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TABLE OF CONTENTS 1 THE COMMISSIONER:
2 Q. Pleasebe seated. Mr. Coffey.
MR. DANNY WILLIAMS - SWORN 3 COFFEY, QC:
4 Q. Thank you, Commissioner. The next witnessis
Examination by Bernard Coffey, Q.C......... Pgs. 4 - 290 5 Danny Williams, Mr. Williams.
Examination by Chesley Crosbie, Q.C. ...... Pgs.291- 293 6 MR. DANIEL WILLIAMS (SWORN) EXAMINATION BY BERNARD
7 COFFEY, Q.C.
MS. PAMELA ELLIOTT (SWORN) 8 REGISTRAR:
9 Q. Would you please state and spell your complete

10 name for the Commission?

11 MR.WILLIAMS:

12 A. Danny Williams. Spell my complete name?
13 REGISTRAR:

14 Q. Yes, please.

15 MR. WILLIAMS:

16  A. D-A-N-N-Y W-l-L-L-I-A-M-S.

17 REGISTRAR:

18 Q. Thank you.

19 MR. WILLIAMS:

20 A. I'mglad| got that right. If not, we would
21 have been off to abad start.

22 COFFEY,Q.C.

23 Q. Thank you, Mr. Williams. Commissioner, there
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1 3677, 3680, 3681, 3682, 3684, 3685, 3686, 1 opposition when, do you recall approximately?
2 3687, 3688, and 3689. 2 MR. WILLIAMS:
3 THE COMMISSIONER: 3 . It would have been, | guess, around 2001, |
4 Q. Entered. 4 would think.
5 EXHIBITSMARKED AND ENTERED--P-3577 THROUGH P- 3579 5 COFFEY, Q.C.:
6 EXHIBITSMARKED AND ENTERED--P-3676 AND P-3677 6 Q. Soyou wereleader of the opposition -
7 EXHIBITSMARKED AND ENTERED--P-3680 THROUGH P- 3682 7 MR. WILLIAMS:
8 EXHIBITSMARKED AND ENTERED--P-3684 THROUGH P- 3689 8 A. Seemslikealifetime, put it that way.
9 COFFEY, Q.C. 9 COFFEY, Q.C.:
10 Q. Thank you, Commissioner. Mr. Williams, could 10 Q. What I'm asking--thereason I'm asking you
11 you--1 appreciate you're the Premier of the 11 that, of course, isintermsof your direct
12 province, but could you tell the Commissioner, 12 involvement with the political process.
13 please, give her abrief overview of your 13 MR. WILLIAMS:
14 educational and professional background? 14 . I wasin opposition for nearly three years,
15 MR. WILLIAMS: 15 and then we've been in government for just
16 A. Commissioner, first of al, if | could, I've 16 over five years now.
17 got bronchitis, so from time to time | haveto 17 COFFEY, Q.C.
18 cough. If you can bear with me. 18 Q. Asthe Premier, could you describefor the
19 THE COMMISSIONER: 19 Commissioner, please, beginning | supposein
20 Q. Yes, andif you need abreak at any time, just 20 the fall of 2003, the structure of your office
21 let us know. 21 in terms of the staffing. Who--you have the
22 MR.WILLIAMS: 22 Chief of Staff, so on and so forth. Who was
23 A. | should befine, butit's just one of those 23 who?
24 ticklish coughs. 24 MR.WILLIAMS:
25 THE COMMISSIONER: 25  A. Waell, the Chief of Staff was Brian Crawley who
Page 6 Pege 8
1 Q. Okay. 1 had come with me from the Opposition Office,
2 MR.WILLIAMS: 2 and was involved primarily there in a
3 A We'll see where it takes us. Educationa 3 communicationsrole. Elizabeth Matthews had
4 background. | was educated at Winterton 4 just joined us. She was the Director of
5 Schooal, then St. Bonaventure's College, then | 5 Communications. She had come from government
6 went to Gonzaga High School. From there, | 6 originally. Stephen Dinn later joined us, and
7 went to Memorial University where | got a 7 he' s now Deputy Chief of Staff. Brian Taylor
8 Bachelors Degree, majoring in Political 8 came from the Opposition Office. Christine
9 Science and Economics. | then left there and 9 Ings, who's my secretary, came from the
10 went to Oxford, where | got a Degree in 10 Opposition Office, and then--I won't go down
11 Jurisprudence. | then left there and went to 11 through all the staff, but there are other
12 Dalhousie and got an LLB from Dalhousie. 12 supporting staff who perform a very important
13 COFFEY, Q.C.: 13 role in that office, but | guess those would
14 Q. Andthen your professional background then? 14 probably be the senior positions.
15 MR. WILLIAMS: 15 COFFEY, Q.C.
16 A. | was-I guess | was admitted to the bar in 16 Q. And Itake itas well thenthe Premier's
17 72, 1 think it was’ 72, and practised law for 17 Office deals with -
18 approximately 30 years. | was also involved 18 MR. WILLIAMS:
19 in some businesses as well, and then went into 19 A. Peter--I"'m sorry, Peter Noel was also with us
20 politics, | guess, now about nearly nine years 20 at that point in time. He's since moved on to
21 ago. | wasleader of the opposition for a 21 another position.
22 period of time, and became Premier of the 22 COFFEY, Q.C.
23 province after an election in October of 2003. 23 Q. ThePremier's Office dea s with the Executive
24 COFFEY, Q.C. 24 Council, in particular, the Clerk of the
25 Q. Mr. Williams, you became leader of the 25 Executive Council. Who was the clerk?
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1 MR. WILLIAMS: 1 very clear delegation of authority. At that
2 A. Theclerk a that timewas Robert Thompson, 2 point, we had a small cabinet because when we
3 and, of course, the Commission is familiar 3 camein--there had been alarger cabinetin
4 with Mr. Thompson, of course, obvioudly. 4 the previous government, and because of
5 Sincethen, Gary has been--istheclerk as 5 austerity measures, we decided--if | remember
6 well. 6 correctly, and I’ m probably making your horse
7 COFFEY, Q.C.: 7 by coughing now, | can tell, but forgive me.
8 Q. Mr.Williams- 8 From the austerity measures, we tried to
9 MR. WILLIAMS: 9 reduce it as much aswe can. Sotherewasa
10 A. That'sGary Norris, by the way, I’m sorry. 10 heavy onus on ministers because they had
11 COFFEY, Q.C. 11 multiple duties, but, you know, there was what
12 Q. The reationship--yes, that would be Mr. 12 | would term an open relationship between us
13 Norris. The relationship between the 13 in the sense of, you know, if you need to come
14 Premier’s Office and the minister’s offices 14 to us, come to us, and when we need to go to
15 because, of course, the ministers had their 15 you, we'll go toyou, from abig picture
16 particular departments, and what sort of 16 perspective.
17 relationship existed beginning in 2003 with 17 COFFEY, Q.C..
18 your ministers in terms of--your fellow 18 Q. Inthebeginning, inthefall of 2003, did you
19 cabinet ministers in terms of--what 1I'm 19 communicate to your cabinet ministers anything
20 getting at is this. Here’'swhat I'm asking 20 in relation to certain things that you
21 you about, what were your expectations of them |21 expected to be told about, like of any
22 and the deputy ministers, for that matter, in 22 particular nature?
23 relation to when the Premier’s Office should 23 MR. WILLIAMS:
24 be told something? 24  A. Wéll, you know, commonsense comesin here.
25 MR. WILLIAMS: 25 These are intelligent people, people who stand

Page 10 Page 12
1 A. Wdl, you know, we had just come into 1 for public office, who have been subject to
2 government and our party had been in 2 public scrutiny, have stood the test of time.
3 opposition for asignificant period of time, 3 Alot of these were experienced--you know,
4 probably 14 or 15 years, if | remember 4 people who have beenin publiclife inone
5 correctly. So we were new to government. At 5 form or another, either as politicians, either
6 least | certainly wasnew to government. So 6 asteachers, as professionals, so | relied on
7 weworked as ateam. Wehad a fairly open 7 the fact that when | appointed them to these
8 relationship--when | say fairly, wehad an 8 specific positions, they could use their good
9 open relationship when it comes to 9 commonsense in knowing, if necessary, what
10 communicating between each other. You know, |10 they should come to the Premier’s Office on
11 obviously, we had frequently cabinet meetings. 11 and ultimately me, and, of course, there's
12 | think since we' ve been in cabinet, we' ve had 12 a so the cabinet table. There’ s an open forum
13 some 800 plus cabinet papers, for example, 13 for discussion at the cabinet table. There's
14 that have been presented to cabinet. | 14 sort of a preamble to meetings whereby issues
15 encouraged ministers at that point in time to 15 that aren’t on the formal agendafor approval
16 bein contact, bein communication, to work 16 arediscussed. Sothey could be atopical
17 together, to seek advice when they felt they 17 issue for the day, for example, if it happened
18 needed it, but on the other hand, there was 18 to be Abitibi, and then there would be a
19 also a delegation of authority. They were 19 general discussion about Abitibi, what the
20 also recognized as the team managers, asthe 20 current statuswas because that would be an
21 people who were in charge of their 21 important issue at the time.
22 departments, they were their ministries. When 22 COFFEY, Q.C.
23 the felt there wereissues of importance or 23 Q. Sure
24 issuesthat they needed to talk to someone 24 MR.WILLIAMS:
25 about, we were there to listen, but, you know, 25 A. So that format allowed for that type of
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1 discussion and there were frequent cabinet 1 questioned, well, then obviously we'll talk to
2 meetings in those days. 2 the minister, we'll pursueit further or my
3 COFFEY, Q.C.: 3 staff will pursueit. Sowe've donethat.
4 Q. And then as time went on, were cabinet 4 The one thing that -
5 ministers ever told anything more about or 5 COFFEY, Q.C.:
6 anything different about what you expected of 6 Q. |takeit, that has come out of--arisen out of
7 theminterms of bringing something to your 7 your experience with this whole ER/PR matter?
8 attention or your office’ s attention? 8 MR. WILLIAMS:
9 MR. WILLIAMS: 9 A. Absolutely, absolutely.
10 A. Wdl, they have now. You know, as aresult of 10 COFFEY, Q.C.:
11 the exercise that we' ve gone through with the 11 Q. Andwell get to that.
12 inquiry, you know, I’ve now sent instruction 12 MR. WILLIAMS:
13 and |’ ve indicated to cabinet ministers that, 13 A. And the other thing from that | was about to
14 look, you know, if you have matters that you 14 go into that does concern me isyou don’t want
15 think are urgent and are--need to be brought 15 just briefing notes just sort of showered upon
16 to my attention and are considered to be in my 16 our office. | mean, you've heard other
17 realm with you, being the cabinet ministers, 17 witnesses testify. The dynamic in the
18 that you need to come and tell me directly 18 Premier’s Office isa pretty intense heavy
19 because as aresult of this process, you can't 19 dynamic, | can tell you, ona dayto day
20 have a situation where just because if 20 basis. You can go in with the best laid plans
21 somebody makes a phone call to the office, and |21 of what you're going to do for eight, ten, or
22 I'm surewe'll get to that - 22 twelve hoursthat day, and | cantell youit's
23 COFFEY, Q.C.: 23 nothing like what it started out at at nine
24 Q. Andthat’swhat I’'m trying to get, some sense 24 o' clock or eight 0’ clock in the morning. So a
25 for the Commissioner, kind of an overview of 25 concern isthat just because someone decides
Page 14 Page 16
1 this. 1 that they’ re going to send a briefing note up
2 MR. WILLIAMS: 2 to the Premier’ s Office, then now as aresult
3 A Absolutely, and| guess it'ssome lessons 3 of thisexercise here, | have to assume that
4 learned too and things asa result of the 4 now I’m seized of every word that’sin those
5 inquiry, but now we've said to the ministers 5 briefing notes and that’s avery stringent
6 quite clearly, look, if there’'s matters that 6 test and tough demand, | think, to make on
7 you feel that I'm seized with with you, then-- 7 anybody who sitsin my office. So, therefore,
8 and they are major matters, you need to come 8 you know, the main clearing house, which it
9 to me, you need to cometo me directly, you 9 awayswasto acertain extent, but now the
10 know, don’'t have a phone call made, don't have |10 main clearing houseis Cabinet Secretariat,
11 someone down the line or someone else in the 11 and if there are matters that are information
12 office havea casua referencemade. So 12 matters, that’s one thing; if there are
13 that’s certainly one very clear thing that’s 13 mattersthat need to come through that are
14 been done. The other thing I’ve got to tell 14 coming to my attention that require action,
15 you as aresult of thiswhole exercise, which 15 well, then so beit. Thisis not a deflection
16 deeply concerns me, is the whole briefing note 16 of action, thisisjust give usthe berries,
17 exercise. First of all, we' vetried to tighten 17 give uswhat’ s important to us so that we can
18 them up and make them as good aswe can make |18 act on it, but | do--you know, | am concerned
19 them. Weawaysassumed that they were as 19 what about if there’s 20 inquiries after this
20 good as they could be, but with regard to 20 oneand I'm called in on every single inquiry
21 complete accuracy--if a briefing note is sent 21 to answer for every single briefing note that
22 tome, then | rely on itand | rely onthe 22 ever cameinto my office. Youknow, the
23 information in it, and |1 act upon the 23 number of briefing notes that come in ayear,
24 information that’sin the briefing note. If 24 I’'mtold, | think there may be about 400. |
25 there' sanything that | think needsto be 25 could bewrong on that. The number of press
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1 releases are probably 1200 to 1600, but the 1 Q. Sowasthereany such system in place that you
2 number of contacts that come to the Premier’s 2 recall?
3 Office, the eighth floor, in the run of ayear 3 MR. WILLIAMS:
4 from all sourcesare between 125,000 and 4 A. No, notthat I'maware of. | got to tell you
5 150,000 contacts. Now that’s an overwhelming 5 from my own perspective, the detailed systems
6 volume. So now as aresult of this, | think 6 in the office is not something that | would
7 wereally need to make surethat we're very 7 get involved in, rightly or wrongly. That may
8 focused onwhat's before usand what our 8 be an abdication of responsibility, however,
9 responsibility is. At the same token, not 9 you know, from an office setup perspective,
10 putting afilter in front of everybody to push 10 that's just not somewhere where 1I'd be
11 back so that you don't get the information you 11 involved deeply. What | do know is that
12 need, and | got totell youthat'sa fine 12 normally that mattersthat came into the
13 line, and it concerns me. 13 office that were deemed to be important enough
14 COFFEY, Q.C.. 14 got through to me. Now given the number of
15 Q. Mr. Williams, when you first arrived inthe 15 contacts, as | said, the hundred thousand plus
16 Premier’s Office in October, 2003, and in the 16 contacts that come into the office, obviously
17 months afterward you had your staff in place, 17 people on the eighth floor are making
18 staff that had come with you, and new staff in 18 decisionson a daily basisasto what moves
19 place, what if any systemwasin place that 19 forward and what doesn't move forward, and
20 you recall knowing about or learning about 20 that’s at every level, from our receptionist
21 which would address the matter of or theidea 21 who gets inundated with calls, depending on
22 of bringing something forward? Like, the 22 what the issue of the day or the issue of the
23 point is if something comes to someone's 23 month is, that person alone receives alot of
24 attention on a particular day, day one, and it 24 frontline compliments and attack from both
25 goes off to be dealt with and - 25 perspectives. So, you know, there' s--you put
Page 18 Page 20
1 MR. WILLIAMS: 1 the best people that you can find in place,
2 A. Bringingit forward to what level? 2 and you rely on their good judgment and
3 COFFEY, Q.C.: 3 commonsense then to bring matters forward as
4 Q. Wadll, tothe samelevel perhapsthat it wasin 4 they see fit because if not, | couldn't
5 the Premier's Office brought forward 5 possibly cope with what could conceivably come
6 initially. An exampleisthis, we ve heard 6 before me.
7 from--the Commissioner has heard evidence from 7 COFFEY, Q.C.:
8 your Chief of Staff, Mr. Crawley, has heard 8 Q. Doyou--as premier, doyou yourself have any
9 evidence from Robert Thompson who was the then 9 personal kind of diary dating?
10 Clerk of the Executive Council, and both if | 10 MR. WILLIAMS:
11 recall their testimony correctly, have 11 A. No. Youmay be amazed to know that, but, no.
12 testified that, well, in effect, other than 12 COFFEY, Q.C.:
13 their memory or asticky pad somewhere, a 13 Q. No,I'm-
14 Post-It note somewhere, they had no mechanized 14 MR. WILLIAMS:
15 systematic way of bringing things forward, and 15  A. Andyou know why, | just decided that | just
16 you're a litigator--1 mean, you were a 16 couldn’t do this and get the job done. If on
17 litigator in a prior life. 17 adaily basisthat | had to sit down and keep
18 MR. WILLIAMS: 18 notes on every single conversation or every
19 A. Yesh 19 matter that came before me, then | would lose
20 COFFEY, Q.C. 20 alot of my time. Y ou know, the frustration
21 Q. Theideaof diary dating things and bringing 21 that | find, having come from practice and
22 them forward is not foreign to you. 22 from the private sector, isthatin public
23 MR. WILLIAMS: 23 life a considerable amount of your time gets
24 A. No. 24 tiedup in just dealing with politics and
25 COFFEY, Q.C.: 25 media. You know, whatever the news story of
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1 the day happensto be, if there happensto be 1 in place, but I knew from my interaction with
2 three or four stories that are important, then 2 them that | didn't see evidence of it, let’s
3 they move to thetop because you're involved 3 put it that way.
4 with looking at them under certain 4 COFFEY, Q.C.:
5 circumstances. Aswell, you're dedlingina 5 Q. Okay.
6 political system and the opposition have 6 MR. WILLIAMS:
7 issues on adaily basis and that’ s their job, 7 A. But,you know, whether Robert, Elizabeth or
8 so | recognizethat. For methen on top of 8 Brian had something in their office that was
9 that to take on moreresponsibility in the 9 their own personal system, retrieval system,
10 office, and in addition to diarize and 10 that could have been, but, no, | didn’t see
11 document, then I d be giving about 10 percent 11 any evidence, nor did | question it, nor did |
12 of my time to productive work. So, you know, 12 insist onit.
13 that’ s a personal decision. It probably isn't 13 COFFEY, Q.C.:
14 the right one because maybe, you know, maybel [14 Q. Mr. Williams, | did want to explore with you
15 should be documenting absolutely everything | 15 briefly because although it's been talked
16 do, but that’s the only way | can operate. 16 about from time to time here at the inquiry by
17 COFFEY, Q.C.: 17 witnesses, | want to ask you about in a
18 Q. It'snot aquestion--and | appreciate your 18 general way the budgetary process, and you've
19 response in relation to kind of documenting of 19 referred to, | believe just alittle while
20 meetings and so on, and what transpires in 20 ago, budget constraints from time to time. In
21 them. 21 making decisions about the expenditure of
22 MR. WILLIAMS: 22 public funds, what’s your understanding about
23 A. | dotake notesin meetings, of course, aswe 23 we have to spend less, particularly in the
24 go through meetings. 24 health care system or inrelation to the
25 COFFEY, Q.C. 25 health care system, that that may mean--may
Page 22 Page 24
1 Q. Butintermsof, in particular, theidea of, 1 necessarily mean less resources are available?
2 okay, I'velearned about something and to 2 MR. WILLIAMS:
3 remind myself to check back in 30 daysor in 3 A. Letme tell you, this isa tough one for
4 two months, you don’'t have such a systemin 4 everybody who's involved in cabinet and in
5 place? 5 government. When wefirst were involved in
6 MR. WILLIAMS: 6 government, we had very tight financial
7 A. No. From time to time, though, when I’'m back 7 circumstances, and as a result we had to make
8 working in the nights or weekends, | will sit 8 difficult decisions and thefirst decision
9 down and do a list of thingsto do and that 9 even were with wage increases for our
10 can sometimesinclude thingsthat | need to 10 employees. | wasin office and found myself
11 get back to, but it'sa very unregimented-- 11 within six months with tens of thousands of my
12 but it works for me. It worked for mein the 12 workers on the street, which is something that
13 past life and | assume it still does. 13 in private life, you know, was not something
14 COFFEY, Q.C.. 14 that happened to me. So we had to do it, and
15 Q. Mr. Williams, in relation to your senior staff 15 we had todo it for difficult reasons. |
16 and Mr. Thompson, were you aware prior tothe |16 remember going through a budget process, and |
17 whole inquiry process that apparently Mr. 17 don't know what the practice of other
18 Crawley, Mr. Thompson, and Ms. Matthews, |18 governmentsis, but we drill down asfar aswe
19 neither of them actually had a mechanized way 19 can and we go through a pretty intense
20 of bringing things forward, you know, in terms 20 process. A genera statement, it's easier to
21 of--at least that’s what they’vetold the 21 manage with less money than it is with more
22 Commissioner. 22 money, | can tell you right now, and that may
23 MR. WILLIAMS: 23 seem a strange thing to say, but the demands
24 A. I'dhavetosay yes. Youknow, | never sat 24 then--once it surfaces, the demands that come
25 down and asked them do we have these systems |25 inare enormousand you can't satisfy them
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1 al. From abudgetary perspective, and a 1 prioritize what we can afford to the best of

2 health care perspective particularly, you 2 our ability. Now obvioudly, if you put a

3 know, | remember sitting around the table and 3 dollar here, if you need ten dollars and you

4 having to decide on teeth and glasses for 4 only have two available and you put a dollar

5 people, some of the basic necessities of life 5 thereand adollar there, then eight other

6 so that people could see and eat, and having 6 dollarsjust aren’'t going to other needs.

7 representation made to us by good people who 7 That’'satough job. It gets no easier

8 are involved in the budget process that had to 8 when you have some surpluses because those

9 put everything before usand sayingto us 9 surpluses aren’t enough to get the job done
10 these are the kind of decisions that you have 10 for everybody, and at the same time, you've
11 to make, Cabinet, and you haveto prioritize 11 got to try and keep the economy going so that
12 them. I'vesaidit beforeand I'll say it 12 there’ s enough money down theroadto keep
13 again, sometimes when it comes to drugs, 13 sustaining the health care expenditures that
14 essential drugs for people, you find yourself 14 you've already made. | got to tell you, it's
15 playing God, and | don’t use that term lightly 15 not an easy process to go through, and | guess
16 because you haveto make decisions between 16 that's itin a nutshell, not a nutshell,
17 drug A or drug B because you can only afford 17 that’ s abig broad overview.
18 to provide one of them to the people of the 18 COFFEY, Q.C.:
19 province. Wetriedto do that on the best 19 Q. Just,and I’'m going to show you adocument,
20 available medical expertisethat we can get. 20 Mr. Williams, and I’'m not certain at all that
21 We also have to try and balance--1"ve got to 21 you ever seen it, but it's Exhibit P-0700, and
22 giveyou a lengthy answer here, Mr. Coffey, 22 | just refer--I’m going to refer you to this
23 because| really need to explorethis with 23 because it maybe encapsulates what you just
24 you. You thengot totry and strike the 24 spoke about. It's here file, Budget
25 balance between information technology, which 25 Presentation 2005-06, December 14th final.

Page 26 Page 28

1 is one thing, pharmaceuticals, infrastructure, 1 This isapparently some kind of a budget

2 so you don’t have peoplein facilities--I've 2 presentation for that time.

3 gone around, I’ve goneto old long term care 3 MR. WILLIAMS:

4 facilities with five and six peoplein aroom, 4 A Ifit'sDecember -

5 peoplein termina stages of their life where 5 COFFEY, Q.C.:

6 they’re sharing aroom with four other people, 6 Q. Yes, 14th

7 and thefamily around. So you'vegot to 7 MR. WILLIAMS:

8 provide infrastructure, so you need the bricks 8 A. -it'snever fina, | cantell you, because

9 and the mortar. Then you haveto make sure 9 that budget process goes right through to
10 that you can retain competent professionals to 10 March.
11 the best of your ability bearing in mind that 11 COFFEY, Q.C..
12 you' re competing with Albertaand Saskatchewan |12 Q. And excellence in--it's entitled Excellencein
13 and Ontario. Soyou have to strike that 13 Health Care and it’ s a presentation on behal f
14 balance, but then--that’s the balance you 14 of the Board Trustees, the staff. "l would
15 strike in health care. Then you have to 15 liketo thank you for thisopportunity to
16 offset that with education, tourism, industry, 16 speak toyou." And this must have been some
17 and municipal works, and providing water and 17 presentation given to someone, probably
18 other things, but, you come back to it, health 18 connected with the Department of Finance, but
19 care is the most important because when you're 19 there' s a particular--there’'san overview of
20 talking health care, you're talking life and 20 who weare and so on, description of the
21 death, and nothing brings it home more than 21 uniqueness and service delivery of the Health
22 thisInquiry and the issuesthat are here. 22 Care Corporation, which is the tertiary care
23 So, we try to, based on the advice that we get 23 centre for the province here, and here under
24 from the Department of Health and from Eastern |24 the heading, "what we have done operational ,"
25 Health and from physicians and experts, 25 there’'s a PowerPoint dide, | presume. But
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1 below it, it says "since the regionalization 1 You're robbing Peter to pay Paul in some
2 in 1996, aggressive steps have been taken to 2 instances, but you have to basically take some
3 consolidate and streamline our structure and 3 money from pocket A and putitin pocket B
4 administrative costs, which had resulted in 4 because that happens to be a greater priority.
5 the reduction of 236 management positions. In 5 The question asto whether that makes
6 addition, we have closed three sites and 6 things better or worse is difficult to answer.
7 financed the new Janeway out of these 7 Y ou know, sometimesyou take out excessive
8 savings." 8 management and you can do morewith less,
9 Now again, for the Commissioner, perhaps 9 you' re better off, and that’s a normal policy
10 give some sense of the magnitude over adecade |10 of any efficient operation. But sometimes, |
11 period of the changes in management, sheer 11 guess, if there's cuts have to be made and,
12 number of peopleinvolved in management, and | |12 you know, inthose days, probably excessive
13 appreciate quite a number of these years since 13 cuts had to be made in order just to keep her
14 1996, betweenthen and the middle of the 14 afloat, for want of a better term, then those
15 2000s, would not have involved your 15 things have to bedone. But you know, the
16 administration, but the ideathat there would 16 tough compromise, | come back to it, for
17 be reductions of significant numbers of 17 anyone, the government at that time, isyou're
18 managers, were you aware, in your own 18 making possibly life affecting trade offs and
19 budgetary process, that reductions in managers 19 that’ s really difficult, andit’'sa nowin,
20 could result, of course, in reduction in the 20 because at theend of the day, the primary
21 availability of people to supervise and ensure 21 purpose for health careisfor the patient.
22 that the best possible procedures were being 22 It's about making sure that the patient
23 carried out, best possible quality assurance? 23 in Newfoundland and Labrador hasthe best
24 MR.WILLIAMS: 24 possible health care that he or she can get,
25  A. You know, the answer to running any operation, |25 and of course, that’s what brings it home here
Page 30 Page 32
1 whether it happens to be a hospital or a 1 and the Commissioner and yourselves have the
2 health care system, is not just simply 2 difficult job of trying to balance the heart
3 throwing people at it. 3 wrenching stories and facts of people who have
4 COFFEY, Q.C.. 4 gonethrough this processandin fact, have
5 Q. Yes 5 not gotten treatment that they should or could
6 MR. WILLIAMS: 6 have gotten that could have in fact give them
7 A. And I know you don’'t agree with--1 know you 7 better quality of life, extended their life
8 agree with that, but so you know, you have to 8 and in some instances, perhaps, and I'm not a
9 run it efficiently, the best of your ability. 9 medical expert, savethat life. Balancing
10 Tothis day, | ill hear nursessay to me 10 that against the needto runan efficient
11 that there’ stoo much middle management, you |11 health care system with all the uncertainties
12 know. We're till heavy in middle management, |12 that are present in that system.
13 you know. If we had more frontline peopleand |13 | mean, thisis--thisInquiry and this
14 less management people, we'd all be better 14 discussion and this health care system is not
15 off. Sotothis day, that hasn’'t changed. 15 uniqueto Newfoundland and Labrador, | can
16 Back in the mid '90s, and with all fairness to 16 tell you right now. We, on lots of times on
17 my predecessors and previous governments, we |17 national inquiries, have been out in front in
18 had just come through the moratorium. There 18 order to lead theway inthis country, and
19 was obviously tough times goingonin this 19 we'redoing it again here, and you know, in
20 province, and if you'regoing tofind the 20 some respects, it's unfair and unfortunate
21 money necessary to put the life-saving drug in 21 because, you know, | can guarantee you, from
22 place for somebody who has to have it, who 22 just my own overview of this, that there are
23 can't afford it, then perhaps you have to 23 similar problems in a lot of other
24 streamlineand try and run the operation a 24 jurisdictions that just aren’t being discussed
25 little more efficiently to get some money. 25 publicly at this particular point in time. So
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1 you know, there will be lessons learned from 1 finding out that because something went wrong
2 this processfor others, and you know, that 2 somewhere in this great big health care
3 could talk about national standards, national 3 system, I’ ve lost my mother.” For example, it
4 accreditation, where we go from here, what 4 came hometo me because my granddaughter,
5 kind of onus, and I’ ve raised this at Council 5 Abby, isin school with a child who lost his
6 of Federationthat in fact, you know, we 6 mother, and we probably know who that is.
7 should be looking at national standards, 7 That person’s been named here, and | won't
8 national accreditation and| cantell you, 8 name that person, but he’ s nine, he's now ten.
9 there' s an initial reluctance to even want to 9 He' s one of three children, and he was a baby,
10 go there, because they’ll have to go through 10 and he'slost his mom. So that was something
11 the process that we' re going through here and 11 that brought it home directly to me.
12 they may have to change their systems and 12 And then | started thinking about people,
13 everything else, but you know, that's the 13 and | had the correspondence sent to me, and
14 reality and it’s not just in Newfoundland and 14 people who contacted me, who've indicated
15 Labrador. 15 that, you know, they thought everything was
16 COFFEY, Q.C.: 16 fine. They’re going along and they accepted
17 Q. Mr. Williams, when did you first--and if you 17 whatever their resultswere, and then they
18 think back on this, as you just described, you 18 find out that two years later that they
19 know, the effect or potential effects on the 19 possibly could have had atreatment that could
20 patients involved here, when did you--when did |20 have extended their comfort level, extended
21 that first--and you articulated it in afairly 21 their life at the end of the day, because
22 succinct way, the Commissioner has heard about |22 assuming that they're still aive, and | got
23 the effect or potential effects on patients. 23 totell you, that’s pretty, pretty serious
24 When did you first come to that realization? 24 business.
25 MR. WILLIAMS: 25 COFFEY, Q.C..
Page 34 Page 36
1 A. Whenit first came home tome, | mean, you 1 Q. Whendidthat first -
2 know, when that first article, and 1'm sure 2 MR. WILLIAMS:
3 we're going to go through that. 3 . I think when it really, really came home was
4 COFFEY, Q.C.: 4 when we were considering it at the Cabinet
5 Q. Yes, we'll look at that. 5 level, when we were considering calling this
6 MR. WILLIAMS: 6 Inquiry.
7 A. When that first article appeared in The 7 COFFEY, Q.C.:
8 Independent, that was first of all, okay, 8 Q. That would be May of 2007.
9 what’ s going on here, and but then we'll talk 9 MR. WILLIAMS:
10 about the content of that - 10 A. That'sright, yeah. You know, itwasnotin
11 COFFEY, Q.C.. 11 that depth at a previous stage because it had
12 Q. Sure 12 not gotten to that level of seriousness
13 MR. WILLIAMS; 13 because there was a false comfort, a false
14 A. - and what my perception was. But whenwegot |14 sense of security, | think, that was kind of
15 into that period in May of 2007, and this all 15 therethat perhapsthis wasn't as serious,
16 really came to forefront in a significant way, 16 that things were very much under control, that
17 more significant way. What | do in a 17 perhaps the numbers were minimized, and but
18 situation like thatisI’'ll doa couple of 18 then asit started to come to forefront that
19 things. If it'sawoman’sissues, and thisis 19 these numbers were even greater, you know,
20 not strictly awoman’sissue, I'll say "okay, 20 then it became a bigger issue.
21 what about if that was my mother or afemale 21 COFFEY, Q.C.
22 member of my family?' and if it's amedical 22 Q. Okay. I'm going to ask you then, Mr.
23 issue, | will say, okay, and medical issue 23 Williams, in effect, kind of what you knew and
24 generally, and | did it with this, "what about 24 when you knew it.
25 if thiswasme, and all of asudden now, I'm 25 MR. WILLIAMS:

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 33 - Page 36




October 28, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 37 Page 39

1 A Yes 1 MR.WILLIAMS:

2 COFFEY, Q.C.: 2 A, Wadll, it would have been late September,

3 Q. Couldyou tell us, please, whenyou first 3 early--and | just want to make surel got my

4 heard of--well, first of al, whendid you 4 notes here. Late September, early October of

5 first hear of aproblem? | won't describe it 5 2005, and that would have been when it first

6 asER/PR, I'll just describeit perhaps as 6 cameto my knowledge, now, you know, to my
7 breast cancer problem. When did you first 7 knowledge and to my recollection. The one
8 hear of that? 8 thing that’s really important here that you

9 MR. WILLIAMS: 9 need to understand is we, my staff, peoplein

10 A. Wdl, the firstissue would have been--the 10 government, people throughout this process,
11 first incidents would have been prior to The 11 are now being asked to recollect in detail a

12 Independent story. That would have been the 12 day intheir lives or daysin their lives, and

13 very first time. Now do you want to take it 13 I’d be less than honest with you or with the

14 back through - 14 Commissioner if | told you | can recollect the
15 COFFEY, Q.C.: 15 detail on specific days and specific monthsin
16 Q. Yes, go back through. 16 specific years over the last five years,

17 MR. WILLIAMS: 17 because I’d be ashamed to say that probably
18 A. - perhaps, becauseyou know, I'mtrying to 18 lessthan five percent would | beable to

19 reconstruct this from everything that 1've 19 accurately, from complete memory, absolutely
20 gotten from the Inquiry and the information 20 recollect that this particular thing happened.
21 that I’ve been sincegivenand | guesswhat 21 Now if it happensto be a Sunday or a birthday
22 I’ve done is gone back to--well, you can go 22 or an anniversary or, God forbid, a death or
23 al the way back. Y ou can go back to June of 23 something that's, you know, a significant
24 2003 and Dr. Ejeckam’ s letter, and - 24 milestone occurrencein your own personal
25 COFFEY, Q.C.: 25 life, because sometimes that’ s what you relate

Page 38 Page 40

1 Q. Andwe're goingto cometo that. I'll be 1 to, it'svery difficult, you know, in abusy

2 coming back - 2 office torecollect specific details. So

3 MR. WILLIAMS: 3 sometimes when | say to you that, okay, I'm
4 A. Yes,andI'm- 4 remembering this, | got to tell you, | can’t

5 COFFEY, Q.C.: 5 tell you that on September 30th at 2:15 p.m.,

6 Q. - becoming back around that. 6 | remember someone coming and sayingto me
7 MR. WILLIAMS: 7 there's going to be a story in The

8 A. -I'm justtryingto trace when thisthing 8 Independent. But | do have a generd

9 came to theforefront and when--not this 9 recollection that there was a story that was

10 thing, thisissue, when thiscame to the 10 goingto come, and then | remember reading
11 forefront and then wewould have been ina 11 that story.

12 position to start to know or find out what was 12 COFFEY, Q.C.:

13 going on. 13 Q. Okay. How about going back to July, in

14 COFFEY, Q.C.. 14 particular, July 19th, 2005. The Commissioner
15 Q. And| appreciate that, and Mr. Thompson has 15 has heard a fair amount of evidence

16 got afairly lucid analysis at timesin some 16 concerning, you know, various e-mail exchanges
17 of his documents about, in terms of, you know, 17 that day involving Mr. Thompson, Ms. Chaplin,
18 when certain things were known or at least he 18 Mr. Crawley. There'sa referencein themto
19 refersto his corporate knowledge and stuff 19 Elizabeth Matthews. Gary Cake isinvolved.
20 like that. 20 Do you recal anyone, in July of 2005--and if
21 MR. WILLIAMS: 21 | could, please, if we could bring up P-0312?
22 A Yes 22 Thisis thefirst of thee-mails. Thisis
23 COFFEY, Q.C. 23 from Mr. Cake, that particular day. It
24 Q. I’'masking you, you, yourself, when do you 24 happened to be a Tuesday, and | think, and to
25 recall actualy - 25 put it in context for the Commissioner, if we
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1 could look at Exhibit P-3578? 3578, please, 1 Christine indicated to me that she cleared out
2 and thisis an excerpt from your calendar, in 2 that week--not cleared out, cleared the deck
3 fact, for that week. 3 that week and was not in that week, which
4 MR. WILLIAMS: 4 tellsme, and she said it to me, | didn’t say
5 A. ldidn't realizeyou had that, but anyway, 5 it to her, that in fact that indicates that
6 that’ s good. 6 that was one of those weeks in the summer when
7 COFFEY, Q.C.: 7 you tried to leave as much open as you could,
8 Q. Yes, Mr. Pritchard has been diligent in 8 because during the summer, apart from the
9 providing material. You can see, Tuesday, 9 Premier’s Conference, like |l try to spend as
10 July 19th, 11:00. There'sa swearing in 10 much time as | can in Newfoundland and
11 ceremony for Clayton Forsey at Government |11 Labrador for obvious reasons, depending on
12 House, and then nothing else written in for 12 what weeks, what weather weeks you strike. So
13 therest of theday. That doesn’'t mean you 13 | tried to keep some flexibility, and normally
14 weren't doing anything, but there’'s nothing 14 what | try todo ona week likethat is
15 elsewritten in there, and then the next day, 15 certainly keep the book ends, which | would
16 there are various meetings and so on referred 16 say would be Monday and Friday, and then
17 to that don’t have anything to do with this. 17 because of demands for things like you see,
18 MR. WILLIAMS: 18 the Hebron briefing and other appointments, |
19 A. Sothe18thisaMonday. 19 will book a day in the middle of the week and
20 COFFEY, Q.C.: 20 kind of stack that up and then leave the
21 Q. 18th'saMonday. 21 others open. So that if it happensto be free
22 MR. WILLIAMS: 22 and the weather happens to be good and | can
23 A. Okay, yes, that’s helpful actually. 23 grab acouple of daysin the summer, then|
24 COFFEY, Q.C. 24 will do that.
25 Q. SothisisaTuesday, and this particular day 25 I do know, after having talked to her and
Page 42 Page 44
1 Mr. Forsey was being swornin at Government 1 my staff, that in fact we were preparing for
2 House. | takeit he was being sworninasan 2 the New England Governors' Conference, which
3 MHA. 3 was abig thing for methen. It wasinthe
4 MR. WILLIAMS: 4 early stages of being Premier, and that was
5 A. That'sright. 5 something that | had to prepare for. The
6 COFFEY, Q.C.: 6 Hebron briefing, as you can see, was there as
7 Q. 11 am.that day. If we could go back then to 7 well. So the only other duty on that
8 P-0312? 8 particular day, on the Tuesday, which | was
9 MR. WILLIAMS: 9 committed to was aswearingin ceremony for
10 A. Canwejust--can we - 10 Clayton Forsey. So that was at 11:00, so
11 COFFEY, Q.C.: 1 assumeinthe 10:40to 11:00 range, | would
12 Q. Sure, | apologize. 12 have gone to Government House. That's the
13 MR. WILLIAMS; 13 best reconstruction of that week. So it's
14 A. -youdon’'t mind going back to that? 14 very likely, and | can’t say for sure because
15 COFFEY, Q.C.: 15 | don't remember, Monday and Tuesday and
16 Q. That'sfine. 16 perhaps Monday and Thursday and Friday and
17 MR. WILLIAMS: 17 perhaps Tuesday afternoon, | wasn't evenin
18 A. I'vetried to obviously reconstruct my week 18 the office. But that doesn’t mean that | was
19 that week, and gone back to this calendar in 19 out of contact, because any day that | am not
20 particular and spoke to my secretary, 20 in the office, | am always in constant
21 Christine, to get her recollection, to the 21 communication. Either my staff will contact
22 best of her ability. Now remember, of course, 22 me or | will contact them and the only
23 you know, Christineisaso dealing with the 23 exception to that rule is once in a blue moon,
24 same volume and daysthat we deal with. Her 24 if 1 happen tobein aremote area, likea
25 recollection was important because that week, 25 salmon river, for example, that has no

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 41 - Page 44




October 28, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing

Page 45 Page 47
1 contact. That'sthe only possibility, but in 1 of tool.
2 constant contact with my office. 2 COFFEY, Q.C.:
3 COFFEY, Q.C. 3 Q. Wouldyou useit to--would people communicate
4 Q. SoMr. Williams, your staff then communicate 4 with you through e-mails by your Blackberry?
5 with you by phone. Well, | takeit in person, 5 MR. WILLIAMS:
6 in writing, on paper. 6 A. No.
7 MR. WILLIAMS: 7 COFFEY, QC.
8 A. By phone 8 Q. Okay.
9 COFFEY, Q.C. 9 MR. WILLIAMS:
10 Q. By phone, and that would include cell phones? 10 A. | actualy--you know, | have e-mail set up,
11 MR. WILLIAMS: 11 but I'm--ashamed to say, I’'m not an e-mail
12 A. That'sright. 12 user.
13 COFFEY, QC. 13 COFFEY, Q.C.
14 Q. Anddo you use text messaging or e-mail? 14 Q. Now here-
15 MR. WILLIAMS; 15 MR. WILLIAMS;
16 A. I'vegotten tousea bit of text messaging 16 A. It'sset up, people make contact to me through
17 lately because one of my children happensto 17 the office, into the office through e-mail,
18 use atext message to contact me. 18 but as ageneral rule, | don't use e-mail,
19 COFFEY, Q.C.: 19 based on volume, quite frankly.
20 Q. Waéll, back in 2005, I’ m thinking. 20 COFFEY, Q.C.:
21 MR. WILLIAMS: 21 Q. Here, looking at this particular e-mail,
22 A. No. 22 there's areference to Ms. Chaplin having
23 COFFEY, Q.C. 23 calledto providea headsup that a major
24 Q. Okay. Sothat began in what, in the past year 24 story would break from Eastern Health Board as
25 or two? 25 early as Thursday, which would be the 21st,
Page 46 Page 48
1 MR. WILLIAMS: 1 and perhaps the following Monday, the 25th.
2 A. Thetext messaging on the phone, yes. 2 "Eastern Health Board has recently discovered
3 COFFEY, QC. 3 errorsin itsbreast cancer testing program.
4 Q. ButbackinJuly 2005, cell phone, if you were 4 This matter affects clients who were subject
5 out of the office? 5 to breast cancer testing from 1997 to April
6 MR. WILLIAMS: 6 2004. | understand that an estimated 1200 to
7  A. Absolutely, primary communication was the cell 7 1500 clientswill need to beretested. The
8 phone. 8 Eastern Health Board is currently working on a
9 COFFEY, Q.C. 9 strategy for communicating this news to
10 Q. Now I wanted to ask you - 10 affected clientsand the public at large.
11 MR. WILLIAMS: 11 Legal adviceis being engaged in this process.
12 A. Oralandline. 12 The Department will be advised of the
13 COFFEY, Q.C:: 13 communication strategy and a briefing noteis
14 Q. If wecould go back to 0312, please? And do 14 being prepared. Carolyn hasalso aerted
15 you use a Blackberry? 15 Elizabeth to this matter." That would be Ms.
16 MR. WILLIAMS: 16 Matthews.
17 A. Yes, | do, yes, but aBlackberry is more of a- 17 Mr. Williams, pursue this a bit further,
18 -it's a conveniencetool that preempts a 18 but that subject matter itself, such asit’'s
19 conversation. So asopposed to having to 19 framed there, would you have anticipated that
20 phone someone, you could say "call me" or if 20 you would have been told about that, inthe
21 infact fromtimeto timethere was anews 21 normal course?
22 clip that came up that was on the cPwire or 22 MR.WILLIAMS:
23 VOCM Or CBC Or NTV or whatever, sometimes that 23 A. Onastand-alone basis, on anormal day, yes,
24 would be forwarded to me on that. But 24 as ageneral rule. Now the context, of
25 primarily a convenience, conversational kind 25 course, and we'relooking at this, this is
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1 coming ina around the same time that, you 1 MR. WILLIAMS:
2 know, we're going to Government House. Now 2 A Yes
3 first of al, | can’t tell you on that morning 3 COFFEY, Q.C:
4 whether | |eft the Confederation Building to 4 Q. Andl takeit that that--would you agree that
5 go to Government House or | |eft from my house 5 if you'd been told about the subject matter
6 to go to Government House, on the basis that | 6 here, inthe first e-mail, that one of your
7 hadn’t planned on being in the office that 7 first reactions would have been "well, why did
8 day. Sol can't tell you that for sure, but | 8 this happen?"
9 mean, in the normal working day, if in fact a 9 MR.WILLIAMS:
10 major health matter had come up, and it's 10 A. Certainly, yes, absolutely. But you know,
11 headed up major health matter, it's referred 11 understanding too that we would--there would
12 to asamajor story, during the course of the 12 be that kind of an exploratory question. It
13 day, depending on what the circumstances were, 13 would be "okay, what' s this all about? What
14 I would be apprised of that. Now you know, if 14 happened?' Bearing in mind that, certainly
15 | was in meetings all morning, they'd wait 15 not a similar circumstance to this, but
16 until I came out and there’'s awhole pile of 16 important major instances come into my office
17 variables that can go into that. 17 ona very regular basis, and probably, you
18 COFFEY, Q.C:: 18 know, | may be overstepping to say, but |
19 Q. Sure, but you would expect that at some time, 19 don’'t think so, | would say at least oncea
20 bearing inmind it came in at 10:30 that 20 week, there’ s an issue, at |east once aweek,
21 morning, if you were inthe Confederation 21 that comesinto our officethat could be
22 Building throughout the day, that it would be 22 considered a major matter that never becomes a
23 brought to your attention sometime before you 23 major matter. Itis onthe way in. It
24 went home? 24 settlesdown. The Department works it out,
25 MR. WILLIAMS: 25 and then it moves on and it's never seen or
Page 50 Page 52
1 A. If that was the stand alone. We know there’s 1 heard from again, from our perspective.
2 another e-mail comes later, but if that was 2 COFFEY, Q.C.:
3 the stand alone, yes. 3 Q AndI'm going toask youabout thatin a
4 COFFEY, Q.C.. 4 minute, | take you and pursue that. Here, Mr.
5 Q. How about if you weren't in the Confederation 5 Thompson, at page 3 of the exhibit, responds
6 Building? 6 to Mr. Cake again before 11 am., and |
7 MR. WILLIAMS: 7 appreciate by that point you would have been
8 A. Ifl wasn'tin the Confederation Building, 8 at Government House, certainly. And he says,
9 yes, it' s quite--it' svery, very, very likely 9 "Please ensure the Department and the Board
10 that | would be advised of that. 10 include in their comm plan assurance that once
11 COFFEY, Q.C.: 1 the solution is set into motion, an evaluation
12 Q. Andwelook at the next page of the exhibit, 12 will be done to determine the specific of
13 and the Commissioner has seen this before, 13 systemic reasonswhy this occurred so the
14 it'sjust Mr. Thompson is forwarding thisto 14 matter will be properly addressed in the long
15 Mr. Crawley, really within amatter of a 15 term" and he wants to see the comm plan, that
16 couple of minutes, and he says "this is 16 aspect of it before it goesout. If wecan
17 major,” and he goeson to say, "once the 17 look, please, a page 4, Mr. Cake at 2:51 that
18 solutionisset into motion, we will expect 18 afternoon sends or forwards Mr. Thompson
19 the Department and the Board to undertake 19 what’ s described as an update on the Eastern
20 appropriate evaluation to determine why this 20 Health matter, and then the attached update is
21 happened,” i.e. what the cause was. 21 thisone at page 5.
22 MR. WILLIAMS; 22 MR. WILLIAMS;
23 A. Um-hm. 23 A. Well, you know, you'll notice too now the
24 COFFEY, Q.C. 24 subject has changed.
25 Q. Okay. 25 COFFEY, Q.C..
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1 Q. Yes 1 we said it this morning and we' ve now got new
2 MR. WILLIAMS: 2 information, "no action isrequired at this

3 A. Frombecoming a maor health matter to an 3 time." Now a "no action is required”

4 update. 4 statement to meor my officialsis exactly

5 COFFEY, Q.C.: 5 that. Stand down, nothing to do--no action

6 Q. Toanupdate. 6 required. "We've arranged a briefing with the
7 MR. WILLIAMS: 7 Health Authority for the latter part of this

8 A. Onboth of those. 8 week and will bein a better position to

9 COFFEY, Q.C.: 9 forward relevant briefing materialsat that

10 Q. Andthen heis, Mr. Thompson has simply copied 10 time. No public announcement will be

11 what Mr.--has simply copied or forwarded in 11 forthcoming.” So before in the morning, there
12 effect what Ms. Chaplin had writtento him 12 was an alarm, basically major problem, there's
13 about twenty minutes before. And she says, 13 going to bea public announcement. Now
14 "Further to this morning and incoming 14 there's no public announcement and thereisa
15 information this afternoon, no action is 15 possibility that the significance of any

16 required at thistime. We have arranged a 16 announcement will be minimized. So we've now
17 briefing with the Hedlth Authority for the 17 gone from major to minimal with no action
18 latter part of this week and will bein a 18 required. Based on that, that isa clear

19 better position to forward relevant briefing 19 signal to our office that this matter is, for
20 materials at that time. No public 20 want of a better term, dormant right now in
21 announcement will be forthcoming this week and 21 the sensefrom our perspective, we're not
22 there’ s a possibility that the significance of 22 required to beinvolved and it isnow inthe
23 any announcement will be minimized." Now, and 23 hands of health officiads, whether that
24 again, the Commissioner has heard a fair 24 happened to bethe Department of Health or
25 amount of evidence concerning this, but what | 25 Eastern Health.

