Witness" Name':vDominic Matiru
Statement No WITN0146001

Dated 05 November 2025

* THE NOTTINGHAM INQUIRY

FIRST WITNESS STATEMENT OF DOMINIC MATIRU]

"1, Dominic Matiru, will say as follows: -
~Introduction

1 Thts w;tness statement was drafted on my behahc by the externat sollcltors -
actmg for the Trust in respect of the Nottlngham Inqu:ry (the “Inqmry”) thh |
my oversight and input, following discussions in writing by email and by video

conference. -

| ‘ | 2. Th'is -vvithessstatement is made to assist with the matters set ottt tn the”Rule
9 Request dated 22 September 2025 (the “Request) lt prowdes details of

my career and role in the Nottmghamshlre Heaithcare NHS Foundatlon Trust
(“NHFT”) | have mcluded a general overview of my trammg and the systems

1 used wrthm my role This wntness statement references my 1nteractxons with
"Valdo Catocane (“VC”) on 15 and 22 of Juty 2020 1 have atso given thought

as to whether I have any reﬂectlons and recommendatlons
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~ Careerandrole

. 3 | 1 ﬁrst started my Healthcare Assrstant (“HCA”) career as an agency carer around
2003/2004 wrthm Wells Road Queens Medrca[ Centre and nghbury Hospltai' .
: My next ro|e asa futl trme Band 2 at Hrghbury Hosprtal was in approx1mately 2007 :
r'tvlnmally, I worked on Carlton Ward whrch was a rnlxed gendered ward until
= nghbury Hosprta! was refurbrshed and modernrsed mto srngte sex: wards Thrs’ii :
: became Redwood 2 ward Then there was the addmon of the Rowan 1 and 25

_wards. e

i 4 By 2019 l was worklng as a Band 3 HCA When VC was admrtted to Hrghbury
o Hospltal t was workmg on Rowan 1 ward Wthh is a mate acute mpatrent ward ;

To date I am still employed by NHFT worklng as a Band 3 grade

- Training and‘system' ofworkﬁ i

. 5. Al training"to assiS’r me'with the aSSessment Of riSk'formentaI hea|th oatients

e has been provrded by NHFT They have provrded all essentral trammg whxch
xncludes Breakaway and HLS (Hosprtat Llfe Support) Some trarmng is
Bprovrded for the futl day and some trarnmg is shorter Wrthm thls role we

' co”h‘tmue to momtor patlents and assess therr rlsk We work as a team to

| assess rrsk for example wrthm handovers when a colteague is descnbmg‘
4 ; ‘the behavrour of an rndrvrdua! drfferent practntloners may have drfferent, |

"rnsrght as to the meanmg and. concerns of the patnents behavrour So in

: ‘addrtron to the trarmng, thrs |s another way we assess the nsk of a pa’uent
6. There are many risks | take into consideration and do not think | can detail
2 Bage 2 of 1_1'
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o them all for the purpose of this statement However 1 have tned to provrde
“a non- exhaustrve tlst in respect of both the type of rrsks and behavrours.
,',whrch may mdlcate th|s nsk |s present These are generat con&dera’uons‘

‘fwrthm my role.

. 7.1 look for the nsk of vrolence whrch mrght be rndicated by a patrents body :
tanguage or demeanour | woutd also Iook for the nsk of verbal abuse whrch
: ‘could be mdrcated by threats made by the patrent The risk of setf harmmg' gt
s 7-.mrght be rndrcated by conflrmang if there are any fresh cuts or blood on the :
l patrent There coutd be physrcat health rlsks where a patrent has heatth
. condrtrons prlor to admlssmn to the Ward If so, we would monitor thas whrist |

. they are on the ward

| 8. 1do not give 'medioatiOn within rny role, so | cannot speak directly to the risk

‘of non-concordance with medication.

9. ,tn practlce at the begmnrng of each shift there is a handover where alt

: patrents are drscussed and any new rrsks and any other dutres or tasks that'
;need to be undertaken Th|s also mctudes what has happened on the shift
and what will be needed for the next 24 hours We come up with a good plan
for each pa’uent the care for some patrents does not change These

handovers are a chance to respond to the crrcumstances whrch have ansen

and consrder how these might _affect us as staff.

110.During handover there is a handoVer sheet Which'inoludes any risks,
“sections, Ieave and observatlons ThIS is atso avarlabte to view throughout LA

the shlft The handover sheet is part typed and part—wrrtten rn the sense
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 that the information ,kept on the electronic records will,bevprinted"but there

Witl also be space onthe page 'for,written; notes.

