single handed practice. |
mentioned to him at one stage that because of the upset involved in
discovering that I'd made amgjor error, that my confidence was slipping
rather and he suggested that if my confidence was slipping perhaps | could
send the slides to his laboratory for them to look at.

CHAIR ADDRESSES MR HODSON
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CHAIR: Pause there. Mr Hodson | note that thisis covered in
paragraph 43 of the brief. Thereisabit of extrabeing added buy as you
know briefs are accepted as read unless you want to make a special
application to have the existing brief read out.

MR HODSON: I’m quite happy to leaveit at that. It may take some
priority later. | think the one aspect of that that should be covered isthe
guestion of the sale and it's relevance.

CHAIR: Y es anything new in addition to what’ s in the brief.

MR HODSON CONTINUES XXN OF WITNESS

MR HODSON: Now that suggestion and your lack of confidence, was
that made after the results of the independent review were made known to
you?

A: No | think it was before, | think it was when we were organising the
review of the dides. By that time | had looked at them.

Q: And seen for yourself.

A: | had not come to the same conclusions | had the first time | looked at
them.

Q: Now at that stage were you and Mr Reeve in negotiation with the
hospital for purchase of your laboratory by the hospital company?

A: Yes.

Q: Did that state of affairs, the progress of the negotiations, relate to
your views on whether or not you should send the cytology elsewhere?

A: Only indirectly. Onel didn’t want to send the cytology elsewhere,

I’ ve always been interested in the subject, in the speciality. The other point
Isthat it's aways been policy to give as comprehensive alaboratory service

as possible and by cutting off part of it it would detract from the goodwill
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certainly, but that was not the major consideration but thinking about it it
would certainly have made a difference.

Q: Y ou can say that now, did you think about that at the time?

A: No | don’t think | did. | should have done.

Q: A quite separate topic raised in connection with the 1994
correspondence with Midland Regional Health Authority | wonder if Madam
Registrar, Dr Bottrill could be shown Mr Mules exhibits 24 and 25. Now
you will remember that in 1994 Dr Malpass had written to all laboratoriesin
connection with the affair at Whanganui and you had responded. This letter
number 24 is from Mr Mules and appears to have a'so goneto all
|aboratories under 25, there' s an indication it went to you. Do you recollect
receiving that letter?

A: No but | have seen it since.

Q: No trace of any response by you has been found can you comment on
that?

A: No | can't. You see 1994, again we were thinking of retiring so any
comments we had to make were going to be of long standing importance to
laboratories in this country and it was probably not reasonable to make
comments which would inflict draconian measures of quality control on
other people. It's not meant to be flippant it's just how it came oui.

Q: Y ou mean how it came out when you saw it.

A: When | said draconian measures | just meant inflicting conditions on
other people.

Q: Do you now recollect seeing that letter in 19947

A: Not redly, no.

Thank you, that’s al | have, maam.

CHAIR: Thank you Mr Hodson. Any questions?
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[Mr Grieve and Mr Kirton indicate their intention to cross-examine, Mr
Grieveto lead]

XXN MR GRIEVE:

Q:  Just following on from that, Dr Bottrill, do | take it from your last
response that you regarded the imposition of quality control measures as
being draconian?

A: Certainly not.

Q: Waidll, inwhat context did you use that word a moment ago?

A: | smply used it, as | hoped I'd explained later, to indicate measures
which would not affect me at all but might affect other people.

Q: And which, although affecting other people, you regard it as draconian;
isthat the gist of it?

A: They could have been draconian.

Q: “They”, being quality control measures?

A: No - well, yes, the conditions which would be inflicted on the people
who were the subject of the draconian methods, conditions.

Q: Did you think, at the time, back in 1994, that moves by ACL, your
association, to have members participate in accreditation and quality control,
did you think that those measures were a matter of being inflicted on you,
did you?

A: No.

Q: Soinwhat sense did you use the word “inflicted” a moment ago?

A: Weéll, wedidn't doit, did we? We did not put forward our proposals or
our submissions with regard to how other people should conduct their
|aboratories or their business.

Q: Or how you should conduct your laboratory, didn't that concern you?
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A: I'msorry, | don't quite see the relevance of that.