Page 54 Page 56

1 wanted to ask you isthis, | take it then that 1 COFFEY, Q.C.:

2 you have no recollection of this subject 2 Q Now, Mr. Williams, again perhaps to

3 matter having first cometo your attention, 3 juxtaposition it, if such--if we were to

4 the 12 to 1500, nor being told this sort of 4 change breast cancer testing to some other

5 message? 5 type of testing and a similar set of e-mails

6 MR. WILLIAMS: 6 was to occur tomorrow, would you expect that
7 A. No, but I'veseen al thesesince and have 7 it would be followed up on, whether or not Ms.
8 looked at them closely. 8 Chaplin told your office no action is required
9 COFFEY, Q.C.: 9 at this time, has anything changed in that

10 Q. Would you have expected looking at this 10 regard?

11 exchangewe' ve just looked at and these e- 11 MR. WILLIAMS:

12 mails, that with nothing more--page 5 kind of 12 A. Wdl, you know, | guess, Mr. Coffey, if you
13 ended the matter, right here, would you have 13 look now as the result of the experience of

14 expected that your staff would have, well 14 what we've all gone through, you know, | can
15 first of al, explored this further? 15 tell you right now that al senior officias

16 MR. WILLIAMS: 16 are on red alert and that means from a

17 A. Wdl you have totakeit al in context and 17 perspective of, you know, major matters.
18 you have to look and believe me, I’ ve thought 18 Ministers have been now told categorically in
19 about thisin a lot of detail. You haveto 19 a Cabinet meeting that if there’'s matters of
20 look at what came inin the morning and | 20 important that, you know, need my attention
21 pointed out to you and it came in asamajor 21 and they need me involved and they affect the
22 health matter. By the afternoon, the subject 22 people in thisprovince in a maor way,
23 matter is now termed an update and then at 23 whether that happens to be life safety or
24 2:37, amemo isreceived that says, "Further 24 whatever else, then you need to come to me
25 to this morning and incoming information”, so 25 directly and you need to let me know directly.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 53 - Page 56

Inquiry on Hormone Receptor Testing




October 28, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 57 Page 59
1 So from that perspective, you know, there's 1 through. Now the very same person is coming
2 been a heightened awareness and that's 2 back and saying, "okay, stand down here" and
3 probably the best way | can put it as aresult 3 there are hundreds of instances in our office
4 of this exercise and when we're dealing with 4 where an incidence, as| said before, may be
5 something as delicate as life safety, there's 5 raised as being ahuge matter and then just,
6 absolutely no question, but | can tell you at 6 for want of abetter term, dieson thevine
7 that point in time, given that set of facts 7 because perhaps somebody over-reacted and this
8 and that notification from officias and 8 wasn’t an over-reaction here, that'sall I'm
9 especially coming back up through the 9 saying, but perhaps somebody over-reacted or
10 Department of Health and Eastern Health, that 10 al the information wasn’'t available, but then
11 that was proper conduct at that particular 11 people pulled back and then, you know, our
12 point intime, that, you know, nothing else 12 office then moves on to other important
13 will be done under those circumstances. 13 matters that happen to be before it. So
14 COFFEY, Q.C.. 14 there'soneincidence, 1'vegot to tell you
15 Q. Andagain, and that’swhy | wanted to explore 15 which | canremember, one which actually
16 thisabit with you, your comments just then 16 stands out iswe got acall, | guess it was
17 to the Commissioner just beforel asked you 17 from National Defence that in fact two fighter
18 the last question which is"no action is 18 planes wereintercepting some aircraft, |
19 required at this time", thisis coming from 19 can’'t remember if it was acommercial aircraft
20 Ms. Chaplin who, at the time, was the director 20 or whatever, | think it was a commercial
21 of communications with the Department of 21 aircraft, and this plane was either going to
22 Health. She was at the time, she'stestified 22 be attempted to be forced down in Newfoundland
23 to that fact. 23 and Labrador or some other dramatic
24 MR. WILLIAMS: 24 circumstance, which | don’'t have the details
25 A. Yes. 25 on. Within an hour, there was nothing. It
Page 58 Page 60
1 COFFEY, Q.C. 1 was just--1 was contacted, my office phoned me
2 Q. Sothat the structure, such as it was at the 2 and then within an hour, it was just all over
3 time and the understandings, basic underlying 3 and done with. So you can get those kind of
4 understandings between the Premier’s office 4 dramatic flare ups. Now they can affect life
5 and, for example, the Department of Health's 5 safety, of course, because people are on
6 director of communicationsor the Department 6 planes and could be in jeopardy, but there are
7 of Health was that if the direction of 7 lots of instances, but further need to
8 communications of aline department, such as 8 understand that is not for one minute to
9 Health, told the Premier’s officethat no 9 downplay the seriousness and importance of
10 action isrequired at thistime and you said, 10 improper testing on patients that affects
11 "of us', thenthat was asignal, amessage 11 their lives, but at thisstage, this matter
12 that we do not literally need anything further 12 was considered to be anon issue at the time
13 fromyou and you don't haveto inquire any 13 and there'salso, Mr. Coffey, an onus on
14 further of us. Isthat the - 14 departments to then come back. Y ou know, we,
15 MR. WILLIAMS: 15 unfortunately, don’'t havethe staff or have
16 A. Thisis coming from the person who started 16 the luxury of being ableto send a team out
17 thisin thefirst place. 17 and just start to drill down on every single
18 COFFEY, Q.C.: 18 issue every time something comes to the
19 Q. Yes, and | appreciate that. 19 office. Wecan't do it, wedon't havethe
20 MR. WILLIAMS: 20 resources to do it. And you’ ve got, you know,
21  A. Thisis the personwho rightly raised the 21 some--perhaps that’ s alesson to be learned,
22 aarm bell presumably because she had facts 22 maybe we should be resourcing up the Premier’s
23 before her that determined that, so she raised 23 office with another 30 individuals so that we
24 the alarm bellsand raised the flag and said 24 can, every time something comes up with the 20
25 this was a major matter and that was followed 25 departmentsand the other 10 agencies, that
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1 we' ve got somebody who goes out and just gets 1 you for certain, but that would be my
2 directly hands on, but we don’t have that. So 2 recollection.
3 we have torely on the departments and the 3 COFFEY, Q.C.
4 Department of Health is now upto a 2.3 4 Q. Wein fact, now this isamatter of public
5 billion dollar budget, lots of resources, lots 5 record, we had to adjourn | believe on April
6 of expertiseand | have a minister and a 6 1st of this year because counsel for Her
7 deputy minister in place and there’ s a CEO of 7 Majesty had provided us with this e-mail
8 Eastern Health who is a highly paid specialist 8 traffic he just apparently obtained from Mr.
9 whom we should be able to rely on. 9 Thompson. So what I'm asking about iswere
10 COFFEY, Q.C.: 10 you aware prior to that of the existence of
11 Q. Sointhemilieu of thetime, such asit was 11 thise-mail?
12 in July of 2005 then, bearing in mind the e- 12 MR. WILLIAMS:
13 mail traffic, the fact that it was not 13 A. Prior towhat?
14 followed up on apparently by the Premier's 14 COFFEY, Q.C.:
15 office’s staff nor by the clerk of the 15 Q. To around April 1st of thisyear? This
16 Executive Council, you do not find that 16 occasioned about a four-day adjournment.
17 remarkable--in the milieu of the time? 17 MR. WILLIAMS;
18 MR. WILLIAMS: 18 A. | honestly can’ttell you when first saw
19 A. In the milieu of the time, given the 19 thise-mail. Prior to April 1st, | would say
20 instructions, | don’t find it remarkable. | 20 yes, April 1st of thisyear?
21 would think in amodern world now on the basis |21 COFFEY, Q.C.:
22 of this experience that we have gone through, 2 Q. Yes
23 that in fact you would find that a senior 23 MR. WILLIAMS:
24 official in our office or perhaps given the 24 A. | wouldthink so, I honestly don’'t know.
25 way the structure is now, that someone through 25 COFFEY, Q.C.
Page 62 Page 64
1 Cabinet Secretariat would likely follow it up 1 Q. We're looking at--there’'sa mention of a
2 to seeif there wasany further briefing 2 briefing note, thisisa briefing note which
3 material. But if they went back and they were 3 isdated July 20th and it says"meet with
4 told that there was no further briefing 4 minister July 21, 2005", the minister at the
5 material or nothing else needed, then they 5 time would have been Mr. Ottenheimer. Was the
6 would then rely on the fact that this isin 6 existence--I take it the existence of thiswas
7 capable hands, presumably, of the Department 7 not brought to your attention in the summer of
8 of Health and Eastern Health. 8 2005?
9 COFFEY, Q.C. 9 MR. WILLIAMS:
10 Q. Ifwelook back here, and thisis--look back 10 A. No. | wasvery surprised to find out and that
11 at page 1, that first email in thisline of 11 could have been even in the 2007 period that
12 them, Mr. Cake has noted "abriefing noteis 12 infact Eastern Health was aware of these
13 currently being prepared.” Of course, if we 13 issuesin May and, of course, that briefing
14 could bring up then, please, Exhibit P-0075 14 note indicates the background.
15 and when that comes up on the screen, Mr. 15 COFFEY, Q.C.:
16 Williams, this whole--that set of e-mail 16 Q. Yes
17 traffic we just saw for July 19th, the 17 MR. WILLIAMS:
18 existence of that first came to your attention 18 A. Is that they were aware that there were
19 when? 19 problemsin May, so, you know, this didn’t
20 MR. WILLIAMS: 20 even arise in government at the Department of
21  A. Thisisagood question. | guess the e-mail-- 21 Health level until July 19th, and by that
22 well it would have come up when it becamean |22 time, testing, retesting had been done and
23 issue. Now that would have been, | would 23 decisions were being made to retest everybody,
24 suggest to you, Mr. Coffey, probably sometime |24 that’ s my recollection of the information that
25 after theinquiry was called, but | can't tell 25 | have since read from this.
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1 COFFEY, Q.C.: 1 issue. | look at it three ways here, | look
2 Q. Now, Mr. Williams, looking at this and you've 2 atit asapatient; | look at it as alawyer,
3 had, as you've indicated, you've had an 3 because that’s my training; and | look at it
4 opportunity to review this, | takeit, in some 4 asmy role as premier of the province. And,
5 detail? 5 for example, if | wasa patient and thiswas
6 MR. WILLIAMS: 6 going on and something was wrong with testing
7 A. Wdll, you know, al these briefing notes that 7 in my condition, | feel | have aright to know
8 | was not privy to, I’'m aware of them, but | 8 as soon as possible because | need to bein a
9 can't tell you, Mr. Coffey, that | have, you 9 position to be able to do something about it,
10 know, | can speak to every issue, but if you 10 if 1 can. Now, you know, alot of people
11 wanted me to, give me acopy of it and I'll 11 probably don’'t takethe initiativeto take
12 read it now and I'll go through it with you. 12 chargeand say I'vegot to go and different
13 COFFEY, Q.C.: 13 opinion or find out what’ s going--from my own
14 Q. What | wantedto ask you about is this, in 14 personal perspective, if there’'s something
15 fact, there isa copy of it there, but thisis 15 wrong, 1I'd liketo know at the earliest
16 thefirst briefing note that Mr. Ottenheimer 16 available opportunity. Asalawyer, when |
17 got, okay. 17 look at thisand | seethis, | say, well okay
18 MR. WILLIAMS: 18 now, there' s problems going on here, they’ve
19 A. Yes 19 been going on for a period of time. It's May,
20 COFFEY, Q.C.: 20 June, July, two to three months before this
21 Q. Havingreaditin theyears since, do you have 21 even comes to the Department of Health who
22 any thoughts upon--first of al, | takeit Mr. 22 have an ultimate line responsibility here all
23 Ottenheimer didn’t come to you with this that 23 the way, and then as premier, I’'m saying, you
24 you recall in July or August or September of 24 know, Eastern Health have knowledge of this,
25 2005. 25 we'll go back, of course, tothe Dr. Ejeckam
Page 66 Page 68
1 MR. WILLIAMS: 1 letter which kind of, asa lawyer horrified
2 A. Strangely enough, therewasno conversation 2 me, quite frankly. And al these things are
3 and people are going to find this very hard to 3 going on and nobody knows about it and it’s
4 believe, but it’strue, strangely enough there 4 kind of al brewing there and | think people
5 was no conversations between me and either-- 5 are acting with the best of intentions. |
6 either one of my ministers, Minister 6 think they’retrying to deal with a very
7 Ottenheimer or Minister Osborne on this matter 7 serious problem, but | think overall they're
8 over the entire period of time until it arose 8 al ignoring the patient’s right to know.
9 in Cabinet in May. 9 Now, aswe go through, | think possibly July
10 COFFEY, Q.C.: 10 and August we'll talk about, in all fairness,
11 Q. Andwe'll cometo that. 11 Minister Ottenheimer’sdecision not to go
12 MR. WILLIAMS: 12 public, even though he wanted to go public
13 A. That'san amazing statement, but that’s true. 13 because physicians were advising him that this
14 COFFEY, Q.C.: 14 was not in the best interests of the patients
15 Q. And sohe didn't speak toyou about it. 15 and | have totell you quite honestly if
16 Knowing what you do now about what’snot only |16 someone’ s doctor told me, as a minister, not
17 in this briefing note, but I’'m going to 17 to go public with apiece of information
18 suggest to you there’sa whole raft of other 18 because it was not in his or her best health,
19 briefing notes subsequently, do you find that 19 | would very likely take that advice and do
20 remarkable? 20 exactly the same thing. So--but the fact that
21 MR. WILLIAMS: 21 | was not notified by aminister on this, yes,
22 A. Yes, for acoupleof reasons, you know, I've 22 now in hindsight | find that to be
23 heard the Minister’ s statement where thiswas 23 disappointing might be the best term. But
24 termed acritical issue. Soit’s gone from 24 you've also got to put and I’'ve also got to
25 major in abriefing note to being acritical 25 put myself inhis shoesat that particular
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1 point intime. So what was the process that 1 the operation, they run the corporation so
2 he was going through there? Was he assured 2 they’re responsible for handling it. There's
3 that everything was under control, that 3 a couple of things that come in here.
4 Eastern Health said that thisis, you know, 4 Commonsense is onething that if there's a
5 not areally serious situation, we're dealing 5 major matter that affectsamajor number of
6 with it, we're getting retesting done. We're 6 peoplein the province and their life issues,
7 stopping testing, we're going to be sending 7 then | would suggest that that would be
8 retesting off to the gold standard, Mount 8 something that the CEO or people in Eastern
9 Sinai, we'renotifying patients aswe go. 9 Health should consider to be important for the
10 Everybody that needsto be informed is being 10 Department of Health to know. The other thing
11 informed, there’ s damage control that’s done. 11 aswell isthe whole question of competencein
12 The problem has already happened, now we're 12 the health care system. And |’'ve said it and
13 trying to see what we can do to correct it. 13 I'll say it again, the buck stops here with me
14 And | would think he's being bombarded by 14 at the end of the day, it just does because on
15 medical advice that’s saying to him, don’t go 15 the frontline, I’'ll end up being the one who
16 public with this yet because we don’t have a 16 has to answer and it's Eastern Hedlth's
17 handle on it, we don’'t want to give added 17 responsibility to retain and sustain
18 stressto people and we don’t have al the 18 confidencein the hedth care system. If
19 answers either. So he had to put himself in a 19 things are--and | want to be careful here
20 position of striking that really delicate 20 because I’d like to use the term "suppressed”,
21 balance between going public and not. Now, 21 but no, that’ s not the term, but if sometimes
22 that’ s along-winded answer to saying should | 22 things are being sugar coated in a way that
23 have known? Yeah. At acertain point in time 23 they really aren't or | think peopledo a
24 through this process, | would have certainly 24 disserviceand aninjusticeto everybody if
25 liked to have known what was going on at this 25 that happens. So, you know, commonsenseis
Page 70 Page 72
1 level. 1 one thing; legidlative responsibility is
2 THE COMMISSIONER: 2 another thing. They do have responsibility
3 Q. Mr. Williams, can we just go back for a minute 3 for the operational side, but if there are
4 because before we got to whether or not you 4 significant and serious things happening with
5 might have expected to have been advised by 5 Eastern Health, | would certainly like to
6 your ministers, you referred to the period of 6 think that, you know, the government and
7 time from whenthis arose within Eastern 7 ultimately the people have aright to know,
8 Health and when the department was advised and | 8 the people of the province havetheright to
9 that brings up the subject of the relationship 9 know because if it doesn't affect them
10 between government and agencies, such as 10 directly, it could affect someonein their
11 Eastern Health, which is a very large 11 family or relations.
12 corporation and which spends, frankly, quite 12 THE COMMISSIONER:
13 large portion of the province’ s budget. Is 13 Q. Okay, soit seemsto me, though, your response
14 there some way one knows what it is that--how 14 really in respect of Eastern Hedlth is
15 does an issue get to be so big within a health 15 somewhat similar to your response in respect
16 authority that the information should go up 16 of the minister in a sense of aminister using
17 thelineto the Department of Health and if 17 commonsense based on the nature of the problem
18 necessary, through the Department of Healthto |18 should know to come to you and Eastern Health
19 you? 19 using commonsense based on the nature of the
20 MR. WILLIAMS: 20 problem should know to go to the Department of
21 A. Well, Eastern Health, my understanding of it 21 Hedlth, isthat fair?
22 and | don’t pretend to be a complete expert on 22 MR. WILLIAMS:
23 the legidlative responsibilities, quite 23 A. Yeah, and they’'re two difference exercisesin
24 honestly, Madam Commissioner, but the line of 24 the sense that when you're, you know, oneis
25 authority iswith Eastern Health. They run 25 more of a-isa direct individual personal
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1 relationship, you know, at what point does a 1 single individual that people can point a
2 minister come to the premier who happens to be 2 finger at and say, he or she was responsible
3 in office a thetime and say, look, | think 3 because | don't honestly think that was the
4 thisisimportant enough that you need to be 4 case.
5 aware of it, but the other thing aminister 5 COFFEY, Q.C.:
6 can have a comfort in within his own 6 Q. Sointerms of yourself then, Mr. Williams,
7 department and his deputy minister, ook, 7 you have no memory of thisin July or August,
8 we've got a handle on this, we assume thisis 8 2005 at all.
9 going to straighten out, so at what point in 9 MR. WILLIAMS:
10 timedo | go tothe Premier's office with 10 A. No. | canqualify that, Bern, by saying that
11 this. I’'m not saying that on July 20th or 11 doesn't meanthat | wasn'ttold, but I'm
12 July 21st, John Ottenheimer should have 12 actually assuming that | have no knowledge of
13 immediately went over to my office because | 13 it, to be quite honest with you because | have
14 don't know exactly at what point his 14 no memory of it whatsoever.
15 information levels and saturation were going 15 COFFEY, Q.C.:
16 upto a point where hereally had a good 16 Q. Anddo you think that if someone had said to
17 handle on it. But the Eastern Health 17 you and I’m going to go back to this, at the
18 situation is even different again because they 18 time before you got this briefing note in
19 have the information before them that they’ ve 19 October, I'm going to takeyoutothat ina
20 actually had retesting done and they found it 20 moment, before that when somebody referred to
21 to bewrong, they’re now suggesting that all 21 breast cancer testing, intermsof your own
22 be retested, and as well, two years previous, 22 knowledge, what, if anything, did you know
23 you have a damning, for want of a better term, 23 about breast cancer testing in this summer of
24 memo, a couple of memos from Dr. Ejeckam that |24 2005 in the sense of if somebody had just said
25 indicate, like there's very serious issues 25 to you, you know, Mr. Williams or Danny, 100k,
Page 74 Page 76
1 gone onover here inthis laboratory, so 1 you know, there’ s a problem with breast cancer
2 that’ s been kind of kept, you know, from some 2 testing, what would have come to your mind if
3 members of government for an extended period 3 they had?
4 of timeand that’'s--that’s just not good, 4 MR WILLIAMS:
5 it's, you know, and what | want to say here 5 A. Well it depends again how it wasframed, you
6 too, if | can, isthat thisfor government is 6 know, if there was no subsequent afternoon
7 not an exercisein just goingin and saying, 7 memo and this had just been left as amajor
8 okay, we can put the finger right here and we 8 matter with follow up and 1500 people
9 can blame that person because they're 9 affected, thenthat would be certainly an
10 responsible for this. In this situation, when 10 issue that would come to the forefront. Now,
11 we became seized of this, | would suggest to 11 asto things like Tamoxifen and that, | had no
12 you that probably 95, 97 percent of this had 12 detail of that kind of memo at all.
13 aready happened. It was already done. | 13 COFFEY, Q.C::
14 think in 2004 on, there might be probably two 14 Q. That'swhat | wasgoing to ask you about, what
15 or three percent that happened. So it was 15 type of testing--when somebody said breast
16 something that was systemic, it had gone on 16 cancer testing, in your world at that time -
17 through previous governmentsand again, it's 17 MR WILLIAMS:
18 not a government blaming exercise, but there 18  A. Forgive my ignorance, | would have thought in
19 werea lot of problems, a lot of systemic 19 terms of mammogram or mammogram side of
20 problems that contributed to this and perhaps 20 testing.
21 we'll have a discussion on that at the end and 21 COFFEY, Q.C.
22 | don't havethe either, but--So it was a 22 Q. Mammogram, yes, and you're not alonein that,
23 caldron of unfortunate circumstances here, but 23 there was some people have tetified, |
24 | want to bevery careful that, you know, | 24 believe Mr. Cake, in fact, testified to that
25 don’'t sit here and blame a single person or a 25 effect, that's the immediate thing that sprang
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1 to his mind. 1 MR. WILLIAMS:
2 MR. WILLIAMS: 2 A. No, |l don't. | don't recall if that was when
3 A. Yes 3 | was told, you know, | would think that if a
4 COFFEY,Q.C:: 4 story is going to come up and | presume it was
5 Q. Backthen, that's as much as he knew about it. 5 the Sunday Independent, in the Sunday
6 So the ideawould have been at the time that a 6 Independent and a television station was
7 mammogram is a detection issue or it relates 7 looking at a possible story, then| would
8 to detection, so - 8 have--I’ d have been aerted to that on Friday
9 MR. WILLIAMS: 9 or over theweekend or certainly on Monday
10 A. Andwe vesincereacted and put 12 mammogram 10 morning when the story was available and we
11 unitsin, on the very obvious - 11 had achanceto look at it. It could be as
12 COFFEY, Q.C. 12 late as Monday morning, but -
13 Q. 12 to 1500 people may have to have their 13 COFFEY, Q.C.:
14 mammograms done again, in effect, that’s what 14 Q. Doyourecal, becausethisisframed and |
15 it would - 15 appreciate the e-mail isnot copied to you,
16 MR. WILLIAMS: 16 but it says--or sent to you, it says, it deals
17 A. I’mashamed to say, but simplisticly, yeah, 17 with an issue that has been ongoing throughout
18 very likely. 18 the summer concerning ER/PR testing. When it
19 COFFEY, Q.C:: 19 was first brought to your attention in
20 Q. Meaningthat they'rediagnosed, they had a 20 September, over that weekend, the 1st or 2nd
21 tumour and it was missed, or they were 21 or perhaps even on Monday, the 3rd, did you
22 diagnosed with having a tumour and they didn't 22 have any sense at the time that this had been
23 have one, in effect. 23 going onfor awhile, thisproblem or any
24 MR.WILLIAMS: 24 investigation of it?
25 A. Yes. 25 MR. WILLIAMS:
Page 78 Page 80
1 COFFEY, Q.C. 1 A. No, but it wouldn’t be unusual for afileor a
2 Q. Thatwould betheeither/or. If we could, 2 matter or an issue to be ongoing in a
3 please, go to Exhibit P-1631. Here now, this 3 department and, you know, ninety-odd percent
4 isan email from Carolyn Chaplin, September 4 of and more, ninety-five percent or more of
5 30th, 2005. It'sto Mr. Cooper, Ms. Matthews, 5 all issues that go on in departments that are
6 Ms. Cheeseman, Mr. Thompson and Ms. McDonald. 6 ongoing, we wouldn’t have any direct knowledge
7 It's a heads-up Eastern Health issue and she 7 of, they carry out the normal business, they
8 says "Eastern Health Authority has contacted 8 do their normal week’s, day’s, month’swork,
9 us to advise that an issue that had been 9 so that wouldn’t have been significant. |
10 ongoing throughout the summer concerning ER/PR 10 mean, | don’t think | would have seen this e-
11 testing of breast cancer patients is about to 11 mail there.
12 hit the media. Late this afternoon, Eastern 12 COFFEY, Q.C.:
13 Health was contacted by The Independent 13 Q. Ohno, not the e-mail, there'sno suggestion
14 inquiring whether the health authority had an 14 that the e-mail wentto youat all. Now
15 issue with its mammogram screening. Dr. 15 before | leave the topic of e-mails, when you
16 Laing, oncologist, spoke with The Independent 16 visited the Government House back in July for
17 to respond, in addition NTv contacted the 17 the swearing in on July 19th, who would have
18 authority at 4:15 this afternoon. Eastern 18 attended that?
19 Health will be calling NTV back, but given the 19 MR. WILLIAMS:
20 late hour of the day, it won't be possible for 20 A. Certainly Mr. Forsey and hisfamily, other
21 them to get abody for a clip tonight. 21 MHAS, possible some Cabinet Ministersand I'm
22 They’'re going to offer comment for Monday’s 22 not doing that from memory, I'm just saying
23 news." Now doyou recdl, and thisis a 23 the type of nature, Lieutenant Governor and
24 Friday at 4:42 p.m. whether that Friday you 24 staff would have probably been--from amedia
25 were told about this? 25 perspective, it would have been Ms. Matthews
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1 and then possibly from a staff perspective, 1 occasion.
2 either Mr. Dinn or Mr. Noel who was with us at 2 COFFEY, Q.C.:
3 thetime, if | remember correctly, yes. 3 Q. Butif a thetimeit was perhapsin her world
4 COFFEY,Q.C:: 4 earlier that morning something out of the
5 Q. Sodoyourecdl if Ms. Matthews was there at 5 ordinary, because that would be 12 to 1500
6 the time? 6 breast cancer potential problems would be out
7 MR. WILLIAMS: 7 of the ordinary, | gather evenin her world,
8 A. Shewould have been. Normally at Government 8 that if she accompanied you to that swearing
9 House there' s quite often the possibility of a 9 in, that she may have mentioned in, the fact--
10 media scrum afterwards, not necessarily on the 10 or she may not have.
11 issue at Government House. If there'sissues 11 MR. WILLIAMS:
12 of the day, that particular day, then she will 12 A. Wdl if she had an opportunity, see, if she's
13 be there because all media will be there for 13 aready thereand | arriveand | go in, the
14 the swearing in and one other staffer besides. 14 processis| goin, in those days, it was Mr.
15 COFFEY, Q.C.: 15 Roberts was Lieutenant Governor, so he always
16 Q. Soif onJuly 19th Ms. Matthews, before 10:30 16 basically meto gointo thisofficeand we'd
17 that morning had had a conversation with Ms. 17 sit down for as long as we had before the
18 Chaplin about this and thereis evidence to 18 ceremony and haveachat. Then | would come
19 that effect, isit possible that she would 19 out, | would go to the ceremony and then after
20 have referred to the fact that Ms. Chaplin had 20 the ceremony is over, | would do a scrum, if
21 contacted her about this problem or what was 21 required, then we would go into areception
22 perceived to be the problem and told you about 22 area for the member and his or her family and
23 it? 23 then after that, then | would leave. Now if
24 MR.WILLIAMS: 24 that particular day | wasn'tin the office,
25 A. It'spossible, it's possible, but | don’t have 25 then | would just go on and if a matter arose
Page 82 Page 84
1 any memory of it, absolutely not. 1 that was a matter that was significant, then |
2 COFFEY, Q.C. 2 can assureyou that if that was a major
3 Q. Butit'sthesort of problem that 12 to 1500 3 matter, that was a current major matter, that
4 breast cancer testing, problem, six or seven 4 before the close of business that day, | would
5 years was the sort of thing you' d expect Ms. 5 have been told, one way or the other. It'sa
6 Matthews or Mr. Crawley to bring to your 6 question of the timing, you'd have to--you’' ve
7 attention? 7 asked her that, you know whether she said on
8 MR. WILLIAMS: 8 that.
9 A. Anditdepends on thetiming, you know, for 9 COFFEY, Q.C:
10 example if that was something that either 10 Q. Andyou'retelling the Commissioner, | gather
11 happened just before she left the office, when 11 you'retelling the Commissioner, look, you
12 wego down for a matter, particularly ona 12 can't say that you were or weren't told and if
13 Friday if the pressare going to ask severa 13 you weretold -
14 questions about matters, I'll be briefed on 14 MR. WILLIAMS:
15 things that are goingto come up at that 15 A. | cantell youthat if thiswas a stand-alone
16 particular point in time. Obviously that was 16 major matter that affected 1500 people that
17 just a matter that was just arising at the 17 was involving retesting of breast cancer
18 time, | would not necessarily be briefed on 18 patients and that’swhere it stood, then |
19 that because it would be more about the 19 most likely would have remembered that, | can
20 current issues of the day that were going to 20 tell you. But the fact that | don’t remember
21 be asked to me that morning, aswell as | 21 it, tells methat this matter, when the
22 would be doing some backgrounder on Mr. Forsey 22 subsequent memo came in, was considered to be
23 and the District of Bishop Fals and 23 ano action matter. The issue was minimized
24 surrounding, so it would be, the focus would 24 which isthe term that was used, not in that
25 definitely be more on that particular 25 context, but the term was used, so therefore,
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1 it may not be something that any membersof my | 1 information to protect me from being involved
2 staff may have considered, you know, an issue 2 init doesn't work for me because, again,
3 to put before me at that particular point in 3 ultimately the buck stops here. 1'm the one
4 time and, you know, again, that’sfrom the 4 who has to answer on the frontline and | want
5 perspective of the patients. That’s not to 5 to know and so, there' s a consequence for not
6 minimizein any way theimportance of this 6 telling me something that | should know at a
7 issue. All wecandoisjust tell you how we 7 particular point in time.
8 acted on the basis of theinformation that 8 COFFEY, Q.C.:
9 would have been before my staff at that 9 Q. Andyou believe your staff understand that?
10 particular point in time. 10 MR. WILLIAMS:
11 COFFEY, Q.C.. 11  A. Absolutely, absolutely. Now, that doesn’t
12 Q. Do youthink Ms. Matthewswould have, in 12 mean that they don’t make decisions on adaily
13 effect, let you face the mediawithout--she 13 basis because they do and they have authority
14 had heard about it two hours before? 14 to doit and they'rehired to doit and
15 MR. WILLIAMS: 15 they’re competent to do it and they make
16 A. Yeah, because it wasn't something that was 16 decisionson adaily basisthat, you know,
17 going to break. If it wasastory and | don't 17 he’ s got 30 things on his plate and these are
18 know what Carolyn Chaplin said to her, | have 18 the five or ten things that we really need to
19 no ideawhat the conversation was between 19 deal with themtoday and then other things
20 those two people, so it's acomplete hearsay 20 will come as they fall out over a period of
21 situation here. 21 time and some of those drop by the wayside and
22 COFFEY, Q.C. 22 other things step in. So again, as| said in
23 Q. Okay. 23 the beginning, thisis avery dynamic evolving
24 MR.WILLIAMS: 24 type scenario, | gotto tell you,it's a
25 A. Sowhatever that conversation was, if it's 25 different place to work.
Page 86 Page 88
1 just well, okay Elizabeth, I’ll follow up with 1 COFFEY, Q.C.
2 you on that but the story isnot going to 2 Q. InSeptember, late September, early October,
3 break until next week, because | think that’s 3 September 30th, or late September, 2005, early
4 what the context of that originally was - 4 October, 2005, what do you recall then about
5 COFFEY, Q.C.: 5 who you spoke to, who told you about this,
6 Q. Yes, itdoessay, it says Thursday or Monday. 6 what do you recall about that?
7 MR. WILLIAMS: 7 MR. WILLIAMS:
8 A. Therefore, that's not something that she's 8 A. What | recall and what | assume happened could
9 going to put on my plate and put in my mind at 9 betwo completely different things. | can
10 that particular point in time because likely 10 remember reading -
11 sheistrying to focus me on whatever is going 11 COFFEY,Q.C::
12 to hit that particular morning from questions 12 Q. Firstof all, perhaps what you recall first of
13 from the media. You know, infairness to 13 al?
14 staff, | mean, if there s mattersthat are 14 MR. WILLIAMS:
15 priority and importance, they’ re the ones that 15  A. | can remember reading The Independent. Now
16 they will focus me on. 16 that couldn’t have occurred before Monday, but
17 COFFEY, Q.C. 17 it could have been--1'm sorry, before Sunday,
18 Q. | takeit thenimplicit in your response there 18 but it could have been Sunday | could have
19 isthat they make decisions about what they do 19 gone out and got it, or | could have got it on
20 and don't tell you? 20 Monday morning. Sometimes my reading of The
21 MR.WILLIAMS: 21 Independent depended on where they were. If
22 A. Yeah, but, you know, let's not go to a 22 it was the week before they attacked my family
23 plausible deniability here because I’ ve got to 23 foundation, I would not have gone out and
24 tell you, there's no plausible deniability in 24 bought it and read it. If over a period of
25 my office, the consequence of any--denying me |25 time, they were producing a lot of good
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1 stories, and that publication did alot of 1 involved, Dr. Laing, who talks about she
2 very good stories which | used their own 2 doesn’t want to create mass hysteria here, she
3 analysisfor my own research fromtime to 3 doesn’t want to make people afraid, but then
4 time, to be quite honest with you, | found it 4 therealso seemsto be aminimization here
5 to bea very good paper to read, and so 5 that, in fact, some people may beimpacted,
6 chances are | probably bought that on Sunday 6 some people may not, but then throughout the
7 and read it, but within that 24 hour period, 7 story they go into talking about actions that
8 Sunday, Monday, | certainly would haveread 8 are being taken, so there would be a
9 that story. 9 reassurance here, an assurance herethat, in
10 COFFEY, Q.C.: 10 fact, testing is being done, retesting is
11 Q. And--just amoment, please. Right off the top 11 being done, the improper testing has been
12 of the head, do you know the exhibit number? 12 stopped, people are being notified, the matter
13 It's been exhibited a number of times for the 13 isvery much in hand. Two comments which she
14 --1 had meant to, | apologize, Commissioner, | 14 has in this article which | think would have
15 had meant to - 15 certainly given me comfort at the time, are
16 MR. WILLIAMS: 16 the fact that she says how many patients may
17 A. Isthat the story? 17 be affected, although she suggest the number
18 COFFEY, Q.C.: 18 will be relatively small. So she’sindicating
19 Q. Yes, thestory itself. 19 arelatively small number of people will be
20 THE COMMISSIONER: 20 impacted, and then she goes on to say out of
21 Q. That'sagreat challenge. 21 the 40 or 50 people, there were five or six
22 BRAZIL,Q.C: 22 people that were there that it may have had an
23 Q. Try P-0086. 23 impact, so it’s not ahuge thing. There'sa
24 COFFEY, Q.C. 24 couple of statementsthere that say it's
25 Q. P-0086. 25 small, relatively small, and it's not a huge
Page 90 Page 92
1 THE COMMISSIONER: 1 thing. Inreading that article, | would take
2 Q. Thank you. 2 some comfort in the fact that the doctor in
3 COFFEY, Q.C. 3 charge, and | assume that's why she was
4 Q. Thank you. 4 contacted there, was basically saying that
5 MR. WILLIAMS: 5 thismay not bea big deal, for want of a
6 A. That'stheone. 6 better term.
7 COFFEY, QC. 7 COFFEY, Q.C.
8 Q. Thisistheone, | takeit, Mr. Williams? 8 Q. And-
9 MR. WILLIAMS: 9 MR. WILLIAMS:
10 A. Yeah, that'sit, | have acopy in front of me. 10 A. And patientswill be notified on an individua
11 COFFEY, Q.C.. 11 basis. Thebigthing for usfrom apublic
12 Q. Andat the timeyou read it, could you tell 12 perspective would be that the matter is under
13 us, please--1"'m not going to take you through 13 control, that the patients are fully informed,
14 the entire story. Tell us what you were 14 that they are being notified, that the damage
15 struck by? 15 has been controlled, and that they're
16 MR. WILLIAMS: 16 basically trying to get to the bottom of it
17 A. Wdl, the questionable results is the heading. 17 and come up with the answers for people.
18 So they’ re saying that--first of all, you go 18 COFFEY, Q.C.:
19 to aheading and that’ s the kind of thing that 19 Q. Sol takeit you don't rely exclusively on the
20 | look to jump out and see what--so it says 20 newspaper to be briefed, so -
21 "Breast cancer treatment in St. John's 21 MR. WILLIAMS:
22 impacted by inaccurate lab test”. Now asyou 22 A. No, no, but, you know -
23 go through it, you get a sense here that the 23 COFFEY, Q.C.
24 patients have been contacted. There's 24 Q. No, | appreciatethat. That's just away of
25 commentary here from the doctor who was 25 going into the next exhibit which iswhat I'm
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1 going to ask you about. 1 been involved, or it could have--and that
2 MR. WILLIAMS: 2 could have then resulted in a one off between
3 A Butit'snot totakeanything away, though, 3 Mr. Crawley and Mr. Thompson because the
4 from good investigative reporting, to be quite 4 meetings | had with the clerk--when we first
5 honest with you. Y ou know, | don’t agree with 5 got in office, there were very, very frequent
6 alot of it, don’'t get me wrong, I’m not here 6 meetings with the clerk because there was an
7 to givefull support to the media, not by a 7 awful lot | didn’'t know, and still don’t know,
8 long shot, but I can tell you there' slots of 8 quite frankly, you know, you never know it all
9 good investigative reporting that gets done 9 in this business, but--so there was more of a
10 that is very helpful to government because if 10 requirement to lean on the expertise of
11 they get their job done and they get to the 11 someone like Mr. Thompson, who was basically
12 bottom of things that we're unable to get to 12 able to bring al the matters to your
13 the bottom of, that helps us do our job better 13 attention and advise of government procedures,
14 and safeguard people's lives in certain 14 and bring you up to speed. Astime went on
15 situations. 15 then, some of those meetings would defer me to
16 COFFEY, Q.C.: 16 the Chief of Staff and the clerk, and then |
17 Q. P-0124, thank you, and I’'m going to go to page |17 would havethen regular meetingswith the
18 six please, but in the meantime, Mr. Williams, 18 clerk, but not asregular as before. So
19 having read The Independent story, certainly 19 whether hewould have beenthere at that
20 by October 3rd, that Monday, what did you do? |20 particular point in time, | can’t tell you for
21 You read it, you digested what was there, what 21 sure.
22 did you do? 22 COFFEY, Q.C.
23 MR. WILLIAMS: 23 Q. How about--so the others, though, who would
24  A. Therewould have been a discussion, and time, 24 have been there, | takeit, would have been
25 content, or people present, but | would say 25 Ms. Matthews?
Page 94 Page 96
1 among the senior peoplein the office, there 1 MR. WILLIAMS:
2 likely would have been the discussion about 2 A. Yeah, and probably -
3 that article and what was the perception of 3 COFFEY, QC:
4 that particular article, and | would think 4 Q. Mr. Crawley.
5 that people probably would have had the same 5 MR. WILLIAMS:
6 general observationsthat | would have had is 6 A. Mr.Noel or Mr. Crawley, or perhaps Mr. Dinn.
7 that the doctor involved here isindicating 7 COFFEY, Q.C.:
8 that this seemsto be under contral, it’s not 8 Q. And at that time, do you recal anyone
9 going to have a huge impact, may be relatively 9 bringing to your attention the fact that, oh,
10 asmall issue, however, it isthere, there'sa 10 they had actually know, "they", your senior
11 story there, and there was areference to an 11 staff, had heard something about thisin July?
12 NTV story. | don’'t know whether NTV actually 12 MR. WILLIAMS:
13 did astory or not afterwards. Perhapsthey 13 A. No, | can’t say they did.
14 did. 1 assume they did. That would have 14 COFFEY, Q.C.
15 generated a need for some more information. 15 Q. Okay.
16 How that process would have happened, | can't |16 MR WiLLIAMS:
17 tell you because | can’t remember. 17 A. | can'tsay they didn't, but | can’t say they
18 COFFEY, Q.C. 18 did.
19 Q. And such ameeting, that would have involved, 19 COFFEY, Q.C.:
20 | take it--would that involve Mr. Thompson? 20 Q. Okay, and there was evidence from the e-mail
21 MR.WILLIAMS: 21 exchanges we looked at, and, anyway, you
22 A. Itmay or may not. It could haveinvolved 22 recal "l read the newspaper, | had my
23 just my immediate staff. It could be a 23 thoughts on it, we talked about it in a staff
24 situation where Brian and Peter and Elizabeth, 24 meeting".
25 and other peoplein the office, could have 25 MR. WILLIAMS:
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1 A. Whenl dothis, Mr. Coffey, I'm completely 1 Services, testing of breast cancer patients at
2 reconstructing this from what | assume would 2 St. John's Hospitals', and there's a
3 have happened. Youknow, I've gotto be 3 distribution list there, October 5, and it’s
4 honest with you, you know, | don’'t have a 4 copied to anumber of individuals, and you're
5 specific recollection of that, and, you know, 5 there in your capacity of Premier, asisMr.
6 Madam Commissioner, | don't know if 'malone | 6 Reid. Mr. Reid at thetime was your deputy
7 inthis, but, you know, to remember a specific 7 minister?
8 day three or four years ago, you know, | can’t 8 MR. WILLIAMS:
9 doit, I've got to tell you, unlessthere’sa 9 A. Yes Oh,Ross. I'm sorry, | didn’t realize
10 really, really unique circumstance that brings 10 who you were talking about.
11 it hometo me. You know, the daysin my life 11 COFFEY, Q.C..
12 that | remember are family days, marriages, 12 Q. And, Mr. Williams, inlight of the fact that
13 and births, and deaths, 911, J. F. Kennedy’s 13 you've read the newspaper article of October
14 assassination, Paul Henderson's goal-- 14 2nd, | take it you would have read this
15 strangely enough, that’s a strange way to put 15 briefing note when you obtained it?
16 things in perspective, but specific details on 16 MR. WILLIAMS:
17 a specific day, I'm redly trying to 17 A. Uh-hm.
18 reconstruct that for you based on what I’ve 18 COFFEY, Q.C.:
19 got around me and what | really think would 19 Q. Thiswould bekind of your first official, as
20 have happened. | don’t want you to think I'm 20 it were, briefing. Would that be correct?
21 speaking directly from direct memory here 21 MR. WILLIAMS:
22 because I'm not. 22 A. Yes, yeah.
23 COFFEY, Q.C. 23 COFFEY, Q.C.
24 Q. Atthetime, coming out of the staff meeting, 24 Q. Anddo you recall then what, if any, thoughts
25 would you have requisitioned or asked for any 25 you had arising out of this?
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1 information, any briefing, do you think? 1 MR. WILLIAMS:
2 MR. WILLIAMS: 2 A. Wadll, you know, having gone through it since,
3 A. That would have been--you know, | don't 3 | look at the content and then assume that,
4 normally--most of the time staff recognize 4 you know, my position wouldn’'t change in
5 that, or either Mr. Thompson or Mr. Crawley 5 reading it. |1 mean, the titleistesting of
6 would recognize a need for a briefing note and 6 breast cancer patients. The issue at the top
7 would have that generated. So| can safely 7 is described as media coverage, which as|’ve
8 say between us, we certainly would have 8 just indicated to you, thiswould be now
9 indicated that there would have been a 9 provided to me on the basis that there isa
10 necessity for some backgrounder here because 10 media story and that | could be expected to
11 thisis now something that | could very easily 11 respond, aswell as providing me information
12 be seized with because if | happened to go to 12 as Premier of the province, and it also says,
13 some public forum or public press scrum, then 13 "regarding potential breast cancer diagnosis
14 they could ask me about the details on it and 14 errors', so at this stageit’s potential, but
15 | need to know. 15 as| go through it, then you seetherewasa
16 COFFEY, Q.C.. 16 patient in 2005--1 do note now as | go through
17 Q. Exhibit P-0124, page six isthere. Thisis 17 that, it doesn’'t say May of 2005, that’'s
18 this October 5th, 2005, briefing note. It 18 omitted, that’s not there. That would be
19 went to the Executive Council. It’s stamped 19 relevant information for me on the basis that
20 here on the second page. See that there? 20 it didn’t cometo the department’s attention
21 MR. WILLIAMS: 21 inJuly, butitdoesn't say May, 2005, and
22 A. Uh-hm. 22 also talks about four other patients, and then
23 COFFEY, Q.C.: 23 it also talks about -
24 Q. And--number five, and it’s entitled "Briefing 24 COFFEY, Q.C.
25 noteto Department of Healthand Community |25 Q. Actualy, Mr. Williams, just so--you refer to
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1 May, 2005. Infact, the Commissioner has 1 families are notified".
2 heard evidence that, in fact, the patient--in 2 MR. WILLIAMS:
3 fact it was April. 3 A Uh-hm.
4 MR. WILLIAMS; 4 COFFEY, QC.
5 A. Okay, I’'m sorry. 5 Q. |takeitthat's aheads up to the effect that
6 COFFEY, Q.C.: 6 alawsuit -
7 Q. Just so--1 appreciatethat. Go ahead, I'm 7 MR. WILLIAMS:
8 sorry. 8 A. That wouldn't be asurpriseto me, | can tell
9 MR. WILLIAMS: 9 you. That's thebusiness| wasin beforel
10 A. Okay, no, fine, and I'vebeen assuming May. 10 got into politics.
1 There’ sfour other patients tested, and then 11 COFFEY, Q.C.:
12 there wasa decisionto expand itto all 12 Q. Andthe second last bullet heresays, "An
13 samples, and from what | read into this, it 13 external peer review by the Chief Pathologist
14 looked like perhaps the technology was in 14 of the BC Cancer Institute, and Chief
15 question, that, in fact, was Ventana operating 15 Technologist from Mount Sinai Hospital was
16 properly, and was it the DAKO, | don’t know 16 conducted, September 15th to the 22nd, 2005,
17 how it’s properly pronounced, but was Ventana |17 toreview current practisesand procedures
18 in question. | think they subsequently 18 within the laboratory service. Debriefing was
19 concluded that it was okay, the system was 19 held after each review and afull report from
20 okay, and the procedureswere okay. Soin 20 each is expected within the next few weeks".
21 reading this, you take the comfort that the 21 Mr. Williams, when you read that, what did you
22 system that we're now using which wasjust put |22 understand those two individuals were going to
23 in place in 2004 seemed to be working fine 23 be looking at?
24 from this. That’swhat | would take from it. 24 MR. WILLIAMS:
25 Then you go on to the current status, and it 25 . I would assume that they would be trying to
Page 102 Page 104
1 talks about 16 to 20 individuals whose 1 find out what went wrong, what was wrong, what
2 treatment could have been impacted. That 2 were the problems, if any, on the basis that
3 would be asignificant piece of information, 3 thiswas dtill potential at thistime, but
4 but then | think the reassuring piece that 4 looked to me from reading it that thiswas
5 would come from this would be that current 5 more than potential, thiswas--thisis area
6 samples have gone to Mount Sinai for 6 problem now, but very much in hand.
7 processing, Eastern Health is sending letters 7 COFFEY, Q.C.:
8 to surgeons and contact is being made, there’s 8 Q. "A debriefing was held after each review, and
9 going to be afollow-up action and physicians 9 afull report from each is expected within the
10 and patients are being notified. There'sa 10 next few weeks'. Now -
11 telephone line being put there, consumer line, 11 MR. WILLIAMS:
12 so people can phone for information, and 12 . I'msorry, it doesindicate Dr. Williams did
13 there' s also a peer review being done. Now at 13 an interview.
14 this particular point in time, | don’t know if 14 COFFEY, Q.C.
15 the ads were going out or when they went out, 15 Q. Hasdonean interview. Now, sir, with respect
16 but there was a reassurance given to usthen 16 to this, when we look through the rest of this
17 that this was very much under control, and 17 briefing, would you agree that there's no
18 people who needed to know, knew, and people |18 other reference to any other real--other than
19 who needed to be involved from an expert 19 looking at the Ventana machine, there's no
20 perspective were being very much involved. 20 referenceto any other investigation having
21 COFFEY, Q.C. 21 occurred asto why this had happened. These
22 Q. Now inrelation this, onthe second page of 22 are the two?
23 this, there's aparagraph that says, "There 23 MR. WILLIAMS:
24 could be some potential litigation issues for 24 A. Uh-hm.
25 the families of deceased patientsonce the 25 COFFEY, Q.C.:
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1 Q. Whenyou look throughthis, andif you're 1 COFFEY, Q.C.
2 going to find out why this happened, if you're 2 Q. Atthetime, would you have thought that as
3 going to findit anywhere, in those two 3 Premier if you wanted to see it, that you
4 reports? 4 could seeit?
5 MR. WILLIAMS: 5 MR. WILLIAMS:
6 A. Perhaps, yeah, that would be part of the-- 6 A. Yeah, yeah.
7 whatever we put together to try and reassemble 7 COFFEY, Q.C.:
8 this. 8 Q. And-
9 COFFEY, Q.C. 9 MR. WILLIAMS:
10 Q. Atthetime, didyou have any understanding 10 . I’'msorry, if that was the question you were
11 about whether or not if you wantedto see 11 asking me -
12 those reports, you would be able to see them? 12 COFFEY, Q.C.:
13 MR. WILLIAMS: 13 Q. Thatwasitintermsof if youwanted to see
14 A. No,itwas notanissue at thetime, | can 14 it, you could. Having read this, now looking
15 tell you. 15 back onit, you'veindicated that you don’t
16 COFFEY, Q.C.: 16 recall ever speaking to Mr. Ottenheimer about
17 Q. Not anissuein the sense of - 17 it, it didn’'t occur toyou, | takeit at the
18 MR. WILLIAMS: 18 time, to speak to Mr. Ottenheimer about, well,
19 A. Notanissue. | didn't makeit anissue. It 19 why didn’t you tell me about this before?
20 wasn’t something at thetime that certainly 20 MR. WILLIAMS:
21 cameto metolook atit. Itwas-it was 21  A. Because, you know, at this stage I’ ve got to
22 being done, and again - 22 take what I've got inthat early October
23 COFFEY, Q.C. 23 period in context; everything is under
24 Q. Atthetime, did you--would you have thought, 24 control, all thingsthat need to be done are
25 well, | can get themif | want? 25 being done, I’vegot a doctor who's in the
Page 106 Page 108
1 MR. WILLIAMS: 1 article indicating words like "minimal
2 A. Ithonestly didn't come to me at thetime. | 2 impact”, "relatively small”, "not a huge
3 cantell you that there’sno doubt, because 3 thing", "may have had an impact”. That to me
4 the peer review thing is an issue that 4 would, | guess for want of a better term, give
5 obviously came up afterwards, and that’ s when 5 me a sense of security. Whether it be afalse
6 itrealy twigged with me, and upto that 6 sense of security or not, obviously hasto be
7 point in time, it had not, it had not twigged 7 determined, but it would give me a sense of
8 at al. 8 security that thisis very much under control,
9 COFFEY, Q.C.: 9 avery serious matter, seriousin the sense
10 Q. Souptoandincluding thispointin time- 10 that any timeyou're talking about testing
11 MR. WILLIAMS: 11 affecting people’'s lives it’s serious, but
12 A. Uptoand including that point. | mean, it 12 also recognizing my own limitations, | am not
13 was being done, so there’s comfort that a peer 13 adoctor and if thisisinthe hands of the
14 review isbeing done, but asto me actually 14 doctors and the health organizations, Eastern
15 having any active involvement in that, this 15 Health, and the Department of Health, and the
16 was something that was being handled by my 16 specialtiesthat are hired there to know more
17 minister inmy department through Eastern 17 about thisthan | do, then! would have
18 Health. They werethe experts, this wasa 18 assumed and certainly did assume that this was
19 very specific area of expertise, and, you 19 under control.
20 know, the peer review could be double dutch to 20 COFFEY, Q.C.:
21 me, for example, if | read through it at the 21 Q. Now at that time, as of October 5th, after
22 time. It was probably very technical. 1I've 22 you'd read the briefing note, do you recall if
23 since seen it. It’'s probably very technical, 23 you discussed its contents or the subject
24 so | would assumethat that’s for people who 24 matter with anyone else at the time?
25 know more than | do to interpret. 25 MR. WILLIAMS:
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1 A. No, | don't. 1 much. Put that on the record.