‘ 11 Srnce I started my jOb there has always been a handover sheet whrch is
prrnted Wrth rnformatlon about a patlent My behef is that after a day the Ward |
Clerk frles thrs ! have not ever confrrmed my understandmg of thrs process

e and’nelt‘her'do | know where thrs would be physrcaliyﬂled. 1 am unab_le to

- - bette‘r assist ~’in;;pkr’oyiding"a ~betterunderstanding of how handover sheets or

~ other ;informatioanere used in the care and treatment of VC.

| 12|fwe havea'ne\k/v-admission,ktwilt_ensure that | read what réd .to'the
. ’admiSSion"of the patient and _any‘%ﬁrisks the‘y po‘s’e.‘ltj has been years stncel
'proyidedanycarejto VC, so | ca‘nnot'comm‘ent with any 'conﬁdence onwhat
k‘ _informationtread about VC However, | believe th_at | would have read any "

~ relevant notes.

13, | access RiO to view allthe information | reduire to care for a bat'rent’s mental -
, heatth needs Any physical healthcare needs such as GP information are
accessed via other systems by the doctors The doctors Would assess the
rnformatron and decrde if |t needed to be added to RIO We do not have

_ SystmOne butl can log |nto the system I need I do not feel Irke there are

i - any restrrctlons to dorng my jOb in terms of system access with RrO

14.1 record and share mformatron about patrents lam lnvolved Wrth through RiO. .
I also communrcate with my colleagues throughout shrfts verbally regardrng :
patients and therr ; presentatron. ,-’Any verbal» rnformatron wou!d then be |
: recorded in writing by’:mysel‘f,_if I'yha‘v_e seenj ttldirectl‘y, or the Nurse,in Charge..
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' ‘1‘ 5. I‘f» l: have‘; concer’vn:s faboutthé_riSks‘f}po_sed to }others"by"pattents 1 jamr"invotved -
: ’ with ! can report thrs to’mult;idisciplinaryteam (“MDT”) frn'y managerf sen.ior
. colleagues or the nursrng team There rs no. hmrtatlon or restnctrons onwho ;
7’ - can approach l feet comfortable approachmg them because | feel myn, o

o concems are Irstened to and actroned appropnate!y

e ,,,,‘Interaeti'ons'with;\'/c7 P

| 'k : ,'16 t cannot remember when VC came to the ward but | have recollectrons of
VC on the ward 1 beheve that I assumed for hrm to have come in, he had '
: : been seen by communrty nurses or was brought in. | drscussedthrs wrth the

colleagues | was working with at the time.

17 do not have any recollection of whether the basrs of my assumptron in
respect of VC’s admrssron was based on mformatron | read or was provrded :
to me orally However generat!y my vrews are mformed by both rnformatlon

on RrO orfrom handover meetmgs. : “

| : ’18 At the trme | was carmg for VC my understandrng of hxs psychlatnc hrstory o
; was that | thought we were iooklng after a student ‘who appeared to be
strugghng wrth exam stress or stress from hrs studres Foltowmg the med
o ‘Tmterest / coverage has made me reevatuate my understandrng of his
'condrtron However | strll do not have any recoliectlon of hrm showrng

vsymptoms of paranora, -

- : 19 Dunng VCs stay on Rowan 1,1 d|d not recognlse hrm to be drspiaymg

symptoms of paranora Thls is because at the trme he was gettrng on well
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with aH the nursrng team and other patrents He behaved like the most model
s patrent he dld seem a bit unhappy about berng on the ward However, thls
was srmrlar to other patrents who l have seen express thrs where they ask

k why they are on the ward

‘ : 20 ! belrieve‘ informati‘onabOut VC was in his’yRiO records or shared at handover ’
ThIS is how l beheve that | Would have come to know he had broken rnto hrs
ﬂat mates room and the flat mates were concerned IVIy view of VC havmg _

paranora schrzophrenra would have been based on the information provided
: to me 1 cannot be conﬂdent now due to the passage of tlme After all this
| ’trme 1 may be mergmg detalls with S|mr!ar stories of another patrent as l'
. k'have prowded care to other patle“nts who have broken mto houses before.

’So my vrew is that we have to rely on the records i

LD, In'hindsidht, 1 have taken,"into account that VC didk'no’t'have the"pre_sentatiOn
_rwasle)‘(p'ecﬁ‘hg of para‘nOia sth as always being 'a'Iert,v‘ looking side by side -

or backwards. lappreciate these are not the only behavioursr fhere isalong
‘ list; Howev’er; l'arh only kab|e>,_to suggest ‘that the‘iac’k"»ofthe‘pre_sence of this
behaviour 'mighr‘have‘vb»eenhihj’mas'k‘ing hrs sjy'rhpfo’yrhs,‘ S‘in‘ce"h'e knew staff

- wete t‘hereWatChing;hirn for signs. VHowever,yl can‘n‘ot‘ offer any _certainty or-
cl_arity'on this .rnatter sincei did ‘not recog’nise him as having paranoia at the

time and these are simply reflections.