Q: You see, | suggest to you that even back in those days it was apparent
to many of your colleagues, and | suggest to you as well, that issues such as
TELARC accreditation, quality control and quality assurance were measures
that were being recommended to ensure as far as possible good laboratory
standards. Wasthat your understanding at the time?

A: Yes

Q: Andyou, of course, as we know, undertook none of those measures did
you?

A: No.

Q: And | put it to you that it was because you regarded them as
unnecessary, isthat right?

A: No.

Q: Waédll if you didn't regard them as unnecessary, why didn't you institute
them at your laboratory?

A: Nobody would doubt that the achieving of uniformity of ways of doing
things would be a good idea. What | do believe, however, is that this
accreditation system whereby everything which is done has to be fully
documented at all times so that, in theory at least, any person can come
aong and do amost any job is obviously of great value in the big
laboratories where you have hundreds of people. It is of less value, in my
opinion, in the small ones where you have only very few people and there is
much closer supervision of what goes on and what comes out of the
laboratory.

Q: But quality of output and, as far as is possible, reasonable accuracy of
results, is as important in a small laboratory just as it isin a big laboratory,

don’t you agree?
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A: Oh, | agree with that.

Q: And you have to agree with that, don’t you, because behind al thisis
the issue of the health and safety of the women whose cytology smears are
being examined, is that correct?

A: Obvioudly.

Q: In making these decisions back at the time not to participate in these,
what | will call globally safety measures, | suggest to you you paid no regard
to the health of the women whose smears you were examining; what do you
say to that?

A: | say to that that there were numerous laboratories in this country,
particularly the small ones, which had not got around to these measures.
Like me, they probably intended to. But | don't realy accept that by
becoming accredited you immediately improve the quality of the results that
go out.

Q: Andwhat —

A: You could improve perhaps the methods by which the specimens are
handled, but you'd still get the same opinion on the slides regardless of how
meticulous your preparation had been.

Q: soisityour view that quality control, external quality assurance, played
no part in ensuring accuracy of smear-reporting as far as you were
concerned; isthat your position?

A: My positionisthat al external quality controls —

Q: | don't want to interrupt, but I’'m asking you about was that your
position back at thetime; would you just focus on that, please.

A: I'mnot quite sure wherewe are. What was my view about?
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Q: I'll put it to you again doctor. Was it your view at the time that
measures such as external quality assurance and quality control systems
played no part in affecting your standard of smear-reading?

A: Yes

Q: Soyou didn't think they would help your accuracy, is that right?

A: | think that is correct, yes.

Q: Now a moment ago also you were asked about why you didn't send
your cytology smears elsewhere when that suggestion was made to you by
Dr Teague, and you gave, as I've noted it, two reasons. one, that as a matter
of personal choice — and that’s my phrase — you didn't want to send your
cytology elsewhere; isthat the situation?

A: Yes

Q: Secondly, as amatter of policy, you wanted to provide a comprehensive
laboratory service. That was the second reason wasn't it?

A: Yes.

Q: And in explaining that, you referred to the fact that if you didn’t
continue to maintain a comprehensive laboratory service, it would detract

from the goodwill, you said that didn’t you.

A: | did.
Q: Meaning price that you were going to get on sale.
A: Yes.

Q: So that, | just want to get it clear, | know at the time we're talking
July/August 1995 you had had sale in mind for some time. Y ou said yourself
that at this time you felt your confidence was dlipping that’sright too isn’t it.
A: Yes| did express that opinion.

Q: To Dr Teague.

A: Yes.



© 00 N o o A~ W N P

N N NN N NNDNR R R B R B B R R
N o0 OO0 R W NP O ©W 0N o o b~ w N PRk O

31/07/00 B/3074

Q: And yet despite that for price reasonsin part you decided that you

would not take his advice and send these smears el sewhere correct?

MR HODSON INTERJECTS

MR HODSON: He expressly discounted the price factor in the
guestioning that | made of him.

CHAIR: Yes| know that but Mr Grieveisentitled to go back over that
ground Mr Hodson and if he gets a different answer you can re-examine and
we will have the task of deciding which answer ultimately we are persuaded
to accept.