2 COFFEY, QC. 2 COFFEY, QC.

3 Q. Andthen following that, when did you expect, 3 Q. Andhereisastory, Tuesday, December 13th,

4 if ever, that it would come back to your 4 2005, cBcC, "lack of pathologists'. They talk

5 attention again, what would bring it back to 5 about pathologists being in short supply.

6 your attention? 6 MR. WILLIAMS:

7 MR. WILLIAMS: 7 . I’'m sorry, thisiswhen, Mr. Coffey?

8 A. Youwould probably expect that there would be 8 MR. WILLIAMS:

9 awrap up attheend of theday so that at 9 A. ThisisDecember of '05, and thisis--again it
10 some pointin timeit wasall resolved, you 10 doesn't relatein particular tothe ER/PR
11 might hear that. Now, you know, that’s not to 11 matter, but it talks about pathology
12 say that everything that comes through to my 12 recruitment as far back as that time.
13 attention or to my office has closure at some 13 MR. WILLIAMS:
14 point because that’ s just not--that would be 14 A. Onething| doremember, if | caninterject
15 an incorrect and unfair statement. Y ou know, 15 here, and | don’'t know if it wasin this
16 perhaps in something like this, though, if in 16 period, | think it was, the cBC carried a
17 fact all thetestshad proven that they were 17 story at one point and | don’t know if you're
18 al okay, then perhaps| would have heard of 18 coming to that or not, but the cBC carried an
19 that, but that doesn’t mean there’ s a complete 19 incorrect story that my office sat on
20 circle on every single issue that comesto my 20 information for, | think, instead of three
21 attention because there isn’t. 21 months, a coupleof years, | think they
22 COFFEY, Q.C. 22 indicated, and we made contact with The
23 Q. If wecouldlook, please, at Exhibit P-0015, 23 National on that particular issueand they
24 and, Mr. Williams, thisisastory that was 24 quite properly and quite quickly retracted
25 carried in the Globe and Mail, October 6th, 25 that and corrected it.
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1 2005. It'sentitled "Hundreds of tissue 1 COFFEY, Q.C.:

2 samples from Newfoundland and Labrador breast | 2 Q. That would bein’07, actually.

3 cancer patients dating back to 1997 are being 3 MR. WILLIAMS:

4 retested after major flaws ina laboratory 4 . Itwas actually later, wasit? Okay.

5 test were uncovered". That’s the subheading. 5 COFFEY, Q.C.:

6 The actual heading is, "Flawed test imperils 6 Q. Actually '08, | apologize, it was.

7 scores of cancer patients'. Thisisjust one 7 MR. WILLIAMS:

8 story. The Commissioner has seen a number of 8 A. Okay.

9 them. There are a number throughout October. 9 COFFEY, Q.C.:
10 MR. WILLIAMS: 10 Q. Itwasprobably April 2nd.
11 A. Okay. 11 MR. WILLIAMS:
12 COFFEY, Q.C. 12 A. Okay.
13 Q. Thereare anumber of interviews conducted 13 COFFEY, Q.C.:
14 with Dr. Williams, there are stories 14 Q. April 1st-2nd of *08, but what | wanted to ask
15 throughout October, | believe alesser number 15 you about is this, Mr. Williams, and again,
16 in November, and if we could go then to page 16 without taking you through each of the
17 five of this - 17 stories, there are a number of storiesin the
18 MR. WILLIAMS: 18 media, and in fact, there was some--and it was
19 A. Thisparticular story? 19 talked about on open line shows, and I’ll just
20 COFFEY, Q.C. 20 bring up one example of it, P-0667. Actually,
21 Q. No, not thisparticular story, thisisjust-- 21 P-0666, | apologize. Thisisatranscript of
22 page five of the exhibit. 22 what was said October 25th, 2005 on vocMm
23 MR. WILLIAMS: 23 Talkback involving Mr. Rowe and a lady
24 A. The Globe and Mail are no friends of 24 identified as Patricia, and this talks about
25 Newfoundland and Labrador, | can tell you that 25 the ER/PR matter, and as you can see fromit,
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1 just go down the page alittle bit, seethe 1 much on top of this. That wewere being
2 reference to Tamoxifen, estrogen receptors are 2 assured and reassured that those who had to be
3 negative and so on. S0 at thisdate in the 3 contacted were contacted, that a testing
4 media, throughout--certainly throughout 4 procedure had started which my understanding
5 October 2005, | wanted to ask you, were you 5 was that it would have concluded a lot quicker
6 aware of that? 6 than it ultimately concluded, if it has ever
7 MR. WILLIAMS: 7 concluded. But having said that, we felt
8 A. Of these particular stories? 8 certainly that that was being done. Soitis
9 COFFEY, Q.C.: 9 aso aquestion too of just allowing the
10 Q. Not of these particular stories, but the fact 10 systemto deal with the issueandto doit
11 that it wasin the media? 11 right, and to make sure that when they got
12 MR. WILLIAMS: 12 back to people that they were ableto say to
13 A. | would haveto say | would have been awareof |13 people, like this person, Patricia, that’s
14 it. I’'mvery much aware of what goes onin 14 referred to here, that when they gave her an
15 the media now. What Randy Simmssays ona |15 answer, this time they gave her the right
16 daily basis isnot my concern, | got to be 16 answer, and that would have been important.
17 honest with you, but you know, | do get moved 17 COFFEY, Q.C.:
18 and moved to action as well by peoplelike 18 Q. AndI takeit aswell though perhaps, knowing
19 Patriciaor if on TV I see stories that--1 can 19 well, why this had occurred in the first place
20 specifically remember dialysis stories about 20 would be important as well to know?
21 people travelling threetimesa week, three 21 MR. WILLIAMS:
22 hours to and three hours from dialysis units, 22 A. Why it occurred?
23 and that was abig partin usputting in 23 COFFEY, Q.C.
24 dialysis machinesin remote areasof this 24 Q. Yes.
25 province. So | am conscious of them and | am 25 MR. WILLIAMS:
Page 114 Page 116
1 sensitive to them, but | can’t say that | have 1 A. Absolutely, yes.
2 the luxury of being ableto follow all of 2 COFFEY, Q.C.
3 them. 3 Q. Whendidyou first learn why it had occurred?
4 COFFEY, QC. 4 MR. WILLIAMS;
5 Q. Andwereyou aware then that in some of those 5 A. Youknow, do we still know?
6 media reports, in the fall of 2005, that 6 COFFEY, Q.C.:
7 patients, and in fact, aswell | believe, Mr. 7 Q. Wdl-
8 Dawe, Peter Dawe, were quoted as asking about 8 MR. WILLIAMS:
9 why this had happened? 9 A. | haveto be honest with you, you know,
10 MR. WILLIAMS: 10 there’'s now--you know, as a result, in
11 A. | would certainly say I’d have to be aware of 11 recapping over the last three years, you know,
12 that and Mr. Dawe, who's here in the room now, |12 there' slots of thingsand I'm sure we'll talk
13 that’s his job and he's an advocate, and a 13 about at the end that have come to my
14 good one, for his group and absolutely. 14 attention and thingsthat we ve doneand |
15 COFFEY, Q.C.: 15 understand, of course, that alot of the
16 Q. Wereyou aware that there were, at that point, 16 things that were mentioned in the peer reviews
17 no answers forthcoming from Eastern Health, at |17 and there's some 52 items that all, if not
18 least publicly, asto why this had happened? 18 most of all, of those have been corrected,
19 MR. WILLIAMS: 19 have been implemented, have been dealt with.
20 A. Well,you know, I'd assume if people were 20 But it was very, very later oninthiswhole
21 asking questionsthat, at that particular 21 process that | became aware of the kind of
22 point in time, they weren't getting any 22 things that went wrong. | mean, that’s, quite
23 answers, but | also knew from the briefing 23 frankly, why this Inquiry was called, wasto
24 note and, you know, from the articles and what 24 get to the bottom of it and find out.
25 | was ableto glean is that people were very 25 COFFEY, Q.C.

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 113 - Page 116




October 28, 2008 Multi-Page™ Inquiry on Hor mone Receptor Testing

Page 117 Page 119
1 Q. Andl wanted to ask you about that, because 1 bottom of this. Wedon't have any answers.
2 we'regoing tolook at some--there's media 2 We need to do something about it." | think
3 coverage as late as December of 2006. 3 from our own perspective, our own Ministers
4 MR. WILLIAMS: 4 and officials were saying to Eastern Health,
5 A. Yeah 5 "let us know what you need from aresource
6 COFFEY, Q.C.: 6 perspective to resource up to get answers' and
7 Q. Where people, including Mr. Dawe, are quoted 7 | think that was done, certainly told it was
8 as--and patients, some patients are quoted as 8 done and | assumed it was being done.
9 asking well, why did this happen, and there's 9 Andyou know, the other thingis too,
10 no answer forthcoming from Eastern Healthand |10 it's perhaps, you know, you don’'t get quick
11 | gather, based upon what you’ve just--your 11 immediate answers on something as complex as
12 answer just then, you didn’'t know the answer 12 this. Likel said before, there arelots of
13 either yourself. So the ideaor the notion 13 things through court cases and trials and
14 that a set of circumstances can exist that for 14 other procedures that take five, six, seven
15 more than ayear, year and a half - 15 yearsto get answersto. Now that doesn’t
16 MR. WILLIAMS: 16 mean that there’s an excuse or areason for,
17 A. Evenlonger than that. 17 you know, alowing things to go on, because |
18 COFFEY, Q.C.: 18 don’t condone that, by the same token, but in
19 Q. - people are asking why thishappened and 19 my layman’s estimation, | would assume that
20 there’'sno answer forthcoming, and in fact, 20 thisisa very complex procedure and people
21 you, as the Premier, don't know the answer 21 aretrying to get to the bottom of it from
22 either, do you have--can you explain tothe 22 within.
23 Commissioner how that set of circumstances 23 COFFEY, Q.C.:
24 could come about? 24 Q. If wecould bring up P-0046, please?
25 MR. WILLIAMS: 25 THE COMMISSIONER:
Page 118 Page 120
1 A. It'snot agood thing, first of all, that the 1 Q. Mr. Coffey, we'll take the morning break when
2 answers aren't there, but there are alot of 2 you get the time.
3 things, you know, in government and in life 3 COFFEY, Q.C:
4 that we don’t get answers to and my 4 Q. Thank you, Commissioner. Y ou have had--this
5 understanding of this procedureisthat it'sa 5 is Dr. Banerjee's first report, that of
6 very, very complex procedure that involves, 6 October 17th, 2005. | takeit that--well,
7 you know, 40 steps, and I’ m just speaking from 7 I'll ask you, when did you first have the
8 the little bit of what I’ ve read and what I’ ve 8 opportunity to read this?
9 heard. | haven't had the benefit of the 9 MR.WILLIAMS:
10 exposure that yourselves and the Commissioner 10 A. Withinthe last week.
11 have had to all of this evidence, haven't been 11 COFFEY, Q.C.:
12 ableto track it, but my understanding was 12 Q. Okay.
13 that this processwas being followed, that 13 MR. WILLIAMS:
14 people were getting the bottom of it and that 14 A. Andl read it for the purposes of preparing
15 was being done had to be done by people who 15 for this Inquiry.
16 knew alot more about it than | did. 16 COFFEY, Q.C.:
17 COFFEY,Q.C:: 17 Q. Why had you never read it before?
18 Q. What I'm--did you ever go and ask anybody why 18 MR. WILLIAMS:
19 did this happen? 19 A. Wdl, onthe basisthat | considered it to be
20 MR.WILLIAMS: 20 adocument that would be better understood by,
21 A. No, nor did anybody cometo me and indicate 21 you know, people who were in the business, for
22 that there were ongoing--you know, from within 22 want of a better term, people who knew what
23 my organization, that there were ongoing 23 the consequences were, people who could
24 problems. The Department of Health were 24 actually assess whether it was right or wrong.
25 saying, "look, you know, we can’t get to the 25 | would not beina position to be ableto
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Q. Now Mr. Williams, having donethat, thisis

Page 121 Page 123
1 look at that document and say whether dices 1 what | want to ask you about, knowing what you
2 were inaccurate or quality assurance was 2 do now about what’sin it -
3 accurate. Certain things, having read it, to 3 MR. WILLIAMS:
4 be quite frank with you, | would have very 4 A Um-hm.
5 clearly understood, and there’ s quite alot of 5 COFFEY, Q.C.:
6 it that | did understand. But my perception 6 Q. -andknowing that it's dated October 17th,
7 of it wasthat this would have been avery 7 2005 and it arrived in St. John’ s that month
8 sophisticated, complex document that might be 8 and was seen by people who could certainly
9 extremely difficult for me to comprehend. 9 read it and understand it, do you have any
10 COFFEY, Q.C.: 10 thoughts onwhy it was that that was not
11 Q. And if it was potentidly difficult to 11 conveyed tothe Minister or, in fact, to
12 understand because it’ s technically complex, | 12 yourself? | mean, thisis, from alayman’'s
13 take it you have people though who are 13 perspective, is fairly--is not al that
14 availableto you to trandateit, asit were, 14 complicated.
15 toread it and summarize itinto layman’s 15 MR. WILLIAMS:
16 terms, if necessary? 16 . It'snot bad actually.
17 MR. WILLIAMS; 17 COFFEY, Q.C.
18 A. Right, and | also assume that there's people 18 Q. No.
19 within the Department of Health, if they have 19 MR. WILLIAMS:
20 the document, and people within Eastern Health {20  A. No.
21 who have the document that are doing amuch 21 COFFEY, Q.C.
22 better assessment and lessons learned and 22 Q. Andif it had been provided or a summary of it
23 things that need to be resolved assessment of 23 had been provided to you, you would have been
24 that document, and my understanding isthat 24 ableto understand it at the time?
25 was, in fact, done. That in fact, out of the 25 MR. WILLIAMS;
Page 122 Page 124
1 52 odd suggestions or recommendations that a 1 A Yes
2 lot of them werein fact being implemented and 2 COFFEY, Q.C.
3 if that’s not thecase, I'dreally liketo 3 Q. Doyou have any ideaof why it wasn't provided
4 know, because that’s my understanding. 4 to you?
5 COFFEY, Q.C. 5 MR. WILLIAMS:
6 Q. Andtherecommendations are onething, butthe | 6 A. Well, you know, I’d only go back to the whole
7 reasonsfor test failure, as Dr. Banerjee-- 7 legal issue that arose before this Commission
8 conclusions about the reasons for test failure 8 asto the availability to provide peer reviews
9 ispotentially something else, or at least 9 outside the scope of the request or quality
10 only related, and you've indicated to the 10 reviews, external quality reviews, whatever
11 Commissioner that upon reading this this past 11 they'rereferred to. Soyou know, perhaps
12 week, at least some of it, you could 12 there was alegal reason at the time as to why
13 understand, even from alayman’s perspective. 13 it was being withheld, perhaps, or perhaps
14 MR. WILLIAMS: 14 there was another reason asto why it was
15 A. Andl would - 15 being held. | can only speculate on that.
16 COFFEY, Q.C. 16 COFFEY, Q.C.
17 Q. It's fairly straightforward what he was 17 Q. Areyou aware that copiesof thesereports,
18 saying. 18 this one, Ms. Wegrynowski’s, which is P-0047,
19 MR. WILLIAMS: 19 Trish Wegrynowski, the technologist’ s report,
20 A. Absolutely, and | would think that some of 20 wereyou awarethat on May 15th, 2007, the
21 these recommendations and issues would beof |21 Deputy Minister asked Mr. Tilley for copies of
22 assistance to the Commissioner in her 22 those reports?
23 findings. 23 MR. WILLIAMS:
24 COFFEY, Q.C. 24 .l amnow. | wasn't aware at the time.

25 COFFEY, Q.C.:
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1 Q. Whendid you first become aware that that was 1 through the Task Force.
2 - 2 COFFEY, QC.
3 MR. WILLIAMS: 3 Q. Okay. If wecould go, please, to Exhibit P-
4 A. Justinreviewing documentation over the last 4 15337 Thisisacopy of adirective passed by
5 five days to prepare for this. 5 Cabinet at a meeting held November 4th, 2005.
6 COFFEY, Q.C.: 6 It's a particular minute-in-council, | gather
7 Q. Soupto that point, you weren't aware that 7 isthe way you refer to them as, and this has
8 Mr. Wiseman had requested, Mr. Wiseman and Mr. 8 todo withthe funding of Herceptin. The
9 Abbott had requested of Mr. Tilley that he 9 Commissioner has seen this before, and we look
10 provide these reports, and he agreed to do it? 10 through this, asyou can see therein the
11 MR. WILLIAMS: 11 second page, Mr. Williams, Cabinet Secretariat
12 A. No, and | can't remember being aware of that. 12 note new treatment therapies for cancer
13 Now, you know, if that was contained in some 13 patients, and you see, to add the drug,
14 document that some point was presented to 14 Herceptin, to the Provincial Systemic Therapy
15 Cabinet or something, | don’t know, but | can 15 Formulary isreferred to, and sorry, it's
16 tell you, from my own recollection, | was not- 16 approved by the--action required, approved the
17 -I can’'t remember that a request was made that 17 Treasury Board recommendation, November 2,
18 was denied, because when | read it, it seemed 18 2005, and then there's a Treasury Board
19 to be new information to me. 19 recommendation, the recommendation to Cabinet
20 COFFEY,Q.C: 20 at page four, and then when we go on through
21 Q. Thank you, Commissioner. 21 it, there’ s a discussion at some length about
22 THE COMMISSIONER: 22 the background tothis, the numbers, the
23 Q. We'll take a 15-minute break. 23 figuresinvolved and so on and so forth, but |
24 (BREAK) 24 wanted to ask you what your approach was, at
25 THE COMMISSIONER: 25 that time, in November of 2005, to reading
Page 126 Page 128
1 Q. Please be seated. 1 such Cabinet submissions. Would you read them
2 COFFEY, Q.C.: 2 cover to cover?
3 Q. Regidtrar, please, Exhibit P-0312? Thisis 3 MR. WILLIAMS:
4 that series of e-mails of July 19th, 2005, Mr. 4 A Yes,whenl can, | will try and get through
5 Williams. | gather you wantedto clarify 5 them. | can't say that I’ve doneit in 100
6 something about this? 6 percent every time. | should, but I'd be less
7 MR. WILLIAMS: 7 than honest if I’d done it with everyone, but
8 A. Yes | think youweretrying to--I'm sorry, 8 to be quite honest with you, on most of them,
9 you asked me whether--when | wasfirst aware 9 | try and get through them, time permitting.
10 or first saw those. 10 COFFEY, Q.C.:
11 COFFEY, Q.C.. 11 Q. If wecould look please at page 18, Registrar.
12 Q. Of itsexistence, yes. 12 Thisis an annex to acommunications plan.
13 MR. WILLIAMS: 13 It's consulted--people indicated to be
14 A. Of the existence of those e-mails, and it 14 consulted with are Ms. Hennessey of the
15 would have been in this year, post April 1st. 15 Department of Health, Mr. Abbott, the Deputy
16 It would have been after April of thisyear, 16 Minister, and the date drafted is October
17 because| wasn't definitive on that when | 17 24th, 2005. | wanted to ask you, in relation
18 gaveyou my answer before, but that’s when 18 to this, the ER/PR matter, when was the first
19 those e-mails were produced. 19 time you ever spoketo Mr. Abbott about the
20 COFFEY, Q.C.. 20 ER/PR matter?
21 Q. Andthis, | takeit, would have been brought 21 MR. WILLIAMS:
22 toyour attention by, their existence, Mr. 22 A. Probably when | had himin my office after |
23 Crawley? 23 had discovered that he hadn't informed
24 MR. WILLIAMS; 24 Minister Osborne about the -
25 A. It would have been likely Mr. Thompson, 25 COFFEY, Q.C.
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1 Q. Okay, sothisisin May of '07, and we'll come 1 proceduresin the province, it isimportant
2 to that. 2 that government respond with positive messages
3 MR. WILLIAMS: 3 about the introduction of Herceptinto the
4 A Yes 4 Provincial Systemic Therapy, Chemotherapy
5 COFFEY, Q.C.: 5 Program" and aswell, Mr. Williams, the third
6 Q. Okay, sothat isthefirst time. Before that, 6 bullet there under strategy considerations, it
7 you hadn’'t discussedit. Because you've 7 dealswith the--it says"given recent media
8 indicated you didn't discuss it with Mr. 8 reports about ER/PR testing and the public’s
9 Ottenheimer nor Mr. Osborne, but as well, you 9 resulting loss of confidence inthe health
10 did not discussit with Mr. Abbott, the Deputy 10 system, it is important the government respond
11 Minister? 11 to the needs of breast cancer patients." So
12 MR. WILLIAMS: 12 inthe normal course, you would have read
13 A. No, | can't remember that at al, unlesshe 13 this?
14 was part of some presentation somewhereaong |14 MR. WILLIAMS:
15 the way, but from my perspective. 15 A. Perhaps, yeah.
16 COFFEY, Q.C. 16 COFFEY, Q.C.
17 Q. No, the only--your first time, your memory of 17 Q. Andasof that time, did it occur to you the
18 itisin May of '07. Now this communications 18 potential effect of not receiving the
19 analysis, the public environment is set out 19 treatment in a timely fashion, potential
20 there. It refersto a recent Globe and Mail 20 effect on a patient?
21 article, October 19th, 2005, having touted 21 THE COMMISSIONER:
22 Herceptin asan effective drug, and then it 22 Q. I'msorry. | didn't follow the question.
23 goes on tosay "locally, there's been a 23 COFFEY, Q.C.
24 significant--there has been significant media 24 Q. | apologize, I'll rephrase it, and |
25 attention around inaccurate results from 25 appreciate your confusion, Commissioner.
Page 130 Page 132
1 hormone receptor tests for breast cancer 1 Sorry, Mr. Williams. At the time, | take it
2 patients,” and it goeson then to talk about 2 that, if indeed you did read this, like cover
3 itand it says "there hasbeen significant 3 to cover, if you did, the references to the
4 reaction to the issue, '"Ms. Rogers" andis 4 quotes from, for example, Ms. Rogers and Mr.
5 quoted in arecent Globe and Mail article, 5 Dawe about the potential effect on people who
6 ""expressed concern over the timing for 6 did not receive the treatment who should have,
7 treatment." She’'s quoted as saying "if the 7 in atimely fashion -
8 case were to be that in fact therewas an 8 MR. WILLIAMS:
9 error in the pathology, then the window of 9 A Um-hm.
10 opportunity for the effectiveness of Tamoxifen 10 COFFEY, Q.C.:
11 inmy case haskind of passed” and then it 11 Q. -thepotentia impact, i.e. shortening their
12 quotes Peter Dawe assaying "thishas the 12 life, affecting their quality of life, at the
13 potential to be a big issue for the women’s'-- 13 time, if you did read it, it didn’t come home
14 I’'m sorry, "for the province's hedth care 14 toyou, at the time?
15 system and patients. It alters the treatment. 15 MR. WILLIAMS:
16 Y ou could have an inadequate treatment based 16 A. Wdl, you know, | can say that, from a public
17 on atest result. Thereis agroup that has 17 perspective, | mean, if it wasin the Globe, |
18 the test result in question and our fear is 18 perhaps would have read it. I've had
19 that they should have received treatment and 19 conversations with Gerri Rogers.
20 didn’t" and it goes on then to talk about it, 20 COFFEY, Q.C.:
21 the story having received national media 21 Q. No, no, I'mtalking about this actual -
22 attention, and then concludes by saying "given 22 MR. WILLIAMS:
23 the negative coverage of thisstory and the 23 A. No, | know, I'm trying to put thisin context,
24 resulting lack of confidence among breast 24 and have had discussions with Gerri about her
25 cancer patients in the reliability of testing 25 condition, was very familiar with her public
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1 dealing with her condition, which was a 1 these patients are avery serious concern of
2 wonderful thing, thefact that she's dealt 2 mine and the people who work for me and the
3 with it publicly on behalf of women who've 3 people in my government who represent people,
4 gone through this experience. Peter has been, 4 and so there’ s no political games being played
5 you know, a vocal advocate and so was aware 5 here, under any circumstances whatsoever, and
6 that it was an issue and it was out there, but 6 this Herceptin has been approved just asMs
7 again, you know, a couple of things. 7 drugs were approved and Alzheimers drugs were
8 | got to bring you back first of al to 8 approved and others, and | said to you right
9 the fact that, you know, I’m the Premier of 9 from the start, | made the statement in the
10 the Province in the Premier’ s Office running a 10 beginning that, you know, unfortunately that’s
11 Government with all these various entities, 11 wherethe making life saving or threatening
12 corporation or departments, Crown agencies. 12 decisions comes into play, because we have to
13 In areaslike this, you know, we have a 13 take limited resourcesin providing of these
14 Department of Health which hasnow a 2.3 14 drugs.
15 billion dollar budget. The Department of 15 So you know, ultimately here the public
16 Health has, in fact, various RHAS, including 16 and the patients are our primary concern and
17 Eastern Health, which is a billion plus 17 so, you know, | remember, at thetime, there
18 corporation with all kinds of peoplewho are 18 was political hay wastrying to be made by
19 knowledgeable and have expertise, including 19 political opponents about the communication
20 doctors and nurses and laboratory people and 20 side of this drug, Herceptin, and the timing
21 gazillions of other people. So you know, they 21 of it and was this all to minimize the damage
22 deal with this particular area. Our 22 that was being done to government. Well, you
23 involvement here, my involvement, as| seeit, 23 know, nothing’ s further from the truth, quite
24 is oversight in the sense of genera 24 frankly.
25 oversight, as running the province to the best 25 COFFEY, Q.C.
Page 134 Page 136
1 of my ability, rightly or wrongly. 1 Q. Mr.Williams, and | appreciate your comment in
2 With regard to something like Herceptin, 2 that regard, but | would--actually here, in
3 you know, when that drug or a suggestion is 3 terms of the quotes themselves, when one reads
4 made from a pharmaceutical perspective asto 4 them, suggest that you could be--not suggest,
5 what drugs are appropriate, that comes on 5 he says, spells it right now, Mr. Dawe, you
6 recommendation, | think, if | remember 6 could be having inadequate treatment based on
7 correctly, from a panel of doctors or 7 atest result. "Thereis agroup that has the
8 specialists who say to us, you know, this has 8 test result in question and our fear isthat
9 been accepted by the appropriate agencies 9 they should have received treatment and
10 across the country or North America. It’s now 10 didn't." What I'm getting at isthis, isin
11 timely. It should be putinplace, and if 11 relation to what, at the time, that iscirca
12 government can afford it, government shoulddo |12 October 2005 and early November 2005, you
13 it. 13 understood, based upon what you' d read or been
14 And the other thing is| don’t know what 14 told about the effect on patients of not
15 the implication hereis, if in fact the media- 15 receiving drugs in atimely--these particular
16 -saying is thisgoingto help us dea with 16 drugs, Tamoxifen or the related drugsin a
17 negative coverage of this story. No, we don’t 17 timely fashion. At that time, what did you
18 make decisions on drugs for people with 18 understand?
19 illnesses and serious illnesses and especially 19 MR. WILLIAMS:
20 under these circumstances, so that | can get a 20 A. Weéll, you know, my own understanding would be
21 better public relations story or anybody else 21 that thereisatest that was performed that
22 in my government can. 22 was not accurately performed.
23 | got to bevery blunt and very honest 23 COFFEY, Q.C:
24 with you on this. To me, as| said right from 24 Q. Yes.
25 the start, thisisa very serious matter and 25 MR. WILLIAMS:
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1 A. Andtheresult was not proper and therefore, 1 could bring up, please, Registrar, 1'm just
2 asaresult of that, some treatment was not 2 going to show you an excerpt from Mr. Hynes
3 properly given that could have had a 3 evidence, because | think thiswill illustrate
4 favourable effect on somebody who deserved to 4 for you and for the Commissioner what 1'm
5 have it and should have had it, and that would 5 getting at here. If wecould bring up,
6 be my understanding at that particular point 6 please, Mr. Hynes testified on June 18th,
7 intime. Bearinginmind again, and | just 7 2008, Registrar, June 8th.
8 got to keep coming back to it, that thisisin 8 REGISTRAR:
9 the hands of the people who know and you know, | 9 Q. June 18th?
10 I’m not a doctor, and al | can give ismy 10 COFFEY, Q.C.:
11 best judgment and my deepest sympathy and 11 Q. 18th, | apologize. Need my glassesredone.
12 concern for the people who are affected here. 12 Page--it's, in this one, it would be page--
13 COFFEY, Q.C: 13 contains page 381. 381. Now Mr. Hyneswas
14 Q. You see, when we look back at--and | stand to 14 being examined at that time by Ms. Chaytor,
15 be corrected, but if welook back at that 15 Mr. Williams, and he's talking about the
16 October 5th 2005 briefing note, which is, if | 16 meeting, a meeting that occurred in November
17 could, Commissioner, P-0124, page six, and it 17 2005 with Dr. Laing to discuss Herceptin.
18 begins by saying--you haveit therein front 18 MR. WILLIAMS:
19 of you, Mr. Williams, and the first bullet, 19 A. Um-hm.
20 "based on patient’ s specific test results, a 20 COFFEY, Q.C.
21 patient’s course of treatment is then 21 Q. And Mr. Ottenheimer was there at the time.
22 determined by the attending physician.” Okay, 22 Ms. Chaytor says"and werethose questions
23 and - 23 about the Herceptin or were those questions
24 MR.WILLIAMS: 24 about the ER/PRissue?' and Mr. Hynes replied,
25 A. Sorry, what was that again? 25 "no, | mean -
Page 138 Page 140
1 COFFEY, Q.C. 1 MR.WILLIAMS:
2 Q. Looking at thefirst bullet, see here, "based 2 A. Can youput thisin context? Like where
3 on patient’'s specific test results, a 3 those, what questions?
4 patient’s course of treatment is then 4 COFFEY, Q.C.:
5 determined by the attending physician." Okay? 5 Q. Yes | apologize. Okay, sure, we'll back up.
6 MR. WILLIAMS: 6 Ms. Chaytor, "and do you recall--what do you
7 A Um-hm. 7 recall about that meeting?' and Mr. Hynes said
8 COFFEY, Q.C.: 8 "I remember Government, sorry, Cabinet had
9 Q. Andif youlook down through this, the actual 9 approved adding the drug, Herceptin, to the
10 effect, in termsof Tamoxifen, interms of 10 Provincial Drug Formulary, | believe, and it
11 potentially prolonging life or negating the 11 was afairly new drug with significant cost.
12 necessity for chemotherapy - 12 | believe it was approximately two billion."
13 MR. WILLIAMS; 13 MR. WILLIAMS:
14  A. Whereareyou reading that? 14 A, Two million.
15 COFFEY, Q.C. 15 COFFEY, Q.C.
16 Q. No,it’snot here. | mean, I'm just saying to 16 Q. That should be two million dollars.
17 you, we' ve heard evidence on this. When one 17 MR. WILLIAMS:
18 looks at this, and having read that at the 18 A. Two million, yeah.
19 time, did you have any understanding about 19 COFFEY, Q.C.:
20 what the practical effect of not giving 20 Q. "Andwould beused for 30to 40 patientsa
21 someone Tamoxifen was? 21 year approximately and it had been reviewed
22 MR. WILLIAMS: 22 for usein Canada and approved, and | think
23 A. I'd haveto say no. 23 because of the savings we had in the drug
24 COFFEY, Q.C. 24 program, Cabinet had approvedits use. |
25 Q. Okay, and if I couldthen, pleasg, if you 25 believe Dr. Laing was involved in that program
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1 who would actually be the one administering 1 something you'll never forget. It was a
2 it, okay, and | remember shewas in the 2 startling revelation in my mind." And then
3 Minister’soffice. It was myself and the 3 she goes on to another topic.
4 Minister and her, and shewasin. 1'd say it 4 Now this is--and thereis evidencethe
5 was lunch time, becausel think the press 5 Commissioner has heard, thisis early November
6 rel ease went out mid afternoon and that would 6 2005, this exchange occurs.
7 have been the 8th or 9th of November ' 05, the 7 MR. WILLIAMS:
8 Herceptin press release, and she was offering 8 A. Yeah
9 acomment in it which waslike athird party, 9 COFFEY, Q.C.:
10 you know, comment saying that thisdrug is 10 Q. And that isa description of Mr. Hynes
11 good and it's a good benefit, and as you know, 11 recollection of his and Mr. Ottenheimer’s
12 chief clinical person, | appreciate its 12 reaction to kind of being asked--asking a
13 effectiveness, etcetera. So shewasin to 13 person who would know, Dr. Laing, aquestion
14 read whatever comments had been prepared for 14 and getting the response she gave. | wanted
15 her, | guess, by our communications folks. 15 to ask you, if that is so, if that did happen,
16 Shewasin the process of reading, | guess, 16 at that time, your own state of knowledge
17 her commentsand | asked her acouple of 17 concerning the potential effect of having the
18 questions.” 18 wrong test result ayear or two or threeor
19 And Ms. Chaytor said "and were those 19 four before, would you have been as apparently
20 questions about the Herceptin or were those 20 surprised as Mr. Hynes and Mr. Ottenheimer
21 questions about the ER/PR issue?' and he 21 were?
22 responded, "no, | mean | asked about ER/PR. | 22 MR. WILLIAMS:
23 just asked ina broad way 'how are things 23 A. Absolutely, and | guess, you know, hearing it
24 going? and | remember she said, you know, 24 from Dr. Laing, | mean, the only thing | can
25 ‘relatively well, | guess” Shesaid 'the 25 go back to isthe only statement that | was
Page 142 Page 144
1 results are coming back and we're notifying 1 aware from her that were her public statements
2 people and we' re working through it.” | mean, 2 that said that the patients affected was
3 you could, you know, it was afairly big 3 relatively small and the impact mightn't be a
4 challenge, | guess, and aswell, | remember 4 hugething. That's very contrary to what was
5 asking if there were any individuals who were 5 said in that testimony there. | mean, that's
6 deceased who could have been helped if they 6 just--that' s pretty hard stuff.
7 had gotten Tamoxifen, based on, | guess, the 7 COFFEY, Q.C.:
8 work up to date.” 8 Q. Andl takeit, what is said there, now accords
9 And Ms. Chaytor asked "what was her 9 with what you now know or now understand, now
10 response?’ "Yes" her responsewas. "And 10 about it could shorten people'slives. You
11 what was her response?’ and the answer is 11 understand that?
12 "yes." "So there were people who--you were 12 MR. WILLIAMS:
13 asking her if people had died--who had died, 13 A. | do understand that now, and | do understand
14 I’'m sorry, could have been helped?' and he 14 it.
15 said "yes, and that's what she indicated.” 15 COFFEY, Q.C.:
16 Ms. Chaytor asked "was there any other 16 Q. Atthetime-
17 discussion around the ER/PR issue?' Mr. Hynes 17 MR WILLIAMS:
18 responded "no, because | don’t think | could 18 A. That's what makes this whole thing so
19 have asked any more questions after hearing 19 horrible.
20 that." Ms. Chaytor said "so | take it that 20 COFFEY, Q.C.:
21 stood out?' and he says "yes, so much so | 21 Q. - Mr. Williams, what | wanted to ask you, in
22 remember | looked at the Minister and Minister 22 relation tothat is this, if indeed that
23 Ottenheimer’s expression just drained away, 23 happened and apparently Mr. Ottenheimer
24 and I'm sure he, he looked as bad as | |ooked, 24 reacted in the way he did and Mr. Hynes did,
25 because | think it was, you know, it was just 25 looking back on it, knowing what you do now,
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1 do youthink that Mr. Ottenheimer perhaps 1 but non-bolded, and these were questions that
2 should have brought that to your attention at 2 had been posed by Mr. Ottenheimer and his
3 the time? 3 staff on November 17th or November 18th to
4 MR. WILLIAMS: 4 Eastern Health. Just so you can put itin
5 A. Yes 5 context.
6 COFFEY, Q.C.: 6 He' d asked certain questions be answered
7 Q. Andwhy isthat? 7 and one of the them, at the bottom of the page
8 MR. WILLIAMS: 8 here, he had asked--Mr. Ottenheimer or someone
9 A. It'sobvious. | mean, if the ramifications of 9 on his behalf had asked Eastern Health "has a
10 what’ s going on are that people are dying asa 10 review occurred to determine how this could
11 result of the mistakes that were made, but yet 11 have happened? How could there be inaccurate
12 the information that’s in my domain and the 12 tests for a period of five years without being
13 public domain isthat things arerelatively 13 detected? Will there be disciplinary action
14 small and under control here, then that'sa 14 taken?' Okay.
15 significant change of circumstancesthat | 15 MR. WILLIAMS:
16 would certainly like to be aware of. 16 A. Um-hm.
17 COFFEY, QC. 17 COFFEY, Q.C.
18 Q. Andl| take it then, Mr. Williams, from what 18 Q. That washisquestion, and then adraft, the
19 you've told the Commissioner before the break 19 response, and thisis not thefinal draft,
20 today, that in the fall of 2005, at the time 20 appears on the next page, and what you see, he
21 you felt, thisis under the control of Eastern 21 does say "this is «ill an ongoing
22 Health and the experts, and that’s your-- 22 investigation and until all the results from
23 that’ s the way - 23 retesting are obtained, it is impossible to
24 MR.WILLIAMS: 24 determine the exact details of the scope and
25 A. Yeah, absolutely. 25 cause of the problem. Threereviews have
Page 146 Page 148
1 COFFEY, QC. 1 taken place of our current testing procedure,
2 Q. Sure, okay. 2 our pathology services and our technical
3 MR. WILLIAMS: 3 services. Recommendations have been made and
4 A. Youknow, and that’s--you know, | have no 4 are being acted upon which will immediately
5 other reconsideration of that, to be quite 5 ensure the quality and reproducibility of
6 honest withyou. That was my very clear 6 results.” Andthen you'll see something
7 understanding about whereit wasand don’t 7 that’s italicized here, okay, andit says
8 second guess that. 8 "these are details supplied by thelab. It
9 COFFEY, Q.C.: 9 was found there were problems with
10 Q. Now, if I could, please, Exhibit P-2429? Now 10 interpretation and quality of specimens used
11 again, Mr. Williams, | appreciate, and the 11 for interpretation. There was no QA program”
12 Commissioner would, of course, appreciate that 12 that’ s quality assurance program "in place
13 this e-mail and the related e-mails, there's 13 being monitored by oneindividual. Too many
14 no indication at all that there' s ever oneto 14 individuals were involved without delegated
15 your office, okay, but to put thisin context, 15 responsibility and required individuals maybe
16 thisis an e-mail from Heather Predham to 16 unfamiliar with standards required for
17 Deborah Thomas-Pennell. Ms. Predham worked at 17 interpretation. Actions: implementation of a
18 Eastern Health, works at Eastern Health. Ms. 18 subspecialty sign out so only a few
19 Thomas-Pennell did at thetime aswell. The 19 individuals would be responsible for
20 attachment is questions ER/PR one.doc. It's 20 overseeing the performance and interpretation
21 November 18th, ' 05, and she says "hereisthe 21 and will also alow for individuals to
22 latest. Call me" And here, the ER/PR 22 maintain expertise in subspecialty area. CME,
23 questions, and just to put thisin context for 23 which is continuing medical education, will be
24 you, what you see inthe non-bolded, the 24 provided for interpretation. Labs will
25 questions are not bolded. They're bulletins 25 undergo accreditation.” See that?
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1 MR. WILLIAMS: 1 actually thought it was equipment because
2 A Um-hm. 2 someone had said it was equipment. | didn’t
3 COFFEY, Q.C. 3 know, but you know, again, I'm very much on
4 Q. Now Mr. Williams, what’sin the italics here, 4 the outside of this.
5 based upon the evidence the Commissioner has 5 COFFEY, Q.C.:
6 heard, does not end up inwhat goes to Mr. 6 Q. Yes
7 Ottenheimer’s office. That was taken out. 7 MR. WILLIAMS:
8 MR. WILLIAMS: 8 A. Youknow, and the people in Eastern Health are
9 A. Bywhom? 9 the oneswho are very much on the inside of
10 COFFEY, Q.C.: 10 this, and they’ re the ones who have accessto
11 Q. Yes, now, and | appreciate you wouldn’t ever 11 the peer reviewsand they’rethe ones that
12 have seen this, but | wanted to ask you this - 12 know what’sgoing on. So like when you show
13 MR. WILLIAMS: 13 me that, | just got to kind of takeit at face
14  A. Butwho took it out? 14 value like you' re showing it to me and you're
15 COFFEY, Q.C.: 15 saying somebody did thisand presented this
16 Q. WHl, that'staken out--the Commissioner has 16 and -
17 heard evidence about e-mailsinside Eastern 17 COFFEY, Q.C.:
18 Health. 18 Q. Wadll, presented it internaly.
19 THE COMMISSIONER: 19 MR. WILLIAMS:
20 Q. (Inaudible). 20 A. -I'mnot privy to any of this.
21 COFFEY,Q.C. 21 COFFEY,Q.C.
22 Q. Butit'swithin Eastern Health, Mr. Williams, 22 Q. Yes, | appreciate that.
23 okay, just so you understand. Mr. Pritchard 23 MR. WILLIAMS:
24 and Ms. Brazil can explore that with you more 24 A. And it makes it very difficult for me to
25 |ater on, but this sort of information, and | 25 comment, but having said it, you know, I’'m on
Page 150 Page 152
1 appreciate you can't speak for Mr. 1 the outside looking in here, and there's
2 Ottenheimer, but would this have been a--at 2 nothing more | can say.
3 the time, to be told there was no QA program 3 COFFEY, Q.C.:
4 in place being monitored by one individual, to 4 Q. Thereis-
5 be told that there were problems with 5 MR. WILLIAMS:
6 interpretation and the quality of specimens 6 A. Thiskind of information though, you know,
7 used for interpretation, and this all relates 7 from the patient’s perspective and people
8 to these reviews. You can see that above. 8 affected and, you know, thisis important
9 Would that have been of some interest to you 9 information on the way through that should be
10 at the time? 10 passed on to people who have an ability to
11 MR. WILLIAMS: 11 probably do something about it.
12 A. Again, itwould befor acouple of reasons. 12 COFFEY, Q.C..
13 It would be in my role as Premier. It would 13 Q. If wecould, please, Exhibit P-0394? Now this
14 also be interesting to meas alawyer, as 14 is, Mr. Williams, aresponse to Mark Quinn of
15 these are problemsthat are discovered that 15 cBcfor an ATIPPrequest that he had made of
16 aregoing onthat is helping us get to the 16 the Department of Health. You'll seethisis
17 root of the problem here. Yes, it'srelevant 17 March of '06. You'll seethe actua request
18 information. It’'simportant information. 18 is down here, arequest of February 3rd, 2006,
19 COFFEY, Q.C.: 19 and it’s spelled out there. What | wanted to
20 Q. And at thetime, going into this, kind of the 20 ask you was this, and there's a lot of
21 end of ' 05, do you recall what your sense of 21 documentation in it, were you aware, do you
22 this overall was, in terms of what the nature 22 recall, in March, February or March of ’06,
23 of the problem was, if any? 23 that cBC had made an ATIPP request in relation
24 MR. WILLIAMS; 24 to al memos, letters, etcetera, between
25 A. No. You know, there wasa point where | 25 Eastern Health and the Department between
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1 March’05 and December ' 05 regarding hormone 1 COFFEY, Q.C.
2 receptors? 2 Q. Andnow, if wecould, please, Mr. Williams,
3 MR. WILLIAMS: 3 what’ s your next recollection of ER/IPR?We're
4 A. No, | don’'t remember being aware of that. 4 kind of in now the beginning of ' 06.
5 COFFEY, QC:: 5 MR. WILLIAMS:
6 Q. Okay. If wecouldlook, please, at Exhibit P- 6 A. Whenit comes home to me again?
7 36767 Now these are some materials that were 7 COFFEY, Q.C..
8 provided by Her Majesty’s counsel to 8 Q. Yes
9 Commission counsel. This is from some 9 MR.WILLIAMS:
10 material we received from them. Thisisa- 10 A. Itwould have been the briefing note that was
11 want to ask you about this. It'saMarch 3rd, 11 received in August.
12 2006. It's addressed to whom it may concern, 12 COFFEY, Q.C.
13 and it says "Office of the Premier, registry, 13 Q. August of '06?
14 received March 9th 06" and there’ s a document 14 MR. WILLIAMS:
15 number and a filenumber and so on. Mr. 15 A. Yeah.
16 Williams, would this sort of thing, and you 16 COFFEY, Q.C.
17 can glance down through it, if you like, would 17 Q. Okay. Sointhe interveningtime frame, |
18 the subject matter in this come to your 18 takeit, from your perspective, the management
19 attention, in the normal course? 19 of this was with whom?
20 MR. WILLIAMS: 20 MR. WILLIAMS:
21 A. I'vesinceseenit. 21 A. Itwas with Eastern Health. It was being
22 COFFEY, Q.C. 22 handled by Eastern Health, and of course, with
23 Q. Yes. 23 oversight by the Department of Health.
24 MR. WILLIAMS: 24 COFFEY, Q.C..
25 A. Fromtimeto time, some of these matters do, 25 Q. And here, if we could bring up, P-3039?
Page 154 Page 156
1 but basicaly, the staff will sometimes pass 1 Again, thisis an e-mail exchange between Ms.
2 some of these messages through to me and 2 Predham and Ms. Elliott, August 10th, 2006,
3 sometimes they don’t. When | say the staff, 3 Mr. Williams. The attachment is a briefing
4 there' s aline staff of course that we havein 4 note, August 10th.doc. Now the fact--when did
5 the office that receive all the correspondence 5 you first learn, under what circumstances did
6 and the calls and the mail which are astep 6 you first learn that a briefing note was being
7 down from the primary staff, thechief of 7 prepared?
8 staff and deputy chief of staff. Now | have 8 MR. WILLIAMS:
9 since read this, and it’s heart wrenching 9 A. Probably when | got it.
10 obviously. Whether | saw that oneat the 10 COFFEY, Q.C.:
11 time, | don’t know. | cansay, Mr. Coffey, 11 Q. Okay, soitwasn'tinitiated by yourself?
12 that | do get afair number of these that | 12 MR. WILLIAMS:
13 actually dosee and 1 do readand | do, in 13 A. No.
14 fact, call people, like whether it's after 14 COFFEY, Q.C.:
15 supper, on weekends, when I'min the office 15 Q. AndI'll take you to the actual briefing note
16 and going through these, becausel find it 16 in amoment, but this says, and just look at
17 keeps me in touch with what’sgoing on. This 17 it on the screen, note, "find the note
18 particular one, I don’'t know if | saw it or 18 attached. | madethe changesto thefirst
19 not. | know it’'sin a package that came down 19 part. | have qualms about the concern section
20 toyou. Itdid comeinto my office, but 20 and the factors affecting the time lines. But
21 again, it would be one of alot of piecesthat 21 I'll let you decide" and that’'s Ms. Elliott
22 would have been received. But it saysit al 22 decide. "How do you want me to addressiit at
23 though. When people talk about their 23 the beginning? Also, | didn'tinclude the
24 Christmas being ahell and what’s going on 24 information about the reviews. | think we can
25 with the testing and everything, it’s serious. 25 tell them that, but | don’t want to write it
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1 down. I'mhere dl afternoon.” Signed 1 consideration of what her job is. | don't
2 Heather. 2 justify it and | don’'t make excuses for it,
3 And first of dl,in relationto the 3 but -
4 reviews, based upon the evidence we're heard a 4 COFFEY, Q.C.
5 fair inferencethat these reviewsare the 5 Q. You'remaking an observation.
6 external reviews. 6 MR.WILLIAMS:
7 MR. WILLIAMS: 7 . I’'m making an observation that, you know, this
8 A. Um-hm. 8 Iswhat she does.
9 COFFEY, QC:: 9 COFFEY, Q.C.
10 Q. Okay. Theideathat the government might be 10 Q. Tolook at theactual briefing note, asit
11 ableto betold, and | say the government, | 11 ended up, | gather, in your hands, Exhibit P-
12 mean Department of Health personnel, "we can 12 0125, please, page 31. Mr. Williams, you'll
13 tell them that, but | don’t want to write it 13 see you're copied, "To the Premier” up there
14 down." From your perspective, as the Premier, 14 on the top right hand side, August 18th, 2006,
15 do you have any thoughts on that? 15 and | takeit thisis the briefing note that
16 MR. WILLIAMS: 16 you recall receiving in August of 2006?
17 A. Waél, you know, when somebody doesn’t want to 17 MR. WILLIAMS:
18 write something down, there's areason for not 18 A. Uh-hm.
19 wanting to write it down. They don’t want to 19 COFFEY, Q.C.:
20 put it inwriting, quite simply. Now, you 20 Q. Atthetime, do you recall how you would have
21 know, in fairness, | watched--and | watched 21 approached your review of this?
22 Ms. Predham testify partially last week and, 22 MR.WILLIAMS:
23 you know, her role needsto be defined, | 23 A. Wadll, acoupleof things. | mean, it's-what
24 think. Y ou know, her job, and she's hired, as 24 I'll do with a briefing note when it comesin,
25 I understand it, to manage risk, to minimize 25 and again I'll often get them in batches, I'll
Page 158 Page 160
1 risk. Soshehasajobto doandit'snota 1 probably get a batch of six to ten briefing
2 nicejob. It'sadirty job, and so she hasto 2 notes unless there’ s something that comesin
3 try and, on behalf of her employer, try and 3 specifically that’s pointed on avery current
4 keep their exposure and their risk to a 4 issue but normally they’ll probably be on my
5 minimum. But she's subordinate to somebody 5 chair in the morning, the following morning,
6 above her at higher levels who make the 6 so I'll comeinand I'll go through them. So
7 ultimate decisions on these things and decide 7 when | look at this, | read this as an update
8 whether, in fact, information should be going 8 on pathology reportsand legal action. My
9 through to the appropriate people. 9 first blush of thisis--and, of course, when
10 The sad thing here, and againif | can 10 you go to the conclusion of it, isthat this
11 make a commentary, is that quite often people 11 isalegal update, that this provided to me to
12 have appeared before the Commission whoare |12 give me an idea of what the scope generally is
13 employees, who are people who are down the 13 of the--the consequences of any improper
14 line and whether they happen to be peoplein 14 testing and/or the class action which has been
15 the lab or communications people or clerks or 15 started and/or any general exposure to
16 people like Heather Predham, they’re paid to 16 government. Sometimes | would think that
17 do acertain job and they do it to the best of 17 these would be provided to me because | was a
18 their ability. Soin this circumstance, you 18 lawyer, but it's not something that was
19 know, she’s obviously making a decision which 19 specifically requested, to be quite frank.
20 iswhat sheis paid to do. But somebody else, 20 COFFEY, Q.C.
21 | think, above her at some point, hasto take 21 Q. |l understand you didn’t request it, and -
22 responsibility for the consequences of what 22 MR. WILLIAMS:
23 getsomitted. Now the fact that something 23 A. And the other interesting thing which is
24 doesn’'t get wrote down, | got a big concern 24 really important about this is| found out
25 about that. But | got to put it in context in 25 after that this had come to me from Health
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1 officials, and it was not even provided to my 1 to be honest, that would jump out at me. The
2 minister, so, you know, | assume that anything 2 second page, changed from negative to
3 comes out of Tourism or Health or Education, 3 positive, and treatment recommendations,
4 my minister has gotten it, seen it, especially 4 because that for me would zero in on who was
5 if it's coming to me, and signed off onit. | 5 impacted directly by this and who suffered
6 found out after the fact that the officialsin 6 consequences, and what patients out there
7 the Health Department had not given thisto 7 could have had better treatment and might have
8 the minister. That’'s awhole other story. 8 had corrective or lifesaving or life extending
9 COFFEY, Q.C.: 9 procedures. That would have been very, very
10 Q. Yes and we'll bevisiting that before we 10 important.
1 finish. 11 COFFEY, Q.C.:
12 MR. WILLIAMS: 12 Q. Andthat’s 109 people.
13 A. | hope so. 13 MR. WILLIAMS:
14 COFFEY, Q.C.. 14 A. That'sright, andthen | would goon down
15 Q. Butinrelation to this, why would--let me ask 15 through it and just the legal, just for
16 you about why--at the time you received this 16 general information, sometimes the legal side
17 in August of *06, did you understand you were 17 will just--sometimes can peak your curiosity
18 being told about the legal action? Y ou just 18 on the basisit happensto be alegal issue,
19 referred to potential exposure by government 19 and sometimes you go back to days when you
20 to the class action. What was - 20 were there before. Another thing which would
21 MR. WILLIAMS: 21 have jumped out hereisthat Eastern Health
22 A. | guessbecauseit was aclass action, | guess 22 advises 22 women were impacted. So that's a
23 because it had magnitude, | would think that 23 statement that eventhough all the other
24 somebody either in Justice or Health--it could 24 information is there, it'sin the summary, and
25 have come from Justice, from my own 25 it saysthat 22 women were impacted by a
Page 162 Page 164
1 perspective, was basically telling me about 1 change in status. That would have some
2 the relationship between the testing and the 2 significance for me.
3 legal claims because at theend of it, it 3 COFFEY, Q.C.:
4 basically talks about some specific claims 4 Q. Andwhat at the time?
5 that were made, and another action that’s not 5 MR. WILLIAMS:
6 linked, and - 6 A. Justthe fact that we're talking about 22
7 COFFEY, Q.C.: 7 women being--you know, it says the summary, so
8 Q. Soyour sense of it--perhaps you can take the 8 the conclusion that would be drawn fromit,
9 Commissioner through it in terms of, okay, | 9 because | would scan through this pretty
10 get this, I'm sitting there, wherever | am 10 quickly, and the--I would go to the summary to
11 that particular day, in your office - 11 seewhat the messageis here because, you
12 MR. WILLIAMS: 12 know, briefing notes, because of the magnitude
13 A. Yeah. 13 of them and--volume, I'm sorry, not the
14 COFFEY, Q.C.. 14 magnitude of them, is that briefing notes
15 Q. Yougetit, and what would you have done, what |15 should properly be drafted to draw your
16 did you do? 16 attention and to tweak you in on the important
17 MR. WILLIAMS: 17 issues at a particular time on an issue. This
18 A. Wdl, | getit--well, | go to the background. 18 to me was an update on pathology and aso the
19 The background basically doesn’t seem to be 19 legal action. Thenwhen you go to the
20 much different than what was given before as 20 summary, it's basically saying 22 women were
21 general background information. Then it goes 21 impacted. What I'm seeing hereisapattern
22 through adetailed list of patients. Now what 22 of akind of minimization.
23 would, | think, be of consequence to meas| 23 COFFEY, Q.C.:
24 went through thiswould be were people's 24 Q. |takeit, you weren't--were you seeing it as
25 treatment changed. That is something, | have 25 a pattern of minimization at the time, or now
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1 looking back on it? 1 specifically have been impacted by the change.
2 MR. WILLIAMS: 2 In aprevious note, | think there was between
3 A. I'msaying now, but having looked at it, | 3 16 and 20 women were impacted. At thetime,
4 would think there’ s--even though here there's, 4 whether | made that connection -
5 you know, hundreds, and ultimately over a 5 COFFEY, Q.C.:
6 thousand people that were involvedin this 6 Q. That'sthe October -
7 process, and even though they’'re saying 7 MR. WILLIAMS:
8 treatment recommendations of 109, they’'re 8 A. Whether | made that connection or not, | can’t
9 saying 22 people were impacted, so it was kind 9 tell you, Mr. Coffey, to be quite honest with
10 of reduced out, and the only thing | haveto 10 you, but that would be sort of order of
11 say to youis if one personwas impacted, 11 magnitude to try and get a handle on what the
12 that’ s really enough because if one person as 12 scope of thiswas.
13 a result of someone’'s negligence or 13 COFFEY, Q.C.:
14 incompetence, or failure to follow procedures, 14 Q. Hereit does say--they do go on to say, "These
15 or failure to disclose information, has 15 women had changesin the progressof their
16 suffered because of this and sufferedin a 16 disease from theinitial confirmation of the
17 significant way because of the consequences of 17 disease and the beginning of their treatment
18 what’sgoing on here, that’s really enough, 18 to the retesting done a Mount Sinai",
19 but there seemsto be sort of just--this seems 19 suggesting that there were 22 women whose
20 to be somewhat downplayed. Then at theend of |20 disease had gotten worse.
21 it when it talks about action required, again 21 MR. WILLIAMS:
22 there'sno action required--it doesn’t say 22 A. Absolutely, absolutely, yeah.
23 that, but thereisno action required. It 23 COFFEY, Q.C.:
24 says, "This noticeis provided for information 24 Q. Soyou would have understood that that was so?
25 purposes only”. So - 25 MR. WILLIAMS:
Page 166 Page 168
1 COFFEY, Q.C.: 1 A Yes, yeah.
2 Q. "Should you require further detail from 2 COFFEY, Q.C.:
3 Eastern Health - 3 Q. Atthetime, didyou have any understanding
4 MR. WILLIAMS: 4 about whether or not that might have caused
5 A. Yes I'msorry. 5 people to die sooner than they otherwise might
6 COFFEY, Q.C.: 6 have?
7 Q. "Officials from Eastern Health or their legal 7 MR. WILLIAMS:
8 counsel will be made available". 8 A. Atthat stage, | didn’t know. You know, | had
9 MR. WILLIAMS: 9 certainly assumed, though, because of--I
10 A. | wouldn't normaly involve myself quite 10 guess, the consequences of improper testing
11 frankly with legal counsel of Eastern Health 11 that if people have cancer and they’'re not
12 on a matter like thisbecause it would be 12 treated properly, then, yes, unfortunately
13 simply inappropriate. Why it was suggested, | 13 some people could die, but | did not know the
14 have no idea, | don't know where it came from. 14 full extent of what Tamoxifen did, whether it
15 COFFEY, Q.C.: 15 just gave abetter quality at the time,
16 Q. Andthe Commissioner has heard evidence on |16 whether it actually saved your life. You
17 that as to whoseidea it was, but herethe 17 know, | still wasn't fully knowledgeable on
18 reference to 22 women, "Eastern Health advises |18 what it was because | hadn’'t been briefed on
19 22 women were impacted by the change in status |19 it in any respect whatsoever, but, you know,
20 of the ER/PR receptor test”, what at the time 20 when people are impacted, they’ re impacted, it
21 did you understand, if anything, about what 21 obviously hasa negative healthimpact on
22 impact meant in this context? 22 them.
23 MR. WILLIAMS: 23 THE COMMISSIONER:
24 A. | can'ttell you exactly. | would have just 24 Q. Sorry, Mr. Williams, areyou saying that you
25 looked at it and kind of thought 22 women 25 interpreted this note to suggest that while
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1 there might be over 100 patients whose 1 COFFEY, Q.C.

2 treatment required change, that the number who 2 Q. Andl takeit, bearing in mind the context of

3 had been identified as having, if | can revert 3 whereit occurs in the briefing note in the

4 to the legal language "been injured”, was 22? 4 summary?

5 MR. WILLIAMS: 5 MR. WILLIAMS:

6 A. Yeah, that'sthe way | would have read that 6 A. That'sright, it's-yeah. The other thing

7 summary. 7 you'll noticetoo in this is"Eastern Health

8 COFFEY, Q.C.: 8 has engaged external consultants to review the
9 Q. Particularly bearing in mind legal language 9 procedures in the laboratory. When all

10 and your background, that’s, in fact, the way 10 reports are received, they will review -

1 that in terms of as a lawyer one would 11 COFFEY, Q.C.:

12 approach it. 12 Q. Yeah, I'mgoing to ask you about that.

13 MR. WILLIAMS; 13 MR. WILLIAMS:

14 A Yeah 14 A, Okay.

15 COFFEY, Q.C. 15 COFFEY, Q.C.

16 Q. Intermsof 22 injured. 16 Q. Ifl could, please, the same exhibit, page 34,
17 MR. WILLIAMS: 17 which isthe actual exhibit you received.

18 A. Yeah. 18 MR. WILLIAMS:

19 COFFEY, QC. 19 A. Yeah
20 Q. Looking at this, Mr. Williams, the paragraph 20 COFFEY, Q.C.
21 here--before | leave that, we have--well, the 21 Q. Page 34, please. Thank you. Here one of the
22 Commissioner has seen anumber of different 22 last things you would have read the day you
23 versions of it, but if you could just look at 23 read thiswas, "Reasons for the erroneous
24 page 29 of the same exhibit. Thisisadraft 24 results and steps taken to prevent
25 of the same document. It's not the one that 25 reoccurrence”. It says, "Eastern Health has

Page 170 Page 172

1 finally ended up inyour hands. Here under 1 engaged external consultants to review the

2 summary, the wording here isidentical, with 2 procedures of the laboratory. When all

3 the exception of the word "greatly”, 22 or 3 reports are received, they will be reviewed

4 more were greatly impacted by the changein 4 and the recommendations will be implemented.
5 status, "these women had changes in the 5 The goa isto have the laboratory accredited.
6 progress of their disease from the initial 6 Until these processes are completed, all

7 confirmation of the disease and the beginning 7 samples will continue to be retested at Mount
8 of their treatment to the retesting done at 8 Sina". | takeit that the last statement

9 Mount Sinai". Mr. Williams, do you know 9 would give one reassurance that, well, Mount
10 whether or not the inclusion of the word 10 Sinai, which apparently was thought to be an
11 "greatly” might or might not have made a 11 appropriate lab to have theretest and the

12 difference at the time, bearing in mind that 12 current testing donein, was in the meantime
13 the rest of it isthe same? 13 going to handle things?

14 MR. WILLIAMS: 14 MR. WILLIAMS:

15 A, It's certainly a factor. | know that--I 15 A, Uh-hm.

16 happen to know since testimony that that was 16 COFFEY, Q.C..

17 actually omitted, but the omission of the word 17 Q. What wasyour sense at thetimein relation to
18 "greatly”, greatly enhances impacted, there’s 18 the first three lines?

19 no doubt about it, and for what reason it was 19 MR. WILLIAMS:

20 removed, | don't know, | have no idea. People 20 A. That'sthere’san ongoing processthat’s still
21 who areimpacted isagreat impact, anyway, 21 being done, there’ s an ongoing review process
22 but I've got to tell you the addition of the 22 that hasn’'t been completed. "When al reports
23 word "greatly” would certainly elevate the 23 are received, they will be reviewed and

24 severity, | think, of the message that's 24 recommendations will be implemented”. Soit’s
25 contained in that particular sentence. 25 an assurance that when thisis done, things
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1 will be doneto correct them, but it’s not 1 concerning the nature of her involvement in
2 completed yet. 2 the drafting of this, but Ms. Hennessey was
3 COFFEY, Q.C.: 3 involved, aswell John Abbott in fact saw a
4 Q. Haveyou made any inquiries about why you were 4 copy of thisapparently at some point just
5 told that at that time versus being told that, 5 before it got sent to your office. Interms
6 in fact, there are two reports in from 6 of asking about your observationsin relation
7 Banerjee, two in from Trish Wegrynowski? Have 7 to that, anybody who was knowledgeable, | take
8 you made any inquiries? 8 it from your perspective who knew the
9 MR. WILLIAMS: 9 difference, who knew, for example, that those
10  A. |don't know why--I don’'t know why that would 10 reports were in, they were done, and who saw
11 have been said compared to what actually in 11 this and knew the difference, should have
12 fact happened. | have noidea. The other 12 changed it, no matter what level?
13 interesting thing, when you look at the 13 MR. WILLIAMS:
14 impacts of treatment with Tamoxifen, it's 14 A. Definitely. The question--again then there’s
15 believed to prevent the growth of cancer, but 15 the question, though, who signs off on these,
16 then there's alengthy sentence on possible 16 you know, who's at the top here, and if
17 side effects, and patients, however, who do 17 there' sagroup of officiasthat put together
18 not receiveit that are ER positive, may 18 variousinformation for various reasons and
19 experience further problems with cancer. So 19 there's input from people who are risk
20 there' s-there’'salso an attempt in that to 20 managers and people who have other functions
21 kind of neutralize theimpact of the message 21 and other thingsto protect their vested
22 that Tamoxifen isavailable, but there's a 22 interest, ultimately it has to go to the
23 whole lot of other problems with Tamoxifen, so 23 person who signs off and does this. Inthis
24 it may or may not be agood or bad thing. | 24 case, it was presumably senior officials at
25 don’t know who structures these and why they 25 Eastern Hedlth, presumably the deputy
Page 174 Page 176
1 structure them the way they do, but there’sa 1 minister--my minister was not involved, and
2 pattern. 2 was not given the opportunity to be involved,
3 COFFEY, Q.C.: 3 who | think was Minister Osborne at the time.
4 Q. And what is that pattern, from your 4 COFFEY, Q.C.:
5 perspective, Mr. Williams? 5 Q. AndI'mgoing to returnto that. We referred
6 MR. WILLIAMS: 6 to that earlier. I'll come back to that in
7 A, It'sjust--there seemsto be aminimization 7 dealing with May. Having read that in August
8 here, you know. Y ou know, we're expected to, 8 of 2006, Mr. Williams, again what was your--
9 you know--as agovernment here, we come in 9 again I'll ask you, what then coming out of it
10 after thefact pretty well--thisis done, 10 was your sense of this? Inwhose handswas
11 we'retrying to do damage control, officials 11 it, and what was the status?
12 within government and ministersand senior 12 MR. WILLIAMS:
13 officialsaretrying to react and deal with 13 A. Redly where it was, it was an ongoing
14 thisto the best of their ability. We need to 14 process. Reading that, you would assume that
15 be able to rely on the best possible 15 thereviews are still ongoing, retesting is
16 information at the best available time, the 16 still going on at Mount Sinai, thisis taking
17 most available time, when it’s available, put 17 longer than it was expected to take, however,
18 it that way. It appears that we're not really 18 for me | wouldn't question that because if the
19 getting the clear picture here throughout, and 19 processistaking longer, thelast thing, |
20 that concerns me. 20 suppose, from a legal--from a medica
21 COFFEY, Q.C. 21 perspective that people should dois fast
22 Q. Mr. Williams, on that point, to come right to 22 track that process. As well, thisisgiving
23 it, thiswas vetted by--just go to the-- 23 me alegal update asto whereit is. Now, you
24 leaving aside Ms. Predham for the moment out |24 know, | didn’t need alegal update as to where
25 of this, okay, because we' ve heard evidence
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1 itwas. | was asked at some point after that 1 COFFEY, Q.C.:
2 what my opinion wason liability here, and | 2 Q. | appreciate that, to be found to be told.
3 stated very clearly thisis open and shut from 3 MR. WILLIAMS:
4 my own perspective. So, anyway, | just 4 A Yeah
5 thought, you know, thank you for the 5 COFFEY, Q.C.:
6 information and | took it for what it was, and 6 Q. Okay, but how about identifying people at all
7 then assumed | was leaving it in the capable 7 to be retested?
8 hands of the people who know this best. Bear 8 MR. WILLIAMS:
9 in mind that the impact of what it was having 9 A. Wadll, that would be a concern because
10 on people there and the retesting of people, 10 obviously what database are they working from,
11 and what the emotional side that they must 11 what kind of information, what kind of
12 have been goingthrough through all this 12 internal systemsto they have.
13 process had to be quite significant, and, you 13 COFFEY, Q.C.:
14 know, but | had also assumed, of course, that 14 Q. If wecould, please, Exhibit--before we go to
15 proper notifications were being done, people 15 it, what's your next recollection of this?
16 were being kept in the loop, they were being 16 Y ou read the briefing note. Did you discuss
17 given the best information, and we had no 17 the briefing note with anybody?
18 reason to believe otherwise. 18 MR. WILLIAMS:
19 COFFEY, QC. 19 A. No.
20 Q. If wecouldlook, please--well, back up. I'll 20 COFFEY, Q.C.:
21 take you to this. I'll ask you, having read 21 Q. What's your next recollection then of the
22 the August, 2006, briefing note, what was your 22 ER/PR matter?
23 understanding at the time in terms of contact 23 MR. WILLIAMS:
24 with the patients? 24 A. That was August of *06. The next recollection,
25 MR. WILLIAMS: 25 | guess, would have been some media in the
Page 178 Page 180
1 A. Atall times, you know, when we were informed 1 December period, basically some questions
2 on this, we were assuming that proper contact 2 about information during the Eastern Health
3 was being made with all patientswho were 3 briefing.
4 affected. Now that really didn't start to 4 COFFEY, Q.C.:
5 change until the following--late in the spring 5 Q. Andwhat do you recall about that?
6 in the following year when numbers just kept 6 MR. WILLIAMS:
7 changing as quickly as anything. 7  A. Limited amount. | mean, we werein the House
8 COFFEY, Q.C.: 8 of Assembly at thetime. 1t would have been
9 Q. Wereyou ever--until 2007, before 2007, did 9 an issue, but it would have been an issue that
10 anyone ever bring to your attention the 10 would have been dealt with by the Minister,
11 apparent fact that Eastern Health was 11 Minister Osborne, and it wasanissue that
12 encountering problems from time to time even 12 just kind of flared up and it just went away.
13 identifying patients? 13 COFFEY, Q.C.:
14 MR. WILLIAMS: 14 Q. Wasit everraised, actudly raisedin the
15 A. No. 15 House, do you know? Thisis December of ' 06.
16 COFFEY, Q.C. 16 MR. WILLIAMS;
17 Q. Mightthat have been of interestto youto 17 A. A good question. | haven't checked. | don't
18 know? 18 think so, but | haven’t checked.
19 MR. WILLIAMS; 19 COFFEY, QC.
20 A. Yes, but, | mean, the fact that they would be 20 Q. Ifit had--if there's arecord of it, 1I'd
21 having a problem identifying people, unless it 21 appreciate knowing, but -
22 was explained in the context, | would assume 22 MR. WILLIAMS:
23 that some people couldn’t be found, you know, 23 A. Yeah, I--you know, | haven’t seen anything.
24 it'svery difficult in the modern day and age 24 Now if in fact something--a check with
25 not to be ableto find people, but - 25 Hansard, of course, would do that quite
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1 quickly, we could get that done if it had to 1 MR. WILLIAMS:
2 be, but | haven't--I haven't seen anything 2 A. Butbefore, it may havebeen inalist of
3 that arose in the House. 3 issues, but | cantell you, | think--I think
4 COFFEY, Q.C. 4 my officials operated on the basisthat they
5 Q. Inrelationto - 5 asked departments for thefirst five or six,
6 MR. PRITCHARD: 6 top five or six top priority issues so that at
7 Q. Commissioner, that request was made earlier 7 least | could be generally informed, but
8 and we had it checked out, and there's no 8 basically I'll take frontline questions, but
9 record. 9 ministerswill takethe line questions for
10 COFFEY, Q.C. 10 their departments.
11 Q. There’'sno record of that, okay, it never came 11 COFFEY, Q.C.
12 up in the House, but in relation--in relation 12 Q. If wecouldlook, please, at P-0197. Thisis
13 toit potentially coming up in the House, do 13 an e-mail from Tansy Mundon, who is Director
14 you know if that occurred in late’ 06 because 14 of Communications in the Department of Hedth
15 there was a media briefing on December 11th, 15 at the timeto Elizabeth Matthews and Andrea
16 2006, by Eastern Health on this issue. 16 Nolan. Andrea Nolan is whom?
17 MR. WILLIAMS; 17 MR. WILLIAMS:
18 A. Andtherewas- 18 A. She'san assistant to Ms. Matthews.
19 COFFEY, QC. 19 COFFEY, QC::
20 Q. And there was media coverage. 20 Q. Tuesday, December 12th, 2006, 12:34 p.m. The
21 MR.WILLIAMS: 21 subject is"BN", briefing note, "for Premier
22 A. Andthere was somemedia attentionin mid 22 on ER/PR". It's written, "Elizabeth/Andrea.
23 December about whether the issue came up, but |23 For the Premier’ sinformation, thisissueis
24 that would have been an issue for the Minister 24 in the mediatoday. Thanks, Tansy", and if we
25 at the time. Soit wouldn’'t have been my 25 look, thisisaquestion and answer briefing
Page 182 Page 184
1 issue, put it that way, in that perspective. 1 note, Department of Health and Community
2 COFFEY, Q.C.: 2 Services. Thetitle is ER/PRtesting, St.
3 Q. Doyourecal whether or not--I take it you 3 John's. Theissueisframed as, "A mistakein
4 have your own briefing, Premier’s briefing 4 testing may haveledto incorrect treatment
5 book. 5 for 170 women in this province suffering from
6 MR. WILLIAMS: 6 breast cancer not receiving proper treatment.
7 A. Yeah 7 It could mean alife and death issue for women
8 COFFEY, Q.C.: 8 going through cancer”. Then here at the last
9 Q. Doyourecall whether or not it madeit made 9 page of it, it's dated December 12th, 2006,
10 it into the briefing book, your own briefing 10 "Drafted by Beverley Griffiths, approved by
11 book at that time? 11 Moira Hennessey". Now do you know, Mr.
12 MR. WILLIAMS: 12 Williams, if you ever received this in
13 A. No, no, and interesting enough, and evenin a 13 December of 20067
14 briefing book after that which was prepared 14 MR. WILLIAMS:
15 for the spring session, in the top five or six 15 A. |likely wouldn't have received the actual
16 issues that were priority in the Department of 16 hard copy of that. | would think in
17 Health, ER/PR was not even identified for me 17 preparation for going to the House of
18 as being one of the top five or six issues. 18 Assembly, if that was a House day, if it was
19 COFFEY, Q.C.: 19 Monday to Thursday, it would have been--I
20 Q. Wasitever identified, do you know, at any 20 don’'t know what day of the week that was. Y ou
21 point a being in the top five? 21 know, what | do in preparation for going to
22 MR. WILLIAMS: 22 the House, the briefing I’m given is on items
23 A. Well, certainly after--onceit started to - 23 that are going to come to me.
24 COFFEY, Q.C.. 24 COFFEY, Q.C..
25 Q. Oh,yes, after May. 25 Q. ThisisTuesday.
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1 MR. WILLIAMS: 1 A, That'sright. Andat that point hewasn't
2 A, Okay, theitems that would have come to me. 2 minister then, Minister Wiseman would have
3 So that, | would suggest to you, and | would 3 been the minister -
4 think would have been an item for the minister 4 COFFEY, Q.C.:
5 and the minister would have handled it. So it 5 Q. Yes and| appreciatethat. So here, though,
6 might have been brought to my attention that 6 interms of issue, certainly not receiving
7 thiscould come up, but the minister would 7 proper treatment could mean a life and death
8 take care of it. 8 issue for women going through cancer, that
9 COFFEY, Q.C.: 9 fairly boldly or baldly states the potential
10 Q. Soin bringingit to your attention, would 10 consequences here, doesn't it?
11 they have given you the actual briefing note? 11 MR. WILLIAMS:
12 MR. WILLIAMS: 12 A. Yeah, it does, but it'sinteresting in the
13 A. No, | would think no, I would think that lots 13 beginning it says amistake may have led to
14 of similar type of notes come over to the 14 incorrect treatment, so at that point even
15 office which are information back-up pieces, 15 then whoever iswriting thisis saying it may
16 but that particular piece, no. 16 have led, they’re not saying it hasled, but
17 COFFEY, Q.C.: 17 they are also indicating that there's a
18 Q. Wadl thenin what context would it be brought 18 serious consequence for women--or men, | guess
19 to--how would it be brought to your attention? 19 for that matter.
20 MR. WILLIAMS: 20 COFFEY, Q.C..
21 A. Itwould be, you know, in preparing for the 21 Q. Now here, Mr. Williams, there are a number of
22 House, if we're busy all morning and at 12:30 22 anticipated questions, there are four of them
23 we get together and say the House is going to 23 and then nowhere does the word "answer"
24 start at 1:30, question period will be onit, 24 appear, there’'s atitle "key messages' and
25 here’ swhat are the likely questions that you 25 then there are anumber of bullets. And then
Page 186 Page 188
1 will have to deal with yourself today, and of 1 other suggested responses as well, you'll see
2 course, depending on what the issues are, then 2 here aswell.
3 | would handle those, and then items that 3 MR. WILLIAMS:
4 could come--I mean, that question could 4 A. Uh-hm.
5 actually technically be asked to me and then | 5 COFFEY, Q.C.:
6 would just defer to the minister at the time. 6 Q. And then there sthe background, which goes on
7 COFFEY, Q.C.: 7 at some length. | wanted to ask you about
8 Q. Sol takeit the purpose then in providing you 8 this in terms of briefing notes and |
9 even with this heads up would be what? 9 appreciate thiswas not prepared for you or
10 MR. WILLIAMS: 10 your office, it's prepared for the minister.
11  A. Befromaco-ordination perspective, so that 11 And it's framed in terms of anticipated
12 if this came out of left field in the House, 12 questions. | takeit you have had sometime
13 so that | wouldn't just be hit between the two 13 to review these now since May of 2007, like
14 eyes and say, okay, there's an issue here that 14 thisisawhole seriesof Q and A’s for the
15 I’m not aware of, and | would be able to say 15 Department of Health. And very often, I'm
16 in my own mindthat I've looked to the 16 going to suggest to you, the anticipated
17 Minister of Health and Tom would get up and 17 questions arefairly insightful questions,
18 handle that question. If it occurred and it 18 pointed, insightful. The key messages at
19 didn't. 19 times do not seem to respond to or provide an
20 COFFEY, Q.C. 20 answer to the anticipated questions and | take
21 Q. Andatthetimel takeit from what you told 21 it you would agree with that at timesthat is
22 the Commissioner earlier, this wasn't 22 0.
23 discussed with Mr. Osborne first nor last 23 MR. WILLIAMS:
24 until May of '07? 24 A. Uh-hm.
25 MR. WILLIAMS: 25 COFFEY, Q.C..
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1 Q. Do you have any thoughts on that in the sense 1 Premier of the provincethat, in terms of--
2 of, interms of--and | don’'t want to get into 2 because this, | understand these messages are
3 the politics of things, but to ask you about, 3 being provided to the ministersto potentially
4 because this, | understand is the--at the time 4 answer questions in the House or by the media.
5 anyway, was one of the key ways that ministers 5 MR. WILLIAMS:
6 were briefed in terms of what the answer was 6 A. Yeah, and that'sawhole different exercise
7 to the questions posed. So do you have any 7 than a briefing note and information being
8 thoughts on that? 8 provided and abriefing note provided which
9 MR. WILLIAMS: 9 requires action. This isan exercise in
10 A. Wédl | mean, you know, these are prepared by 10 dealing with the public political side of
11 the staff and people who would be, | guess, 11 iSsues.
12 assisting the minister in answering a 12 COFFEY, Q.C.:
13 difficult questionin a, either aforthright 13 Q. Andnow here, just looking at the questions,
14 or a political way, you know, sometimes 14 one of them, the third oneiswhat isthe rate
15 questions will be answered by politicians by 15 of error and without getting into adiscussion
16 spinning them around, just deflecting them of 16 about what error means, here the second last
17 and just moving them off and going to the key 17 bullet under key messages, says, "test samples
18 message, that’'s the way it’sdone, lots of 18 for 939 breast cancer patients between ' 97 and
19 times that happens. So there’s a bit of that 19 2005 were retested. 117 patients had
20 in alowing the person who is answering those 20 recommended changesin their treatment plans
21 questions to be able to have some background 21 asaresult of review by apanel of experts.
22 information so that they can presentitina 22 There are multiple factorsinvolved. Since
23 manner that they’ re comfortable with. Asto 23 legal proceedings have been initiated, we will
24 answering specific questions in a briefing 24 haveto allow thelegal processto determine
25 note, theremay bearisk adverse mentality 25 if in fact error hasoccurred." Now, Mr.
Page 190 Page 192
1 therethat isnot goingto put a specific 1 Williams, | wantedto ask you from your
2 answer down to a specific question and that 2 perspective at the time, being the Premier of
3 may be something, | think that may just come 3 the province, did you have any problem with
4 from lay people when there are legal 4 answering factual questions with factua
5 implicationskind of consider something and 5 answers, bearing in mind that they werethe
6 they just avoidit. Now this format here, 6 subject of legal proceedings?
7 questions with key messages, that happens and 7 MR.WILLIAMS:
8 that can happen and for someone who is getting 8 A. No, and you know why itis, it's because | can
9 ready for the House of Assembly, sometimes 9 do it because I’'m at the top of the pyramid,
10 there will be postulated answers or questions 10 so if | want togive an answer that's a
11 and other timesthere'll just be messaging 11 factual answer to afactual question, | have
12 like that, so that’s not unusual, but in that 12 the luxury of being in the position of
13 particular instance, that'sthe way it was 13 authority to be able to make the determination
14 obviously done for whatever reason. Again, | 14 of whether | can doit. Inal fairnessto
15 find it difficult commenting on other people’s 15 line people below me, they sometimes don’t
16 work becauseit’s not fair, you know, you're 16 want to stick their neck out and say something
17 dealing with it out of context. 17 that commits them or commits the government or
18 COFFEY, Q.C:: 18 commits somebody to liahility, but in my
19 Q. And the Commissioner has heard from the people 19 position, I'min aposition where| can say
20 actually who drafted this. 20 fine, yeah, I'm going to lay this out there
21 MR.WILLIAMS: 21 because | take responsibility and | accept
22 A. Uh-hm. 22 responsibility for what hasbeen done. |
23 COFFEY, Q.C.: 23 think I’m more proneto do that, Mr. Coffey,
24 Q. Andin fact, shehas heard from them. | 24 because of the previous life being in therole
25 wanted to ask you in the context of being the 25 of Ms. Chaytor, Mr. Croshie or other people
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1 who have been involved in claims before and 1 authorities, from your perspective in terms of
2 know the situation. | mean, how many times-- 2 factual information to be provided to patients
3 anyway, as on times, how many times havel 3 and for that matter, to the public, what, if
4 gone before major corporations or government 4 any part is thefact that there's ongoing
5 or authority or groupsthat arein power and 5 litigation, what part should it play?
6 have all the mechanisms around them and I'm 6 MR. WILLIAMS:
7 unableto get disclosure. You know, inthe 7 A. You'dfirst of al haveto speak to the person
8 criminal process, as you very well know 8 who is not in my shoes and people when there’s
9 disclosureisthere, | mean, there's now, you 9 litigation, their general reaction, you know,
10 know, there' s pretty full and open disclosure, 10 when they’re involved, not as plaintiffs, but
11 but in civil matters, it's very difficult to 11 as people who were involved in the defence
12 get disclosure and you know, sometimes when 12 side of it, isto kind of close ranks, keep
13 you feel on behalf of avictim or a plaintiff 13 your head down becausethat’s kind of the
14 that you’ ve got agood case, it's hard to get 14 general legal advice, don't say anything. |
15 to the bottom of it because Big Brother or Big 15 don't mean that'sagood thingina lot of
16 Sister circles around and closes ranks and you 16 instances, especially when you're talking
17 can't get the information. So in al 17 about patients and patient slides and
18 fairness, inmy situation if | feel that 18 patient’s health and safety because for two
19 there's been a wrong and that there's 19 reasons, first of al, they obviously have a
20 information that’ s important to get out in the 20 right to seek damages if at the end of the day
21 public domain, then | will doit. | mean, | 21 their clam isvalid and their damages are
22 was asked a question by, | think it was David 22 quantified, but more importantly, patients
23 Cochrane, if | remember correctly, as to 23 have aright to determine their own treatment
24 whether we--and | forget how he phrased it, 24 and if they’ ve been part of a process that has
25 but in other words, you know, do they have a 25 been flawed or iswrong or has been negligent
Page 194 Page 196
1 good case here? And | just basically said yes 1 or has been improperly handled, they certainly
2 and, so you know, from a disclosure 2 have aright to seek advice elsewhere or to
3 perspective, Madam Commissioner, | don’t know | 3 look for a better remedy instead of being
4 where procedurally we could ever go with this. 4 totally reliant on the ability or the will of
5 In the criminal side there's disclosure 5 the peoplewho are involvedin the wrong
6 requirements, but on the civil side, certainly 6 giving them information, and that concerns me,
7 from a public body perspective, you know, we 7 | haveto tell you because, you know, these
8 wonder whether there should be more open 8 people, you know, from my perspective if it
9 disclosure because it’ s difficult to get it, 9 wasmeor it wasmy mother who was in this
10 but | do have to speak from a position where, 10 situation and had been misdiagnosed through
11 likel candoit because, you know, I then 11 this process and had found out after the fact
12 haveto answer to my Cabinet, but I know my 12 that she could have had better treatment and |
13 Cabinet feelsthat, you know, information 13 got totell you, if | washer or it wasme,
14 that’ s important in the public domain should 14 I’d be pretty angry and pretty annoyed over
15 be disclosed and that’ s an openness. 15 the whole situation if infact there was
16 COFFEY, Q.C.: 16 information that was important to me that was
17 Q. That'sreally wherel would have gone with 17 not disclosed or was not disclosed in atimely
18 thisisthat in terms of, you know, the whole 18 manner. Because | have the right as a patient
19 matter of because a matter hasresulted in 19 to be able to go out and do what’sin my best
20 litigation or may result in litigation 20 interest to try and extend my health and, you
21 involving the government - 21 know, when you'retalking about life and
22 MR. WILLIAMS: 22 death, it doesn’'t get anymore important than
23 A. InEastern Health primarily. 23 that.
24 COFFEY, Q.C.. 24 COFFEY, Q.C..
25 Q. -ora government agency such as the health 25 Q. Now, | appreciate, you know, as a premier, of
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1 course, I'mgoing to ask youthis, in a 1 interesting as to what happened there, you
2 similar fashion or in an analogous way, 2 know, we know the circumstances surrounding it
3 knowing what you do now, how do you feel about 3 and there was information that was not
4 what you were or were not told from timeto 4 disclosed, the interesting thing is the press
5 time as the premier? 5 seemed to be very much onto that and on
6 MR. WILLIAMS: 6 December 12th, they were kind of all over it
7 A. Youknow, there are pieces here that | wish | 7 and then the answer was, | think the answer
8 had been told, you know, | find hindsight is 8 was isthat there’san action involved here,
9 20/20. It'svery difficult to go back and | 9 so therefore, that information isnot out.
10 don't even like to try and judge my 10 Andthenitjust died, and thenin May asa
11 predecessors, quite frankly, politically 11 result of the exercise and further prodding of
12 because they do things and they make decisions 12 some of the media, it resurrected again, same
13 at apoint in time with agiven set of 13 issue, but just five months later and then it
14 circumstances and factsto which I'm not 14 took on a life of its own. Now, you know,
15 privy, | wasn't there at a given point in 15 part to as to which brought our attention to
16 time, however, there are pieces of information 16 it was our own minister because when Minister
17 herethat would have been relevantto me, 17 Wiseman saw this happening, he came and he got
18 would have helped. Now whether in factin 18 our attention, we had a Cabinet briefing and
19 certain instancesthey would have changed 19 al of that. But it’sreally interesting that
20 anything, for example, if | had known 20 the same issue five months before had kind of
21 something in July but a doctor had said to me 21 come up and wasthere, it was out there and
22 don't disclose this right now because thisis 22 then it just disappeared and then went away
23 going to hurt patient "X" and patient "Y", | 23 and then five months later resurrected. |
24 probably would have taken his or her advice on 24 don’'t have any explanation for that, to be
25 the basis that they’ re the medical experts and 25 quite honest with you.
Page 198 Page 200
1 they’re expressing concern for the patient, 1 COFFEY, Q.C.
2 but when | now look at it, there's also the 2 Q. Here, March 8th, 2007 is aletter on Eastern
3 greater right of the patient to know and the 3 Health stationery to John Abbott, the deputy
4 patient should know if there's aproblem and 4 minister, it's involving recruitment and
5 then should have theright, if they need to, 5 retention of pathologists and it's addressed
6 to get a second opinion or go somewhere else 6 to Mr. Abbott signed by Dr. Nash Denic as
7 to seeif they can help reverse some of the 7 president of the Newfoundland Association of
8 damage that’ s been done to them. 8 Pathol ogists and he was, at the time, interim
9 THE COMMISSIONER: 9 clinical chief of the Lab Medicine Program at
10 Q. Mr. Coffey, you're approaching the luncheon 10 Eastern Health. And it's copied to Mr.
11 break, so a a convenient spot we'll - 11 Wiseman and yourself and Mr. Marshall and Mr.
12 COFFEY, Q.C.: 12 Ritter. Would you have received a copy of
13 Q. Ifl could, Commissioner, just oneor two 13 this?
14 things and we' Il break for lunch. Exhibit P- 14 MR. WILLIAMS:
15 0201. Thisisaletter of March 8th, 2007 and 15 A. Yes, | would have.
16 | take it then, Mr. Williams, after that media 16 COFFEY, Q.C.:
17 coverage, | takeit as acitizen you would 17 Q. Thiswould be brought to your attention, |
18 have been aware of the media coverage of that 18 takeit?
19 briefing in December. 19 MR. WILLIAMS:
20 MR. WILLIAMS: 20 A. Uh-hm.
21 A. Uh-hm. 21 COFFEY, Q.C.
22 COFFEY, Q.C. 22 Q. And here, he does, in the second page, second
23 Q. Doyourecal discussing it with anyone? 23 paragraph, second sentence say "unfortunately
24 MR.WILLIAMS: 24 the most recent problemin testing of the ER
25 A. Andas | reflected back on that, it’'sjust 25 and PR of breast cancer patient and future
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1 delivery of sub-speciaty pathology serviceto 1 THE COMMISSIONER:
2 patient care depends on proper resources such 2 Q. Pleasebe seated. Mr. Coffey.
3 as manpower.” And he's, apparently, 3 COFFEY, Q.C.
4 connecting the recent problemsin ER/PR breast 4 Q. Mr.Williams, before lunch you had indicated
5 cancer testing to manpower issues. Wasthat, 5 to the Commissioner and as well as in
6 first of all at that time, wasthat newsto 6 reflecting upon it and looking back at it, you
7 you? 7 noted that December 11th, December 12th, 2006,
8 MR. WILLIAMS: 8 the day or andthe day after al the media
9 A. Youknow, we doget requestsfrom various 9 briefing by Eastern Health, that there was a
10 medical groups from timeto time about, you 10 certain amount of media attention given to the
11 know, the need for more specialities, more 11 issue, the story, and had pointed out, | take
12 sub-specialties, more resources, and again, 12 it that you at the time would have understood
13 that’ s something that, you know, we rely on 13 that the media were complaining, in effect,
14 the advice of Eastern Hedth and the 14 not so much the media, perhaps as people they
15 Department to deal withit and putit in 15 were quoting in the media, patients, Mr. Dawe,
16 perspective because, you know, evenon the 16 that they didn’t know why or what had caused
17 gynelogical oncologists, | indicated when we 17 thisand they didn’t know how many people
18 resolved that issue, that wasa dangerous 18 whose results had changed. Do you recall
19 precedent because the minute you stepinto a 19 that?
20 specialized area and do something, then you're 20 MR. WILLIAMS:
21 expected to deal with it across the board and 21 A. Yeah, | do.
22 of course, asyou know, subsequently with this 22 COFFEY, Q.C.
23 group and other groups--and other groups 23 Q. And thatin various mediareports Eastern
24 related, we subsequently stepped up and did do 24 Health’srefusal to provide that information
25 some of the things, of course, that obviously 25 was on the basis of, from their perspective
Page 202 Page 204
1 were necessary here. 1 when they said explicitly that, well there’s
2 COFFEY, Q.C: 2 litigation going on, wewon't or can't or
3 Q. Sothiswould have been left then, had you, 3 won't say, you would have understood that at
4 having received this, who did you leave this 4 the time?
5 with? 5 MR. WILLIAMS:
6 MR. WILLIAMS: 6 A. Thatis, | think, the reason that was given,
7 A. Becausel was copied of it, you know, for my 7 yes. Now beforeyou leavethat though, if
8 information - 8 there was an areawhere | think we dropped the
9 COFFEY, Q.C.: 9 ball from a government perspective, it’' s there
10 Q. Sure, | appreciate that. 10 and the reason beingisthat the Department
11 MR. WILLIAMS: 11 Health should have and/or knew the figures,
12 A. -s0 that I’'maware that thereis anissue 12 the minister was briefed prior to that. |
13 here and | certainly wouldn't deny that under 13 believe the minister was briefed in November.
14 any circumstances, but it wasto the Deputy 14 COFFEY, Q.C.:
15 Minister of Health and Community Servicesand |15 Q. Hewas, November 23rd, actually.
16 that's, of course, where it would have 16 MR. WILLIAMS;
17 resided. 17 A. So those numbers were available to the
18 COFFEY, Q.C.: 18 Department of Health, then a news conference
19 Q. If wecould come back then and takeit up at 19 was held and it'smy understanding and my
20 May 15th, Commissioner, after lunch? 20 information that the Department of Health had
21 MR. WILLIAMS: 21 nobody present at that. And so they
22 A. Sure 22 acquiesced in allowing that to take place. |
23 THE COMMISSIONER: 23 think that was--that was wrong. 1I’'m not
24 Q. 2:15. 24 saying there’ s deliberate wrong doing in that
25 (ADJOURNED FOR LUNCH) 25 sense, but | do think the Department dropped
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1 the ball inthat particular instance because 1 subsequently briefed in November on the issues
2 they’'re aware of that information and that 2 and on the information. So unfortunately the
3 information could have been made available or 3 information wastherein the department and,
4 could have beeninterpreted for people who 4 you know, he and the department officials were
5 were asking the questions. So you know, the 5 privy to it, sol dothink thatto allow
6 question thenis the impact, | mean, the 6 Eastern Health to go out and to do that and to
7 explanation | guess can be given that the 200 7 withhold information which, you know,
8 that wasn’t disclosed was not people that were 8 subsequently was coming out anyway, it was
9 in fact had a change of treatment, they were 9 going to be disclosed in an affidavit and it
10 people who were retested but their treatment 10 was disclosed inan affidavit. So this
11 didn’'t change. So | suppose from a patient 11 becomes a question of public confidencein the
12 perspective, at least people who had their 12 system. | don’tthink thishad adramatic
13 treatments changed, that was disclosed. But 13 affect on any individual patient because
14 onthe other hand, it'sa question of the 14 people who weren't retested and the error rate
15 people of the public’sright to know and even 15 wasn't disclosed; however, again, it's the
16 though the 200 people were probably told and 16 patients’ and people affected rightsto know
17 were told that there had beenin fact a 17 what the magnitude of the problem is and also
18 change, that public information and the margin 18 if there appears to be any kind of a
19 of error is an important piece of information 19 concealment and I'm not saying that the
20 that really should have been out there. So, 20 Department concealed this because | don’t
21 you know, from my own perspective | think, you |21 think they did, Eastern Health chose not to
22 know, our own Department and minister should 22 givethisinformation for their own reasons,
23 have been on top of that and that’s something 23 which | think and | understand were for legal
24 that should have been dealt with. 24 reasons. Butit's a question of public
25 COFFEY, Q.C.: 25 confidence and confidence in the hedth care
Page 206 Page 208
1 Q. Andfrom your perspective, again, | appreciate 1 system and it's thesekind of things that
2 it' swith the benefit of hindsight, within the 2 erode that confidence and these are the
3 government ranks, whose respons--you say the 3 reasons why on adaily basis | have to respond
4 ministers should have been, the line minister, 4 to theterm "crisis'. You know, now the
5 Mr. Osborne, | suppose, at the time. 5 fashionable word every time, you know, if the
6 MR. WILLIAMS: 6 nurses speak through their representative, Ms.
7 A. Yeah, and | mean, you know, from the 7 Forward, or the doctors speak through Mr.
8 minister’s perspective, and | go back to the 8 Ritter or anybody speaks, now they talk in
9 August briefing note, in fairnessto Minister 9 terms of crisis. Now that makes our job asa
10 Osborne, he did not have that briefing note. 10 government more difficult because we haveto
11 COFFEY, Q.C.. 11 make sure that the people have confidence and
12 Q. Yes 12 patients and people affected by the health
13 MR. WILLIAMS: 13 care system have confidence inthe system.
14  A. Because for some reason, his deputy and staff 14 That doesn’'t mean we're burying our headsin
15 chose not to give it to him, which | find it 15 the sand and when problems arise and there’s
16 unacceptable behaviour, quite frankly. So he 16 things that have to be dealt with and things
17 was out of the loop there. Now he had been 17 that can be corrected financially, wetry to
18 minister, of course, for a period of time, | 18 doit tothebest of our ability, but, you
19 think hewas put in February, if | remember 19 know, we have to make sure that the sky is not
20 correctly - 20 perceived to be falling, that people can walk
21 COFFEY, Q.C. 21 into the Health Sciences, for example, into
22 Q. February, yes. 22 Emergency and fedl that they’re in good hands.
23 MR. WILLIAMS: 23 Andit'san improper comparison but it's no
24 A. So hewasin that department during the course 24 different than the economic situation if now
25 of this issue goingon and then he was 25 everybody thinks that the bottom is going to
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1 fall out and everybody panics and everybody 1 know, sometimes doing damage control, people
2 goes, the banks withdraws their money, then 2 make mistakes. Having said that, you know,
3 you actually have a crash because the 3 Eastern Health at that point, you know, had
4 perception isthere. Inthis situation, if 4 provided information and had briefed the
5 everybody mistrusts the health care system, 5 minister and were then going to the mikes and
6 then you in fact can create acrisis because 6 having a press conference and information was
7 thisisthe perception out there. So in my 7 being rolled out. Now when certain
8 role andin our roleas a Cabinet, as a 8 information is being withheld, there comesa
9 government, we've got to try and make sure 9 greater priority and that greater priority in
10 that that confidenceis sustained and that 10 my opinion isthe sustaining of confidencein
11 that proper balanceis sustained, but still 11 the health care system. I’'m not saying for
12 acknowledging the fact that problems exist 12 one minute that there’ s any deliberate attempt
13 and, you know, when they affect patients and 13 here, you know, within the Department of
14 when they affect our lives and our health and 14 Health by a minister or by officials to put
15 our familiesand our wellbeing, they’re very 15 this under the carpet or anything like that at
16 serious matters. 16 al, it's just aquestion of if you go the
17 COFFEY, Q.C.: 17 step further, at least you could follow up and
18 Q. Youjust referred to Minister Osborne, your 18 then deal with thefact that, in fact, this
19 understanding was that as of November 23rd, 19 was not disclosed and could have and should
20 2006, that briefing in that month, that he had 20 have been disclosed and ended up, you know,
21 the numbers, asit were, the raw numbers given 21 then making thisinto a much bigger issue five
22 to him. They had been contained in that 22 months later.
23 August briefing note that you had received a 23 COFFEY, Q.C.
24 copy of, from your perspective, if people then 24 Q. Haveyou made any inquiries about why the
25 after the media briefing in December were 25 Department did not disclose the numbersitself
Page 210 Page 212
1 complaining about the fact that they weren't 1 and in fact what it knew about the, if
2 getting certain numbers, are you saying that, 2 anything, about the causes?
3 well Mr. Osborne presumably would have known 3 MR.WILLIAMS:
4 that, there was complaints about this - 4  A. Wdl now we know that the Department knew the
5 MR. WILLIAMS: 5 numbers, as to what the extent of the causes
6 A. Andhisofficials, | mean, his people, senior 6 was, just to understand from what | read and
7 people, deputy minister would know it, right. 7 seen and heard is that the reviews weren’t
8 COFFEY, Q.C.: 8 available to the Department for a considerable
9 Q. - andthe people around him, would have known 9 period of time, so they wouldn’t have been
10 people were still continuing to complain about 10 privy, | don’t think to that information.
11 this and from your perspective the Department 11 COFFEY,Q.C:
12 then should havetaken whatever steps were 12 Q. Wél why they didn’t disclose them?
13 reguired to make sure that those numbers got 13 MR. WILLIAMS:
14 out? 14  A. You know, | don't know why those numbers
15 MR. WILLIAMS: 15 weren't disclosed, you know, if you're acting
16  A. Wadll, you know, | think the biggest problem 16 onthebasis of the people who are directly
17 thereisthat therewasn't at that point an 17 affected need to know, those are the people
18 oversight and monitoring, like Eastern Health 18 who have been retested, then you make sure
19 were having a press conference--now we 19 that’ s out there. But again, you know, you
20 shouldn’t have to babysit Eastern Health, | 20 have to come back to the fact you can’t take
21 need to make that really clear, you know, we, 21 away the option from a patient who has bee
22 as agovernment and ministersare getting 22 involved in this processwho either avoided
23 drawn, officials are getting drawn into this 23 the problem or didn’'t require--required new
24 because we're comingin after the fact and 24 treatment but then there’'sa groupin the
25 we'retrying to do damage control and, you 25 middle who had the problem, had the mis-test
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1 but didn’t require treatment, but they also 1 MR. WILLIAMS:
2 have aright to second guess and if they have 2 A Uh-hm.
3 to go back into the system and go get 3 COFFEY, Q.C.
4 different opinions or second opinions, they 4 Q. Yourecall that occurred.
5 need aright to know because if it was me and 5 MR. WILLIAMS:
6 | was apatient inthe middle of that, no 6 A. That'skind of just an unfortunate answer, an
7 matter what | was being told at that stage of 7 honest answer, but an unfortunate answer, but
8 the game, I'd want to know all of the facts so 8 -
9 that 1 could go and find out for myself 9 COFFEY, Q.C.:
10 whether what was being said to me was 10 Q. Butintermsof, what I'm morefocused onis
11 accurate. 11 this, is interms of the government’s role
12 COFFEY, Q.C.: 12 from your perspective, in terms of providing
13 Q. And| takeit then, Mr. Williams, with that in 13 information of public interest, but the chief
14 mind thiswas al goingon, literally in 14 actor in it is Eastern Health, have you asked-
15 public through the media. 15 -the Commissioner’s perspectivein terms of
16 MR. WILLIAMS: 16 the interaction, when do you intervene and
17 A. Yes 17 what causes you to intervene?
18 COFFEY, Q.C.: 18 MR. WILLIAMS:
19 Q. Andyet nooneon behaf of the government 19 A. Wdll the operational line authority is the
20 intervened to kind of grab the bull by the 20 responsibility of Eastern Health and then
21 horns and say, listen, give the patients and 21 there's an accountability through the
22 the public this information. 22 Department of Health and thereis aso a
23 MR. WILLIAMS: 23 budgetary alignment with the Department of
24 A. Andthere sthispointin timewhichiseven 24 Health and/or government generally and/or
25 just hard toeven rationalize, like this 25 Cabinet and caucus, so there’ s that financial
Page 214 Page 216
1 December 12th timeto May 16th, 17th, whenthe | 1 accountability is probably the direct
2 issue was there front and centre, the House is 2 accountability. | would suggest to you that
3 in session, the mediaare looking at it, the 3 even though| may not have any statutory
4 issues are thereand thenit just kind of 4 authority that if something, if there'sa-
5 dies, and then, you know, five months later as 5 what would be the term, some kind of a plague
6 aresult of the intervention 1 think of Mark 6 for want of a better term, that arose and it
7 Quinn or the reporter who got the information 7 came tomy attention as the head of the
8 through thelegal process, and then it gets 8 government, well then obviously there's a
9 resurrected and then it comes to the surface 9 point where certain things supersede other
10 and then at that point in time and of course, 10 things and, you know, you have to try and get
11 the minister, the new minister, Minister 11 it out in the public domain asyou can. This
12 Wiseman gets involved and then he bringsit to 12 throughout, as | said before, was like afalse
13 awhole other level. 13 sense of security here on the way through, you
14 COFFEY, Q.C. 14 know, everything isokay, we can manage,
15 Q. Yes. Intermsof the relationship between the 15 patients know, testing is being done, you
16 government, the ministry and the Premier’s 16 know, people who are requiring new treatment
17 office, particularly the ministry in this 17 are getting new treatment, everything is okay,
18 context, and an organization such as Eastern 18 everything isgoing to beokay. Andthat's
19 Hedthin relationto and we've heard--Mr. 19 kind of the way it was happening, but then as
20 Ottenheimer has told the Commissioner in 20 it started tobuild to a crescendo then
21 answer to a question he was asked, well, he 21 around, you know, once we got into May which
22 had a lot of information or certain 22 I'm sure you'll get through, but -
23 information in the fall of '05, he was 23 COFFEY, Q.C.:
24 prepared to say it to the House of Assembly, 24 Q. What was different about May 15th and December
25 but no one asked him the question. 25 11th?
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1 MR. WILLIAMS: 1 not being provided forthright, | get very
2 A. Good question, good question. It’s, you know, 2 concerned because again | say to you, the buck
3 the sameissue is there, the difference is now 3 stops here, sothenit’s, you know, soyou
4 | think that as aresult of what | termed 4 don’t have an open accountable--we all hear
5 before as some investigative journalism which 5 al this open accountable, transparent
6 can be a very good thing, done properly and 6 government. We do our best to do that to the
7 fair and balanced, that acheck was doneto 7 best of our ability, so then you don’t have
8 see, in an affidavit exactly what the error 8 that, so therefore, information is being kept
9 rate was and that error rate, if |1 remember 9 from the public and more importantly, it’'s
10 correctly went up to as high as 42 percent 10 being kept from the public when we're talking
11 from just double digit ten or 11 percent which 11 about lives here. And if you’re not providing
12 was portrayed before. So that then became a 12 information where patients’ livesare being
13 significant information, piece of information 13 affected and now it's coming home to me
14 and, like | said, when that arose, like then 14 because of a situation where |l know Abbey’s
15 the minister, Mr. Wiseman just came and said, 15 little friend’s mom died as aresult of this,
16 ook - 16 now information is being concealed, what’s
17 COFFEY, Q.C.: 17 going on here? So, now we have to get, that’s
18 Q. Perhapsyou could tell usthings, I'll go into 18 when it hitsthe fanfor want of a better
19 thisthen, what happened thenin May, from 19 term, so we have to get as much information as
20 your perspective, what do you recall? 20 we can, get it into Cabinet, let’s get afull
21 MR. WILLIAMS: 21 briefing and let’ s deal with this.
22 A. Well, you know, thiscame very much to the 22 COFFEY, Q.C.
23 surface and asit cameto the surface and as 23 Q. SoonMay 15th--I gather it wasMay 15this
24 it appeared, | believeit was acBc story, | 24 the CBC story or storiesthat morning about
25 just can’'ttell you exactly how that all 25 the information inthe affidavit, the 42
Page 218 Page 220
1 unfolded, but | believe it was a cBC story and 1 percent, if you do the arithmetic, what do you
2 then it came out and this became an issue and, 2 recall about who told you first, do you recall
3 | guessthe implication or the concern was, 3 who you met with--how did it unfold, do you
4 was information deliberately concealed? And 4 recall, as best as you can?
5 I’m not here to pass judgment on that because 5 MR. WILLIAMS:
6 | can't tell you whether it's deliberately 6 A. | gottotell you, |’d be guessing, you know,
7 concealed or not, | would like to think not, 7 | haven't really tried to recap that with
8 but it was not provided. So on that basis 8 anyone to try and bring that together, | just
9 then - 9 know it became abigissue and whether that
10 COFFEY, Q.C.: 10 would have been having heard the story in the
11 Q. Soif I could, Mr. Williams, so you're sitting 11 morning, if that’s where it came out--1 don’t
12 at, are you sitting at home when you first 12 know wherethat story appeared, to be quite
13 hear this, inyour car or at the office or 13 honest with you, but | knew that all of a
14 what? 14 sudden it just came together and then the
15 MR. WILLIAMS: 15 Minister was expressing concern.
16 A. lcan't tell you, | don't know, when this 16 COFFEY, Q.C.:
17 became an issue, | was probably at the office 17 Q. Yeah, | was going--okay, I'll ask you about
18 to be quite honest. 18 that, Mr. Wiseman -
19 COFFEY, QC. 19 MR. WILLIAMS:
20 Q. Andso what do yourecall then about your 20 A. Yes, hewould make the contact into the office
21 first hearing of thisin May? 21 through, very likely, Brian Crawley and
22 MR. WILLIAMS; 22 indicate that he would want to talk about that
23 A. Wdll if I get asituation in government where 23 and -
24 | hear that something is probably being 24 COFFEY, Q.C.
25 deliberately concealed and that information is 25 Q. What do you recall about that?
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1 MR. WILLIAMS: 1 billion, as| said to you this morning, but