MR HODSON: Y es ma am.

MR GRIEVE CONTINUES XXN OF WITNESS

MR GRIEVE: Y ou understand don’t you Dr Bottrill what | am putting
to you? What | am suggesting to you, and I’'ll put it bluntly, | accept that it
was one of the reasons, but the effect of it isthat for a price reason as being

afactor in the eventual sale, you decided not to send your cytology

elsewhere as advised by Dr Teague.
A: | was not advised by Dr Teague to send the specimens elsewhere for a
Start.

Q: That's what he suggested.

A: He offered, that isall.

Q: He has said in evidence and I'll find the passage if necessary that
when he was discussing the review of patient 1's smears with you he told
you two things. In short get accredited and secondly send your cytology
elsewhere. Do you now disagree with that do you?

A: | doyes. | have no recollection of anything of that sort.
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CHAIR INTERJECTS

CHAIR: It might be better Mr Grieve just for precision sake if we find
the passage in the transcript and read it out to Dr Bottrill and see what he
says. | think 1301 might be a page your interested in.

MR GRIEVE: Yes 1301 line6 and 7. Thank you Madam Chair.

MR GRIEVE CONTINUES XXN OF WITNESS

MR GRIEVE: Now thisis the passage Dr Bottrill page B1301 line 6
throughto 11. It was put to him that in 1995 when Dr Teague received the
results from the cytology review panel he knew that your laboratory was not
TELARC accredited and he then said, and thisis his answer, yes| believe
that when he rang me | ascertained that hislaboratory was not TELARC
registered and | suggested that he should either send his cytology elsewhere
or get registered. That was hisevidence. Do you say now that that did not
happen or isit your position that you don’t remember it happening?

A: My positionisthat | have related to you my recollection of the
conversations which | had with Dr Teague. And that really isall.

Q: WEell you refer to thisyou seein your brief of evidence at paragraph
43.

A: Yes.

Q: I’ll quote it. You say at thetop of page 11 of your brief, do you have
it there?

A: | have.

Q: That at the time of forwarding the smears you can recall talking with
Dr Teague that's the first point. Hetold you that his laboratory had

introduced rapid re-screening, you said it would be difficult for your
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laboratory. Dr Teague said that | could always send the smears to his
laboratory and that they could read them. Correct?

A: Yes.

Q: So you had a conversation along those lines with Dr Teague which
you obviously recalled at the time your brief was prepared correct?

A: Yes.

Q: And the effect of that suggestion was that you could send your
cytology out with the additional suggestion to Dr Teague correct?

A: Yes.

Q: But, and | come back to it, it seems that one of the reasons why you
elected not to follow that recommendation was that you didn’t want to
detract from the potential goodwill that you might receive on sale correct?
A: That is correct, however, | believe that it occurred to me considerably
later.

Q: So that’ s your memory now.

A: My memory now isthat yes.

Q: | see. You had told Dr Teague that your confidence was dlipping
correct?

A: Yes.

Q: Y ou at the time of this conversation knew that at least as far as one
patient was concerned your accuracy was in question didn’t you?

A: Yes.

Q: But | put it to you that despite those factors and the suggestion made
to you by Dr Teague, you were more interested in the price that you were
going to receive for your laboratory and you therefore decided not to send

the cytology elsewhere. That’sthereality, isn't it?
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A: | think this concentration on money is probably unwarranted. We all
am for perfection. We know in our hearts that we're not going to be able to
achieve it, unless of course we're either misleading ourselves or we are liars.
When one finds that one has made a mistake it is a very distressing
circumstance, but we do know that these things happen. And | don’'t wish
to sound flippant, but it is in some ways equivalent to when you fall off a
horse you've got to get straight on again and get your confidence back
interest his case.

Q: One of the ways you might have recovered your confidence was to
decide there and then to, for example embark on some sort of quality
assurance exercise, but you didn't do that, did you?

A: No, no formal quality control exercise, no.

Q: Waéll, what informal quality control exercise did you follow after that?
A: Wedll before that and after that, interesting specimens were shown to,
and discussed with, the only colleague | had handy at the hospital and that
could, | believe, be considered to be an informal quality control measure.