2 A, | can’t--l can’t recall minute detail. | can 2 the issues are extremely complex. For

3 just recall that thiswas an issue, so that 3 example, in that period of time when | talked
4 now | was reacting internally aswell, and I’'m 4 to you before about the top five issues that

5 just basically saying, okay, let’s get more 5 would have been on the plate and on the table
6 information on this, what’s going on here, 6 from the minister’ s perspective in an overall-
7 what went on on December 11th and December | 7 -Turner would have been one of them, the Bagby
8 12th, wasthere information held, why did 8 situation, the Turner report, ahuge issue

9 someone have to goto court and get an 9 which was dominating the department at that
10 affidavit, which they have every right to do, 10 time. Some of the other ones that were

11 which isinformation that’s going to bein the 11 actually listed were the issues of

12 public domain, anyway, so why would someone |12 pharmaceuticals and catastrophic drugs, long
13 make the decision back in December not to 13 term care, drugs for Ms, low income drug
14 provide this information. You know, we're 14 program, so there would be alot of--there's
15 into avery delicate sensitive life and death 15 32--there’s 37 issues in al that were

16 situation here and people aren't being 16 actually of concern to the minister. So this
17 forthcoming. So that would have been my 17 IS not an easy department to run, and like the
18 reaction. So then--what happens then, 18 role of a doctor or anurse when you're

19 everything kind of kicksin, my staff kick in, 19 dealing with peoplewho are sick, you're
20 the clerk kicksin, and people then start to 20 dealing with their health and their wellbeing,
21 try and get information together, and, of 21 and ultimately their livesin some situations.
22 course, then within a very short period of 22 So it’s adifficult department and he did have
23 time, the Cabinet are briefed onit. 23 alot on his plate, but, of course, once this

24 COFFEY, Q.C. 24 came to a head, then this basically took over
25 Q. Nowitdid arise, | gather, inthe House of 25 his attention and our attention.

Page 222 Page 224

1 Assembly on May 15th, then, and the days 1 COFFEY, Q.C.

2 afterward. 2 Q. And do you recal then--I'll ask the

3 MR. WILLIAMS: 3 Registrar, please, to bring up an exhibit, P-

4 A. That would have been--that would have taken it 4 0827, please. Mr. Williams, thisis acopy

5 up another notch. 5 that’ s entitled "Briefing for Cabinet, May
6 COFFEY, Q.C.: 6 17th, 2007, ER/PR testing”. It's by the

7 Q. And Hansard isthere on that. 7 Department of Health and Community Services.
8 MR. WILLIAMS: 8 It's-aheading on it "confidentia”. | take

9 A. That would have been with the minister, | 9 it that there was a briefing of the Cabinet on
10 would think. | don’t think it was with me. 10 thisissue on May 17th?

11 COFFEY, QC. 11 MR. WILLIAMS:

12 Q. Anddoyou recal what Mr. Wiseman'sreaction |12 A. That's correct.

13 at least to you was; if not theinitial one, 13 COFFEY, Q.C.:

14 theninthe first day or two? What was he 14 Q. You attended that?

15 telling you about - 15 MR. WILLIAMS:

16 MR. WILLIAMS: 16 A. Uh-hm.

17 A. Wdl, it would be concern, | mean, just 17 COFFEY, Q.C.:

18 basically that he is concerned about what is 18 Q. And canyou tell the Commissioner, please, who
19 going onover at Eastern Health from the 19 made the presentation? Do you recall who it
20 perspective of, you know, information being 20 was?
21 provided, and again in his role as minister, 21 MR. WILLIAMS:
22 heisresponsible for that public confidence 22 A. l'would think itwould have been Minister
23 side. Youknow, at the best of times, the 23 Wiseman, and--I'm pretty certain of that, but
24 Health Department is the most difficult to run 24 | stand to be corrected.
25 by far. It hasthe biggest budget, it's2.3 25 COFFEY, Q.C.
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1 Q. Might John Abbott have doneit? 1 screen, and -
2 MR. WILLIAMS: 2 COFFEY, QC::
3 A. Hecould have beenin the room to assist him. 3 Q. Andthe Commissioner has actually seen the
4 What happens when we get a presentation comes | 4 details of it.
5 to Cabinet, theminister is lead on the 5 MR. WILLIAMS:
6 presentation, and then sometimeson detail 6 A. Yes
7 will defer to asenior official or adeputy 7 COFFEY, Q.C.:
8 minister. John Abbott could have been part of 8 Q. Butyoucanuse thatif youlikeas anaide
9 that as well. John has been in Cabinet before 9 memoire.
10 on other matters, so at that particular point 10 MR. WILLIAMS:
11 in time whether he was in on that particular 11 A. Wadll, theoutline is, asthe Commissioner
12 one, | can’t tell you for certain. 12 knows, about the background, what the
13 COFFEY, Q.C.: 13 department knew and when, because we needed to
14 Q. What do you recall--prior to the Cabinet 14 know what we knew as agovernment. Talked
15 briefing on May 17th, do you recall anything 15 about communications issues, and then there
16 else about what happened in relation to this 16 was a discussion on quality assurance, but
17 between the 15th and the 17th? 17 what we did do was go through a chronology as
18 MR. WILLIAMS: 18 to what happened from the start, what we had
19 A. No, just, you know, realy amore just gearing 19 from a briefing note perspective, you know,
20 up and trying to put information together as 20 what ministers knew and what ministers didn’t
21 best wecan and pulling together whatever 21 know, and that was an issue, and everybody was
22 recordswould be available from a briefing 22 brought up to speed.
23 note perspective, what information | have, 23 COFFEY, Q.C.:
24 what information others have. 24 Q. Would you tell the Commissioner what, in terms
25 COFFEY, Q.C.: 25 of what the ministers did--ministers from time
Page 226 Page 228
1 Q. Wereyoumade aware at thetimethat on the 1 to time did or didn’t know, what were you told
2 15th and 16th of May that apparently Eastern 2 about that?
3 Health was telling the media "no comment"? 3 MR. WILLIAMS:
4 MR. WILLIAMS: 4 A. Wdl, you know, this goes back over really
5 A. Wastelling the media- 5 what we said this morning. | mean, there were
6 COFFEY, Q.C.: 6 briefing notes provided to ministers through
7 Q. "Nocomment". 7 meetings with Eastern Health in getting ready
8 MR. WILLIAMS: 8 for the House of Assembly, updates--you know,
9 A. No, it's not something that would have 9 in fairness to Minister Ottenheimer, you know,
10 registered with me. |1 mean--no. 10 he was meeting with Eastern Health, he was
11 COFFEY, Q.C.. 11 trying to get as much information as he can,
12 Q. Thenonthe17th- 12 he was moving through that very critical
13 MR. WILLIAMS: 13 July/October period and staying on top of it.
14 A. Nocomment on that specific issue? 14 Particularly on the basisof what he said
15 COFFEY, Q.C.: 15 originally too that he initially wanted to go
16 Q. Nocomment on theissue, on the ER/PR, no. 16 public with this, hisfirst reaction, which in
17 MR. WILLIAMS: 17 hindsight was probably the right reaction, but
18 A. Notredly--1 can't say for sure. 18 | don't think I would have done any
19 COFFEY, Q.C.: 19 differently, as | saidto you before, if a
20 Q. Okay, andinthe meantime, you're briefed on 20 doctor had told me don’'t do this, | probably
21 the 17th. What do you recall then about a 21 would have said, okay, you know the patient
22 briefing? 22 and the patients better than| do, and if
23 MR. WILLIAMS: 23 stress affects cancers, and weall think it
24 A. Wdll, | went through the detail. | haveit 24 does, then I’m not going there, I’'m not going
25 herein front of me, as you haveit on the 25 tojust go public for the sake of getting this
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1 out and getting it kind of out there and 1 and they confirmed for methat they had not
2 having a negative influence on people. So 2 shown it to him. Sonow we rein the middle
3 that was being done. And, you know, so they 3 of al this becoming public and now I’ ve got
4 were trying to perform oversight to the best 4 officials who are not sharing information with
5 of their ability. 5 the minister. You'vegot Eastern Health now
6 COFFEY, Q.C. 6 who are not sharing all the information with
7 Q. Sothat’swhat they’retelling the Cabinet, | 7 the public, you've got to start--1’ve got to
8 takeit? 8 start to get very concerned and am very
9 MR.WILLIAMS: 9 concerned because if that's there, what else
10 A. Yes, and, buttoo--but on an authority, of 10 isthere; isthisthe tip of the iceberg, you
11 course, that has the authority to act on this 11 know. | guess, all kindsof minds kick in
12 and is dealing with it. 12 place here. First of al, again if it was me
13 COFFEY, Q.C.: 13 and | was basing it on what would | think, I’'m
14 Q. What were you told about Mr. Oshorne's 14 alawyer, what do | think isgoing on here,
15 knowledge of this? Y ou’ ve raised the issue of 15 and I'm also head of the Cabinet, you know,
16 the August 18th, 2006, briefing note, him not 16 and got an oversight responsibility here. So
17 having seen that. 17 I've got to say | was concerned and | wasn't
18 MR. WILLIAMS: 18 happy is probably the nicest way | can put it.
19 A. Wdl, that wasan issue, | can tell you. 19 COFFEY, Q.C.
20 COFFEY, Q.C. 20 Q. And didyou tell peoplethat you weren't
21 Q. What happened? Can you tell the Commissioner |21 happy?
22 about that? 22 MR.WILLIAMS:
23 MR. WILLIAMS: 23 A. Yeah, well, you know, when John and Moira came
24 A. Well, the briefing note came up, the August 24 up, you know, | questioned them on it, and
25 18th briefing note. 25 then you kind of wonder, you know, well, are
Page 230 Page 232
1 COFFEY, Q.C. 1 they really just trying to provide cover for
2 Q. Inthe course of this presentation. 2 the minister, you know, is this just a
3 MR. WILLIAMS: 3 situation where they’ re going to take the heat
4 A. Inthe course of the presentation and the 4 off the minister. | found out pretty quickly
5 conversation, and at some point during the 5 after talking to them that the situation quite
6 course of the meeting, Minister Osborne 6 clearly wasthat they just had decided that
7 indicated to me that he’d never seen it, and | 7 they weren't going to give it to him. Now
8 looked at him with incredulity, quite frankly, 8 again| havealot of difficulty with that
9 asif to say, like, this is coming from your 9 when you' ve got the head of a department who’s
10 department, obvioudly there wasinput from 10 running the biggest budget within government,
11 people at Eastern Health, your deputy minister 11 and he or she, whoever it happened to be, is
12 signed off on it, and it has come to my office 12 not getting that kind of information.
13 and you're telling me ina matter of this 13 COFFEY, Q.C.:
14 urgency, you haven't seen it, and he said, no, 14 Q. What was the upshot then or the outcome of
15 he hadn’t seeniit. | got to tell you, in all 15 the--do you recall anything else perhapsthe
16 fairness to Tom, my first reaction was | 16 Commissioner should know about from the
17 didn’t believe him. | just couldn’t see how 17 Cabinet meeting?
18 thiscould happen. | thought hewas just 18 MR. WILLIAMS:
19 concerned about the impact or something, and, 19 A. No, it was just--it was just a genera
20 anyway, | challenged himonitand he said, 20 discussion on where do we go from here because
21 no, he hadn’t seen it. So that was an issue 21 at this point thiswas all surfacing fast and
22 at the time. Then| got hisofficials up 22 hard and, you know, the information is coming
23 immediately. | think it was probably the same 23 and so then we have to deal with it. We have
24 afternoon, if I remember correctly, and | 24 a situation here where we' ve got to deal with
25 brought John Abbott and Moira Hennessey in, 25 this, now there's, you know, there's
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1 aternatives you can do as to how you 1 at the bottom too.

2 investigate or how you go atit and, of 2 MR. WILLIAMS:

3 course, then the question came up of whether 3 . I 'think I remember this. | think thiswas a -

4 we need to do areview, whether we should, in 4 COFFEY, Q.C.:

5 fact, do afull inquiry, you know, where are 5 Q. Without naming, of course, the individual and
6 you going from here. Over the course of a 6 that’ s why we redacted it, but -

7 period of time that was discussed and 7 MR. WILLIAMS:

8 ultimately we did what we felt was necessary 8 A. Yeah, aperson from the west coast who | knew.
9 to do, which isthe right thing to do. 9 COFFEY, Q.C.:

10 COFFEY, Q.C.: 10 Q. | gather from some of the tone here, it's

11 Q. Andherewe are. 11 apparent perhaps that the individual who wrote
12 MR. WILLIAMS: 12 this letter had met you before.

13 A. Whichisto cal ajudicial--and here we are. 13 MR. WILLIAMS:

14 COFFEY, Q.C.: 14 . | had met him, yeah.

15 Q. Mr. Williams, we understand that on October 15 COFFEY, Q.C.:

16 18th, whichis the day after the Cabinet 16 Q. And herelooking at P-3689, do you recall--it
17 briefing--I'm sorry, on May 18th, | apologize, 17 beginsby saying, "During the past several

18 2007, Eastern Health held a news conference. 18 weeks I've been on vacation out of the

19 Theday after the Cabinet briefing, Eastern 19 province, but | have been in touch about local
20 Health held another news conference. Mr. 20 happenings via the internet”, and it's
21 Tilley wasthere. Do you recall whether or 21 addressed to you as Dear Premier
22 not Cabinet gave any kind of directive or the 22 Williamg/Danny. "There were several issues
23 minister to Eastern Health to go out and - 23 that caught my interest over that period which
24 MR.WILLIAMS: 24 would have prompted me to contact you through
25 A. No,| don't. You know, at that point they 25 your office. However, thisisavery personal

Page 234 Page 236

1 could prabably be reading between the lines. 1 one that has surfaced in the last several days

2 Whether therewas a specific directive, | 2 that 1 am compelled to address to your

3 don’t think so, but | can’'t say for sure, but 3 attention, the cancer testing fiasco at

4 | got totell you, if they were making "no 4 Eastern Health".

5 comment” beforeand all of asudden thisis 5 MR. WILLIAMS:

6 becoming a bigissuein Cabinet and inthe 6 A. Uh-hm.

7 House of Assembly, then they’re getting out 7 COFFEY, Q.C.:

8 there. 8 Q. And hegoes on to talk about his wife's

9 COFFEY, Q.C.: 9 circumstances and his own.

10 Q. Exhibit P-3684. Mr. Williams, this is a 10 MR. WILLIAMS:

11 draft--it'sa redacted version of a letter 11 A. Uh-hm, shedied, if | remember correctly.

12 that was a draft for your signature. There's 12 COFFEY, Q.C..

13 no indication it was ever sent. It's dated 13 Q. Yes, and he does indicate in the third

14 May 18th, 2007. | gather because of the name- 14 paragraph, "1 wish to inform you that she was
15 -the wife’'s name you'll see therein the top 15 one of the 36 women who was misdiagnosed as
16 right hand side isredacted right here, a 16 regards the receptor issue, and subsequently
17 short name redacted. 17 died", and goes on to express some detailed
18 MR. WILLIAMS: 18 concerns here. Do you recall when it was that
19 A. Uh-hm. 19 this would have come in in this whole

20 COFFEY, Q.C.: 20 scenario? Was this-

21 Q. "Your wife" isredacted. Againwe haven't 21 MR. WILLIAMS:

22 included the wife's name here. If we could 22 A. When that actually took place?

23 look up, please, Exhibit P-3689, and thisis 23 COFFEY, Q.C.

24 apparently again, because of the piecing 24 Q. Yes.

25 together of the names, thisis--and the names 25 MR. WILLIAMS:
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1 A lcan'ttel you. I'm surewe can--I'm sure 1 the impact on your family of serious errorsin
2 we can recreate it asto when it camein, but 2 breast cancer testing over the past several
3 asto what point in timein the entire process 3 years. It grieves me to know that you and
4 that camein, | can’t tell you off the top of 4 your wife", her name is redacted, "were
5 my head. Would that not bein the materials 5 affected by this. I'm so sorry that after
6 or has the date actually been redacted? 6 facing the tragic loss of your wife, you must
7 COFFEY, Q.C.: 7 also deal with this. I'm determined to get to
8 Q. There'snodate ontheactual letter itself 8 the bottom of what went wrong here, so that |
9 and perhaps Ms. Brazil or Mr. Pritchard might 9 and everyone can have a clear picture of how
10 be able to locate that. In which case, fine, 10 the testing failed and how the issue was
11 we'll doit. 11 handled by the health care system. | agree
12 BRAZIL, Q.C: 12 with you there are serious questions that we
13 Q. | wasjust wonderingin an attempt to be 13 need answered. Getting to the bottom of this
14 helpful, the letter that responded to this, is 14 is the only way to restore people’'s
15 there adate on that one? 15 confidence, so you have my word that we will
16 COFFEY, Q.C.: 16 find out, and oncewe find out what went
17 Q. Yes, there is, andin termsof that, if we 17 wrong, | intend to see that steps are taken to
18 look back at 3684, Mr. Williams, and that’s 18 reduce the prospect of something like this
19 why | had said--thisis May 18th. 19 happening again". Mr. Williams, I've read
20 MR. WILLIAMS: 20 that out, identifiedit and read it out
21 A. Okay. 21 because | wanted to ask you, does that
22 COFFEY, Q.C. 22 summarize your views as of May 18th, 20077
23 Q. Thedraft, and inthe context here, if it's 23 MR. WILLIAMS:
24 answering aletter, | take it, it would have 24 A. Letmejust reread it.
25 been May 18th or the day before, or days 25 COFFEY, Q.C.
Page 238 Page 240
1 before. What I’m asking about really isthis, 1 Q. Takeyourtime.
2 trying to get to is, was that letter prior to 2 MR. WILLIAMS:
3 May 15th? 3 A. |think that that's afair comment, but | just
4 MR. WILLIAMS: 4 needtoreread it. Yes.
5 A. | would say definitely, yeah. 5 COFFEY, Q.C.:
6 COFFEY, Q.C. 6 Q. Okay, by or on May 22nd, 2007, the appointment
7 Q. Thisletter to - 7 of a Commission--establishment or appointment
8 MR.WILLIAMS: 8 of aCommission of Inquiry was announced by
9 A. Thisletter that he sent in? 9 government. It's amatter of public record and
10 COFFEY, Q.C.: 10 there are a lot of exhibits that the
11 Q. Yes. 11 Commissioner has seen in relation toit. Up
12 MR. WILLIAMS: 12 tothe decision by Cabinet to establish the
13 A. Probably before that, | would say so, yeah. 13 inquiry, | takeit that that would have
14 COFFEY, Q.C. 14 occurred at the latest by May 21st?
15 Q. Now here, if we could, please, if inquiries 15 MR. WILLIAMS:
16 could be made, that might be of some 16 A. uh-hm.
17 assistance to know when--if there is any 17 COFFEY, Q.C.
18 record of when that letter camein, the one 18 Q. Ifit's announced the next day, certainly--
19 addressed to yourself. 19 that Monday was a long weekend.
20 MR. WILLIAMS: 20 MR. WILLIAMS:
21 A. Therewould be arecord of that. Therewould 21 A. Uh-hm.
22 have to be. 22 COFFEY, Q.C.
23 COFFEY, Q.C.: 23 Q. What do you recall about that?
24 Q. Inyour draft response, 3684, please, you've 24 MR.WILLIAMS:
25 indicated, "Thank you for contacting me about 25 A. I'm justtrying to actualy, to be quite
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1 honest with you, remember when | actually 1 COFFEY, Q.C.

2 spoke to the Commissioner to ask her to 2 Q. If we could, Exhibit P-1477. Now this is

3 consider it, and | don’t have that chronology 3 2008, | point out toyou. Thisletter is

4 in my mind. 4 addressed to myself and Ms. Chaytor, but it's
5 COFFEY, Q.C.: 5 from Mr. Pritchard, and it deals with a number
6 Q. If I could, interms of--the announcement of 6 of things, butin particular it forwards

7 the inquiry was made before--wasfirst done, 7 attached additional diary entries for Mr.

8 the announcement of inquiry was made, and that | 8 Hynesand so on. Asl said, it dealswith a

9 was made May 22nd. 9 number of things, but in addition, "Please

10 MR. WILLIAMS: 10 note that M oira Hennessey wishes to make the
11  A. Yeah 11 following statements. In relation to whether
12 COFFEY, Q.C.: 12 she ever discussed the external reviews with
13 Q. | wantedto ask you about your contact with 13 the minister, she states, | wasin ameeting

14 Mr. Wiseman in relation to that. | takeit 14 with the minister and deputy minister, May 21,
15 Mr. Wiseman was in favour of it too? 15 2007, in the executive boardroom, Department
16 MR. WILLIAMS: 16 of Health. Based on my recall, the purpose of
17 A. Uh-hm. 17 the meeting was to discussthe options that

18 COFFEY, Q.C.: 18 government was considering for areview of
19 Q. You know, | mean, any time you call an 19 ER/PR. The minister asked me to telephone a
20 inquiry, obviously there’sadiscussion and 20 solicitor working with the department to ask
21 there’'sa discussion in Cabinet asto the 21 about disclosure of quality review reports and
22 implications of it, isit theright thing to 22 the Evidence Act and the Public Inquiries Act.
23 do, should it be areview, do you go to afull 23 | communicated thisinformation back to the
24 judicial inquiry, because obviously as you can 24 minister. The minister then asked the deputy
25 seeajudicia inquiry isabig step, abig 25 minister to telephonethe CEO at Eastern

Page 242 Page 244

1 process. Sothat discussionwas certainly 1 Health. Shortly after the call commenced, |

2 clearly held, and it was concluded to be the 2 took a phone call related to something and

3 right decision. 3 left the meeting”, and Ms. Hennessey had left
4 COFFEY, Q.C.. 4 apparently the building. So, Mr. Williams,

5 Q. Upto thepoint that theinquiry--that the 5 the fact that apparently the minister had

6 decision was made, the step taken, had you 6 asked Ms. Hennessey to check and get legal
7 been advised by anyone that inquiries had been 7 advice on theissue of disclosure of quality

8 made asto what if any rolethe externa 8 review reports under the Evidence Act and
9 reviews might play in an inquiry? 9 Public Inquiries Act, you weren’'t made aware
10 MR. WILLIAMS: 10 of either the fact that that had happened, nor
11 A. No. 11 what the advice was?

12 COFFEY, Q.C. 12 MR. WILLIAMS;

13 Q. SoMr. Wiseman - 13 A. No,and | wouldn't read anythinginto that
14 MR. WILLIAMS: 14 either. You know, that’sa discussion they
15 A. Andthat's sort of getting to the issue of 15 had, they were closer toit. Someone might
16 whether ultimately they would beinvolved in 16 have brought that issue tothe minister’s

17 the inquiry, whether they would be evidence? 17 attention and he subsequently responded to it,
18 COFFEY, Q.C.: 18 but that'salevel of detail that | wouldn’t

19 Q. Yes 19 see myself being involved in.  Now if it had
20 MR. WILLIAMS: 20 been brought to my attention, I'd be

21 A. No, no. 21 interested because it becomes an interesting
22 COFFEY, Q.C. 22 legal question, but having said that, | don’t

23 Q. That wasn't brought to your attention? 23 have any recollection whatsoever of having
24 MR. WILLIAMS; 24 considered that.

25 A. No. 25 COFFEY, Q.C..

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 241 - Page 244




October 28, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 245 Page 247
1 Q. Prior to May 22nd, 2007, when the 1 Therewasn't a rolefor Government to get
2 establishment of the Commission of Inquiry was | 2 involved, and | was also taking some comfort
3 announced publicly, had anyone brought to your | 3 in the fact that those reviews were actually
4 attention the fact that Mr. Wiseman or Mr. 4 in the hands of the Commissioner, even though
5 Abbott, on his behalf, had asked Mr. Tilley to 5 her hands were tied with regard to exactly how
6 provide those reports? 6 shecould deal withthem. Shedid, tothe
7 MR. WILLIAMS: 7 best of my knowledge, have them in her
8 A. No. 8 possession, if that’s correct. That was my
9 COFFEY, Q.C.: 9 understanding.
10 Q. Tothedepartment, and Mr. Tilley did agreeto 10 COFFEY, Q.C.:
11 do s0? 11 Q. Atthat time, when that discussion was going
12 MR. WILLIAMS: 12 on, in presumably December of ’07 or January
13 A. No, no, that's something I’ve subsequently 13 of '08, did anyone in Government, do you
14 discovered in my own research. 14 recall, bring to your attention the fact that
15 COFFEY, Q.C.: 15 apparently Mr. Tilley had gotten his hands on
16 Q. And so--whenisthat, since the hearing? 16 the reports, packaged them to go to the
17 MR. WILLIAMS: 17 Department? Did anyone ever tell you, you
18 A. That would bevery recently, very recently 18 know, "Premier Williams, ook, on thiswhole
19 actually. 19 topic about these reports, sure, they agreed
20 COFFEY, Q.C. 20 to givethem to us six or seven months ago."
21 Q. Doyouknow when thereportswere, infact, 21 Anybody ever -
22 made available to the government? 22 MR. WILLIAMS:
23 MR. WILLIAMS: 23 A. That, at that point, would not have been abig
24 A. No,| couldn’ttell you the exact date. | 24 deal for me. Y ou know, that may sound wrong,
25 know the actual time that | kind of addressed 25 because they’ re obviously a big deal because
Page 246 Page 248
1 myself to it waswhen wemet for my pre- 1 there' simportant information in them, but no,
2 evidence interview, my pre sworn evidence 2 that’ s not something | remember, and I'm also
3 interview, and the issue came up then in the 3 saying that it’s not something that | probably
4 matter of discussion at the end of that 4 would remember anyway.
5 process. 5 COFFEY, Q.C.
6 COFFEY, Q.C.: 6 Q. If youhad been told that they had, in fact,
7 Q. But that was--that would bein 2008? 7 agreed to send the reports over -
8 MR. WILLIAMS: 8 MR. WILLIAMS:
9 A. That'scorrect, and it was becoming topical 9 A. ldidn't know -
10 before that. 10 COFFEY, Q.C.:
11 COFFEY, Q.C.: 11 Q. -andnever did -
12 Q. Sure 12 MR. WILLIAMS;
13 MR. WILLIAMS: 13 A. I didn't know that they hadn’t disagreedto
14 A. Therehad to be some genera discussion at 14 sendit. | wasn't even aware, at that point
15 some level on it. 15 intime, that they’d said no, they weren’t
16 COFFEY, Q.C.. 16 going tosend them over. So the actual
17 Q. There had been an application made in court 17 sending of them over would have been, at that
18 and so on about it by then, but - 18 point, inconsequential to me.
19 MR. WILLIAMS; 19 COFFEY, QC.
20 A. Yes, of course, why it would because we, in 20 Q. Inrelation to the reports, were you ever made
21 fact--it was a question of whether government 21 aware, dfter the establishment--the
22 should beintervening and taking a position, 22 announcement of the establishment of the
23 and | think my consideration of that at the 23 Commission of Inquiry, that anyone from the
24 time frommy own perspective was the two 24 Government, government department that is, had
25 parties were being represented on both sides. 25 gone looking for the reports?
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1 MR. WILLIAMS: 1 Government are going to deal with thison an
2 A. No, no. 2 internal basis. Eastern Health have been
3 COFFEY, Q.C. 3 working, you know, with the Department of
4 Q. So, and thetermsof reference arefairly self 4 Health. Sothen people get concerned that
5 evident, anybody can read them. Mr. Williams, 5 there' s not full and open disclosure.
6 when the Inquiry was established, | take it 6 The onegood thing--not the one good
7 that it was your understanding asto what 7 thing, one of many good things that comes out
8 about the causes? That they weren’'t known? 8 of aprocess like thisisthat even after all
9 MR. WILLIAMS: 9 the badness and the warts are exposed, that
10 A. That they weren’t known. 10 there'sa cleansing feeling by people that
11 COFFEY, Q.C.. 11 have been through the process. There'salso a
12 Q. They weren't known, is that what your 12 sense of closure that comes from people who
13 understanding was at the time? 13 are affected and patientswho are affected,
14 MR. WILLIAMS: 14 and okay, this has been turned upside down,
15 A. Yes, yeah, becauselike| said before, there 15 turned inside out, and it's been done
16 was even a period where | had thought that it 16 properly, and that’s a good thing, and | think
17 was equipment. Infact, we'd gonefromDAKO |17 that’s something that has to happen in a
18 to Ventana and there was some problem with 18 situation like this, especialy where lives
19 equipment. Subsequently, obviously, realized 19 are being affected.
20 that that wasn't the case. 20 COFFEY, Q.C.:
21 COFFEY, Q.C. 21 Q. If we could, Registrar, please, Exhibit P-
22 Q. Soatthetimethe Commission was announced, |22 0111, 111 please? Now Mr. Williams, thisisa
23 the ideathat "look, | can phoneand get 23 fax transmission cover sheet from Eastern
24 copies of two or three or four reports, 24 Health. It's to John Abbott from Dr. Oscar
25 perhaps read them, and actualy have the 25 Howell. It's May 24th 2007.

Page 250 Page 252
1 answer to that question arguably spelt right 1 MR. WILLIAMS:
2 out,” that didn’t come up? 2 A If ] could just--can | just take a minute?
3 MR. WILLIAMS: 3 COFFEY, QC.
4 A. No,andyou know, therewas--at that point, 4 Q. Yes.
5 there wasa publicand | think a private 5 MR. WILLIAMS:
6 outcry that was happening. Privatein the 6 A. |justwant to getthe chronology that I've
7 sense that, you know, | was getting very 7 got here somewhere, so | just got, as the date
8 concerned then about what | was seeing with 8 going through.
9 regard to failure to disclose information and 9 COFFEY, Q.C.:
10 the things that were happening. Aswell, it 10 Q. Sure
11 was now very much in the public domain. So 11 MR. WILLIAMS:
12 if, for example, we had not called an inquiry 12 A. Hereit is. Forgive me, Mr. Coffey. It's
13 and we just gone and just dealt with this and 13 just -
14 gone through the report and gone through the 14 COFFEY, Q.C.:
15 recommendations, and of course, alot of these 15 Q. Ohno, no.
16 things were actually being done and were 16 MR. WILLIAMS:
17 effectively being done and they were good 17 A. - justtrying tokeep al thesedates in
18 procedures, and had taken money and put it 18 perspective. Actualy, |1 don't have that
19 into automation and data management and peer |19 here. If there' sa copy of a chronology
20 reviews and training and higher education, we 20 available, | wouldn't mind -
21 could have done al those things. 1 till 21 BRAZIL, Q.C.:
22 think there would have been a perception in 22 Q. | haveacopy herethat | can provideto the
23 the public that, yeah, okay, they’re dealing 23 Premier.
24 with al that internaly. It'sall being 24 COFFEY, Q.C.
25 handled by them. So now, it's, you know, the 25 Q. Sure. Thank you.
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1 MR. WILLIAMS: 1 immunohistochemical procedure in our
2 A. Thanks, Jackie. | thought | had it there, but 2 laboratory."
3 it don’'t seemto beinthat file. Thank you. 3 Now, you know, that’'s pretty damning,
4 Okay, Bern, go ahead. 4 quite frankly, and it’s on the record there
5 COFFEY, Q.C.: 5 and it’s given to somebody. So back in June
6 Q. Thisis, Mr. Williams, just looking a the 6 of 2003, somebody issaying, who'sin the
7 page of it again, thisis May 24th. 7 system, that there's something very seriously
8 MR. WILLIAMS: 8 wrong here that’s going to jeopardize patient
9 A. Yeah 9 care. Sowhat | did with thisimmediately was
10 COFFEY, Q.C.: 10 tableit in the House of Assembly. Just took
11 Q. It comesover to the Department. John Abbott 11 it and made it public right away, within
12 receivesit. It'sreceived in his office May 12 hours. And that wasn't, to be quite honest
13 25th. You'll see that there, stamped, and 13 with you, that wasn’t a political move. That
14 then it s distributed. There’' s adistribution 14 was a disclosure move, and | can tell you why,
15 list here, including the Department of 15 and we talked about it before, that as a civil
16 Justice, Ms. Gerri Smith, and then the actual 16 litigation lawyer, you know, theseare the
17 attachment, of course, says "as discussed with 17 kind of things that sometimes you don’t even
18 Dr. Howdl" and the attachment is June 19th, 18 get your hands on, and when these arein our
19 2003 memo from Dr. Ejeckam to Terry Gulliver. |19 possession and they are important documents,
20 | takeit that thisisthe Dr. Ejeckam memo 20 then | think patients have aright to know.
21 that you referred to in the House of Assembly. 21 COFFEY, Q.C.
22 Would I be correct on that? 22 Q. And by that pointin time, thiswould be
23 MR. WILLIAMS: 23 sometime after May 24th and | believe it was
24 A. Um-hm. 24 May 30th, | stand to be corrected, but May
25 COFFEY, Q.C. 25 30th-May 31st isthe day that it was raised in
Page 254 Page 256
1 Q. Whendid you first become aware of this? 1 the House of Assembly. Hansard will bear out
2 MR. WILLIAMS: 2 the exact date. By the timeyou received
3 A. | was giventhis by the Minister, Minister 3 this, Mr. Williams, you would have looked at,
4 Wiseman, at a Cabinet meeting, and | got to 4 by then, a number of different briefing notes,
5 tell you, when| readit, | was--horrified 5 you know, not only the ones you received, the
6 might be a stretch, but | was pretty 6 two you’' d received over the years, but other
7 flabbergasted at the contents of it. First of 7 ones.
8 al, that it wasthere. It was in writing. 8 MR. WILLIAMS:
9 It was clearly put to someone back in June of 9 A Um-hm.
10 2003. It talked about, and I’ ve just got some 10 COFFEY, Q.C.:
11 of them underlined here, talked about 11 Q. Inconnection with this, some of the ones the
12 persistent, erratic results. It talked about 12 Ministers had gotten over the years?
13 the state of immunostain, etcetera, being 13 MR. WILLIAMS:
14 unsatisfactory. Physical  location, 14 A Um-hm.
15 unsatisfactory. An extremely sensitive 15 COFFEY, Q.C.:
16 procedure and ahaphazard and laisser-faire 16 Q. Wereyou aware, when you got thisand looked
17 approach toitis not theway to go. Staff 17 at it, that there had only been one very brief
18 arrangement isnow grossy inadequate and 18 reference to Dr. Ejeckam in the earlier
19 unacceptable for problem free or minimum 19 briefing notes?
20 problem operations. And then it goes on to 20 MR. WILLIAMS:
21 say that "diagnosis based on inappropriate 21 A. | subsequently found that out, that there was
22 immunostain will surely jeopardize patient 22 actually areference.
23 careand may even exposethe corporation to 23 COFFEY, Q.C.
24 litigation. Thereforeit will beill-advised 24 Q. One, two or threelines.
25 to operate an unreliable and erratic 25 MR. WILLIAMS:
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1 A. And a reference which was subsequently 1 Independent story back in those days, we

2 redacted by apersonin asenior position at 2 certainly had an assurance that thingswere

3 Eastern Health, for whatever reasons. 3 being handled right and handled properly,

4 COFFEY, Q.C.. 4 people were being notified, and all the right

5 Q. Yes. Didyoumake--have you ever made any 5 things were being done. Then it appeared,

6 inquiries about how it was that Dr. Ejeckam’s, 6 over time, that things dragged on and that’s

7 and the nature of it, hisintervention in 7 not to say that anyone was doing any

8 2003, never madeit into any of the 2005 and 8 wrongdoing, but the processes weren't

9 06 and ' 07 briefing notes? 9 complete. Thecircles weren't being fully
10 MR. WILLIAMS: 10 enclosed. Thenwhen wegot into that May
11 A. Theré'sno legitimate answer. It'sjust--I 11 period, and | can’t give you the exact dates,
12 mean, first of all, | had asked--the Minister 12 but then | started to question the numbers.
13 provided it to meand just like, you know, 13 Any time, you know, | was getting a number
14 "where'd you get this?' and it came through 14 from anybody, | was trying to compare them to
15 the system, and "well, how come thishasn’'t 15 previous numbers and see where we are, and |
16 surfaced before? Didn't anybody respond? 16 did keep saying to my staff andto Brian
17 Didn't anybody react? Didn't anybody do 17 Crawley, chief of staff, and to him tothe
18 anything?' "Well, yes, certain things were 18 clerk, basically, thisfigures just seem to be
19 done. They have the--thelab was actually 19 oscillating. There doesn’'t seem to be
20 closed down for aperiod of time" and | guess 20 consistency.
21 then an assumption, and the assumption becomes |21 And of course, that went on over a period
22 that, in fact, things are corrected or 22 of time, and you know, as aresult, | think,
23 straightened out. But you know, that’s a 23 of probably those concerns, we then decided
24 really strong letter, and | would think that 24 that we should also put a Task Forcein place,
25 any time that a doctor or a person in 25 and that's when Robert Thompson, you know,

Page 258 Page 260

1 authority putsthat kind of aletter on the 1 former Clerk--the clerk at the timeand a

2 record, they got to be pretty seriously 2 senior civil servant, was put in place on the

3 concerned about what’s going on. And it just 3 basis that he was the best person to handle

4 came, it came out of nhowhere, quite frankly. 4 it, and that was not only to deal with this

5 COFFEY, Q.C.: 5 major adverse health event which we were

6 Q. Now, Mr. Williams, we have aswell, we' ve 6 dealing with, but also to look at the system

7 heard from a number of witnesses to the effect 7 on ago-forward basis, because at this point,

8 that certainly beginning May 18th, 2007, and 8 the picture is starting to shape up and there

9 some public advertisements afterward that 9 are people dropping the ball in certain areas,
10 Eastern Health was telling people that all the 10 and | mean, you know, when| can’t rely on
11 patients who were affected by this had been 11 senior officialsin Health and | can’'t rely on
12 notified. You'll recal that, and you're 12 senior officials at the health authority and
13 nodding yes? 13 then numbers keep changing, and information
14 MR. WILLIAMS: 14 keeps shifting, | mean, you can't haveit.
15 A. Ohyeah. I'm sorry, yes. 15 So he was asked to do it for a couple of
16 COFFEY, Q.C.: 16 reasons. First of all, from an adverse health
17 Q. Andwhat do you recall about that issue? | 17 perspective, on this event, also ona go-
18 takeit whenthe Commission of Inquiry was 18 forward basis on major adverse health events,
19 announced, which is May 22nd, at that point, 19 and also asprobably the best person in
20 would it be fair to say that you, as Premier, 20 government to be ableto liaisewith this
21 were under the understanding that everyonehad |21 Inquiry in order to produce and provide
22 been contacted who should be contacted? 22 accurate information, and that’ s been a tough
23 MR. WILLIAMS: 23 process, not because he hasn't been doing it
24  A. Yeah, and were, you know, probably evenfrom |24 right, it’s because it s been difficult trying
25 the beginning, if you'd even go back to The 25 to get al the information dueto database
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1 management issues and pitfalls and poor record 1 is an exchange of e-mails, June 1, 2007, which

2 keeping, and these are--you know, these are 2 is ten days approximately after the

3 after the fact situations. 3 announcement of the Commission of Inquiry, and

4 | mean, there's aclear ling, | think, 4 actually it’s three e-mails.

5 Madam Commissioner, that we haveto divide 5 MR. WILLIAMS:

6 here. It's, you know, the problem, how it 6 A. TheTask Forceisannounced by then aswell,

7 happened, when it happened and then when we 7 yeah.

8 move into damage control mode, and there are 8 COFFEY, Q.C.:

9 two completely different scenariosthat are 9 Q. Yes, it hasbeen. Tansy Mundon sent Elizabeth
10 probably pretty clearly delineated from atime 10 Matthews an e-mail on June 1 saying "please
11 perspective, you know, and a lot of emphasis 11 see attached ad developed by Eastern Health
12 has been put on who did what after the fact. 12 which they plan to put in Saturday’s Telegram,
13 But of course, obviously we can’t lose sight 13 along with community newspapers next week.
14 of thefact that alot of these peoplewere 14 Their purpose isto advisethe public that
15 dealing with a situation that had already 15 patients were informed of ER/PR testing
16 arisen and it had been happening since 1997, 16 throughout the process.” Seethat, it’sright
17 had gone through to 2003 and up by about 2004. |17 there on the bottom?

18 Presumably at that point intime, it was 18 MR. WILLIAMS:

19 starting to arrest and we've now moved to 19 A Um-hm.

20 Ventana. Even though that wasn't the 20 COFFEY, Q.C.:

21 solution, at least it helped discover it. 21 Q. "Please adviseif you have any concerns Asap.”

22 But there'saclear divide, | think, that 22 Ms. Matthews, the same morning, in fact nine

23 really has to be made. It'slike, you know, a 23 minutes later, responded saying "my only

24 lot of this had already happened. Now we're 24 comment would be in the second paragraph, |

25 trying to figure out how to control it, how to 25 would add 'tests helped determine treatment
Page 262 Page 264

1 properly handle the patients with the 1 options for breast cancer patients after

2 information and then also how to get accurate 2 diagnosis has been given'" she's adding

3 information, how to find out what the problems 3 emphasis, "or somewords to that effect.