Q: Andwhat did that involve exactly, how did it work?

A: Looking at dides together and talking about them.

Q: wheredid you do that?

A: Oh, | usualy did it at the hospital because they had a microscope with
two heads on it there, you could look at the same slides simultaneously — the
same fields simultaneousdly.

Q:  since this Inquiry has begun, have you, with the assistance of your
counsel, been following the proceedings and taking note of significant
evidence that’ s been given?

A: Yes
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Q: Areyou aware of the evidence given by Dr Farnsworth quite recently,
where she was asked to produce and analyse some figures taken from
exhibits produced by Ms Mellor from the Health Funding Authority?

A: | certainly remember reading them, I’m not sure which particular you're
referring to at present.

Q: So you've had the opportunity to give some consideration to the
evidence of that type, have you?

A: Yes

Q: And do you recall that the figures show that the false negative rate of
your laboratory compared to the results from Sydney, that the rate indicates
something in excess of 80%; areyou aware of that?

A: | remember those figures, yes.

Q: That figure's derived by looking at the % of smears that you correctly
identified as either high grade squamous intraepithelial lesion or cancerous
compared to the findings on histology; you understand that | take it, do you?
A: Yes, thank you.

Q:  And the figure for that was 17%, which taken from 100 leaves 83%
error rate; did you understand that?

A: | had great difficulty in analysing those results from Ms Méellor, but |
understand that that is the conclusion that some people have come to
regarding those figures.

Q: Do you now accept that that error rate is correct?

A: | can't offer any aternative figures. If that in fact istrue, well | accept
it.

Q: Do you recal Dr Farnsworth giving evidence and commenting on that
error rate? Were you shown that evidence?

A: | did seeher brief, yes.
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Q: I’'mreferring Madam Chair to p1869, beginning at about line 13. She
was asked — i.e. Dr Farnsworth was asked how she would describe it — very
low, through to high etc., and she said: “The 17% rate — i.e. the accuracy
rate — was extremely low.” She was asked: “unacceptably low”, she said
“yes’, and then she was asked, “why” she thought it was unacceptably low,
and among other things, she said at line 25: “These are the lesions we are
actualy looking for because it's these lesions that by finding them at this
stage you can remove and actually prevent cancer. It would seem to me that
if you're picking up such a small % of the actual disease that exists in that
community of screened women, then basicaly you shouldn't have a
screening programme at all because it's not doing any good.” Do you
remember that?

A: I'msurel readit but | can't recall it at present, no.

MR HODSON: | am just reminded in thisline of questioning —it’s entirely
for you because | can't object to it as a formal matter of inadmissibility —
there was an indication from you on Friday or Saturday that Dr Bottrill
would not be in a position to assist you on term of reference 1 and that you
would not expect questioning on those lines.

CHAIR: Wseéll, when | said that, what | meant, Mr Hodson, was that |
considered that the Inquiry had sufficient evidence before it to deal with
term of reference 1 in view of comments you had made without the need to
hear from Dr Bottrill. But equally if he is able to give evidence that assists
in answering term of reference 1, then that can be pursued with him.

MR HODSON: Waell, maam, | would simply leave it to you, if | may, to

determine at which point you are assisted or are not assisted.
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CHAIR: Yes, the only point at which we would intervene would be if we
considered that we'd already heard so much evidence that it was really
unnecessary for us to hear any more.

MR HODSON: I’'m quite happy to leave it to you, maam.

CHAIR: Thank you. Mr Grieve, I've got no objection to you pursuing this
line of questioning at the moment, but what the committee is particularly
interested in from this witness is term of reference 2 in terms of practices,
because -

MR GRIEVE: Maam, | will put something that hopefully will resolve it.
CHAIR: Perhapsyou could round it up quite generally.

MR GRIEVE: | will dothat. | want you to listen to this question carefully
please Dr Bottrill if you would. Do you now accept, from what you’' ve
seen, read of the evidence that’ s been given, that during the period 1991 to
March 1996, there has been an unacceptable level of under-reporting of
cervical smearsin the Gisborne region as a consequence of your misreading
and/or mis-reporting of those smears?

A: Regretfully yes.

Q: Do you now accept that at the time you should have known that this
would be a consequence, that is the under-reporting which you’ ve now
acknowledged would be a consequence of lack of proper training either asa
cytopathologist or as a primary screener do you accept that?

A: No.

Q: Do you accept that it's a consequence of lack of appropriate continue
education?

A: No.

Q: Do you accept that it's a consequence of failure to take timely steps to
have your |aboratory accredited?
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A: No.

Q: Do you accept that it was a consequence of your failure to institute
appropriate quality control measures?

A: No.

Q: Including peer review with proper records of that and a systematic
look back review system of patient smears? Do you accept that that failure
was a consequence which lead to mis-reporting and under-reporting by you?
A: That's hard - | think it would still say no.

Q: And do you accept that the under-reporting you’ ve acknowledged
was also a consequence of your failure to participate in an appropriate
external quality assurance programme?

A: No.

Q: Do you accept that as aresult of the failure of yours to undertake the
matters just put to you, that you failed to discharge your ethical obligations
to your patients?

A: Certainly not.

Q: Could you look please at paragraph 5 of your brief?

CHAIR INTERJECTS
CHAIR: Are you moving on to a new topic?
MR GRIEVE: Y es Madam Chair.

CHAIR REPLIES & XXN WITNESS

CHAIR: Just before you do that, Dr Bottrill the committee of inquiry
has listened with interest to your evidence and your statement that you
accept that there has been an unacceptable level of under-reporting in

Gisborne as aresult of your misreading or mis-reporting smears. Since the
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time when you have come to this knowledge, has it been of concern to you
that this has occurred?

A: That Madam is agreat understatement. | have been absolutely
devastated of the discovery during the last 12 months that these things have
happened.

Q: Have you therefore had cause to consider, just for yourself, how it
could be that misreading at such alevel could have occurred?

A: I’ ve obviously given an awful lot of thought to this. Certainly | have
ideas but they’ re pure supposition and | honestly feel they have no placein a
place like this.

Q: WEell Mr Grieve has put to you a series of matters which most persons
might think would lead to under-reporting and you have denied that that was
so inyour case. Therefore the committee would be most interested to hear
from you now as to what you think the reasons are for you misreading so
many smears.

A: Thisisaterribly difficult question. | believe that prior to 1990 there
was no problem. Now my reason for thinking that isthat | had been
practicing here for something like 25 years and if the local doctors had been
in any way concerned at the failure of diagnosis of cervical cancer | would
like to think that either directly or indirectly | would have had some

feedback. Talking about negativesisreally very very difficult, that is how |

believe —
Q: Y ou told me that you have felt devastated.
A: Yes.

Q: By the under-reporting. Therefore if you have felt devastated by it,
you must at times have tried to work out for yourself how it is that you could

have mis-reported dlides to the level at which you now accept you did and |
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am most interested to hear from you what you think could have caused you
to have misread slides to this degree.

A: As | said before pure supposition. | do know that following my
coronary by pass surgery, | did have problem with my memory. Since we've
been talking about all this business | have had the terrible feeling that it may
be that there was some other effect which was not recognised associated
with this, for example, either aform of attention deficit or possibility lack of
concentration, but that's asfar as | can go.

Q: After your coronary by pass did you have afull medical examination
with aview to seeing whether or not you were fit to resume your work as a
pathol ogist.

A: Yes.

Q: Are you required to undertake such an examination by the Medical
Council in those circumstances, or whatever the —

A: | wouldn’t think so, not for something just like a coronary by pass |
wouldn’t think. If you' d had a stroke or something associated with the brain
or nervous system | would have expected it yes. That's just my opinion.

Q: Right. And those two matters that you’' ve just referred to are the only
two matters that you can think of which could have caused you to misread so
many slides.

A: There the only ones that occur to me, but they didn’t occur to me until
very recently.

Q: Have you checked these ideas out with any of your medical advisors
In respect of your heart condition?

A: Yeswith really unsatisfactory sort of resultsin that | have since been
told that ah yes well some people believe that there is athing called a post by

pass syndrome which nobody knew about in 1990 which some specialists
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believe in now and some don’t. It'sthe old story, | think most of the
physicians believein it and the surgeons don’t.