4 were and how to clean them up, and how to make | 4 Second, | don't know if thisis possible, but

5 sure that hopefully this didn’t happen again, 5 is there some way of saying that ' although the

6 bearing in mind that there are uncertainties 6 mediawere not given information about the

7 in thesystem. | think Dr. Parfrey, Pat 7 patients whose treatments was not affected, we

8 Parfrey wrote a very interesting letter to the 8 did ensure that al patients were fully

9 paper at one point, which | read, and he 9 informed.” | think thisis avery solid point
10 talked about his own wife who had had, | 10 that is being lost. Otherwisg, | think it'sa
11 believe it was breast cancer, had cancer of 11 very good ad."

12 some form, and then aso talked about the 12 MR. WILLIAMS:

13 frailties and the uncertainties that are 13 A. Um-hm.

14 actually inherent in the system, and that’s 14 COFFEY,Q.C::

15 not to say that they shouldn’t be prevented, 15 Q. SoMs. Matthews commentsthere, as of June 1,
16 but I'm not--I don’'t think we can achieve 16 was that also your understanding as of June 1?
17 utopia either. That’s the problem. 17 MR WILLIAMS:

18 COFFEY, Q.C. 18 A. That all patients were fully informed?

19 Q. If wecould - 19 COFFEY, Q.C.

20 MR. WILLIAMS: 20 Q. Yes.

21 A. Bitof along-winded answer. I’m sorry, but - 21 MR.WILLIAMS:

22 COFFEY, Q.. 22 A. Yes.

23 Q. If wecould bring up Exhibit P-0226? | take 23 COFFEY, Q.C:

24 it though that--1"'m just going to show you 24 Q. Asof that point?

25 something here and ask you aquestion. This 25 MR. WILLIAMS:
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1 A Yeah 1 that were toinform them that they were
2 COFFEY, Q.C.: 2 identified as ER negative and would be
3 Q. Sothatwas alsothenyour understanding at 3 retested." She goes on then to talk about the
4 the time the Commission of Inquiry was even 4 process at the time.
5 announced? 5 The bottom, second last paragraph, she
6 MR. WILLIAMS: 6 says "l must note that we still get callsfrom
7 A Yes 7 people who say they weren't called, but who
8 COFFEY, Q.C.: 8 were always ER positive and not part of the
9 Q. Okay, sobecauseit had been ten days before. 9 retesting” and then she talks about "when the
10 MR. WILLIAMS: 10 results came back, the patients who were
11 A. Andeven asyou goon through the next 12 11 confirmed negative were notified by their
12 months, it was still an understanding, and it 12 particular region, while the patients whose
13 kept changing from time to time too. 13 tests were changed by notified by letter
14 COFFEY, Q.C.. 14 through their physician. | hope this
15 Q. Okay, changing. Interms of the changein 15 clarifiesit." Andthen -
16 this, and I’'m going to refer you to something 16 MR. WILLIAMS:
17 now, if we could look, pleaseat Exhibit P- 17 A. Thesad thing about it, some of the people
18 0013? 18 that were coming forward on thiswere coming
19 MR. WILLIAMS: 19 forward to the media. They were actually
20 A. And]I aso think, Mr. Coffey, | think Minister 20 being disclosed--they’ d contact the media and
21 Wiseman was on the record as having said that 21 say "l was never contacted."
22 himself. 22 COFFEY, Q.C.
23 COFFEY, Q.C. 23 Q. And here, Mr. Tilley apparently sent this e-
24 Q. Ohyes, inthe House of Assembly and publicly, |24 mail, that e-mail adong to Mr. Thompson.
25 and in fact, he's explained to the 25 "Attached is areply from our risk manager on
Page 266 Page 268
1 Commissioner, with hindsight now, looking back | 1 the question you raised. With respect to
2 onit, the fact that his misgivings about it 2 Burin, we are in the process of preparing a
3 now. Of course, he understood it to be--now 3 release for tomorrow" and | should put it into
4 he understands it to have been inaccurate, and 4 context. The question raised had been, by Mr.
5 for the reason - 5 Thompson earlier that day, "we keep on hearing
6 MR. WILLIAMS: 6 through the media -
7 A. But youwouldn't know though. You know, 7 MR. WILLIAMS:
8 because you' re getting this information from a 8 A. Yeah
9 body that's saying that we've contacted 9 COFFEY, Q.C.:
10 everybody. Now that should be arelatively 10 Q. - about patients who say they were not
11 straightforward procedure, and if they tell 11 contacted in 2005 about their retest, yet your
12 you, | would think that we would have aright 12 media material isclear" and it goes onto
13 to rely on that or we should rely onit. Not 13 talk about it fromthere. "How do you
14 aright to, but - 14 reconcile this?* And then Mr. Thompson
15 COFFEY, Q.C.: 15 respondsthe sameday to Mr. Tilley saying
16 Q. And here, there's a series of e-mails 16 "the return e-mail hasunnerved us. Let me
17 involving George Tilley, Heather Predham, 17 explain” and he goes on to talk about why, and
18 Robert Thompson. You'll look here at the one, 18 he' stold the Commissioner -
19 thisis June 7th, 2007. It’'san e-mail from 19 MR. WILLIAMS:
20 Heather Predham to a number of individuals 20 A. It'sanunderstatement.
21 within Eastern Health and she says "al 21 COFFEY, Q.C.
22 patients that were identified--in October 22 Q. Andthat isexactly the point | want to raise
23 2005, all patientsthat wereidentified at 23 withyou. Itis—-in fact, itis almost an
24 that time aspart of the retesting were 24 understatement. Infact, isthat -
25 contacted by our department. These were calls 25 MR. WILLIAMS:
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1 A. Notthat he'strying to understate it, but for 1 Thompson. Which numbers are they? Do you
2 me it'san understatement because at this 2 recall -
3 point, you're getting very unnerved, because 3 MR. WILLIAMS:
4 now even the information on patient contact, 4 A. No,| remember just going back, as we were
5 which should bethe very simplest, basic 5 going through this and as we were in the House
6 information, because you know, you' re dealing 6 of Assembly, | remember going back then and
7 with--you've already made the errors and 7 trying just to compare numbersthat werein
8 mistakes. Now you’'re trying to basically help 8 our possession, our domain, through then what
9 people get through this and provide them with 9 information we had. So whether it was
10 accurate information and that’ s not happening. 10 previous briefing notes or subsequent briefing
11 COFFEY, Q.C.: 1 notesthat had been provided that | hadn’t
12 Q. So wasthat conveyed to you then in the 12 seen before, plusinformation that we were
13 immediate aftermath of this? 13 getting, there were times that things weren't
14 MR. WILLIAMS: 14 adding up for me. Now that could have been my
15  A. | think, you know, once we were involved here, 15 mistake, but | don't think so, at thetime.
16 then we were very actively involved, from a 16 Just things weren't working for me.
17 perspective, as much as wecould. So you 17 COFFEY, Q.C..
18 know, as numbers were changing or peoplewere |18 Q. And| ask you that, Mr. Williams, because I’m
19 coming out in the media, then the eighth floor 19 going to suggest to you that in fact, you were
20 was very close tothisfileand working and 20 doing a bit of detective work yourself.
21 liaising through Mr. Thompson as chair of that 21 You're alawyer and -
22 task force. 22 MR. WILLIAMS;
23 COFFEY, Q.C.: 23 A. Yeah, because then the suspicious mind comes
24 Q. Now sir, do you recall when it was that you 24 in, what’s going on here.
25 first became aware of theidea that perhaps 25 COFFEY, Q.C.
Page 270 Page 272
1 not all patients had even been identified to 1 Q. If wecould, please, Exhibit P-02367? Now this
2 be retested? 2 isacouple of eemails. Thefirst one, the
3 MR. WILLIAMS: 3 one below here is from Robert Thompson to Mr.
4 A. What | remember about it isthat there were 4 Wiseman, June 11th this is, it's been
5 various points intime when | became aware 5 identified as, and he writes "regarding what
6 that people weren't being contacted. If | 6 the Department knew in the months after
7 didn't hear itin themedia or| didn’t-- 7 October 2005, | can confirm that we knew the
8 something didn't come from the Opposition, 8 following about the number of retests, based
9 becauseif | remember correctly, | think some 9 on briefing notes. | have not yet seen the
10 people actually contacted Ms. Jones directly, 10 Eastern Health briefing material” and he goes
11 or | didn’'t hear it coming back through my 11 on with some numbers, dates and numbers. Mr.
12 staff from Robert, but that was a process that 12 Thompson concludes or continues "from this
13 | can't pin down the timelines, but | can 13 information, we can conclude that we had
14 tell you, it just kept happening, and it was a 14 corporate memory that the 763 living patients
15 frustrating exercise for Mr. Thompson, just to 15 could not have all been calledin October
16 try and kind of do information retrieval and 16 2005. The question thus moves to whether all
17 try and--because we were constantly, at that 17 people were called at the time they were added
18 point, you know, "get the exact number. Give 18 tothelist or if timing considerations were
19 us the exact numbers' and of course, that went 19 such that they were called by their doctor
20 on over a period of time because he was 20 with results. Eastern Hedth will be
21 legitimately trying to piece it together. 21 providing us with their records today to show
22 COFFEY, Q.C. 22 when the calls were made. It may take aday
23 Q. Youreferred to numbers kept changing asbeing |23 or so to validate the issue."
24 one of the things that caused you to-- 24 Now | point out, this isthe day before
25 motivated you to create the Task Force, Mr. 25 that June 7th memo or e-mail we just looked
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1 at, where the unnerving comment occurs. |Is 1 of records at Eastern Heath?

2 this the sort of calculation that you're 2 MR. WILLIAMS:

3 talking about - 3 A. Youknow, hedidn’t use the word "sloppy" but

4 MR. WILLIAMS: 4 | don't think hefelt they were adequate,

5 A. Um-hm. 5 let’sput it that way, and Eastern Health, |

6 COFFEY, Q.C.: 6 think, probably were reacting on the fly here.

7 Q. - perhaps that you were doing, in terms of 7 There' s aquestion of are patients being told,

8 yourself going through this? 8 are physicians being told? Were physicians

9 MR. WILLIAMS: 9 being expected totell patients? Are some
10 A. Becausetaking different piecesof numbers 10 people not contacted? Were the deceased
11 that were being provided to usand comparing 11 families being contacted? There wasawhole
12 them and once you did it, it wasn’t adding up, 12 pile of things, | think, that contributed to
13 quite simply. And you know, | think thisis 13 them, but that’snot an excusefor Eastern
14 more--in hindsight now looking atit, it's 14 Health, because in fact, they should have been
15 more sloppiness thanit is deliberate, | 15 clearly documenting who was being contacted
16 think, attempt. | don’t want to imply here 16 when.

17 that there’' s any kind of deliberate attempt by 17 COFFEY, Q.C.:
18 anybody at Eastern Health to fudge the numbers |18 Q. At the time, Mr. Williams, that you
19 during this process here. | think it’s just 19 established the Commission of Inquiry, did it
20 sloppy records or oppy database management |20 ever crossyour mind, at thetime, that Mr.
21 or no database management, but | don’t see it 21 Thompson and his staff might be still trying
22 as being something deliberate, but it causes 22 to figure out who should be retested?
23 me concern when we're not able to tell people 23 MR. WILLIAMS:
24 who are very serioudy affected by thisasto 24 A. When? Now?
25 what the accurate situation is. 25 COFFEY, Q.C.:
Page 274 Page 276

1 COFFEY, Q.C. 1 Q. Yes, would still be at it.

2 Q. Here, Mr. Thompson doestell Mr. Wiseman that 2 MR.WILLIAMS:

3 "Eastern Healthwill be providing us with 3 . I gottotell you, I would have thought that

4 their records today." That would be June 6th, 4 that would certainly have cleared up by now,

5 to show when thecalls were made. Mr. 5 but obviously, he’s had a heck of ajob trying

6 Thompson has aready told the Commissioner 6 to just piece this together, and they’re still

7 about what he was told about what was found 7 trying to determine those numbers.

8 when these people came back. Were you told-- 8 COFFEY, Q.C.:

9 what were you told at that time about the 9 Q. Mr. Williams, we've heard evidence, the
10 state of the record keeping at Eastern Health? 10 Commission has, from Mr. Coates and Ms.
11 Do you recall? 11 Pendergast, | believe, Renee Pendergast,

12 MR. WILLIAMS: 12 concerning aresponse to an Evening Telegram--
13 A. It'sa questionof atwhat pointthat Mr. 13 | keep--I'm showing my age--The Telegram’s
14 Thompson indicated to us, the exact time he 14 ATIPPA request in--actually, there were three

15 did, but we were moving the Health and moving 15 of themin the summer of 2007. They're

16 Mr. Thompson to see what--to get us accurate 16 looking for recordsfrom each of the three

17 numbers, because we' re out there. Necks are 17 ministers' offices, | believe.

18 out a mile saying everybody has been 18 What, if anything, do you know about

19 contacted, and all of asudden, that's not the 19 that? Mr. Coates has talked about the

20 case. So now we re upset and we want to know 20 application of--mandatory application of a

21 what the real numbersare. So we're pushing 21 discretionary provision in Section 20.1(a) of

22 and as | said, over a period of time, the 22 the ATIPP Act, in relation to responses to

23 numbers changed and kept changing. 23 this, and he says he understood there was an

24 COFFEY,Q.C. 24 unwritten approach herethat it would be

25 Q. What did Mr. Thompson tell you about the state 25 interpreted as mandatory.
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25

24 COFFEY, Q.C.:

Q. No, not--I'm not asking himto interpret it

Page 277 Page 279

1 MR.WILLIAMS: 1 for us.

2 A, | cantdl you, from ATIPPA, | have virtually 2 MR. WILLIAMS:

3 no involvement in ATIPPA. Perhaps | should. 3 . I couldn't. Likel saidtoyou, 21.1(a) |

4 It's just not somewhere where | go. Someone 4 wouldn’'t know if it'sfit toeat. | don't

5 inmy office--I got someone, | think it's 5 think I've ever read it.

6 Brian Taylor actually, dealswith iton a 6 COFFEY, Q.C.:

7 regular basis. I’'monly, on avery rare 7 Q. Andwithinyour office, it would be Mr. Taylor
8 occasion, even taked to about ATIPPA 8 at the time would have been the one who would
9 requests. There' saset of rulesthat arein 9 be tasked with -
10 placethere. There sinterpretation that's 10 MR. WILLIAMS:
11 placed on it, and my staff or my officials or 11 A. Yes
12 Department officials, if it's their 12 COFFEY, Q.C.:

13 correspondence, deal with it. So you know, 13 Q. - with overseeing whatever wasgoingon in
14 for example, with regard to any relation | 14 relation to that?

15 might have with Mr. Coates or the other lady 15 MR. WILLIAMS:

16 which was mentioned, no direct relation 16 A. Yeah.

17 whatsoever. It'sjust that’s aprocess that 17 COFFEY, Q.C.:

18 takes place. Now that’s not to say that | 18 Q. Okay. Mr. Williams, there was--you referred
19 have never been asked. Someone from my staff |19 to briefing notes and the issue of them being
20 would comeand say "here' sthe situation. 20 signed off by ministersor at least being
21 Here' swhat the rule says. Here'swhat we're 21 brought to ministers’ attention and you’'ve
22 doing. Isthat okay?' and I'll just, sure, if 22 indicated that perhaps this whole circumstance
23 that’swhat the rule says, andthat’'s the 23 involving ER/PR has maybe changed that. Could
24 interpretation, do it. But it’s not something 24 you tell the Commissioner how that’ s changed?
25 that | get directly involved inin any detail 25 MR. WILLIAMS:
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1 whatsoever. 1 A. We now require ministers to sign off on

2 COFFEY, Q.C.: 2 briefing notes, and in fact, there's been

3 Q. Wereyou aware, in the summer of 2007, of the 3 times since where briefing notes have come

4 notion that, in this particular instance 4 over and we've actually sent them back. So

5 involving ER/PR and ATIPP requestsin relation 5 we're now forcing ministers and their senior

6 to that, that the Government’ s approach wasto 6 officials to make sure that what happened in

7 be, by Government staff in responding to such 7 the August 18th briefing note doesn’t happen

8 requests, was to be to interpret 21.1(a) - 8 again. | hope it doesn't happen again.

9 MR. WILLIAMS: 9 That’'snot to say it couldn’t happen, but

10 A. No. 10 certainly trying to prevent that.

11 COFFEY, QC. 11 COFFEY, QC.

12 Q. -inamandatory way? Youwouldn’t - 12 Q. And Mr. Williams, thereisfinally aquestion
13 MR. WILLIAMS: 13 | have about something that Mr. Thompson was
14 A. lwouldn't know if 21.1(a) wasfit to eat. 14 back yesterday--yesterday, the day--last week,
15 BRAZIL, Q.C: 15 Friday. 1t'sall running together.

16 Q. And that's what | was going to suggest, 16 MR. WILLIAMS:

17 Commissioner. Maybeif Mr. Coffey isasking |17 . I know the feeling.

18 the Premier to express an opinion about the 18 COFFEY, Q.C.:

19 legidlation, he - 19 Q. To tell the Commissioner about what has
20 COFFEY, Q.C. 20 happened since hewas herein May of this
21 Q. Ohno, not - 21 year, and one of the topics he talked about

22 BRAZIL,Q.C: 22 wasthis effort that had been suggested, he

23 Q. - heshould put it to him. 23 and the NLcHI staff had suggested back -

24 MR. WILLIAMS:

25

A. What'sthat?
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1 COFFEY, Q.C. 1 Government--to your knowledge, what has the
2 Q. -inMarchof 2008. I'll explainit to you. 2 Government’s response been in relation to
3 Hetold the Commissioner that back in March 3 that, requiring Eastern Health and the other
4 2008, he became aware of one patient who had 4 boards for that matter?
5 self-identified just around that time and the 5 MR. WILLIAMS:
6 possibility occurred to him certainly, well, 6 A. We would require them to provide any
7 we've missed--there’s a possibility we've 7 information that would be--within our
8 missed other, and NLCHI staff came up with 8 limitations, but you know, obviously when a
9 three possible approaches and they were put to 9 message comes down that we want this
10 Eastern Health, back around April-May of 2008. |10 information, you know, | assume they give it
11 Were you aware that that was going on? The 11 tous.
12 fact that there was still the potential for 12 COFFEY, Q.C.:
13 people not having been identified? 13 Q. Andisthere, Mr. Williams, anything else that
14 MR. WILLIAMS: 14 you--you established, you and your Cabinet
15 A. Yes 15 established the terms of reference. Isthere
16 COFFEY, Q.C.: 16 anything else that you're aware of that we
17 Q. Youwereaware of that? 17 haven’'t covered that you think the
18 MR. WILLIAMS; 18 Commissioner should know?
19 A. Yeah, asthese discrepancies came up, we were 19 MR. WILLIAMS:
20 being notified by Mr. Thompson, within a 20 A. No, | don't think. | think, you know,
21 reasonable time period. 21 certainly from my involvement, | think, you
22 COFFEY, Q.C. 22 know, chronologically you've gone through
23 Q. Yes, and wasit made knowntoyouin May or |23 everything that I'm certainly aware of,
24 June of 2008 that Eastern Health didn’t want 24 there’ s no doubt about that. | don’t know if
25 to do what was being suggested? 25 there's anything else. Obvioudly the
Page 282 Page 284
1 MR. WILLIAMS: 1 Commissioner will have her own questions. |
2 A. It wasmade known to me. Whether it was then 2 do want to say though, if | can -
3 or not, | can't say for sure. 3 COFFEY, Q.C.:
4 COFFEY, Q.C.: 4 Q. And-
5 Q. I'msorry, you say it was made known? 5 MR. WILLIAMS:
6 MR. WILLIAMS: 6 A. -thisis not asummation or any kind of a
7 A. It was made known to me, and it has been made 7 statement or anything, but I do, and | think
8 known to me up to now, at some point. The 8 it'sright that 1 doso, isthat | wantto
9 exact timing, | can'ttell you, but it was 9 apologize to the patients and to their loved
10 certainly made known to me, so yes. 10 ones and totheir families for what has
11 COFFEY, Q.C.. 11 happened here, and | apologize as the current
12 Q. Okay, do you recall when--youdon't recall 12 Premier, and | apologize on behalf of previous
13 when, but do you recall what you were told 13 governmentsand premiers and cabinets that
14 about that and what your response was? 14 have been involved in this process, because it
15 MR. WILLIAMS: 15 goes back through, | guess, three previous
16 A. Itwould have been, you know, knowing Mr. 16 governments, Premier Grimes, Premier Tulk,
17 Thompson, | can tell you, it would have been 17 Premier Tobin.
18 around the time it was happening, quite 18 If, you know, we' ve hurt these peoplein
19 frankly. He' s been very open with us and, you 19 someway, that they’ve suffered, that | can
20 know, has provided all the information on the 20 certainly assure them that it was not
21 basis that we've reguested that we know and 21 deliberate, that therewas no intention to
22 he's certainly provided that information. 22 harm anybody under any circumstances. | think
23 COFFEY, Q.C.: 23 | can givethe Commissioner comfort that
24 Q. And]l take it, most recently, in August and 24 there's not a single person who has come
25 September of this year, what has the 25 before you, Commissioner, that had any
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1 intention whatsoever to deliberately harm 1 pieces of equipment. We've put Herceptinin
2 people, to causethem any further grief or 2 place. Money is not the answer. | can sit
3 anguish or to suffer or any further extension 3 here and add up for you afortune in money
4 of their existing problems but, you know, 4 that we have put in by just increasing the
5 there are things that have happened along the 5 health care budget by 10 percent, which is
6 way, there’ sthingsthat have happened since 6 nearly 300 million dollars, but that doesn’t
7 the errors were committed whereby people were 7 help the people in the back of the room who
8 put through more grief on the basisthat the 8 have lost something. They’ve lost time,
9 follow up wasn't handled properly. We just 9 they’velost part of their lives, and that’s
10 talked just very briefly about the improper 10 priceless, money can't replace that, we can't
11 contact, putting people through more strain, 11 replace that for them, and on the basis that
12 what originally was intended as an attempt to 12 that has happened by anybody who was involved
13 take some of that stress away from them with 13 in the government organization or any
14 certainly good intentions by, | would suggest 14 organization, being it Eastern Health or any
15 to you, Minister Ottenheimer. Subsequent to 15 other regional health authority, we sincerely
16 that, some of the things that have gone wrong 16 apologize and take full responsibility. The
17 through the system have, infact, probably 17 other thing | wantto say is | dowant to
18 added to their grief and that’ s certainly not 18 thank health care professionals who've gone
19 a good thing. | do say from my own 19 through thisand have come before you under
20 perspective, we takethis personaly. You 20 great stress. It'sa difficult process. It
21 know, | mentioned to you before the situation 21 may be somewhat easier for me, having been in
22 about the mother of a friend of my 22 a courtroom, for want of a better term,
23 granddaughter, when she came home and toldus |23 before, but for people who have to comein and
24 the story of, I'll use Johnny as the term, 24 testify here, it’sadifficult procedure, it's
25 Johnny’s mom had died, that was a huge thing 25 stressful, we've seen their genuine emotion
Page 286 Page 288
1 of emotion in thefamily because until it 1 and | think that reflects how they feel. For
2 comes home like that, you don't fully 2 the patients and for their families and their
3 appreciate that amistake in alaboratory or a 3 loved ones, again | just want to thank them
4 procedure, or a piece of equipment, can 4 for coming through this process with us.
5 actually resultin the death of someone's 5 Again that's an extremely difficult thing to
6 mother or loved one. So having said that, you 6 do because they have to go through hearing all
7 know, we certainly take responsibility, full 7 the details and actually finding out some of
8 responsibility for any actions that have been 8 the things that went wrong that have actually
9 taken --that have been taken by anyone in 9 affected their livesand their health, and
10 government at any point intimethat might 10 that is not easy, but they have been very
11 have contributed to thisproblem. | also 11 graceful and they’'ve been very--what’s the
12 acknowledge that mistakes were made, 12 term, | guess they’ ve been sensitive to others
13 significant errors were made. | cantell you 13 when, in fact, they’re the onesthat are the
14 that we have done asmuch aswecan froma 14 victims here. There hasn't been any
15 government perspectiveto try and correct 15 overreaction by the people who have been very
16 these as soon as possible, waiting, you know, 16 seriously affected here, and that saysalot
17 for your report, and when your report comes 17 about them and their character. So | just
18 out and your recommendations comein, they 18 want to thank them. Y ou know, we can never
19 will be acted upon, obviously within financia 19 giveyou back what you'velost. If there's
20 limits as we can phase thingsin that need to 20 any comfort on ago forward basis, thereare a
21 be done, but | understand that we have taken-- 21 lot of lessons learned here, and | could go
22 you know, as aresult of the quality reviews, 22 down through them, but I won'’t do that, just
23 some 52 odd actions, we've done alot of 23 in the interest of time here today, but alot
24 things from cancer centres, to mammography 24 of lessons have been learned and hopefully it
25 units, to PET scans, which are sophisticated 25 will makeit better for people who comeinto
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1 the system down theroad. | don’t think--I 1 Q. Mr.Croshie
2 hate to say it, but | don’t think we can ever 2 CROSBIE, Q.C.:
3 make it perfect. Theother thingis| don't 3 Q. Thank you.
4 think we're alonein this. | don't think 4 MR.DANNY WILLIAMS - EXAMINATION BY CHESLEY CROSBIE, Q.C.
5 Newfoundland and Labrador isthe only province | 5 crossig Qc:
6 inthe country that has these problems. | 6 Q. Very briefly, Mr. Williams, | was--| guess|
7 think we' re wearing this on our sleeve, and | 7 don’t have to introduce myself, Ches Crosbie.
8 think that’s a good thing for everybody, but 8 MR WILLIAMS:
9 by the same token, these people have been 9 A. No
10 involved--the patients who have been involved 10 CROSBIE, Q.C.:
11 in this unfortunate process are the pioneers 11 Q. | represent anumber of the affected patients.
12 and the martyrswho are paving the way, | 12 If I can take you back to the Cabinet meeting
13 think, for a better health care system at the 13 of May 17th, 2007, | think you explained that
14 end of theday. Findly, | wantto dothis 14 you asked the two officials to come up and see
15 quite sincerely, | want to thank yourself and 15 you afterwards, that's Hennessey and -
16 your staff. | know there have been words, I'm 16 MR.WILLIAMS:
17 not going to go there. From my perspective, | 17  A. Tha'scorrect.
18 hope you just understand that what 1’ m trying 18 CROSBIE, QC::
19 to do is with the best of intentions, but | 19 Q. AndAbbott. And| believeyour answer was
20 fully realize that you and your counsel and 20 that they told you that they had decided they
21 your staff have an extremely difficult job to 21 just weren’t going to give the briefing note
22 do under extremely difficult circumstances 22 to the minister, that was Osborne?
23 with volumes and volumes of information to 23 MR WILLIAMS:
24 deal with, and you're doing avery finejob, 24 A. |think--if | said that, Mr. Crosbie, that's
25 and, you know, hopefully we're--and we will be |25 incorrect. |1 can't say that they actually
Page 290 Page 292
1 a lot better off when this process is 1 decided that they didn't doit, but they
2 completed. Thank you. 2 certainly didn't doit. Sol wasimplying
3 COFFEY, Q.C.: 3 that a decision had to be made not to do it,
4 Q. Thosearethe questions | have, Commissioner. 4 but I--that would be a stretch. If | said
5 THE COMMISSIONER: 5 that, that’s not perfectly accurate, but they
6 Q. Mr. Simmons, do you have any questions? 6 omitted to do it, whether deliberately or not.
7 MR. SIMMONS: 7 CROSBIE, Q.C.:
8 Q. Thank you, Commissioner. | don't have any 8 Q. Yes, because | wasgoing to ask you if you
9 questions for Mr. Williams. 9 asked them for an explanation of their
10 THE COMMISSIONER: 10 behaviour that way?
11 Q. Mr.Browne. 11 MR. WILLIAMS:
12 BROWNE, Q.C:: 12 A. Yes. How | saidit tothem, | can't remember,
13 Q. Thank you, Commissioner. No questions. Thank 13 but I'm sure it wasin the strongest of terms.
14 you very much, Mr. Williams. 14 | didn’t get a satisfactory explanation. It's
15 THE COMMISSIONER: 15 just that it wasn’t doneand therewas no
16 Q. Mr. Eaton. 16 explanation, and, you know, | guess in
17 EATON, Q.C.: 17 hindsight | wonder how an official could
18 Q. No questions, Commissioner. 18 possibly explain that he or she decided to
19 THE COMMISSIONER: 19 circumvent the minister on abriefing note
20 Q. Ms. Newbury. 20 that was coming to my attention on such an
21 MS.NEWBURY: 21 important matter.
22 Q. Noquestions, Commissioner. 22 CROSBIE, Q.C.:
23 PIKE, Q.C.: 23 Q. Were you able todraw a conclusion as to
24 Q. Noquestions, thank you. 24 whether this was simply inadvertent or wasiit
25 THE COMMISSIONER: 25 deliberate because the importance of it being
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1 that some people would think that if 1Q.C.
2 deliberate, it was a significant infringement 2 REGISTRAR:
3 of aprinciple of ministerial responsibility? 3 Q. Would you please state and spell your complete
4 MR. WILLIAMS: 4 name for the Commission?
5 A. Yeah, | can't say--it would be unfair to say 5 MS. ELLIOTT:
6 it was deliberate. Onthe other hand, it 6 A. Okay, PamelaElliott, P-A-M-E-L-A E-L-L-I-O-
7 would be also a stretch to say it was complete 7 T-T.
8 inadvertence. You know, why would you forget | 8 REGISTRAR:
9 to give a briefing note to your minister when 9 Q. Thankyou.
10 that briefing note is coming up to my office. 10 COFFEY, Q.C::
11 So it was an omission, from my perspective, 11 Q. Commissioner, please, some new exhibits,
12 that was unacceptable, there’s no doubt about 12 Commissioner, if you would, please. Exhibits
13 that. 13 P-3469 through P-3471 inclusive, P-3474
14 CROSBIE, Q.C.: 14 through P-3484 inclusive, and P-3691 through
15 Q. That'sthe only question | had, and simply 15 P-3695 inclusive.
16 other thanto say on behaf of the class 16 THE COMMISSIONER:
17 members, to thank you for your second opinion |17 Q. Entered.
18 on the merits of the lawsuit. Thank you. 18 EXHIBITSMARKED AND ENTERED--P-3469 THROUGH P- 3471
19 MR. WILLIAMS: 19 EXHIBITS MARKED AND ENTERED--P-3474 through P- 3484
20 A. Good luck, Mr. Croshie. 20 EXHIBITSMARKED AND ENTERED--P-3691 THROUGH P- 3695
21 THE COMMISSIONER: 21 COFFEY,Q.C.:
22 Q. Anything arising, Mr. Coffey? 22 Q. Ms. Hlliott, could you give the Commissioner,
23 COFFEY, Q.C. 23 please, an overview of your educational and
24 Q. Nothing, Commissioner. 24 professiona background, please?
25 THE COMMISSIONER: 25 MS. ELLIOTT:
Page 294 Page 296
1 Q. Actudly, Mr. Williams, Mr. Coffey, as he 1 A. Okay, I'vebeenworkingin the health system
2 often does, covers everything thoroughly and 2 for 30 years. | graduated from nursing back
3 there’ s nothing left for me to ask, so | don’t 3 in 1978 from Western Memorial, and subsequent
4 have any specific questions of you. Thank you 4 tothat | did a number of continuing education
5 very much for your contribution to the 5 health services management programs, long term
6 process. 6 care management, specialty in psychiatric
7 MR WILLIAMS: 7 nursing, and MBA, and I’'m currently part time
8 A. Thank you. 8 inaPhD program. That’s my education. From
9 THE COMMISSIONER: 9 an experience point of view, I’'ve worked in
10 Q. Mr. Coffey, may | suggest we take the 10 varying positions al in the health system and
11 afternoon break and then continue with the 11 al inthe province, but again in different
12 next witness. 12 places; in Western, at the Waterford, out in
13 COFFEY, QC.: 13 Bonavista, Department of Health, the Nursing
14 Q. Thank you, Commissioner. 14 Association, so I've had a widespread
15 THE COMMISSIONER: 15 experience over the 30 years, butit’s all
16 Q. Onceagain, thank you, Mr. Williams. 16 been in the provincial health system.
17 MR.WILLIAMS: 17 COFFEY, Q.C.:
18  A. Thank you, Commissioner. 18 Q. If I could, please, you have, | understand, a
19 (BREAK) 19 Bachelor of Nursing Degree?
20 THE COMMISSIONER: 20 MS. ELLIOTT:
21 Q. Pleasebeseated. Mr. Coffey. 21 A. Yes, | do.
22 COFFEY,Q.C. 22 COFFEY, Q.C.
23 Q. Thank you, Commissioner. The next witnessis 23 Q. And when would you have received that, do you
24 Pamela Elliott. 24 recall?

25 MS. ELLIOTT:
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1 A 1983 1 A. Okay, wel, asan Assistant Deputy Minister,
2 COFFEY, Q.C. 2 you report to the Deputy Minister. A big part
3 Q. ’'83,andyouhave anmBA aswell. When did 3 of the position wasrelated to responding to

4 you receive that? 4 complaints, dealing with advocacy groups,
5 MS.ELLIOTT: 5 writing briefing notes, dealing with budgeting
6 A. 1991 6 issues, dealing with policy issues, aswell as

7 COFFEY, Q.C.: 7 doing, you know, some of the public

8 Q. Andthat’sfrom Memorial University? 8 appearances on behalf of aminister or deputy
9 MS.ELLIOTT: 9 minister to give greetings and things like

10 A. Yes itis. 10 that.

11 COFFEY, QC. 11 COFFEY, QC.

12 Q. Any particular area of focus? 12 Q. What was Board Services?

13 MS.ELLIOTT: 13 MS.ELLIOTT:

14 A. No, just--they have ageneral program. 14 A. Withthe Board Services, | would liaise with
15 COFFEY, Q.C.: 15 the regional heath authorities in the

16 Q. Genera degree. Aswaell, you'reenrolledina 16 province that if there was an issue came up,
17 PhD locally? 17 for example, like the cardiac surgery, well, i
18 MS. ELLIOTT: 18 would interface with the people at the Health
19 A. Yes, at the Faculty of Medicine at Memoria 19 Care Corp for that to get information.
20 University in the Community Health Program. 20 COFFEY, Q.C.
21 COFFEY, Q.C. 21 Q. Soyou dea with the Health Care Corporation
22 Q. Okay, in Community Health isthe - 22 of St. John's, asit then was, on behalf of
23 MS. ELLIOTT: 23 the department, the health authority in Corner
24 A. Yeah. 24 Brook at the time -
25 COFFEY, Q.C.. 25 MS.ELLIOTT:
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1 Q. Generd area 1 A. Yes

2 MS. ELLIOTT: 2 COFFEY, QC.

3 A. Uh-hm. 3 Q. Theonein Gander, the onein Grand Falls, and
4 COFFEY, QC. 4 So on?

5 Q. You'veasoindicated that you worked at one 5 MS. ELLIOTT:

6 point with the Department of Health and 6 A. Yes itwasaprovincia position, so | dealt

7 Community Services? 7 with different people in the different

8 MS.ELLIOTT: 8 authorities, depending on the issuethat |

9 A Yes 9 happened to be working on.

10 COFFEY, Q.C. 10 COFFEY, Q.C.

11 Q. Anddo you recal when that was? 11 Q. Andl takeit, Ms. MoiraHennessey, doyou
12 MS.ELLIOTT: 12 know who sheis?

13 A. In 1997 to 1998--1999, sorry, two years. 13 MS.ELLIOTT:

14 COFFEY, QC. 14 A. Yes, | do.

15 Q. What wasyour position? 15 COFFEY, Q.C.:

16 MS.ELLIOTT: 16 Q. So you would have been one of her

17 A. | wasthe Assistant Deputy Minister of Board 17 predecessors?

18 Services. Initialy | was hired as 18 MS. ELLIOTT:

19 Institutional Services, but later with 19 A. Yes

20 regionalization the title has changed to Board 20 COFFEY, Q.C.

21 Services. 21 Q. Shehad effectively--you had in 1997 through
22 COFFEY, Q.C. 22 1999 the equivalent position back then. Who
23 Q. And what does that mean in--what did that mean |23 did you report to, who was the bm of the day?
24 in practice? 24 MS. ELLIOTT:

25 MS.ELLIOTT: 25 A. Joan Dawe--no, Bob Williams, actually, first
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when | camein, and then it was Joan Dawe, and

2 Debbie Fry. | had deputy ministers intwo
3 years, but Dr. Williams was the first.

4 COFFEY, Q.C.

5 Q. Andin 1999--from 1999 through to 2004, you
6 were what?

7 MS.ELLIOTT:

8 A. | was VicePresident at the Heath Care
9 Corporation of St. John’s.

10 COFFEY, Q.C.:

11 Q. And Vice President for what?

12 MS.ELLIOTT:

13 A. Againl hadthree different titlesin five
14 years, but the onethat was the predominant
15 title was Vice President of Quality and
16 Planning.

17 COFFEY, Q.C.:

18 Q. And at the time when you began therein 1999,
19 | take it this would have been in St. John's?
20 MS.ELLIOTT:

21 A. Yes

22 COFFEY, Q.C:

23 Q. Whodid you report to at that time?

24 MS. ELLIOTT:

Page 303
1 five bullets.
2 MS. ELLIOTT:
3 A Yes
4 COFFEY, QC.
5 Q. Of what vpPQuality and Planning did. The
6 first one, "Served in an executive management
7 capacity to programs, such as Planning and
8 Research, Quality Initiatives®, and there’ sa
9 listing of others including Information
10 Management and Technology.
11 MS.ELLIOTT:
12 A. Yes
13 COFFEY, Q.C.
14 Q. Andas well the last bullet says, "Chaired
15 several key committees'. Examples, Quality
16 Initiativesis the fist one, and the last
17 listed there is Information Management.
18 MS.ELLIOTT:
19 A. Yes
20 COFFEY, Q.C..
21 Q. Two particular things | would like to discuss
22 with you. What then happened in--I"'m sorry,
23 yes, 2004?

24 MS. ELLIOTT:

25 A. Sister Elizabeth Davis. 25  A. What happened in 20047

Page 302 Page 304
1 COFFEY, Q.C. 1 COFFEY, Q.C.
2 Q. Andastimewent on? 2 Q. Yes
3 MS. ELLIOTT: 3 MS. ELLIOTT:
4 A Mr.GeorgeTilley. 4 A. | decided to take aleave of absence. | had
5 COFFEY, Q.C.: 5 two things on my agendathat | wanted to ded
6 Q. Andwhat during your tenure theredid aVice 6 with. One was a personal project that | knew
7 President of Quality and Planning do? 7 would take up asignificant amount of time,
8 MS.ELLIOTT: 8 and another one was | had an opportunity to do
9 A. Okay, quality was just one part of my 9 just a part time specia project with the
10 portfolio. | had different programs at 10 Nursing Association, and | had worked there
11 different times. For example, the emergency 11 three years before in my career, so | thought,
12 department at one point reported to me and the 12 well, thiswill work nicely with the personal
13 Ambulance Services, the Cardiac--Cardiology |13 project because | knew from being in an
14 Program, the Allied Health Services Program, 14 executive position, that there was no way that
15 aretheonesto mind right now, but I had a 15 | could do the personal project aswell as do
16 varied portfolio over time. 16 justice to an executive level position at the
17 COFFEY, Q.C.: 17 sametime, so | asked for aleave of absence.
18 Q. If we couldbring up, please, Registrar, 18 COFFEY, Q.C.:
19 Exhibit P-3470. This, | takeit, Ms. Elliott, 19 Q. AndI’m going to suggest that began in May of
20 isyour cv, asit were? 20 20047
21 MS.ELLIOTT: 21 MS.ELLIOTT:
22 A Yesitis 22 A Yes, itdid.
23 COFFEY, Q.C. 23 COFFEY, Q.C.
24 Q. And it's-look at the second page, 1999 24 Q. Andyou returned to--well, not to the Health
25 through 2004, there' s a description there and 25 Care Corporation, you returned to Eastern
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1 Hedlth. 1 2007, that was my initial reaction, what is
2 MS. ELLIOTT: 2 this all about.
3 A. October 31st, Halloween. 3 COFFEY, Q.C.:
4 COFFEY, Q.C.: 4 Q. And leaving aside Dr. Ejeckam’sname, the
5 Q. 2005. 5 issue of ER/PR and the six other IHC stains
6 MS.ELLIOTT: 6 that he stopped utilizing beginning on April
7 A, Of 2005, wasmy first day, ina different 7 4th, 2003, the fact that there was a temporary
8 capacity. 8 suspension of 1HC testing or certain IHC tests
9 COFFEY, Q.C.: 9 in St. John’s, you didn’t become aware of that
10 Q. And that capacity, if we look here, Ms. 10 at thetime?
11 Elliott, is| takeit the one described here 11 MS.ELLIOTT:
12 first on the first page of your cv? 12 A. No, | certainly would have absolutely no
13 MS. ELLIOTT: 13 memory of that.
14 A. Yes 14 COFFEY, QC.
15 COFFEY, Q.C.: 15 Q. What at thetime thendid achar of--the
16 Q. October, 2005, tothe present, Director of 16 Quality Initiatives Committee and the chair of
17 Quality and Risk Management at Eastern Health? |17 it, whichyou did chair, | gather, for a
18 MS. ELLIOTT: 18 number of years, and you oversaw it inyour
19 A. Yes 19 executive management capacity, the program of
20 COFFEY, Q.C. 20 Quality Initiatives, what did they do at the
21 Q. And I want to ask you about that in a moment, 21 time? During the time that you were vP, what
22 but I want to ask you about two aspects of 22 was Quality Initiatives about?
23 your days as VP, Quality and Planning, but 23 MS. ELLIOTT:
24 before| getinto that, while you were vpP 24 A. Quadlity Initiatives had a staff of people,
25 Quality and Planning, did it ever come to your 25 just a very small staff, | might add, that
Page 306 Page 308
1 attention any problems, a whisper of any 1 served as support to the rest of the
2 problemsin theclinical laboratory at the 2 organization. For example, they were people
3 General Hospital in relationto theissue of 3 that you would look to when you' re looking at
4 IHC testing? 4 client satisfaction, consumer feedback, help
5 MS.ELLIOTT: 5 them with the accreditation processes, the
6 A. Never. 6 infection control, the risk management, ATIPP
7 COFFEY, Q.C.: 7 requests, different things like that. So they
8 Q. And I'm particularly referring to the Dr. 8 were support to the rest of the organization
9 Ejeckam 2003 letter? 9 and would facilitate such things as process
10 MS. ELLIOTT: 10 improvement teams. Also at that time,
11 A. | had never heard of Dr. Ejeckam until May of 11 utilization was within the Quality Initiatives
12 2007, | think it was, when those documents 12 Department because we had a big thrust on
13 were public, and my first question waswho is 13 awaystrying to be more efficient because
14 Dr. Ejeckam. 14 efficiency is one of the--mentions quality,
15 COFFEY, Q.C.: 15 and particularly when | think back to that
16 Q. Andleaving Dr. Ejeckam aside, theissue which |16 time around the HAY review, there was a lot of
17 he raised in 2003 in his memos, the 17 pressure on theorganization and we were
18 Commissioner has seen them a number of times, |18 really looking atin detail some of our
19 that back in 2003/2004 wasn't brought to your 19 services, the volumes, and how we were
20 attention? 20 delivering them.
21 MS.ELLIOTT: 21 COFFEY,Q.C.
22 A. No, not that| recall because that’s an 22 Q. AndMs. Pilgrim hastold usabout acertain
23 unusual name, so that’s--not that unusual 23 period that she wasinvolved when she was--I
24 names would stick out, but certainly likel 24 don’'t remember the exact words, but the term
25 said in May when | first heard about themin 25 she used for the position she occupied at the
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1 timewas not very complimentary in her own 1 A Yes

2 view interms of the way she was viewed 2 COFFEY, Q.C:

3 because efficiencies were was what she was 3 Q. Who handled everything else?

4 about. 4 MS.ELLIOTT:

5 MS. ELLIOTT: 5 A. Yes, and Infection Control were very much just
6 A Yes 6 focused on the Infection Control component.

7 COFFEY, QC:: 7 COFFEY, QC.

8 Q. Wasshe onthe staff at thetime, did she 8 Q. Andl take it then that Quality Initiatives

9 report to you? 9 Department of the day, such asit was, wasn't
10 MS.ELLIOTT: 10 expected to actually oversee quality assurance
11  A. Ms. Pilgrim? 11 measures within -
12 COFFEY, QC:: 12 MS.ELLIOTT:

13 Q. Ms. Pilgrim. 13 A. No. Infact, the Hedth Care Corp quality
14 MS.ELLIOTT: 14 planner approach to quality was quite similar
15 A. Yes, shedid. 15 to what it isin Eastern Health, which is that

16 COFFEY,Q.C:: 16 you had your program and departmental
17 Q. She did. How about Ms. Predham, Heather 17 leaderships. Program leaderships tend to be
18 Predham? 18 the clinical services, you know, i.e. you'd

19 MS.ELLIOTT: 19 have a director and a clinical chief, and
20 A. Heather, no, didn’'t reportto me. Sharon 20 sometimesyou'd have an academic discipline
21 Smith was Director of Quality Initiatives. 21 chair which isfrom the university. So that
22 She reported to me. 22 would be your leadership for clinical
23 COFFEY, Q.C.: 23 services. Thenyouwould have non-clinical
24 Q. Andwas Ms. Predham working in the department 24 services departments such asyour finance,
25 that you oversaw? 25 human resources, and that would be just the

Page 310 Page 312

1 MS.ELLIOTT: 1 director. Sothe departmental and program
2 A. Yes shewas, shewasin Quality Initiatives. 2 leaderships were expected to be responsible
3 COFFEY, Q.C. 3 for their own quality, i.e. in terms of

4 Q. Who did shereport to? 4 monitoring it, identifying issues that needed

5 MS.ELLIOTT: 5 to be addressed, and developing the action

6 A. Shereported to Sharon Smith. 6 plans, but where Quality Initiatives staff

7 COFFEY, Q.C.: 7 would come into play, for example, you know,
8 Q. Okay, Sharon Smith, who is currently the head 8 with the occurrences, if there were

9 of the Cancer Care Program? 9 occurrences that needed help in investigation,
10 MS. ELLIOTT: 10 following up, and helping intracking and
11 A. Yes 11 trending, to come over. If part of the action

12 COFFEY, Q.C.: 12 plan wasto say we really need to look at this
13 Q. Andyou say asmall staffin QI. What is 13 process and how toimprove it, they would
14 that--what’s small? 14 facilitateit, they facilitated things like

15 MS. ELLIOTT: 15 planning days, but the actual responsibility

16 A. It might have only beenfiveor six people, 16 for quality within aprogram belonged to the
17 pluswhere they had Infection Control, you 17 leadership and that’s not unusual in health

18 aso had, you know, six infection control 18 care because we're so specialized, you havet
19 nurses, but for all the other components of 19 have the expertise in the areato be looking

20 the service within Quality, you only had about 20 at the quality measures.

21 five or six people. 21 COFFEY, Q.C.

22 COFFEY, Q.C. 22 Q. So,ineffect, they were a--would act inan

23 Q. Sofiveor six Infection Control staff, and 23 assistancerole to the people inthe line

24 about five or six others - 24 departments who were actually responsible for
25 MS.ELLIOTT: 25 their own QA?
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1 MS. ELLIOTT: 1 COFFEY, Q.C.
2 A. Yeah, consulting or facilitation kind of role. 2 Q. | appreciate that, but even asking somebody to
3 COFFEY, Q.C. 3 certify, like, the laboratory program to
4 Q. Butthey wouldn't have performed any kind of 4 certify that there’sQa in al the different
5 an audit function in terms of ensuring that a 5 divisionsin thelab, and kind of check them
6 particular place, such as the pathology 6 off and somebody signs off on them, there's
7 section of the clinical laboratory, had a QA 7 no--that wasn’t being done?
8 Program? 8 MS.ELLIOTT:
9 MS.ELLIOTT: 9 A. No
10 A. No, they wouldn’t have the skillset for that, 10 COFFEY, Q.C.:
11 but what they would do is if a program - 11 Q. Inthose--that era, and that'sabout afive
12 COFFEY, Q.C.: 12 year period, 1999 through 2004, do you ever
13 Q. Ifl could, the skillset is two things. One 13 recall it ever being raised with you or to
14 isto actualy run a QA Program, which would 14 your knowledge in relation to your portfolio,
15 be a particular skillset? 15 any concern ever being raised about alack of
16 MS. ELLIOTT: 16 QA inthelab, or in particular aspects of the
17 A. Yes 17 lab?
18 COFFEY, Q.C. 18 MS.ELLIOTT:
19 Q. And another entirely skillset involved in 19 A. No, it never cameto my attention, but | do
20 saying to somebody, well, do you even have 20 remember, you know, being at things like
21 one if so, outlineit for me? 21 executive committee, especially around budget
22 MS. ELLIOTT: 22 time, of course, people would be requesting
23 A. Yeah. 23 al kinds of new positions for the work that
24 COFFEY, Q.C. 24 they felt needed to be done, so | would have
25 Q. Didthey do that, going around and ensuring 25 heard then that the lab would be looking for
Page 314 Page 316
1 that thereis QA going on here? 1 new people. Not only thelab, but we would
2 MS.ELLIOTT: 2 have meetings on the whole organization. So
3 A. Thelabhad aQa person assigned to them, but 3 the lab would be one piece of your budgeting
4 | wasn't at that level to be able to say that 4 discussions.
5 they actually worked with the program in doing 5 THE COMMISSIONER:
6 any auditing, but what they certainly would be 6 Q. I'mnotsure | understand that, Mr. Coffey.
7 expected to do isif a program wanted to get 7 Are you saying that the new people that were
8 into auditing because we would certainly 8 being sought for particular kinds of
9 promote the use of auditing - 9 positions, which--or what?
10 COFFEY, Q.C. 10 MS.ELLIOTT:
11 Q. Yes 11 A, What I'm sayingisthat at an executive level
12 MS. ELLIOTT: 12 at a meeting when it came to budget time -
13 A. Andif aprogram wanted help in trying to find 13 THE COMMISSIONER:
14 auditing tools, they would certainly helpin 14 Q. Uh-hm.
15 that way. 15 MS.ELLIOTT:
16 COFFEY, Q.C.. 16 A. All programs and departments would submit a
17 Q. But ensuring the--from your perspective 17 budget, andin that budget they would be
18 looking back at it, the QI'srole at the time 18 looking for extra positions or new equipment
19 wasin that eranot to go around and ensure 19 or--so certainly at the time of budget
20 that line departments actualy had a QA 20 discussions, you might hear about different
21 Program, and actually pursued it? 21 needs that would come up in thelab, or any
22 MS. ELLIOTT: 22 program really.
23 A. Yeah, we do not--quality in health care 23 THE COMMISSIONER:
24 doesn’t function as internal auditors, or 24 Q. Soyou'resaying inthe context of budgets,
25 monitoring. It was not that kind of arole. 25 there might be requests which would relate to
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1 that area? 1 problems that we have and all the needs that

2 MS. ELLIOTT: 2 we have, and peopletrying tolobby to get

3 A. Yes 3 their needs taken care of first, but | don’t

4 THE COMMISSIONER: 4 remember specifically dealing with any

5 Q. Asopposedto your actually having learned in 5 particular issue on the lab itself.

6 your position - 6 COFFEY, Q.C.:

7 MS. ELLIOTT: 7 Q. Okay. You haveindicated to the Commissioner

8 A. Yeah. 8 that certainly in May of 2007, you became

9 THE COMMISSIONER: 9 aware of Dr. Ejeckam in the sense of his name
10 Q. That there was an absence? 10 certainly.

11 MS.ELLIOTT: 11 MS.ELLIOTT:

12 A. No, thelabwould never have reported to me. 12 A. Yes

13 If they had issuesrelated to their service 13 COFFEY, Q.C.:

14 delivery, they would have reported that 14 Q. Andthetopic.