Q: But otherwiseif | understand your evidence you are at alossto
provide any explanation to the committee for why you could have misread so
many slides between 1990-19967

A: Yes, maam.

Thank you.

MR GRIEVE: You redised quite shortly after your by-pass that you were
having problems with your memory, didn't you?

A: Yes

Q: Because you had to make notes to remind yourself of things?

A: Yes

Q: And at some point | think you have said you gave up forensic pathology
because you were encountering difficulty with giving evidence in criminal
trials, isthat right?

A: Yes

Q: Whenwasthat?

A:  That was 1990.

Q: do you accept that as a medical practitioner, if you have reason to
believe that you may in some way be incapacitated, that your ethical
obligation is to put the health of your patients first and, in an extreme case,
stop practising?

A: Yes

Q: Andin 1990 you desisted from part of your practice?
A: Yes
Q:

For that reason?
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A: Yes

Q: Did you not consider that you should —i.e. back then —look carefully at
your ability to carry on reading cytology smears for the same reason?

A: | mantain that there's no connection whatever between the reasons why
| decided to desist from forensic pathology and reading of cytology smears.
Q: Soisit only now that the extent of the errors has been revealed that you
have come upon this as a possible reason?

A: Yes. Why | stopped the forensic pathology was that | was dightly
worried because sometimes it’'s anything up to 9 months or a year after a
homicide, for example, before the case comesto trial. And it’s one thing to
go into court and say “may | refer to my notes’ and use those to supplement
your memory. It's completely another one to find that you are relying
entirely on your notes to tell you what went on. That is why, because |
thought it was unfair, both to me and to the accused, if there was an accused,
that | should no longer do this. Cytology, on the other hand, | had no doubts
that | was as competent as | had been before.

Q: Wiadll, we'll explore that. One of the first matters that | put to you as
being a reason which you disagreed with was lack of proper training.

A: Yes

Q: Inpara5 of your brief you refer to having the opportunity to study
gynaecological cytology during the course of your pathology training.

A: Yes

Q: Haveyou got that there?

A: Yes

Q: Anddo you recall that opportunity was during the years, or between the
years March 1957 and September 1961.

A: Yes
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Q: Would you look, please, at an exhibit —it's McGoogan 8, which is the
Royal College record of your application for Fellowship and it contains
details of your experience in medicine and pathology. If you look at the
third page of that, do you see that?

A: yes

Q: Inyour brief you say, at para 5, that “this opportunity to study was in
Leeds’.

A: Yes

Q: Andif you look at p3 of the exhibit can you indicate when it was that
that opportunity presented itself?

A: Yes. It was during the time when | was working in the microbiology
department.

Q: Sothat’s between the period of it must be March 1958 —i.e. after your
first year, so it's between march 58 and December 60, is that right?

A: | guessso, yeah.

Q: Allright. Now what did that opportunity consist of ?

A: It consisted of a pathologist at one of the hospitals who was interested —
becoming interested in exfoliate cytology. | went along and looked at slides
with him.

Q: Soisthat sort of process what you refer to when you say “part time for
3 months’?

A: Yes

Q: Sotherewasno formal training?

A: Oh, no!

Q: So thiswas just someone who became, or was becoming, interested in
gynaecological cytology; isthat right ?

A: Yes
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Q: And you, with him, did the sort of thing that you've referred to earlier
when you go down to Gisborne Hospital with a dide that’s of interest, that
sort of thing?

A:  What | would like to say is that this 3 months that | said that | was
engaged in part time exfoliate cytology would be almost exactly 3 months
longer than any of my contemporaries who trained at the same time. The
training for cytology just did not exist in the 50s.

Q: Allright, but it existed later, didn't it?

A: Yes

Q: And | suggest to you that you at no stage undertook any formal training
of any sort in gynaecological cytology; isthat correct?

A: Thatiscorrect.

Q: Soeven the 3 months that you mention was informal, correct?

A: Of necessity.

Q: Looking at dlides that this colleague thought were of interest; that’sall,
isn't it?

A: Yes

Q: No examination, oral or written?

A: No, no examiners either.

Q: So that following on from that, thistraining such asit is, asyou’ve
described, concluding at the latest, some time before December 1960, you
then came to New Zealand went to Whangerel Hospital and then came to
Gisbornein 1967.

A:  1966.

CHAIR INTERJIECTS

CHAIR: Mr Grieve if you could pick a convenient time.
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MR GRIEVE: Thank you Madam Chair I'll just finish this.

MR GRIEVE CONTINUES XXN OF WITNESS

MR GRIEVE: So there was then a6 or 7 year gap during which time
you undertook no gynecological cytology at al did you?

A: Not so far as| remember but | would like to stress the word
gynecological because al histopathol ogists have been engaged in aform of
cytology for generations and then recognition of abnormal cells, athough
there are some factors which are peculiar to exfoliate cytology and
gynecological pathology in particular, the general principals of recognising
normal from abnormal cellsis not limited to cytopathol ogists.

Q: But the short point is doctor that you had done no cytology virtually
at all while you were at Whangarei so therewas a6 or 7 year gap until you

started doing cytology herein Gisborne that's right isn't it.
MR GRIEVE ADDRESSES CHAIR
MR GRIEVE: Thiswould be a convenient point Madam Chair.

CHAIR: Very well we will adjourn until 11:45.

INQUIRY ADJOURNSUNTIL 11:45 A.M.
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INQUIRY RESUMESAT 11:54 A.M.

MR GRIEVE: Dr Bottrill, in para 8 of your brief you say that you had a
special interest in cytology — the top of p4, see that?

A: Yes

Q: And you said just before the break, when | was asking you about the
nature of your training, that there was no training available at the time that
you did your specidlist training in pathology. Were you aware that in 1973,
which is the year you obtained your Fellowship, that the College — i.e. the
RCPA — offered an examination in anatomical pathology slanted towards
cytopathology; were you aware of that?

A: | wascertainly aware of it since then. I'm not sureif | was at the time.
I've never regarded myself as a cytopathol ogist.

Q: Wadll, at para 7.4.3 of the College statement, I'll just read you what they
say about it, and | quote: “The College, since 1973, has offered examination
for fellowship in anatomical pathology slanted towards cytopathology. This
examination is considered appropriate for those Fellows with a particular
interest in cytopathology or who are contemplating a career specifically in
cytopathology.” Now | know you will say, because of the amount of
cytopathology you were doing, that your career was not specifically directed
in that regard, but you did have a particular interest in it, didn't you?

A: | thought it was a very valuable specialty, yes.

Q: Bearing in mind the difficulty you had during your training in getting
any training in cytopathology, did you not, in 1973, when you were
considering Fellowship, think it appropriate to embark on a specialist course

that was available then?
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A: Inmy opinion, a specialist course of this sort would be quite unsuitable
for a person in my position who was, in ever sense of the word, a generad
pathol ogist.

Q: But effectively at this time you must have realised that you were
reading cytology smears without any formal training at al; that's the
position, isn't it?

A: | had no more and no less training than a large maority of my
colleagues in other parts of the country.

Q: Inaddition though, you had some added disadvantages, didn't you; you
were the sole pathologist in your laboratory, correct?

A: Yes

Q: And aso, you were the primary screener, weren't you?

A: Yes

Q: Now, you understand, don’t you, that as far as screening is concerned
the primary screeners require significantly more specialised training than
cytopatholgists who don’t do primary screening?

A: Wdl, yes.

Q: Anddid you understand that at the time?

A:  Wadl, a pathologist already has a training in histopathology. They
don’t need to be taught to recognise an abnormal cell when they seeiit.

Q: Areyou saying now that at this time say from the 1970’ s onwards when
you began to read, when you had been reading for some time, the Gisborne
cytology that you thought you were adequately qualified because you had
done histology. Isthat what you’ re saying?

A: | am saying that the average histopathologist should be ableto

produce a reasonable competence in cytopathology yes.
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Q: Have you been shown the evidence of at least 3 witnesses who have
referred to the training necessary to become competent as a primary screener
and | refer to Professor McGoogan, Dr Farnsworth and Dr Teague. Do you
recall their evidence about that or not?