15 through to Dr. Williams. 15 MS.ELLIOTT:

16 COFFEY, Q.C. 16 A. Andthe memo, yes.

17 Q. Andinformation management, which was one of 17 COFFEY, Q.C.

18 your other hats that you wore? 18 Q. Andyou've had some time since then presumably

19 MS.ELLIOTT: 19 to reflect upon it. Areyou able to advise

20 A. Yes. 20 the Commissioner--provide the Commissioner

21 COFFEY,Q.C: 21 with any explanation asto what it was about

22 Q. What doyou recall about that, how involved 22 the structure of the Health Care Corporation

23 were you with that? 23 at thetime in 2003, in the spring of 2003,

24 MS.ELLIOTT: 24 April, May, and June, 2003, that allowed

25 A. | usedto co-chair acommittee with Kent 25 apparently Dr. Ejeckam’ s actions and memos to
Page 318 Page 320

1 Decker, who was Vice President of 1 come and go, and it never got to--it was never

2 Administrative Services. So my only role 2 brought to your attention as the vP

3 there was that we would have monthly meetings | 3 responsible for Quality Initiatives?

4 and we had different stakeholders at the 4 MS.ELLIOTT:

5 table, internal stakeholders, as well asthe 5 A. Uh-hm.

6 Centre for Health Information. We had invited 6 COFFEY, Q.C.:

7 themto become part of our group, and the 7 Q. What wasit about that structure?

8 whole premise of that committee was to look at 8 MS.ELLIOTT:

9 what are our information needs, what are the 9 A. Wadll, the structurewas set up that we had
10 things we need in this organization, and that 10 numerous different programsand departments
11 can be awhole range, from things like library 11 and that with our quality, the actual
12 services, our e-mail systems, consolidation of 12 leadership would have responsibility for
13 clinical systemsand Meditech, consolidation 13 quality. What got reported through to the
14 of administrative systems. So it wasavery 14 quality committee of which | chaired would
15 broad ranging type of topicsthat we would 15 have been like, say, for example, they were
16 discuss in those meetings. 16 expected to providean annua report and
17 COFFEY, Q.C.: 17 identify their top three areas of concern when
18 Q. Anddoyourecal in relation to information 18 it comesto quality and the action plan they
19 management ever any concerns ever having been |19 were going to do. And having said that, that
20 brought to your attention about inadequacies 20 daily--on a daily basis regardless of what
21 in the information management capacity of the 21 program you'rein, there are aways numerous
22 laboratory? 22 issues that people aretryingto deal with.

23 MS.ELLIOTT: 23 So, there aretimes that if there’s an issue
24 A. Notinthelaboratory specifically. | mean, 24 or problem, aleadership team might say, okay,
25 you know, every meeting we had was about the |25 we have this problem, let’s deal with it and
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1 fix it and then that might never, ever get to 1 directors might do something like that where
2 aquality committee. But if there was things 2 others might, if they’re doing their annual
3 that required the attention of the executive, 3 report and if it wasanissue that happened
4 you would expect things that were a problem in 4 six, seven months before that, they might not
5 adepartment to get to their vice president 5 even think to mention it.
6 for the lab, for example. So, you would have 6 COFFEY, Q.C.:
7 expected an issue like that to at least have 7 Q. So, there was no mechanism in place to ensure
8 been brought through to Dr. Williams 8 that the type of activity that’s evidenced or
9 attention because my understanding when | did 9 referred in Dr. Ejeckam’s three memos,
10 learn, in May, one of the first questions you, 10 particularly thefirst and third one, was
11 of course, would ask is, why did we not hear 11 brought to the vPs attention who's
12 of this before? 12 responsible for quality initiativesin that
13 COFFEY, Q.C.: 13 organization, there wasn't.
14 Q. Um-hm. 14 MS.ELLIOTT:
15 MS. ELLIOTT: 15 A. No, you would expect itto gothere first
16 A. Andtheresponse | wastold wasthat, well, it 16 before--you wouldn’t expect the issue to come
17 was an issue, we dedlt with it and it was 17 to aquality initiatives committee, you would
18 fixed. 18 expect -
19 THE COMMISSIONER: 19 COFFEY, Q.C.
20 Q. This annua report should it have then 20 Q. GotoDr. Williamsfirst.
21 included areference to that? 21 MS.ELLIOTT:
22 MS.ELLIOTT: 22 A Yes
23 A. It'snot redly ayesor not because depending 23 COFFEY, Q.C.
24 on the issue, some programs have had problems (24 Q. And Dr. Williamsto let you know.
25 and they deal with it and wouldn’'t putitin
Page 322 Page 324
1 because they feel that it’sno problem now. 1 MS.ELLIOTT:
2 So, wewould ask them tofocus on their 2 A. Again, depending on if they felt they had the
3 priority issues. And like | say, most 3 problem taken care of.
4 programs do have loads of issues that they're 4 COFFEY,Q.C::
5 dealing with. So, | think that would be more 5 Q. Why would that matter? | mean, why would it
6 of a director’sdiscretion, whether or not 6 matter about--if the problem comes up, even if
7 they put that intheir annua report, but 7 it sahuge problem, but it comesup and we
8 certainly at a minimum, you would have 8 deal with it within amonth -
9 expected an issue like that, particularly of 9 MS. ELLIOTT:
10 stoppage and concern, that it should, at a 10 A. Yes
11 minimum have gone to an executive level. 11 COFFEY, Q.C.
12 COFFEY, Q.C.: 12 Q. -why wouldn’t it beimportant or wasn't that
13 Q. Executive, in this context means the executive 13 important at the time for yourself as vP
14 of the Health Care Corporation. 14 responsible for quality initiatives to be
15 MS. ELLIOTT: 15 brought into the loop?
16 A. Yes, the vicepresident for that particular 16 MS.ELLIOTT:
17 program. 17  A. Most directors probably would put some--we had
18 THE COMMISSIONER: 18 this problem, it’s now fixed--because | guess
19 Q. (Inaudible) Dr. Williams. 19 one of the thingsis that we're working with
20 MS. ELLIOTT: 20 people, initially when people were doing up
21 A. Yes. And some directors probably would make |21 their reports, you' d get reports in that were
22 mention of that, | can’'t think of any example 22 two and three inchesthick. Andwe were
23 off the top of my head about we did have this 23 trying to streamline the amount of information
24 issue, but wefixed it, it's okay now and it 24 coming through because there was some programs
25 might bejust afew sentences. So, some 25 wanted a report on every singlething that
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1 they did and every singleissue. So, we were 1 Q. Andyou've had achance to see Dr. Ejeckam’s
2 trying to get people to focus on the 2 memo, certainly, since, | takeit.
3 priorities. In particular, what we were 3 MS.ELLIOTT:
4 interested in was things that crossed 4 A Yes
5 portfolios. So, therewas an issue that you 5 COFFEY, Q.C.:
6 were dealing with inyour program, but it 6 Q. And hewrote three of them. Would the subject
7 required collaborating with other programs. 7 matters of those qualify under the policy back
8 You certainly would expect that to come 8 in’03 as requiring an occurrence report?
9 through. 9 MS.ELLIOTT:
10 COFFEY, Q.C.: 10 A. Ithink so, you know, it was an issue that was
11 Q. Wherewasyour office located whileyouwere |11 affecting service, yeah, | would think that
12 VP? 12 that should have been and a lot of people, |
13 MS.ELLIOTT: 13 mean, you' ve probably heard people that came
14 A. AttheHedth Science Centre. 14 before me, you know, thisisa whole growth
15 COFFEY, Q.C.: 15 area. We've identified it, not only in our
16 Q. So,youwerein the same building, in effect, 16 province, but nationally and internationally
17 with Dr. Ejeckam apparently. 17 thereis grossunder-reporting of eventsin
18 MS.ELLIOTT: 18 health care that need attention.
19 A. Yes 19 COFFEY, Q.C.
20 COFFEY, Q.C.: 20 Q. Now, wereyou involved with the MAC, did you
21 Q. Inthe General Hospita site, asit turns out. 21 sit on the Medical Advisory Committee?
22 MS.ELLIOTT: 22 MS.ELLIOTT:
23 A. Yes 23 A. Yes
24 COFFEY,Q.C.. 24 COFFEY, Q.C..
25 Q. Atthetime that you were VP, was there any 25 Q. Canyou bring up, please, Exhibit P-3469? And
Page 326 Page 328
1 policy in relation to the reporting of adverse 1 was that part of your occupation as the vr?
2 events? 2 MS.ELLIOTT:
3 MS. ELLIOTT: 3 A. Yes, toattend MAC.
4 A. Yes, therewas. |--wecdled it occurrence 4 COFFEY, Q.C..
5 reporting, critical incident, critical 5 Q. Okay, sothat would go back to 1999, | take
6 occurrence, sentinel eventswasonly aterm 6 it?
7 now that’s come in the last couple of years. 7 MS.ELLIOTT:
8 COFFEY, Q.C. 8 A. Yes
9 Q. Andhow did that work? Werethey supposedto | 9 correY,Q.C:
10 cometo your attention or toyour staff’s 10 Q. And continuethrough '04. Here, this is
11 attention? 11 December 10, 2003, you'll see your name there
12 MS. ELLIOTT: 12 onthetop, | apologize, page 11, December 10,
13 A. Okay, if they were occurrence, it would be 13 2003, yours isthethird onthe top right.
14 reported to the manager of the program 14 And if we could go please to--actually what
15 regardless of what that occurrence took place. 15 I'll doisI'll turn the pages here myself--
16 Then they’ re expected to complete aform and 16 it's page two of the minutes and you'll notice
17 send it to the quality initiatives department. 17 hereit's"clinical chief/program reports”.
18 As a vP, | wouldn’t get copies of the 18 MS.ELLIOTT:
19 occurrence reports. Even as adirector now, | 19 A. Yes
20 don’'t get copies of the occurrence reports. 20 COFFEY,Q.C:
21 What would happen then, the quality peopledo |21 Q. "Laboratory medicine program, Dr. Donald Cook
22 the tracking and trending, but certainly any 22 presented the report of the laboratory
23 occurrences back then were expected to be 23 medicine program highlighting the following".
24 reported. 24 The next pageis the surgical pathology review
25 COFFEY, Q.C. 25 committee and it goeson to talk at some

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 325 - Page 328




October 28, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 329 Page 331
1 length about that report and there is a 1 of medical leadership here.
2 reference there, you'll notice here, to Dr. 2 COFFEY, Q.C.:
3 Ejeckam. 3 Q. How about quality review?
4 MS.ELLIOTT: 4 MS.ELLIOTT:
5 A Yes 5 A. Quality review. |don't think itwas as
6 COFFEY, Q.C.: 6 formalized, if | remember correctly. There
7 Q. And| gather this related to Dr. Ejeckam’'s 7 were certain done, quality reviews. And that
8 campaign to--1 don’t know if the Commissioner 8 wasa big part of where the staff and the
9 has heard about this--to get physicians to 9 quality initiative department would help to go
10 fill out requisition forms or portions of 10 out to ateam if there was an occurrence and
11 forms that were going to the lab. He spent a 11 it tended to be alittle bit broader than peer
12 lot of time tryingto convince his fellow 12 review. Peer review tendedto be mostly
13 physiciansto do that. So, in relation then 13 looking at the practice of another individual
14 to the topic of ER and PR and breast cancer - 14 whereasthe quality review was much broader
15 MS. ELLIOTT: 15 than that. 1t would look at more the systems
16 A. Yes 16 issue, the equipment, the policies, the people
17 COFFEY, Q.C.: 17 and the drugs and all that sort of thing.
18 Q. - in the wholetime then that you were 18 COFFEY, Q.C.:
19 attending these MAC reports, while you were 19 Q. Anddidyou have any understanding while you
20 VP, ER/PR never got mentioned that you can 20 were VP of what might be required to clothe a
21 recall? 21 particular activity with the character of
22 MS. ELLIOTT: 22 being aquality review? What had to happen in
23 A. No, not that | can remember. 23 order for something to be characterized asa
24 COFFEY, Q.C. 24 quality review?
25 Q. If wecould, please, same minutes, under New 25 MS.ELLIOTT:
Page 330 Page 332
1 Business, Peer Review. "The draft peer review 1 A. Usualy therewas some kind of occurrence or
2 policy has being given to clinical chiefsand 2 event that would say we have to look at things
3 now to the MAC. Dr. Williams requested the 3 here.
4 members review this policy over the next month | 4 COFFEY, Q.C.:
5 and prepareto discuss itat the January 5 Q. Wasthere any process in place, like label
6 meeting. Once there is discussion and 6 that would be assigned toit or, like how
7 feedback onthis policy, it will then be 7 would you know that something was a quality
8 forwarded to the quarterly medical staff for 8 review as opposed to any other investigation?
9 approval, asper the medical staff bylaws 9 MS.ELLIOTT:
10 rules and regulations’. 10 A. It, wel it would tend to involve more of the
11 Now, Ms. Elliott, during your time as VP, 11 team members, like a follow up on an
12 what’ s your recollection of how peer review or 12 occurrence, for example a fall, that’'s
13 quality review was handled. 13 considered an occurrence if a patient fell, so
14 MS. ELLIOTT: 14 that would be very ssimple, you would go over
15 A. Okay. Peer review guidelines, | remember they |15 or just chat sometimes to the manager, but
16 werealongtime coming. Therehadto bea 16 things that we knew that involved more of the
17 lot of consultation and if | remember 17 team or more of the systems issues would spark
18 correctly, | think Jeff Benson wasinvolved in 18 a quality review and not every occurrence
19 hel ping them devel op those guidelines, as well 19 would spark it, it would only be deemed, |
20 as | think people from the quality initiatives 20 guess there would be discussion in the
21 department. So, yeah, it did resultin a 21 management team as to whether or not that
22 policy, three yearsin the making and we did 22 warranted a quality review.
23 useit when we had to do peer reviews. Most 23 COFFEY, Q.C.:
24 often peer reviews that were done, were done 24 Q. Butif it warranted a quality review, was
25 on physicians. So, that’s why there was alot 25 there any kind of signal, asit were, or bell

Discoveries Unlimited Inc., Ph: (709)437-5028

Page 329 - Page 332




October 28, 2008

Multi-Page™

Inquiry on Hormone Receptor Testing

Page 333 Page 335
1 rang saying, okay, now it's aquality review 1 Q. Sowasthereany such process?
2 or wasit just very informal? Did it become a 2 MS.ELLIOTT:
3 quality review simply because somebody called 3 A. Well for example with an occurrence, like the
4 it aquality review? 4 facts should be in the chart, like if someone
5 MS.ELLIOTT: 5 fell at 2:00 inthe morning, that's afact,
6 A. Thequality review term was used loosely and | 6 that should be in the chart and even things
7 think that most often it was more about for 7 like with quality reviews, most of what you
8 more serious events, | mean, as you know, the 8 were dealing with--the majority of things are
9 goal of quality review is to look and making 9 facts, very few, little of itisall opinion
10 sure well what went on here, how canwemake |10 and certainly in disclosuresthat you would
11 sure that it doesn't happen again, so 11 share the facts with the family or the
12 certainly things that were adverse, patients 12 patient.
13 who were adversely affected you would want 13 COFFEY, Q.C.:
14 quality reviews done on, but then sometimes, 14 Q. Including, for example, the reasons for
15 likeif an issue happened and they just wanted 15 something like the patient fell, there was
16 to look at how they were managing, for 16 water on the floor, the patient slipped?
17 example, you know, their wait list or 17 MS.ELLIOTT:
18 something, you could also do some quality 18 A. Yes, yes, youwould expect that they would
19 reviews on that, but it was used, avery loose 19 tell that.
20 term, in fact, one of the things we're doing 20 COFFEY, Q.C.
21 now is developing a document so that it gives 21 Q. Wasthere any processin place, you know,
22 people more structure and formalized guidance 22 while you were vPthat you were aware of to
23 asto when you do a quality review. 23 ensure that the factual end of a quality
24 COFFEY, Q.C. 24 review actually ended up on a patient’s chart?
25 Q. What was the effect of calling something a 25 MS.ELLIOTT:
Page 334 Page 336
1 quality review? 1 A. That was sort of the understanding and
2 MS.ELLIOTT: 2 expectationsthat if an event happened and
3 A. Theintent wasthat if you'redoing it for 3 again--or whether there was a medication error
4 quality review purposes, that it would be 4 or afall, that you would expect those facts
5 protected under the Evidence Act as how we 5 to bein the chart. But what you wouldn’t see
6 historically worked, so that then people could 6 and then | think then when you look at some of
7 feel free to givetheir opinionsand, you 7 the opinions, sometimes you can be involved in
8 know, because that’s one of thethings you 8 aquality review and you'll have one physician
9 want in health care, you want people--when 9 say, oh, now if | had of been that patient’s
10 things gowrong, you want people to come 10 doctor, | don’t think | would have did this,
11 forward and give their thoughts asto how we 11 like that’s thekind of opinion, because
12 can make it better. 12 they'renot always accurate. | mean, I've
13 COFFEY, Q.C.: 13 seen times where a physician blurted out to a
14 Q. And what about, | take it if something 14 family that the patient had died from some
15 happened and there was a quality review 15 cause and then the autopsy comesback and
16 conducted, would there be any paralel review 16 findsout it wasadifferent cause. Sothe
17 conducted that could be disclosed, the 17 thing is you want to make sure that when you
18 opinions could be disclosed to the patient who 18 do disclose to a patient that you actually
19 isaffected? See, if youonly conduct one 19 have facts and not just speculation.
20 investigation and call it a quality review, 20 COFFEY, Q.C.
21 then the patient isnever finding out the 21 Q. Wasthereany processin place that you were
22 opinions that are expressed. 22 aware of within that organization, the Health
23 MS. ELLIOTT: 23 Care Corporation asit then was, that ensured
24 A. Yeah. 24 that the factual part of aquality review
25 COFFEY, Q.C. 25 report or investigation actually made it to a
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1 chart, the facts? 1 for quite some time. Long-term care which had
2 MS. ELLIOTT: 2 over a thousand residents and two or three
3 A. Yeah, there was an expectation, but it was no 3 thousand staff had not had anybody working in
4 auditing of that. 4 quality for well over ayear. Community
5 COFFEY, Q.C. 5 Health Servicesin the St. John’ s region, who
6 Q. Youreturned to, well what was then Eastern 6 had had three people work in quality, they all
7 Health in the last day of October, 2005 as the 7 had moved on to different jobs, so when | came
8 director of quality assurance? 8 in, what | was faced with was trying to set up
9 MS.ELLIOTT: 9 aquality department in the region with avery
10 A. | think the titlel was hired with was 10 small number of staff. | had atotal of five
11 director of quality enhancement. 11 staff which is really 25 percent of what we
12 COFFEY, Q.C.: 12 have now and we still don’'t haveall our
13 Q. Quality enhancement, okay, and certainly - 13 vacanciesfilled. So it was a skeleton staff
14 MS. ELLIOTT: 14 trying to set up in awhole new area, so | was
15 A. That has changed again. 15 charged with finding out, well what did people
16 COFFEY, Q.C.: 16 doin quality and we usedto cal them the
17 Q. Director of quality enhancement and in your 17 legacy organizations? | had been familiar
18 C.V. now, it's called the director of quality 18 with the Health Care Corp quality program
19 and risk management. 19 because | had spent five yearsthere, but |
20 MS. ELLIOTT: 20 didn’t know what they do in the nursing homes
21 A. Yes. 21 or out in Burin, Bonavista, so abig part of
22 COFFEY, Q.C. 22 the main responsibility was trying to figure
23 Q. Sol takeitit’ s changed even more. 23 out how we were going to organize quality in
24 MS. ELLIOTT: 24 this new regional organization.
25 A. Wechanged the titleagain in February of 25 COFFEY, Q.C.
Page 338 Page 340
1 2006. 1 Q. And Ms. Predham had been the acting director
2 COFFEY, Q.C.: 2 before -
3 Q. Soasthedirector of quality enhancement when 3 MS.ELLIOTT:
4 you returned to work with Eastern Health, what 4 A, Just for the Health Care Corp piece, yeah, she
5 was your role at that time? 5 wasn't for the region.
6 MS.ELLIOTT: 6 COFFEY, Q.C.
7 A. Okay. |was thefirst personto hold the 7 Q. -just beforeyou werehired. Soyou arrive
8 position because it was aregional position. 8 at work, you take over as the director.
9 Wewere oneof thelast departmentsto be 9 MS.ELLIOTT:
10 established within Eastern Health, so when | 10 A. Yes
11 cameinto it, my main priority wasto be able 11 COFFEY, Q.C..
12 to sort out how we were going to structure and 12 Q. If wecouldlook, please, at Exhibit P-29827?
13 organize quality throughout the region because 13 Atthetop of the page here, an e-mail from
14 when | cameinto it, Heath Care Corp werethe |14 Heather Predham to yourself, "current tally
15 only people that still had afew peoplein 15 for ER/PR, November 1, 2005, 4:55 p.m."
16 place. | think there were four staff there at 16 "Here’smy last "forma” update, we still have
17 the Health Care Corp piece of it and Heather 17 about 20 people who wearen’'t getting an
18 had been acting for just the Health Care Corp 18 answer or we can't locate and there are only
19 piece, but not for the regions, so there were 19 22 |eft to pandl. Signed Heather." And she's
20 four there. Avalon had one person, 20 forwarding you an e-mail that she had sent on
21 Peninsulas, which isBonavista, Clarenville 21 October 26th, the week before to Dr. Williams
22 and Burin had nobody working in quality 22 and Patricia Pilgrim and the Commissioner has
23 because of regionalization restructuring, 23 aready seen that e-mail. So you arrive, Ms.
24 people had moved out of these positionsinto 24 Predham becomes what? Sheis then the -
25 other positions and they had been left vacant 25 MS.ELLIOTT:
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1 A. | think she moved back into her old position 1 to work, that first week?
2 then which was manager of quality and risk 2 MS.ELLIOTT:
3 management at the Health Care Corp becauseshe | 3 A. Okay, my recall on thefirst, like | said, the
4 had only been acting for two years because 4 question | had was what is ER/PR and it took
5 everybody knew restructuring is coming, Sharon | 5 me months to truly understand all the
6 Smith had moved into aclinical efficiency 6 intricacies of this, but | had understood that
7 position, so she had been acting because of 7 what had happened at thelab in May of 2005
8 that reason and then she moved back into her 8 had discovered--or oncology had discovered
9 permanent position. 9 that a patient’s condition had changed and
10 COFFEY, Q.C.: 10 they looked at thelab testing because they
11 Q. Sointermsof ERand PR, what, if anything, 11 had been using a DAKO system, went to Ventana
12 did you know when you went to work about that |12 and when they took the specimen and retested
13 on October 31st? 13 it on the Ventana, that there was a change and
14 MS. ELLIOTT: 14 they decided to look at some more. So whéat |
15 A. Nothing. Infact, when | got this e-mail and 15 was told was that they looked at severa
16 one of thefirst questions| had waswhat is 16 patient slides and saw that there was a change
17 ER/PR? When | got thise-mail, of course, 17 and they thought, oh, we have an issue here,
18 before that | never asked. 18 we need to deal with this. So what | was told
19 COFFEY, Q.C.: 19 isthat they had stopped doing the testing,
20 Q. Andwho wasit that briefed you about the 20 that they had made arrangements for the
21 topic and its status at the time? 21 testing to be done in Mount Sinai for
22 MS. ELLIOTT: 22 certainly on a go-forward basis for new
23 A. Heather Predham. 23 people, as well asthey were going to go back
24 COFFEY, Q.C. 24 several yearsto identify people who had been
25 Q. Andif we could look, please, at Exhibit P- 25 negative just to check them again in the event
Page 342 Page 344
1 0149? Thisisaseries of eemails, the last 1 that they could be offered a treatment change,
2 of them is Monday, November 7th, 2005, it's 2 such as Tamoxifen which the history shows that
3 from Ms. Predham to yourself, copied to Ms. 3 evenif there'sadelay inoffering it, so
4 Pilgrim. She says, "For your information, | 4 they had made a conscious decision that we
5 had to send this Friday afternoonto Moira 5 have a problem here, there could be people
6 Hennessey for Dr. Williams. Signed Hesather." 6 affected, so we need to go back and review
7 MS.ELLIOTT: 7 this. So | was given the assurance that
8 A. Uh-hm. 8 testing has stopped, the were using the gold
9 COFFEY, Q.C.: 9 standard lab to do the testing, that they had
10 Q. Andthen the e-mail she had forwarded to you 10 aready had external reviews done, that they
11 was from Friday, November 4th, to Moira 11 had the pathology and external review done by
12 Hennessey and Dr. Williams. It's re: ER/PR 12 apathologist, aswell as atechnologist.
13 update, a whole breakdown of alot of numbers 13 COFFEY, Q.C.:
14 and then she concludes by saying, "I 14 Q. Sothat’syour introduction to it.
15 understand that Dr. Williams has attempted to 15 MS. ELLIOTT:
16 reach you to discuss the quality review. He 16 A. That wasit, yeah.
17 will be following up with you on Monday." And |17 COFFEY, Q.C.:
18 thisisaddressed to Ms. Hennessey, who was 18 Q. Andif we could look, please, at Exhibit P-
19 the board service's ADM of the day. 19 17637 Because thisis a sheet of paper saying
20 MS. ELLIOTT: 20 "immunohistochemistry  review, Trish
21 A. Yes, shefollowed me. 21 Wegrynowski, pathology consultant, four copies
22 COFFEY, Q.C. 22 provided'. The third one, three of four is
23 Q. What do you recall then being told about the 23 Heather Predham/Pam Elliott.
24 quality review? What did you learn about it, 24 MS. ELLIOTT:
25 about the situation at the time you first went 25  A. Uh-hm.
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1 COFFEY, Q.C. 1 risk management point of view, | was thinking,
2 Q. Sodidyou receive acopy of Ms. Wegrynowski's 2 okay, so they’ve had reviews, the experts were
3 report? 3 in, the problems have beenidentified and
4 MS.ELLIOTT: 4 they’re taking action to fix them.
5 A. Not at that time. 5 COFFEY, Q.C.
6 COFFEY,Q.C. 6 Q. Andhow about asking the question, well why
7 Q. Despitethefact that - 7 did this happen? Did that occur to you?
8 MS.ELLIOTT: 8 MS.ELLIOTT:
9 A. | know and that came from--Bob tended to put, 9 A. Yes and it has been asked on anumber of
10 you know, HP/PE but it was months and months 10 times -
11 later before | knew that the copy wasin the 11 COFFEY, Q.C.
12 office. 12 Q. Wadl a the time when you were first
13 COFFEY, Q.C.: 13 introduced to this and you go to work October,
14 Q. Okay, sowhen did you first become aware of 14 the end of October, you're there early
15 the existence of Dr. Banerjeg’sand Trish 15 November, you'retold in an e-mail, if we go
16 Wegrynowski’'s reports, and their separate 16 back to P-0149 please? Looking through that
17 reports, 2005 reports? 17 e-mail that was forwarded to you that Monday
18 MS.ELLIOTT: 18 morning, November 7th, by Ms. Predham. She
19 A. Yeah, | think they wrote two each, was it, was 19 refers to, "Dr. Williams has attempted to
20 my understanding. 20 reach you. Hewill be following up with you
21 COFFEY,Q.C: 21 on Monday." And that’s concerning the quality
22 Q. Itwastwo each, but initially October 17th, 22 review, to discuss the quality review.
23 2005 is Dr. Banerjeg's. 23 MS. ELLIOTT:
24 MS.ELLIOTT: 24 A. Yeah.
25 A. Yeah 25 COFFEY, Q.C..
Page 346 Page 348
1 COFFEY, Q.C. 1 Q. | mean, were you surprised, for example, to
2 Q. November 9th, 2005 is Trish Wegrynowski’s 2 seethat? Youdidn't know what the results
3 report. 3 were.
4 MS.ELLIOTT: 4 MS.ELLIOTT:
5 A. Yes 5 A. No.
6 COFFEY, Q.C. 6 COFFEY, Q.C.
7 Q. Whendid you first become aware that they were | 7 Q. Andthat didn’t--I mean, this lady occupied
8 in the quality office? 8 the position you used to occupy, responsible
9 MS.ELLIOTT: 9 for board services, Ms. Hennessey did.
10 A. | can'trecal the exact date, but | know it 10 MS.ELLIOTT:
11 wasalong time after. | knew they werein 11 A. Ohyes, yes, okay.
12 the organization, but that wasn't unusual that 12 COFFEY, Q.C.:
13 a peer review report would be in the 13 Q. Right?
14 organization and acopy nhot bein quality, 14 MS. ELLIOTT:
15 because sometimes there were peer reviewsdone |15 A. Yeah.
16 even when | was at the Health Care Corp that | 16 COFFEY, Q.C.:
17 would never have been party to or quality to. 17 Q. Andthisisan e-mail that Heather Predham is
18 What | had been told isthat the lab had the 18 sending to her saying Dr. Williams hastried
19 reports, that they were looking at the 19 to reach you to discuss the quality review and
20 recommendations and they weredeveloping a |20 he'll get back to you on Monday.
21 spreadsheet and action plan and they were 21 MS. ELLIOTT:
22 trying to implement them. There were a couple 22 A. Yeah, youmean Dr. Williamsthrough Moira
23 of, what | was told that therewasjust a 23 Hennessey, yes.
24 couple of things that they think they couldn’t 24 COFFEY, Q.C.
25 implement, so from adirector of quality and 25 Q. Yes
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1 MS.ELLIOTT: 1 reviews. Did you discussthat -
2 A. No, that wouldn’t have triggered me because as 2 MS.ELLIOTT:
3 amatter of factin my briefing from Heather 3 A. Yes or | would assume that his own leadership
4 that first week, | had asked, does the 4 team would have given him some information
5 Department of Health know? And she said, yes. 5 about the issues they were experiencing in the
6 COFFEY, Q.C.: 6 lab, so the external reviews would be one
7 Q. But know what? 7 piece, | would think, of the quality review,
8 MS.ELLIOTT: 8 so again, | don’t know exactly what would have
9 A. That therewas an issue with the testingin 9 been meant to Moirain that email for the
10 the lab. When she briefed me on it and that 10 quality review.
11 we would have to retest these people, then | 11 COFFEY, Q.C..
12 asked, | said does the Department of Health 12 Q. Andwhen did you actually learn that copies of
13 know because | had worked at the Department of |13 those reports were in your office, not your
14 Health and | would have thought that would 14 own office but in your office complex?
15 have been an issuethat the Department of 15 MS. ELLIOTT:
16 Health would know and obviously they did. 16 A. | wouldthink it was probably, oh, you know,
17 COFFEY, Q.C.: 17 it's hard to remember last week, but if | were
18 Q. Ohthe Department certainly knew about the 18 toguess atit, it probably have been the
19 issue, it had been in the media for amonth or 19 spring of 2006, maybe May or June because if |
20 more, actually. 20 recall, | think they were going to a meeting
21 MS. ELLIOTT: 21 to talk about the update and | remember
22 A. Uh-hm. 22 saying, sure | haven’t even seen the reports
23 COFFEY, Q.C. 23 and Heather said, oh, | got one in my office,
24 Q. Butthe Department receiving or being told 24 but she said, | can’t copy it because we don’t
25 about to discuss the quality of review with 25 copy these reportsand | said well just let me
Page 350 Page 352
1 the Department, did that surprise you that Dr. 1 peruseit to get a sense.
2 Williams, according to this email was 2 COFFEY, Q.C.:
3 intending to or purporting to potentially 3 Q. Anddidyoudo so?
4 discuss thiswith Ms. Hennessey? 4 MS.ELLIOTT:
5 MS.ELLIOTT: 5 A. |didperuseit, yes.
6 A. Yeah. | didn't takethat as hewas going to 6 COFFEY, Q.C.:
7 discuss the reports of the specialist. | took 7 Q. Andthat would be Dr. Banerjee'sand Trish
8 that to read and again, quality review is used 8 Wegrynowski’s original report, the first
9 very loosely sometimes, that he would be 9 reports from each of them?
10 talking with Moira about what we were doing 10 MS. ELLIOTT:
11 about it and what were the problems 11  A. Yes, some of the terminology didn’t mean alot
12 identified. 12 tome, butwhat it did, it would certainly
13 COFFEY, Q.C.: 13 reflect that what | was being told said there
14 Q. Exactly, the problemsidentified. 14 were a number of contributing factorsto this
15 MS.ELLIOTT: 15 issue.
16 A. Yes 16 COFFEY, Q.C.
17 COFFEY, Q.C.: 17 Q. Andthismeeting that you were going to, you
18 Q. Andi.e thereason for it. 18 recall inthe spring of "06, | take it that
19 MS. ELLIOTT: 19 was to discuss their return visit, the reports
20 A. Yes 20 from their return visits?
21 COFFEY,Q.C. 21 MS.ELLIOTT:
22 Q. Andif he had been talking to her about it, 22 A. Yeah,| think it was the status, you know,
23 unless he knew something about it himself in 23 update about where they were with the
24 the sense that he knew pathology, he would 24 recommendation, if | recall.
25 have only gotten that from the externa 25 COFFEY, Q.C.
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Page 353 Page 355
1 Q. Itwould bearound June 1 or June 30th, ' 06. 1 Q. Didyou understand when you first arrived and
2 MS.ELLIOTT: 2 really got settled in November of 2005, did
3 A. Yeah,| mean,| cancount ononehand the 3 you understand the amount of pressure she was
4 number of meetingsthat | went to with Dr. 4 under in relation to this matter? She has
5 Williamsin terms of and with the lab people 5 told the Commissioner she was under, anyway,
6 itself, because, you know, my understanding is 6 in terms of the stress it was causing her.
7 that the leadership had it in hand and 7 MS.ELLIOTT:
8 Heather, from our department, we had made the 8 A. | had understood that the summer had been very
9 conscious decision that she would stay 9 difficult for her and that was before | came
10 managing this file whilel focused on the 10 onand | guesseven just having a body, but
11 other regional aspects. 11 where the bulk of the work had to be done that
12 COFFEY, Q.C.: 12 summer about the identifying the people,
13 Q. Now didyou and Ms. Predham discuss that 13 retesting, that had to be done by the lab, of
14 explicitly? 14 course, but tryingto identify about the
15 MS. ELLIOTT: 15 contacts and getting--the decisions around
16 A. Yes 16 like the panelling and the communications and
17 COFFEY, Q.C.: 17 al of that had to be done up and | knew she
18 Q. Andwhat wassaid? When wasit discussed and |18 had had avery busy difficult summer, but by
19 what was said? 19 thetime | came on board, she said that it was
20 MS. ELLIOTT: 20 winding down, that it wasn't every day, all
21 A. We discussed it on anumber of occasions 21 day, that it would just come in bits and
22 actually because | know, and in fact | offered 22 pieces kind of thing.
23 inthefirst, | guess, six, seven monthsto, 23 COFFEY, Q.C.:
24 did she want me to take over that file and she 24 Q. Andfromthetimeyou arrived then, was that
25 said no because it wasn’t--and understandably 25 your observation that it was taking up some of
Page 354 Page 356
1 so, was that it would take her too long to get 1 her time, but not all of it?
2 me up to scratch on everything that has been 2 MS.ELLIOTT:
3 done and then two of us would have been tied 3 A Yes
4 up for that--then plus the other things, like 4 COFFEY, Q.C.
5 someone had to keep their eyeon the balls 5 Q. If wecouldlook, please, at Exhibit P-36917?
6 that were in the air in the other parts of the 6 Do you recognize the handwriting?
7 region because we had a lot of demandsand 7 MS.ELLIOTT:
8 expectations on us, like we had an 8 A. No, it'stoo neat to be Dr. Williams, | think.
9 accreditation survey coming next year and we 9 No, | can’t -
10 had no one in accreditation. | had no manager 10 COFFEY, Q.C.:
11 for infection control, the nurses were 11 Q. Debbie Parsons?
12 reporting directly tome. At thetime we 12 MS. ELLIOTT:
13 till hadn’'t had an ATIPP co-ordinator. There 13 A. Okay.
14 were places inthe region had absolutely 14 COFFEY, Q.C.:
15 nobody, so | was fielding callsfrom those 15 Q. Debbie Parsonsworksin what department?
16 other organizations, so we had so many demands |16 MS. ELLIOTT:
17 that we sat down and we said, okay, who was 17 A. Wdll she used to work in our department, but
18 going to dowhat and shewanted to keep on 18 she now worksin Medical Services.
19 with that file. She felt and | remember her a 19 COFFEY, Q.C.:
20 number of times saying, thisis all soon going 20 Q. Andwhenyou arrived | take it in November of
21 to be over and we' re soon going to be finished 21 2005, that's where she worked, in your
22 with this, soit'sjust aswell becauseit 22 department?
23 would have wasted too much of our time getting |23 MS. ELLIOTT:
24 meinvolved in all the detail . 24 A. Yes, shedid.

25 COFFEY, Q.C.:
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1 Q. Andsheworked for whom? Like shereportedto | 1 the loop, for acouple of reasons, you know,
2 whom? 2 one | suppose to support them wherever | could
3 MS.ELLIOTT: 3 because | knew there was a couple of peoplein
4 A. Shereported directly to me, but she worked 4 my department involved in that, so support
5 for al our department--we only had two 5 them where | could and to gain an
6 secretaria staff for the whole department. 6 understanding of what it isthat they were at
7 COFFEY, Q.C.: 7 because we were at atimein our beginning, we
8 Q. Now these, apparently, are her handwritten 8 had so many demandsin our department and |
9 notes of a number of meetings of this 9 wastrying to share out theworkload and |
10 physician review panel. 10 didn’t want to over burden them if they had so
11 MS. ELLIOTT: 11 much activity on thego. You know, | do
12 A Yes 12 remember the one thing that they came to me
13 COFFEY, Q.C.: 13 about the panelling and it would have been
14 Q. Wereceived these, the Commission received 14 several months after | wasin the job, they
15 these, | believe, only after Ms. Predham had 15 were concerned that it wastaking too long
16 testified, after she concluded testifying. 16 because one of the things| did offer, if
17 What was your understanding about the 17 there' s anything you fedl that | can do, ask
18 physician review panel? Who wasresponsible |18 meand | will try to helpwherel can. And
19 for it, how it was working? 19 they did cometo meand say they felt the
20 MS. ELLIOTT: 20 panelling was taking too long, so | did bring
21 A. My understanding isthat they weretryingto 21 that to Dr. Williams' attention and at the
22 meet every week, they were reviewing--the main |22 time and then he made arrangements for them to
23 purpose was to take the cases of people who 23 do some Saturdays to do some extra panelling.
24 had changed from negative to positive to do a 24 COFFEY, Q.C.
25 clinical review and to seeif they warranted a 25 Q. Exhibit P-0684? Now thisis ane-mail of
Page 358 Page 360
1 changein treatment and that the oncologist 1 November 24th, 2005 from Ms. Predham to Dr.
2 and the pathol ogist would be at those meetings 2 Williams, you're copied on it, as are others.
3 to review the chart. My understanding is that 3 The second paragraph says, "Dr. Kwan made a
4 Debbie was providing the admin support and 4 suggestion at the last panel, | should track
5 Heather was providing the co-ordination around 5 thosewho we may have potentially harmed.”
6 making sure, you know, about the names getting 6 And she goes on then to talk about, she says,
7 onthelist and getting the charts from the 7 "We had agreed to classify patients as being
8 Cancer Foundation. 8 converted with or without recommendations, but
9 COFFEY, Q.C:: 9 Dr. Kwan, and rightly so, felt it didn't
10 Q. Now how much wereyou being kept in the loop 10 accurately reflect those who had been
11 in relationto the physician review panel 11 impacted.” And she goes on then to describe
12 matter? 12 what that means. | wanted to ask you about
13 MS.ELLIOTT: 13 this now, Ms. Predham was the risk manager.
14  A. Youknow, | would get those summaries that 14 MS.ELLIOTT:
15 Heather would do up and the numbers, like 15 A. Yes
16 number of people panelled to date, | would get 16 COFFEY,Q.C:
17 those, but | wasn't getting like the detail 17 Q. And shereported to you.
18 that - 18 MS.ELLIOTT:
19 COFFEY, Q.C.: 19 A. Yes
20 Q. Why were you getting those? 20 COFFEY,Q.C:
21 MS.ELLIOTT: 21 Q. Wasthere some aspectsof her occupation as
22 A. Wl | had asked if Heather could keep mein 22 risk manager that it was understood that you
23 theloop, | said after, you know, we talked 23 were not to know about? For example, the
24 about how she was going to stay on with this 24 contents of an external review?
25 filethat | would like to at least be kept in 25 MS.ELLIOTT:
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Page 363

1 A. I’'mgoing to need you to ask methat again. | 1 distinguishes that from those potentially

2 missed the first part. 2 harmed, which is seemingly a different

3 COFFEY, Q.C. 3 category that her and Dr. Kwan were thinking

4 Q. Okay, wasthere some aspects of Ms. Predham’s | 4 about. 1I’'m asking you, were you kept apprised

5 job as arisk manager--and shedid report to 5 of how many and who was potentialy harmed?

6 you, any aspects of her job that she was not 6 MS.ELLIOTT:

7 to share with you, it was understood that she 7 A. No.

8 would not tell you the contents of, for 8 COFFEY, Q.C.:

9 example, an external review? 9 Q. Did you understand that Ms. Predham was

10 MS. ELLIOTT: 10 keeping track of that?

11 A. No, | don'tthink so. | remember when we 11 MS.ELLIOTT:

12 talked about the reviews, even though 1 did 12 A. | knew she had the records for our department

13 know there was a copy in the department, that 13 on it and waskeeping track of who was

14 | had said to, you know, shewould brief me 14 panelled and, you know, like whose results had

15 and she would say, well there were anumber of |15 changed and the negative, reconfirmed

16 problems and things, you know, there were 16 negatives. She was doing coordination around

17 things like about the number of pathologists, 17 that piece.

18 the specialists and how they were organized, 18 COFFEY, Q.C.:

19 you know, some of the technical piece, but 19 Q. Didyou ever getinvolved inwhat I'll refer

20 what | had always been told was that even if 20 to as the nitty gritty then of ER/PR?

21 there were issueson thetechnical side of 21 MS.ELLIOTT:

22 things, like for a particular preparation of 22 A. Never. | didn't have thefilesin my office,

23 dlides, that it would be very difficult to 23 but that’s not unusual for our department.

24 ascertain where the problem lay in a 24 We're dealing with so many issues and we have

25 particular slide because they had poor 25 so few staff that--you know, and they’re all
Page 362 Page 364

1 documentation. So, even though | didn’t see 1 seasoned managers who work in our department.

2 the reports, shewould articulateto me in 2 Everyone there has at least 20 years

3 order to describe to me what the contents were 3 experience and they are managers and they do

4 and what the program were doing. 4 takefiles, whether that’s working on, you

5 COFFEY, Q.C.: 5 know, hospitalized standardized mortality

6 Q. Wereyou kept apprised fromtimeto time of 6 ratios or whether it's working on

7 who and the number of people potentially 7 accreditation or the information management or

8 harmed? 8 process improvement team. That's--like |

9 MS.ELLIOTT: 9 don’'t even get to see occurrence reports. |

10 A. |wouldhave gotten those charts, like that 10 just get summaries of thetracking and the

11 you see where the numbers and different 11 trending reports. | don’t even have accessto

12 groups, but the number that rings out to meis 12 patient files on my computer, and no moreis

13 the 117, that there were potentially 117 13 it necessary because I’'m moreinvolved in

14 people who could have had their treatment 14 structures and processes.

15 changed. 15 COFFEY, Q.C.:

16 COFFEY, Q.C.. 16 Q. Ifwecan bring up, please, Exhibit P-1154?

17 Q. So in looking at this because there's a 17 Now thisis aseries of e-mails of August 1st

18 distinction made here by Ms. Predham between |18 and 2nd, 2006. The one right here from Ms.

19 those converted with recommendations, isthe 19 Bonnell, August 1, it's to, amongst other

20 second line of that paragraph - 20 individuas, yourself, Ms. Predham and others.