A: I'msurel read it but | don’t recall it at this moment but | will accept
what they say.

Q: Do you remember that when asked Dr Teague himself acknowledged
that he was not competent, he didn’t consider himself competent to primary
screen, do you remember that?

A: No | don't. But again | will accept that.

Q: You'll accept it. And indeed Dr McGoogan expressed similar
reservations about her competence to do that do you remember that?

A: Yes.

Q: Where you aware during the relevant time that is between 1990 and
1996 that your training was totally inadequate for the task of primary
screening?

A: No.

Q: Dr McGoogan told us page 940 beginning at about line 5 that in the
UK they have two grades of staff employed for primary screening. She went
onto say at line 13 that the training period has a minimum of 2 years with a
minimum of 5,000 slides having been primary screened by that individual
after which they are eligible to sit the exit examination, it's a national
examination, only then are they allowed to sign out negative an inadequate
smears. Y ou hadn’t had any training that fitted you for that task had you?
A: No.
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Q: And do you say that at no stage during this period did it occur to you
that you simply hadn’t had the training to carry out the work that you were
doing in cytology?

A: | don’t accept this you know.

Q: What don’t you accept doctor.

A: WEell | don’t accept this assumption that a pathologist isincompetent
when it comes to screening cytology.

Q: So are you saying that despite what Dr McGoogan said, you think that
your training fitted you for that task, isthat your position now in the face of
the evidence that we' ve heard?

A: My position isreally associated with the history of cytopathology. In
the beginning it was the duty of the pathologistsinitially, histopathologists
later perhaps, people with a special interest in cytology and finally in people
who specialised in cytopathology. At some stage the practice of exfoliative
cytology became sufficiently valuable for the volume of work to increase to
such an extent that the pathologist found it was difficult to continue looking
at all the dides. They then started to train people who were not medically
qualified to look at the slides and | suspect much to their surprise they found
that these non-medically qualified people were often better at it than they
were themselves. We now come to the stage were as you are alleging,
because | have not had two years training in screening, I’ m no good at
screening dlides, | think that's a non sequitae.

Q: Well at page 942 line 21 Dr McGoogan was asked this by Professor
Duggan. Could | ask you for your own personal opinion on whether

pathol ogists who have not been trained in the skills of primary screening
should function as a primary screener and Dr McGoogan said this, | have a

very high regard for the skills of primary screeners. It isan exceptionally
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difficult skill to develop and maintain day in day out. Itisnot askill which |
have as an individual. | would have to undertake a similar training and
concentrate my training in that area to achieve the same skill. And then she
was asked, you as an acknowledged expert in cytopathology do not consider
you should function as a primary screener and Dr McGoogan said yes, |
agree. What is your comment on that evidence?

A: My comment on that evidence isthat | am not in aposition to
disagree with it. On the other hand | also say that should one concentrate all
the cytopathology in the country in one, two or three centres, or should we
continue to do what we have had to do up until now, all do our own
cytopathology. Theideal in Scotland is not necessarily the best that we can
manage in New Zealand.

Q: A few pages on at page 943 Madam Chair asked Dr McGoogan this
at line 14. Do you consider it good practice for a pathologist who has not
been trained as a primary reader of smear tests, to nevertheless do the job of
primary screening, and the answer was, | think for anyone to do the task of
primary screening without proper training and evidence of competenceis
bad practice. That was Dr McGoogan’s expert opinion what do you say
about that?

A: | can’t comment on that.

Q: Well what sheissaying in effect | put to you isthat in your situation
given the training, limited training that you had in primary screening, you
weren’t competent to do it. What do you say about that?

A: | say as I've said before that I'm sure | was at least as competent as
my colleagues. Never having had the luxury of a screener available to me

it's very hard for me to comment further.
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Q:  Widl, | know that in your brief you referred to the unavailability of a
cyto-screener, but aso in your brief you comment that there wasn't
sufficient work to warrant you employing a cyto-screener.  So what |
suggest to you is that there was a financial reason for not employing a cyto-
screener aswell. What do you say about that?

A: What | say about that is that there was insufficient work for a full-time
screener, which meant that there was no point whatever