21 MS. ELLIOTT: 21 The subject isa lawsuit against Eastern

22 A. Yeah 22 Health, "another lawsuit hasbeen launched

23 COFFEY, Q.C.: 23 against Eastern Health over thework of its

24 Q. Agreed to classify patients as being converted 24 pathology lab" and this lawsuit isthe one

25 with or without recommendations, but she 25 that ends up being the classaction. That’s
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1 what the story is about. 1 Q. I'msorry, Mr. Coffey, but before--you say you
2 MS.ELLIOTT: 2 now have a claims manager?
3 A. Yes 3 MS.ELLIOTT:
4 COFFEY, Q.C.: 4 A. Yes, wedo.
5 Q. Okay,and it'sa reference, Mr. Buttin a 5 THE COMMISSIONER:
6 return e-mail of August 2nd, 2006, to Dr. 6 Q. What doesthat person do?
7 Williams saying "has there been discussion 7 MS.ELLIOTT:
8 with HIROC as to whether these are viewed as 8 A. A little bit of everything, but what we
9 multiple occurrences or as a single 9 wanted, again with the region, we had gotten
10 occurrence? The insurance impact is 10 so big, you know, we'renow an organization
11 significant, to say theleast." Now asMs. 11 12,000 employees and 600 physicians and
12 Predham’ s supervisor, when she' s acting in her 12 numerous issues, but with claims management,
13 capacity asrisk manager, | takeit that you 13 we wanted to centralize. Likeif astatement
14 then would have responsibility for risk 14 of claim came in, well then, you got afile
15 management, which is, in effect, liaisoning 15 there that you' re probably still doing follow
16 with the insurer. 16 up work on, or if there was an occurrence that
17 MS.ELLIOTT: 17 occurred in any part of the region, if we felt
18 A. |l don'tdo any liaise with the insurer. 18 that there would be a possibility of
19 COFFEY, Q.C.: 19 litigation, then we would set up afile. So
20 Q. No,I'msorry, | appreciate you don't. 20 we have one person actually who focuses mainly
21 MS. ELLIOTT: 21 onthat. Now shealso helpsoutin other
22 A. No. 22 things, like if there has to be an
23 COFFEY, Q.C.: 23 investigation done and we're short staffed,
24 Q. Shedoes. 24 she'll go over and help with that, or right
25 MS.ELLIOTT: 25 now, she's helping work on the quality review
Page 366 Page 368
1 A. Ohyes, yes. 1 and peer review documents. But her primary
2 COFFEY, Q.C: 2 role ismanaging the claimsfiles in the
3 Q. Butshereported to you? 3 department.
4 MS.ELLIOTT: 4 THE COMMISSIONER:
5 A. Yes 5 Q. Sodoesthat mean Ms. Predham’sjob no longer
6 COFFEY, Q.C.: 6 has anything to do with claims?
7 Q. Soyou'reresponsible for her when she acted 7 MS.ELLIOTT:
8 in that capacity? 8 A. No. Itjust meansthat there'shelp for the
9 MS.ELLIOTT: 9 kind of job that she'sdoing. We called her
10 A. Yes, | would beresponsible for the department 10 risk management consultant because in the
11 for sure. 11 department, she has the most experience
12 COFFEY, Q.C.: 12 dealing with risk management issues. So what
13 Q. Andl takeit that’sone of the reasons that 13 we often have, we have amodel now where we
14 you'd becopied onan e-mail suchas the 14 have quality and clinical safety leadersin
15 August 1 one, because it’s-this isapublic 15 different parts of the organization, and they
16 matter. 16 al have some--they have some partial risk
17 MS.ELLIOTT: 17 management role, because risk management is
18 A. Yeah, and even now, we have aclaims manager. |18 pretty big in the range, wide range of
19 Whenever we get a statement of claim comein, |19 activities. So they need someone who they can
20 they'll just copy me and say "received 20 consult with if they’re dealing with an issue,
21 statement of claim today." So that would be 21 for example, over in the nursing home boards.
22 no different. 22 If something’s happened over there with one of
23 COFFEY, Q.C.: 23 the residents and they’d like to have some
24 Q. Exhibit P-3039? 24 consultation on risk management, they would
25 THE COMMISSIONER: 25 call Heather to get her advice. Before that,
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1 Heather was asotaking care of the claims 1 MS.ELLIOTT:
2 too. Soit’s just like taking that piece of 2 A. A shared function, | guess.
3 risk management off. But it hasn’t - 3 THE COMMISSIONER:
4 THE COMMISSIONER: 4 Q. -sobasicaly, what used to be Ms. Predham--
5 Q. Waitnow. I’'mnot sure I'm following, and | 5 Ms. Predham’s job has gotten wider because
6 want to make sure that - 6 she's now across the whole of the
7 MS.ELLIOTT: 7 organization, in the sense of she’s available
8 A. Sure 8 asa consultant to other aspects. But in
9 THE COMMISSIONER: 9 addition, you have brought in Ms. Perry who
10 Q. -1 dounderstand just the functions. 10 effectively doeswhat Ms. Predham used to do
11 MS. ELLIOTT: 11 regarding ongoing claims and likely claims?
12 A. Okay. 12 MS.ELLIOTT:
13 THE COMMISSIONER: 13  A. Yes
14 Q. So | assume thisperson who now is the 14 THE COMMISSIONER:
15 liaison, | understand that that person would 15 Q. Orhavel gotit wrong again?
16 deal with any claims that came through the 16 MS. ELLIOTT:
17 door or occurrences which you could identify 17 A. No, no, therole has expanded. Heather isa
18 aslikely to deal with claims. So when that 18 risk management consultant for the whole
19 comes through the door, presumably the report 19 region, but what we' ve doneis add resources,
20 goesthrough to that individual. Now Ms. 20 because keep inmind that when Heather had
21 Predham’s current job as arisk management 21 that job, it wasjust the Health Care Corp
22 consultant, does that just sort of mean that 22 piece. But now we haveall of these other
23 if somebody in any of the massive number of 23 pieces, al the nursing homes, al the
24 divisionsof Eastern Health hasa question 24 community health centres from here to
25 which fallsinto the broad category of risk 25 Bonavista. So with that increase in regional
Page 370 Page 372
1 management, then instead of talking to their 1 responsibility also comes an increase in
2 colleague who happens to havethe job in 2 volume of work. So oneof thethingsthat |
3 Eastern Health of dealing with these things, 3 quickly identifiedin my first few months
4 they would call Ms. Predham because she'sgot | 4 thereis that we needed more resources. So we
5 more experience? 5 looked across the country. Wedidn't travel
6 MS.ELLIOTT: 6 across the country. We just, you know, phoned
7 A. Yes. Waell, they would call either one of 7 and checked the webs and tried to get a sense
8 them, like really now what we haveis two 8 of how we were going to set up, and one of the
9 people and they call themselves, you know, the | 9 things we clearly identified is that we do--we
10 claims management division kind of thing. So |10 did need more people. Like we were so big now
11 that’sone person. That'swhat she refers 11 with so many volumes that we needed a special
12 herself to, but sheworks in concert with 12 claims manager. We also put in an infection
13 Heather. Infact, she reportsto Heather. So 13 control manager, because at thetime that |
14 Debbie Perry is her name. She hasalot to do 14 went into the job, | actualy had the
15 with the insurance companies. Like for 15 infection control frontline nurses reporting
16 example, if we get an occurrencecomeinand |16 to me and there was no manager for the whole
17 wethink there could beapotential claim, 17 region. And at that time, we were faced with
18 then she will notify the insurance company. 18 the Auditor General’s report on infection
19 Heather used to do most of that in the past, 19 control. So there was alot of issues there.
20 just by virtue of being the only person there. 20 The ATIPP coordinator, you know, with the
21 Alot of that now hasgoneto Debbie Perry, 21 new legislation coming in, office of Citizen’s
22 but it doesn’t mean that Heather would not 22 Rep and the Child and Y outh Advocate Office,
23 have any contact with the insurers now. 23 and the ATIPPA, wewere starting to see an
24 THE COMMISSIONER: 24 increasein requests coming inlooking for
25 Q. Okay. So- 25 information for that. So | quickly identified
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1 that we needed a person in our department who 1 them we got more recently and we didn’t have a
2 could take on that role. And again, 2 chance to canvas with Ms. Elliott before. So
3 accreditation was another one. We had nobody 3 if 1 could just presson abit and we'll see.
4 doing that. So within the first few months of 4 I mean, | may be able to wrap this up in half
5 getting into the new region, it was every 5 an hour, from my perspective. | may not. It
6 evident that there was significant volumes of 6 depends. It depends on what the answers are.
7 work and that we needed to find people to help 7 THE COMMISSIONER:
8 out with that. So that’s how we ended up with 8 Q. Can| get the concurrence of the room to press
9 aclaims manager. So you can't--it'shard to 9 on for half an hour, and if Mr. Coffey doesn’t
10 compare what either of the four people who 10 clueup by then, we'll halt him and look at
11 were in Quality at the Health Care Corp, it's 11 the situation?
12 very hard to compare what their workload isto 12 COFFEY, Q.C.:
13 now being in the big region. 13 Q. Okay. Thank you, Commissioner, | appreciate
14 THE COMMISSIONER: 14 that.
15 Q. Okay. Mr. Coffey, it’sfive after five. 15 THE COMMISSIONER:
16 COFFEY, Q.C.: 16 Q. Thank you.
17 Q. Commissioner, perhaps--well, of course, I'm 17 COFFEY, Q.C.:
18 prepared to go on. I'm always prepared to go 18 Q. Counsel, thank you.
19 on. But in the sense of there are a couple of 19 MS. ELLIOTT:
20 other topicsin August, this particular e-mail 20 A. Soisthata hint for meto keep my answers
21 | wanted to discuss, and December as well of 21 short?
22 ' 06. 22 COFFEY, Q..
23 THE COMMISSIONER: 23 Q. No. Thisis, looking at thise-mail, Ms.
24 Q. Um-hm. 24 Predham wrote to you and it’sjust you, and in
25 COFFEY, Q.C. 25 fact, | take it that that’syour personal
Page 374 Page 376
1 Q. Themedia briefing. So I'min your hands, 1 account?
2 Commissioner. 2 MS. ELLIOTT:
3 THE COMMISSIONER: 3 A Yes
4 Q. Wdl, I think you got totak to the other 4 COFFEY, Q.C.:
5 people in the room. 5 Q. Okay, andit’s regarding abriefing note of
6 COFFEY, Q.C.: 6 August 10th, find attached. "I made the
7 Q. Aswadl, exactly, in the sense that you'll ask 7 changesto thefirst part. | have qualms
8 - 8 about the concerns section and the factors
9 MR. SSIMMONS: 9 affecting the timelines, but I'll let you
10 Q. Itdependson how long Mr. Coffey isgoing to 10 decide. How do you want me to addressit at
11 be. I know Ms. Elliott is relatively fresh 11 the beginning? Also, | didn'tinclude the
12 for awitness at 5:00 here, and personally, 12 information about the reviews. | think we can
13 I'm - 13 tell them that, but | don’t want to write it
14 THE COMMISSIONER: 14 down. I'm hereall afternoon. Hesather."
15 Q. Wdll, docounsd want to put their heads 15 MS.ELLIOTT:
16 together and figure out or are you all 16 A. Okay.
17 prepared at this moment to say press on, or do 17 COFFEY, Q.C.:
18 you--anyonein the room want to suggest we 18 Q. Andthenthis isthisbriefing note, orthe
19 don't? Mr. Coffey, do you want to give these 19 beginnings of it. So could youtel the
20 people an estimate, because | have afeeling 20 Commissioner, please, what you recall about
21 they don’t want to commit that to you without 21 this?
22 having that. 22 MS. ELLIOTT:
23 COFFEY, Q.C.: 23 A. Wdl, first when | saw this exhibit, |
24 Q. Commissioner, it’sdifficult for meto know. 24 thought--first thing struck me iswhy was
25 Many of these exhibits--not many, but some of 25 Heather sending me thise-mail to my home
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24 COFFEY, Q.C.:

Page 377 Page 379
addressin themiddle of theday. I'm not 1 renamed the file. Maybe it wastoo long. Who
ever homeat 1:14intheday. And sothen| 2 knows the mysteries of computers.” Signed
went checking through my calendar to find out 3 Heather.
what was going on and in fact, | would not 4 MS.ELLIOTT:
have seen that e-mail either Thursday or 5 A. Yeah
Friday, August 10th tweaked with me, that was 6 COFFEY, Q.C.:
my wedding anniversary and | had taken the 7 Q. Andthisis another version of her draft of
afternoon off and Friday as well, because my 8 that note that we looked at earlier.
husband and | had something special planned 9 MS.ELLIOTT:
for the night that took us away from our home. 10 A. Yeah, andthat wason -
| had left home 7:00 Thursday morning, left 11 COFFEY, Q.C..
work quarter past 12. | had two personal 12 Q. That'sattached to that earlier e-mail.
appointments that afternoon, one at 12:30 that 13 MS. ELLIOTT:
took me to 2:30 and the nature of that 14 A. Yeah, and | was on vacation day that day.
appointment isthat | wouldn’'t have been able 15 COFFEY, Q.C.:
to even answer acell phone or a Blackberry. 16 Q. Yes
Then | had another appointment at three. So 17 MS.ELLIOTT:
in fact, | never got to my home until the next 18 A. Butl do remember--I remember the issue and
afternoon and | don’t even recall seeing - 19 you know, because having looked at this -

COFFEY, Q.C.: 20 COFFEY, Q.C..
Q. Which afternoon would that be? 21 Q. Sodid she speak with you on Thursday evening,
MS. ELLIOTT: 22 Friday morning? She says"I’m trying again,"
A. Friday afternoon. 23 telling you.

24 MS. ELLIOTT:

25 Q. That would be Friday? 25 A. Yeah, not that | can recall. On Thursday,
Page 378 Page 380

1 MS.ELLIOTT: 1 there would absolutely have only been a half
2 A. Thelith. 2 hour window while | wasdriving from one
3 COFFEY, Q.C. 3 appointment to another that there would have
4 Q. Okay, go ahead. 4 beenacall. Sol can’'t remember atelephone
5 MS.ELLIOTT: 5 cal on this e-mail, but what | do remember
6 A. Sol saidthat | would not have seen that e- 6 about the issue, and whether it took place
7 mail on Thursday or Friday, andin fact, | 7 days before or acouple of weeks before, we
8 checked - 8 had a discussion in my office one day about
9 COFFEY, Q.C.: 9 these briefing notes that were going to

10 Q. Sowhen would you have first seen it then? 10 Department of Health, because | couldn’t do a

11 MS. ELLIOTT: 11 lot on--help them out with much on the detail

12 A. Theearliest, | guess, would have been the 12 about ER/PR, but | felt that | could at least

13 weekend, and that’sif it had gotten to my 13 give them some guidance on the formatting of

14 computer, because | checked my computer and | |14 briefing notes, because my two years as ADM, |

15 never saw any ER/PR. It would be very unusual 15 had read alot of briefing notes and | wrote a

16 for issueslike this to cometo my home 16 lot of briefing notes. So | said, you know,

17 computer. 17 that’sone thing | could probably give you

18 COFFEY, Q.C.: 18 help.

19 Q. If wecould bring up, please, Exhibit P-3041? 19

20 3041. Thisisane-mail from Ms. Predham to 20
21 yourself thenext morning at 8:15 in the 21
22 morning, Friday morning. The attachment is 22
23 note.doc and she says"l’m trying again. Let 23
24 me know if thereis any success. Maybeif 24
25 Debbie sent it," number of question marks. "I 25

So | would have given her direction on
things like, you know, you try to keep it non-
technical. You try to keep it to one page.
Don't put anything init that you can’t back
up because you don’'t know where these notes
are going to show up, and | had had personal
experiences where notes are wrote where they
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1 showed up word for wordin the newspaper 1 Q. | appreciate that.
2 signed by aminister. So | would have given 2 MS.ELLIOTT:
3 her guidance of the formatting, and the 3 A Yes
4 particular issuesaround the concerns and 4 COFFEY, Q.C.:
5 delays, because you're getting now up until 5 Q. Butintermsof this seemingly suggests she's
6 August of 2006, and I'm saying from a 6 had some contact with you. "I’ m trying again.
7 Department of Health perspective, one of the 7 Let me know if there' s any success.”
8 things to get the numbers and | said "are they 8 MS.ELLIOTT:
9 looking for anything other than numbers?' 9 A. Yeah
10 becauseif | remember correctly, on this one, 10 COFFEY, Q.C.:
11 that’s the one Marilyn McCormack spoke 11 Q. Maybeif someone else sent you the file. Were
12 directly to Heather on the telephone. | said 12 you using a Blackberry at the time?
13 "are they asking any other questions, like you 13 MS. ELLIOTT:
14 know, arethey asking why isthis taking so 14 A. | had--yes, | do think | had my Blackberry at
15 long?' Becausethat’sa logical question to 15 the time, yes.
16 ask now that we' ve been at this ayear and we 16 COFFEY, Q.C.:
17 haven’'t got anybody done. Sol said, like 17 Q. Becausethat would perhaps potentially relate
18 we're going to be in a position soon where we 18 to the naming of the file, the file being too
19 need to articulate why al these delaysare 19 long.
20 occurring, and a so too, like with the numbers 20 MS. ELLIOTT:
21 going in in the charts, what would be some of 21  A. Yeah, and sometimes -
22 those concerns. 22 COFFEY, Q.C.
23 | remember that discussion because, you 23 Q. Might affect the ability to utilizeit ona
24 know, one, she was concerned of the fact that 24 Blackberry.
25 wedid have astatement of claim and where 25 MS.ELLIOTT:
Page 382 Page 384
1 these things, reports could end up. But more 1 A. Yeah, and sometimes| can’'t open attachments
2 what | remember isthat she--that was her own 2 on Blackberry. But | certainly know that when
3 opinion, that shewasn’t speaking from the 3 I’mdriving, | can’t operate a Blackberry. |
4 team, and | can remember saying, you know, 4 mean, one of the things you’ll know, it’s not
5 "theteam needs to have adiscussion now. 5 a lot of e-mailsfrom me because| don’t
6 Like we need to come to grips with what are-- 6 really like keyboarding.
7 what has caused these delays and what are our 7 COFFEY, Q.C.:
8 biggest concerns?' So | do remember a 8 Q. Andthefirst of those e-mailsis P-3039.
9 discussion on that, but it had nothing to do 9 MS.ELLIOTT:
10 with thisnote, and | can say--feel very 10 A. Ithink by thetimel saw thise-mail though
11 comfortable in saying that | never saw that 11 that the briefing note had already gone to the
12 note during those couple of days because my 12 Department. | think it went out Friday
13 records show | was off and what | was doing. 13 morning.
14 COFFEY, QC. 14 COFFEY, QC.
15 Q. Wdll, when did you seeit? Becausethere'sa 15 Q. Sothis P.Elliott here, that would go to a
16 series of e-mailsthat day. 16 Blackberry?
17 MS.ELLIOTT: 17 MS.ELLIOTT:
18 A. Yes 18 A. No, that would be home.
19 COFFEY, QC. 19 COFFEY, QC.
20 Q. Soyoucan't explainthe August 11th, 8:15in 20 Q. Okay. The Blackberry though, if she had tried
21 the morning roughly. 21 you on the Blackberry and had a problem with
22 MS. ELLIOTT: 22 it, that might account for the referenceto
23 A. | wasnot at home. | know where | was, and | 23 renaming the file or the file being too big.
24 wasn't at - 24 MS.ELLIOTT:
25 COFFEY, Q.C. 25 A. Probably, yeah. My Blackberry would show, |
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1 guess, my Eastern Health e-mail. 1 want to--I can tell somebody verbally, but |

2 COFFEY, Q.C.: 2 don’t want to write it down." If Ms. Predham

3 Q. Didyou discusswith her theideaof "I didn’t 3 told you that, in writing or verbally, would

4 include the information about the reviews. | 4 you recall that? In particular, when we look

5 don’'t want to write it down"? Did that topic 5 at the e-mail itsalf, not the e-mail but the

6 come up between you and Heather Predham vis-a 6 actual draft of thetext here, if we could at

7 vis her dealing with the Department of Health? 7 page four, please?

8 MS.ELLIOTT: 8 MS.ELLIOTT:

9 A. Maybe notat this briefing note, but the 9 A. What | do remember, she said shedidn’'t feel
10 discussion around external reviewsand the 10 comfortable with what she was saying was
11 protection of them certainly would have come 11 causing delays. Shefelt that she wanted to
12 up. 12 have discussion with the core team first.

13 COFFEY, QC:: 13 COFFEY, Q.C.

14 Q. When? 14 Q. Wdl, here, in thetext here, and you would

15 MS.ELLIOTT: 15 have gotten this eventually.

16 A. | wouldn't be ableto tell you the exact time 16 MS. ELLIOTT:

17 frame, but | would say it came up more than 17  A. Yes.

18 once. 18 COFFEY, Q.C.

19 COFFEY, Q.C.: 19 Q. Itsays "Pam, I’'mnot sureabout thesetwo

20 Q. Waéll, wasit before this? 20 sections aswe still don’t know how Ches

21 MS.ELLIOTT: 21 Crosbie found out thisinformation. Also DOH

22 A. | would think, because like this wasn’t one of 22 has already released our briefing notes in

23 the first briefing notes that had gone to the 23 that ATIPP request last time. What do you

24 Department of Health. They certainly knew 24 think?' Now I’m going to suggest to you that

25 there were reviews done, but | know that, you 25 that involves an assertion by her that she had
Page 386 Page 388

1 know, any discussion we’'d had, Heather would 1 misgivings about what she put in abriefing

2 have been coming from the view that we have 2 note that went to the Department because it

3 always guaranteed that these were protected, 3 might end up in, for example, Ches Croshi€’s

4 that people came to our organization, did 4 hands.

5 these reviews and knowing that they would not 5 MS.ELLIOTT:

6 be distributed. So there certainly would have 6 A. Yeah, that wasone of her concerns, and |

7 been discussions, but whether or not it was on 7 remember in our discussion, you know, one of

8 this day would be--well, I know it wasn't on 8 my concernswould be that you say something

9 this day. 9 and thenyou're saying something that you
10 COFFEY, Q.C.: 10 can't really back up. That’s not really fact,

11 Q. Wdl, thefollowing day? 11 and that’s when she said "well, | have not

12 MS.ELLIOTT: 12 discussed this with the team.”

13 A. No, | wasoff the following day too. | didn’t 13 COFFEY, Q.C.:

14 actually go back in the office until | guess 14 Q. So-

15 the 14th. 15 THE COMMISSIONER:

16 COFFEY, Q.C.: 16 Q. I'msorry, | didn't follow that.

17 Q. AndI’'masking you, did you discuss it with 17 MS.ELLIOTT:

18 her? Whether you were back in the office or 18 A. | know that Heather, on a number of occasions,
19 not, I’ m just asking you, as you recall. 19 expressed concern about sharing the results of
20 MS. ELLIOTT: 20 areview with the Department of Health because
21 A. ldon't recall, becausethe window was so 21 of historically we've alwaystried to protect

22 small wherel would have had acal, and it 22 peer reviews.

23 would have had been while | was driving. 23 THE COMMISSIONER:

24 COFFEY, Q.C.. 24 Q. Yes.

25 Q. Andif you shehad told you, "look, | don't 25 MS.ELLIOTT:
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1 A. Butinmy guidanceto her and discussion and 1 A Yes
2 chats around what we should betelling the 2 COFFEY, Q.C.:
3 Department of Health, and again, | was just 3 Q. 2006.
4 putting on my old ADM hat about one of the 4 MS.ELLIOTT:
5 logical questions would be why is this taking 5 A. Similar to that except the concerns and time
6 solong, and so we're sending people these 6 linesweren'tiniit.
7 numbers, but what arewe really saying to 7 COFFEY, Q.C.:
8 them. What does it matter? So and then we 8 Q. Didyou evertakeit upwith anyone? This
9 had discussion about what she thought were 9 notion, for example, that "I will talk to
10 some of the factors. Again, not this note, 10 people, but I won't put it down in writing,"
11 because| didn’'t see that then, but and | 11 did you ever take that up with Heather
12 remember her saying "well, that’sonly my 12 Predham?
13 opinion. | don’t really know" and| said 13 MS. ELLIOTT:
14 "well has the core team ever discussed about 14 A. No.
15 what it has--how they’re going to explain that 15 COFFEY, Q.C.:
16 this has taken so long?' and she said "no, we 16 Q. Asher boss.
17 haven’t had a formal discussion. It'sjust 17 MS.ELLIOTT:
18 comments hereand there." So she wanted to 18 A. Butl guessl kind of understood, rightfully
19 make sure that she had that, that all the team 19 or wrongfully, that there was discussion going
20 were on board with what are the concerns here 20 on at an executive level and the Department of
21 and what are the delays. 21 Health. Likethere was sharing of things,
22 COFFEY, Q.C. 22 without the actual report being up there, that
23 Q. Thesearethefactors contributing to review 23 my understanding that there were discussions
24 timeline. | mean, they’re spelled out there, 24 between people in Department of Health. Now |
25 frankly. 25 did not connect directly with the Department
Page 390 Page 392
1 MS.ELLIOTT: 1 of Health on the ER/PR issue, but my
2 A Yes 2 understanding is that they did share some of
3 COFFEY, Q.C.: 3 the issues.
4 Q. Atleast there'sanumber of factors spelled 4 COFFEY, Q.C.:
5 out, quite explicitly. They do not end up 5 Q. Andwhat doesthat mean, share the issues?
6 going to the Department in the briefing note, 6 MS.ELLIOTT:
7 nor do the concerns in the paragraph above 7 A. Well, because originally, we were told it was
8 that. So did you have anything to do with, 8 the change in technology, but it came to find
9 that you recall, the removal of the paragraph 9 out that it wasn't that, that therewas a
10 "concerns' or the paragraph “factors 10 number of factors and what | have always
11 contributing to review time ling"? 11 understood isa multitude of factors. One,
12 MS. ELLIOTT: 12 yes, a change in technology, but then with the
13 A. No, other than | would have cautioned her not 13 change in technology, there' s aso less steps
14 to put anything init that she didn’t feel 14 and opportunities for peopleto make error.
15 that it wasaccurate. But | said at some 15 Poor documentation, you can't find out exactly
16 point we're going--as an organization, we're 16 where the problem went because of the
17 goingto needto be prepared to deal with 17 documentation. That they didn’t have as many
18 this. But like | say, my contact with her in 18 controlsin thelab as what we thought, that
19 that day and ahalf would have been very 19 there was apathology issue in terms of
20 minimal, even achancefor it. 20 numbers and specialization and that even with
21 COFFEY, Q.C. 21 thistest that--how it was explained to meis
22 Q. And even afterward, because you got these e- 22 that if three pathologists were to look at the
23 mails, a whole series of them afterward in 23 same dide, that they could all have a
24 August? 24 different interpretation. That evenif they
25 MS.ELLIOTT: 25 had the same interpretation, that two
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1 oncologists could take theinformation and 1 anywhere in the media.
2 make different decisions about treatment. So 2 COFFEY, Q.C.:
3 | had understood that this was a very 3 Q. Onceitwastyped down -
4 complicated issue with anumber of factors, 4 MS.ELLIOTT:
5 but | aso had--you know, | wasn't party to 5 A. Yeah
6 discussions with Department of Health, but | 6 COFFEY, Q.C.:
7 certainly had thoughts that they were sharing 7 Q. - typedor written down and sent to the
8 with - 8 Confederation Building -
9 COFFEY, Q.C. 9 MS.ELLIOTT:
10 Q. Who did you get that impression from? 10 A. And my understanding -
11 MS.ELLIOTT: 11 COFFEY, QC.
12 A. Most of my--the bulk of my informationcame |12 Q. - ATIPPrequest might resultin it being
13 from Heather Predham, with some coming from-- |13 rel eased?
14 you know, if | happened to bein ameeting 14 MS. ELLIOTT:
15 where Dr. Williamsor Dr. Denic was, which 15 A. Yeah.
16 were few, but you know, | did get a sense that 16 COFFEY, Q.C.:
17 they knew there was more to this. 17 Q. Isthat the-
18 COFFEY, Q.C. 18 MS.ELLIOTT:
19 Q. That the Department already knew? 19 A. That was oneof her concerns, and more my
20 MS.ELLIOTT: 20 concern was like, well, isthis accurate what
21 A. Yeah, | don't know if they knew everything, 21 we're saying. But the other thing, if |
22 but | certainly had the impression that they 22 understood at this timeframe, that | was
23 knew that it was more than just the equipment. 23 aways under the impression that they had not
24 COFFEY, Q.C. 24 done afull analysis and noone had yet
25 Q. And that wasfrom--you would have gotten this |25 articulated what it isthat was causing this
Page 394 Page 396
1 from Ms. Predham, from Dr. Denic? 1 problem.
2 MS. ELLIOTT: 2 COFFEY, QC.
3 A. Probably in ameeting, you know, | was only in 3 Q Now, maam-
4 a few meetings related to this, but | 4 THE COMMISSIONER:
5 certainly didn’t have the sensethat they 5 Q. What time frame are we talking about now?
6 weren't sharing it, or you know, that Bob was 6 COFFEY, Q.C.:
7 in frequent contact with the Department. 7 Q. Yes
8 COFFEY, Q.C. 8 THE COMMISSIONER:
9 Q. Sodidyou ever discussit then with her, this 9 Q. You'resaying that nobody had articulated the
10 notion that "look, I'll tell them, but | won't 10 cause of the problem?
11 writeit down," i.e. there’ll be no written 11 MS.ELLIOTT:
12 evidence anywhere that | told somebody? 12 A. Yeah, that my understanding, atthat time
13 MS. ELLIOTT: 13 frame, in 2006, matter of fact, | think going
14 A Yeah 14 into 2007, | was still under the impression
15 COFFEY, Q.C.: 15 that people were saying that they would
16 Q. Didyoudiscuss that with her afterward? | 16 probably never know the exact true cause, that
17 appreciate you didn't seethisat thetime, 17 there were alot of contributing factors.
18 but did you discussit with her afterward, or 18 COFFEY, Q.C.:
19 anyone else for that matter? 19 Q. Who'sthe people?
20 MS.ELLIOTT: 20 MS.ELLIOTT:
21  A. Likel said, there were a number of times we 21 A. Well, again, most of my information would have
22 discussed this, because it was, you know, felt 22 come from Heather Predham.
23 that they wanted to protect the peer review, 23 COFFEY, Q.C.
24 but they would have no trouble telling it, and 24 Q. So Ms. Predham wastelling you this?
25 her concern was that this could be out 25 MS.ELLIOTT:
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1 A Yes 1 MS. ELLIOTT:
2 COFFEY, Q.C.: 2 A. Makeadifference to Department of Health. It
3 Q. Youveindicated to the Commissioner probably 3 really wouldn't matter there, but my
4 onyour way to a meeting, because you were 4 understanding is that some of thisinformation
5 going to ameeting inthe spring of 2006, 5 had already been shared with the Department of
6 which would be May/June, to discuss kind of 6 Health, rightfully or wrongfully, | don't
7 where they were with the recommendations, and 7 know, but that was my impression that they
8 that was probably June then? 8 were being kept apprised.
9 MS.ELLIOTT: 9 COFFEY, Q.C.
10 A. Yes 10 Q. But what difference would it--whether or not
11 COFFEY,Q.C:: 11 you could articulate or prove, perhaps ina
12 Q. Basedupon thedocuments. That you became 12 Court of law, why patient A’s dides
13 awarethat there were new reportsfrom Dr. 13 originally, original dides weren't the
14 Banerjee and Ms. Wegrynowski, and you asked to 14 correct result, what difference would that
15 see the original ones. 15 possibly make, if you knew that the following
16 MS.ELLIOTT: 16 list of factors, according to Dr. Banerjee and
17  A. Yes 17 Ms. Wegrynowski likely has not contributed to
18 COFFEY, Q.C:: 18 the problems for patients A through zzz -
19 Q. Theoriginal inthe sense of the first ones, 19 MS. ELLIOTT:
20 and you read them? 20 A. Yeah.
21 MS.ELLIOTT: 21 COFFEY,Q.C.
2 A. Yes 22 Q. - what difference would that make?
23 COFFEY, Q.C:: 23 MS.ELLIOTT:
24 Q. Sobefore August of 2006, you would have read 24 A. | guess thebiggest difference would be if
25 those four reports? 25 you're talking about individual patients,
Page 398 Page 400
1 MS.ELLIOTT: 1 about wanting to know, you know, "what
2 A. Yes, | would have certainly perused them, for 2 happened to my dlide?' to be able to say this
3 sure. 3 iswhat happened to your slide. That would
4 COFFEY, Q.C.: 4 certainly make adifference there. But in
5 Q. Andareyou telling the Commissioner that then 5 termsof like my understandingtoois that
6 you accepted that no onereally understood 6 these external reviews, that was sort of their
7 what the causes were? 7 opinions at a certain point in time and that
8 MS.ELLIOTT: 8 the intent was to do amore detailed analysis
9 A. No, because | had always understood there was 9 to get ahandle on are there other things that
10 anumber of factors, but what | had aways 10 were missing or, for example, was it by month,
11 understood isthat they wouldn’t be ableto 11 what was going on in the lab at the time? Was
12 pinpoint which factors were with which test, 12 it acertain pathologist? So there was other
13 where the problem, you know - 13 thingsthat needed to occur beforea full
14 COFFEY, Q.C.: 14 analysisisdone. But interms of the issues
15 Q. For which patient? 15 identified, | had understood that that had
16 MS. ELLIOTT: 16 been communicated informally through people
17 A. Yes, yeah, so that's what | had always 17 who were dealing with the Department of
18 understood. 18 Health.
19 COFFEY, QC. 19 COFFEY, QC.
20 Q. What differencewould that make here? What |20 Q. Okay. When you got these series of e-mails of
21 possible difference would that make? If 21 August 10th and 11th, and in fact, for that
22 patient A, you were or weren't able to say 22 matter, if we could--did you discuss with
23 what exactly caused the problem with patient 23 anybody the omission of the concerns and the
24 A’sdlides, what difference would that make 24 factors paragraphs?
25 here? 25 MS.ELLIOTT:
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1 A. No, I think as an organization, we had always 1 set out in the concerns paragraph and the
2 said that we're going to have to do a 2 factors paragraph had not been communicated to
3 debriefing, that we're al goingto haveto 3 abriefing note that was goingtoend upin
4 sit down and look at what went wrong here, 4 the Cabinet Secretariat?
5 what can we do to prevent itin the future, 5 MS. ELLIOTT:
6 and you know, outline the things. | don't 6 A. Yesh, it would be my understanding that we all
7 think there was any sort of thing about we 7 would know that it wasn’t in a briefing note,
8 weren't ever going to look at it. 8 but it would also be my understanding is that
9 COFFEY, Q.C: 9 there was communication between the--you know,
10 Q. No, | didn’t ask you that, ma am. 10 Dr. Williams and the Department and that he
11 MS. ELLIOTT: 11 would have shared, if not all of it, I'm sure
12 A. I'msorry. 12 some of thiswith them.
13 COFFEY, QC. 13 COFFEY, QC::
14 Q. I’'masking you, did you discuss, at the time, 14 Q. Soltakeit-
15 when you got this series of e-mails, arguably 15 THE COMMISSIONER:
16 presumably the next week - 16 Q. Let me(inaudible) onthis.
17 MS.ELLIOTT: 17 COFFEY, QC::
18 A. Yeah 18 Q. Sure.
19 COFFEY, QC. 19 THE COMMISSIONER:
20 Q. - withanyone, the fact that your subordinate 20 Q. Maybeit is thetime, but you seemto be
21 and Ms. Pilgrim, whowas by then, | take it, 21 saying that while this information came o,
22 your boss? 22 that didn’t seem--that was not a concern of
23 MS. ELLIOTT: 23 you because you believed that Dr. Williams had
24 A. Yeah. 24 shared thisinformation with the Department in
25 COFFEY, Q.C.. 25 any event?
Page 402 Page 404
1 Q. Had apparently caused to beforwarded an e 1 MS.ELLIOTT:
2 mail to the Department which omitted the 2 A lguessl cansummarize, first of all, this
3 reference to concerns and the factors? 3 particular eemail, | know | wasn't involved
4 MS.ELLIOTT: 4 with it -
5 A. Yeah 5 THE COMMISSIONER:
6 COFFEY, Q.C.: 6 Q. Yes, | understand that.
7 Q. Didyou discussthat with anyone? 7 MS.ELLIOTT:
8 MS.ELLIOTT: 8 A. Becausel wasoff.
9 A. Bythe timel cameback towork here, the 9 THE COMMISSIONER:
10 briefing note had gone on and it had actually 10 Q. Uh-hm.
11 goneto Dr. Denic and Dr. Williams was il 11 MS. ELLIOTT:
12 around at thetime, and | know we did have 12 A. Buttheactud issues, | know we had discussed
13 discussions on that we need to get this down 13 them prior.
14 on paper some day. Likeyeah, there werea 14 THE COMMISSIONER:
15 number of discussionswhere we chatted about 15 Q. Uh-hm.
16 that. Inthe briefing notes, the Department 16 MS. ELLIOTT:
17 though had been focusing asking for the 17 A. Outside of abriefing note.
18 numbers, and | do remember cautioning Heather |18 THE COMMISSIONER:
19 on numbers because | had my own experiences (19 Q. Okay.
20 with it. They compare briefing note to 20 MS. ELLIOTT:
21 briefing note. 21 A. We hadhad a discussion inmy office, |
22 COFFEY, Q.C. 22 remember, about how--like, I remember saying
23 Q. Soit'syour recollection that Dr. Williams, 23 I’m shocked that nobody is asking about why is
24 Dr. Denic, Ms. Pilgrim, Ms. Predham and 24 thistaking so long because that’salogica
25 yourself were aware that the subject matters 25 question, and what does this all mean. So we
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1 had a discussion about that. 1 Williams to the department?
2 THE COMMISSIONER: 2 MS.ELLIOTT:
3 Q. Uh-hm. 3 A. That'swhat | wouldthink. | mean, | don't
4 MS.ELLIOTT: 4 like to speak for Bob, but -
5 A. And | know Heather expressed concern about us | 5 THE COMMISSIONER:
6 putting things in writing given the fact that 6 Q. Well,that'smy -
7 wehad aclass action lawsuit and that it 7 THE COMMISSIONER:
8 could be out in the media. 8 Q. | would have-
9 THE COMMISSIONER: 9 THE COMMISSIONER:
10 Q. Yes, | understood that part. 10 Q. Butthat'smy point. Frankly, I'mtryingto
11 MS. ELLIOTT: 11 understand whether you are assuming that Dr.
12 A. Andl said to her, | said, okay, outside of 12 Williams would have had this kind of
13 that, though, okay, like, regardless of that, 13 conversation with somebody in the department,
14 if it's fact, it's fact, but her--she 14 or whether some--in the middle of these
15 expressed to me concern that this was just the 15 conversations in which you are a participant,
16 point she had jotted down and she would feel 16 you heard something which led you to believe
17 more comfortable if the whole core team that 17 that information was going from Dr. Williams,
18 had been involved in thisissue all along had 18 or indeed any of the others within the
19 seen them because | said, you know, you can't 19 conversation to the department, and if such
20 put down anything that you can’t--don’t put 20 information was going, to whom in the
21 anythingin abriefing notethat you can't 21 department was it going, number one.
22 back up and know to be so. 22 MS.ELLIOTT:
23 THE COMMISSIONER: 23 A. Yeah
24 Q. Yeah, | followed that part. 24 THE COMMISSIONER:
25 MS.ELLIOTT: 25 Q. Andnumber two, what kinds of information were
Page 406 Page 408
1 A. Okay, and then so following all this, 1 going from Dr. Williams to the department.
2 obviously the note went out with just the 2 MS.ELLIOTT:
3 numbersin. 3 A | can't speak exactly for what would have gone
4 THE COMMISSIONER: 4 from him to them.
5 Q. Uh-hm. 5 THE COMMISSIONER:
6 MS.ELLIOTT: 6 Q. Okay.
7 A. Whichwas all that was requested, but | do 7 MS.ELLIOTT:
8 know that there were discussions throughout 8 A. Butwhat| cansay isthat | know that he made
9 about - 9 comments that he was keeping the department
10 THE COMMISSIONER: 10 apprised, and that he did share information.
11 Q. Butthe--but the part I'm not quite getting is 11 Whilethe exact review might not have been
12 the impression at least that you' re giving me, 12 shared, | have certainly heard him say that he
13 that one should not be concerned with the 13 shared with them some of the things that these
14 absence of some information in these briefing 14 reviews had shown and what we were doing as a
15 notes, which one would think the department 15 result of it.
16 might be interested in - 16 THE COMMISSIONER:
17 MS.ELLIOTT: 17 Q. Anddid he say who the mysterious person--you
18 A. Yeah 18 know, the department is a very large
19 THE COMMISSIONER: 19 institution. Do you know -
20 Q. Becausethere were conversations between Dr. 20 MS.ELLIOTT:
21 Williams and the department? 21 A. I don't know if it would have been Moiraat
22 MS. ELLIOTT: 22 the time or John because thisis going back to
23 A. Yes, they would--they - 23 2006, so | probably wouldn’t--but | know it
24 THE COMMISSIONER: 24 would have had to have been at a minimum at an
25 Q. Inwhichinformation would be passed fromDr. |25 ADM or aDM level, and Dr. Williamswasreally
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1 good at that, of trying to keep peoplein the 1 A. | knew there wasgoing to bea technical
2 loop. 2 briefing that was being arranged, but | didn’t
3 THE COMMISSIONER: 3 have any input into it.
4 Q. Mr. Coffey. By my reckoning, you have another 4 COFFEY, Q.C.
5 five minutes on the clock. 5 Q. Bringup, please, Exhibit P-2663. | takeit
6 COFFEY, Q.C.: 6 then this e-mail of November 23rd to yourself
7 Q. Actually, | stopped talking about four minutes 7 from Ms. Predham, see below, "It’ll cut into
8 ago. 8 our meeting time. I'm going to ask Sharon
9 THE COMMISSIONER: 9 Smith to chair pharmacy monitoring for me". |
10 Q. Pointtaken. That'swhy I'm giving you five 10 take it then thisis the one where Ms. Predham
11 instead of two. 11 and others get advised of Mr. Oshorne's
12 COFFEY, Q.C:: 12 request for a briefing?
13 Q. Thank you, Commissioner. Touche. If | could, 13 MS. ELLIOTT:
14 please, Ms. Elliott, you do--in fact, because 14 A. Yes.
15 of the peculiar background that you have-- 15 COFFEY, Q.C.:
16 peculiar in the sense of you had worked in the 16 Q. Youweren'tinvolved in the actua briefing or
17 department responsible for health boards, Ms. 17 preparation.
18 Hennessey’s position. Dr. Williams had, in 18 MS. ELLIOTT:
19 fact, been the bm of the day at one point. 19 A. No.
20 MS. ELLIOTT: 20 COFFEY, Q.C..
21  A. Yes. 21 Q. For Mr -
22 COFFEY, Q.C:: 22 MS.ELLIOTT:
23 Q. You bring acertain perspective here in terms 23 A. Andl wasn't invited to the meeting. Again
24 of what you thought or understood at the time 24 my--you know, | was very much on the
25 the department might want to know. If we 25 peripheral, the actual detail, the ER/PR, but
Page 410 Page 412
1 could look, please, at Exhibit--just one 1 | did try to support or see what they were up
2 second, please, Commissioner. |If we could 2 to sol could dothe staffing priorities
3 look, please, at Exhibit P-3054. Thisisan 3 because every day in our department we're
4 e-mail from Ms. Predham to yourself and Ms. 4 juggling priority assignments.
5 Parsons, November 23rd, 2006, asummary of 5 COFFEY, Q.C.:
6 numbers, "Here are the latest numbers for 6 Q. And-
7 ER/PR. Thisisaround the time that there was 7 MS.ELLIOTT:
8 abriefing for the executive and otherwise 8 A. Andl certainly knew shewas going to the
9 that eventually turned into a media- 9 Minister of Health, but | didn’t participate
10 MS.ELLIOTT: 10 init.
1  A. Yes 11 COFFEY, QC.
12 COFFEY, Q.C.: 12 Q. Exhibit P-1179. Thisisan e-mail of October
13 Q. Turned intoa media briefing in December. 13 4th, 2006, andit's from Ms. Predham to
14 Were you involved in the preparations to brief 14 yourself. She writes, "Please read below. |
15 people internally in November, or the mediain 15 have no ideahow we could have missed this
16 December of 20067? 16 lady so completely, unless she was a consult
17 MS.ELLIOTT: 17 and request by her physician, but if so, the
18 A. No, | wasn't involved in the executive 18 physician should have told her, and I’ [l keep
19 briefing or the media, or the one with the 19 you updated’. Thisis one of the missed
20 MHAS. | wasn't any value added to that 20 patientsin the fall of ’ 06.
21 process. 21 MS.ELLIOTT:
22 COFFEY, Q.. 22 A Yes
23 Q. Wereyou kept apprised of the fact, though, or 23 COFFEY, Q.C.
24 the development of it? 24 Q. Andthere are anumber of such--not alot, but
25 MS.ELLIOTT: 25 some such -
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1 MS.ELLIOTT: 1 the retesting, or that sometimes from another
2 A Some. 2 region. So | had known that they had
3 COFFEY, Q.C. 3 identified everybody they could from our
4 Q. Some such patients and number of e-mails that 4 database, but what they weren't sureis is
5 you were sent or copied on. 5 there someone out there who'snot in the
6 MS.ELLIOTT: 6 database.
7 A. Yes 7 COFFEY, QC.
8 COFFEY, Q.C.: 8 Q. Inrelation to that, was that before or after
9 Q. Ms Hlliott, didyou ever--bearingin mind 9 the Commission was announced?
10 your prior experience, in particular, your 10 MS. ELLIOTT:
11 concern about numbers - 11 A. | think there might have been some had come up
12 MS.ELLIOTT: 12 before the Commission was announced. Well,
13 A. Yeah. 13 obviously, this one would have--yeah, someone
14 COFFEY, Q.C.: 14 who came that they didn’t know abouit.
15 Q. Didyou ever bring to the executives attention 15 THE COMMISSIONER:
16 and Ms. Predham’ s attention any misgivingsyou |16 Q. They had identified everybody they could from
17 might have had about, you know, have we 17 our database, but what they didn't know was
18 identified everybody, number one, or number 18 whether there was people out there that were
19 two, have we contacted everyone? 19 not in the database?
20 MS.ELLIOTT: 20 MS.ELLIOTT:
21 A. My understanding is Heather was bringingthose |21 A. Well, my understanding, and I'm not a
22 issues herself.  Like, there wasaways a 22 technical person, isthat when they said that
23 thing of "do we know everybody", but | had 23 they were going to look back, and again that
24 aways been given assurancethat everybody 24 was before my time, but | had understood that
25 that we knew about had been contacted, but 25 the lab people went in and did a search.
Page 414 Page 416
1 that there were people who | think what have 1 THE COMMISSIONER:
2 now becomeknown as thelate identifiers, 2 Q. Uh-hm.
3 because they weren't in the database. So my 3 MS.ELLIOTT:
4 understanding isthat that was known at the 4  A. Through the Meditech, that they had talked to
5 executive--because with ER/PR, Heather did 5 the IT people, but that, in fact, it wasthe
6 keep mein the loop at lot, but she still had 6 lab people themselves who understood the
7 adirect reporting to the executive because 7 Meditech lab module better than the IT people,
8 there was a core team that was looking at all 8 and so that they did a search based on using
9 of this, you know, Terry Gulliver, Dr. Cook, 9 things like estrogen, ER/PR.
10 and all that. 10 THE COMMISSIONER:
11 COFFEY, Q.C.: 11 Q. Uh-hm, yeah.
12 Q. Sowe'reclear on thisthen, certainly--1'll 12 MS.ELLIOTT:
13 just ask you this, when did you first become 13 A. Soin their mind they had identified--they
14 aware that patients may have been missed for 14 thought they had identified everybody is what
15 retesting? 15 | was told, but when you had someone come
16 MS. ELLIOTT: 16 forward, it was obvious that they weren’t, and
17 A. | can'trecal the frame time, but | do 17 then | understood that things like, well, the
18 remember hearing about, | think--1 might be 18 Cancer Foundation have their own records.
19 off on my memory here, but therewasanad out |19 THE COMMISSIONER:
20 inthe paper, some news story that someone 20 Q. Okay.
21 might call up and say | wastested, but | had 21 MS. ELLIOTT:
22 also been told that sometimes people called 22 A. Andthen somehad dlipped throughin other
23 up, but they weren't really affected by it 23 regions.
24 because these were people who had been 24 THE COMMISSIONER:
25 positive, so they wouldn’t have been part of 25 Q. Allright.
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1 MS.ELLIOTT: 1 together since the early 80s, and he said,
2 A. AndI'm sureyou’ve heard this story. 2 Pam, you know, he said, weneedto know if
3 THE COMMISSIONER: 3 everybody who is contacted--that we have
4 Q. And do you distinguish between identification 4 contacted everybody, because | think they had
5 and contact? 5 said it in some press releases, or some
6 MS.ELLIOTT: 6 correspondence, they had identified that
7 A Yes, ther€'s a-to me if someone gets 7 everybody who needed to be contacted had been
8 identified - 8 contacted. | remember saying to him, George,
9 THE COMMISSIONER: 9 like, I canonly go by what I'm being told
10 Q. So- 10 because | don’'t have any of the records and
11 MS. ELLIOTT: 11 the records were in just boxes, and so many
12 A. Now what you would assume isthat they’'re 12 records. | said, you know, but what | will
13 identified, they’d be retested and contacted. 13 do, I will go back to Heather again and get
14 COFFEY, Q.C.: 14 that confirmed. And he had been talking to
15 Q. Okay, intermsof that, the contact issue, if 15 Heather, | think earlier that day because it
16 | could, Commissioner - 16 struck me odd about why, you know, he was
17 THE COMMISSIONER: 17 calling me in the afternoon when he had talked
18 Q. Yes 18 to her earlier, sol remember going to her
19 COFFEY, Q.C.: 19 office and, you know, and | knew that she was
20 Q. What did you understand about that in terms of 20 not feeling the best herself and, you know, |
21 whether everybody had been contacted? 21 did say, "Heather, Georgeis on the phoneto
22 MS.ELLIOTT: 22 me and hewants to know havewe contacted
23 A. | had been--understood and beentold that 23 everybody of that we know of, what will | tell
24 everybody who they knew about, that there 24 him?' And shesaid, "Well everybody that we
25 might be peoplewho they didn’'t know about 25 know of, we have, yes." Andsol went back
Page 418 Page 420
1 from the database, but that the ones they knew 1 and that’ s the only time | ever remember being
2 about had been contacted. 2 the relayer of the message, but | also
3 COFFEY, Q.C. 3 remember point blank saying--asking the
4 Q. Who did you receive that from? Who told you 4 question, particularly ones for our
5 that? 5 department, we did the negatives, reconfirmed
6 MS.ELLIOTT: 6 negatives, and | had been given the assurance
7 A. Itwould have been from Heather. 7 anumber of times that they were al--they
8 COFFEY, Q.C.: 8 were taken care of interms of communicated
9 Q. Andwhen wasthat? 9 with.
10 MS.ELLIOTT: 10 COFFEY, Q.C.
11 A. Onacouple of occasions. 11 Q. Told Mount Sinai had, on retest, reported
12 COFFEY, Q.C.: 12 negative that your department had contacted
13 Q. Canyoutell the Commissioner, please, about 13 all of those people.
14 that? 14 MS.ELLIOTT:
15 MS.ELLIOTT: 15 A. Yes, and those contacts had started before |
16 A. | remember one, in particular, that was very 16 even got in the position, so | had been given,
17 difficult. There's alot of things about 17 you know, confirmation, assurance that that
18 ER/PR that are very vague in my mind, but | 18 was done, but then the other times about, |
19 remember one, in particular, | got acall from 19 think the wordsthat were used--and | know
20 George Tilley, who--George very seldom called |20 Heather would always qualify "we don’t know if
21 me on this issue because he would deal 21 we have everybody, we only know what’s in our
22 directly with Bob and Heather, but he did call 22 database” but, you know, the assurance would
23 me one day and he was visibly upset. Hewas 23 be given that everybody that we know of has
24 talking to me about the Department of Health, 24 been contacted.
25 and Georgeand | go way back, we worked 25 COFFEY, Q.C.
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1 Q. Andthis conversation with Mr. Tilley would 1 COFFEY, Q.C.:
2 have been when? 2 Q. Thank you.
3 MS.ELLIOTT: 3 THE COMMISSIONER:
4 A. Itwasasunny day, | can't tell you when, it 4 Q. 9:30in the morning.
5 might have been -
6 THE COMMISSIONER:
7 Q. Weought to be ableto identify that, it was a
8 sunny day.
9 MS.ELLIOTT:
10 A. Yes, because it'sone of my vivid memories
11 because | knew George and | knew Heather and
12 both people were--in my mind, | knew them well
13 enough to know that both were upset.

14 COFFEY, Q.C.

15 Q. Would this be around the time, would this have
16 been around May of 2007 when thiswas -

17 MS.ELLIOTT:

18 A. Ohit waswhen it was heating up because |

19 remember the conversation, George's comments

20 to me about the pressure he was feeling from

21 the Department of Health and his words aong,

22 "well, Pam, | think they’'re planning my

23 demise" and | remember Heather's comments,

24 "Pam, George talked to me earlier today and

25 he’ sworried that hisjob ison theline." So

Page 422 Page 424

1 that’swhy | would remember that particular 1 CERTIFICATE
2 cal. 2 |, Judy Moss, hereby certify that the foregoing is
3 THE COMMISSIONER: 3 atrue and correct transcript in the matter of the
4 Q. Mr. Coffey, | think we have to break for the 4 Commission of Inquiry on Hormone Receptor Testing,
5 afternoon. 5 heard on the 28th day of October, A.D., 2008 before
6 COFFEY, Q.C. 6 the Honourable Justice Margaret A. Cameron,
7 Q. Yes and justinterms of this, if | could 7  Commissioner, at the Commission of Inquiry, St.
8 Commissioner, did Heather ever tell you that 8 John's, Newfoundland and Labrador and was
9 there were peoplethat she couldn’t contact, 9 transcribed by meto thebest of my ability by

10 no answers? 10  means of asound apparatus.

11 MS. ELLIOTT: 11 Dated at St. John's, Newfoundland and L abrador

12 A. Yes, therewere somethereand | remember one |12 this 28th day of October, A.D., 2008

13 person in particular who, they were from out 13 Judy Moss

14 of country or something like that, and they

15 had gotten alegal opinion and the others we

16 had suggested about letters, but | think they

17 found them afterwards or something.

18 COFFEY, Q.C.:

=
©o

Q. If we could then, thank you, Commissioner. |
will be brief when we come back, whenever Ms.

21 Elliott -

22 THE COMMISSIONER:

23 Q. lassumeyou and Mr. Simmonswill have that

24 conversation about when we continue with this

25 witness.

N
o

Page 421 - Page 424
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