- 22.VC appeared tyohaVe capacity however, | feel this is a very grey area. |
remember VC denied havin‘g any mental health problems when he was
1"admitted and Whiie he wasfonthe ward. | feel unable to ccomment with

conﬁdence on VC's capacity.
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723 | was aware VC was takrng h!S medloatlon whllst on the‘ward but asrde from o
‘ thts 1 can onty speak general!y about any care ptan t expect that thrs woutd
have been a cooperatrve p!an between staff and VC in hls best mterests
';’whrlst on the ward | do not recall much about VC’s treatment as thrs would‘ .

| yhavebeen deatt wrth by a senior clrnrcran. |

: 24 When | met VC on the ward 1 knew that he was on the ward for somethrng
k " "that happened in hrs flat wcth the lads he was hvmg wrth | think | heard it was -
‘somethlng about hrm breakrng into a ﬂat as a student or that somethlng : ;
s 'happened between him and housemates I cannotremember how thts '
mformation was retayed to me I woutd say my understandmg was Irkely
. formed by both what | read and what was communrcated orally However I
,dohave any recollectron of the _specrfxc information | read or who I may have

- spokento.

: ; 125.1 remember VVC wanting to keep his br_evious iincident per‘sonalk’and'keebing

it to :himself so he did not share many details. | do not:remember the precise
-~ date, but I escorted VC to hrs ﬂat I belreve there must have been a
drscussnon around the mcrdent wrthm the team prrorto the visitto understand ;

 risksL

- 26.In discueSionwtth ‘me, | be]ieve VC was worrie’d'about having a cri‘minal/
record how that would affect h|s jOb prospects and umversﬂy course. | thrnk <
thrs was why he was keen to apologlse to hrs ﬂat mates so that it dtd not

escalate into criminal proceedings.

27.1 once escorted him to his student flat as per the RiO progressnotes of 22
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July 2020 8—06pm‘ [Pa‘ge 786 ‘NHFT0000168] ‘When esbortin’g Valdo, at the
| tlme he was not posmg any risk. The rrsks of patrents are on the handover : »
-'sheet whrch would have been vrewed at the begmnmg of the shlft They are

~also noted in my progress note from 22 July 2020

- 28 Bbefore h’is admission theRiVsks‘vnotedin entry 22‘July’20’20"'8'06pm {Page :
i ‘_ t86 NHFT0000168] referenced would have been the hrstoncal risks identified

Lpnor to admlssron When ﬁlhng in the notes there is scope to add any

: emyergrng nsks.too._Any' rrsks -would be .dlscussed lnhandovers or ward

~ rounds, but | idoﬁnot remem‘ber any particutar'new or emerging risks being

v shvared about Vka I'was aware at’th‘eitirne of what | had‘alrea‘dy been told
,about hrm However I currently cannot provrde any further detarls as | no

'Ionger recali

29 I know that VC had prevrously been arrested ‘and’ brought to Hrghbury;
o Hosprtal | do not know which of VCs admrssrons were due to police
: mvolvement | do remember seelng VC in the 136 surte at some point after |
had provrded him care, 'S0 he was already known to me. It is my -
understandmg that in order to garn admrssmn lnto the 136 surte there wouldv
| _ *have been pohce mvolvement So, my belief is that he had mvolvement wrth

the pollce is based on this.

~30.1 do not recall VC ever diSplaying‘any signs of violence or aggression. | do
remember VC looking as though he was not happy to be on the ward but

was not violent to staff orbther patients. His demeanour was unhapby;

: St;My recollection of VC was that he spent all his time on his laptop, phone, or
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'us‘ing apen and paper; | think he had a geornetric set, he was doingka Iot_of :

~work. | remember he was an engineering student. - =

32 The medxcal records lndlcate that on 15 Ju!y 2020 at 8 15pm | recorded the |
followmg [Page 62, NHFT0000168] of the PRS |
a. .Mood/mental ’state,:,Valdo has remained in his bec.froom‘-for the most
~of the day either sleeping or sitting on'his bed While on the Ward‘ he
has been pollte Wlth staff and peers however staff noted delayed

: speech on response Good food and fluid intake noted

’ ; 33 The medlcal records mdncate that on 22 July 2020 at 8:06pm, | recorded the
following [Page 88, NHFTOOOO168} of the PRS _
a. MOOD/MENTAL _ STA TE: Valdo has been settled on the ‘ward
spending much of the'morning in his room studying his university work

~on his computer In the afternoon he Was escorted fo his flat, staff

o noted tnat his flat eppeared olean and well kept. He noWe'ver opened
o staff saying the rea’son’he Wanfs to move out is because he doesn't
want to makenis flaf mates feel uneasy'for him due fto hls 1 pfevious

incidents with his hou8e mates He also stafed the other reason he

R g

5

wanted to go to his flat is to apologise to his house mates face to face
’however none of his colleagues was at home 1 1 Staff and Valdo
talked about talking of his treatment,’medication a he appears now to
undersi‘and the importance 'of his treatment he is also aWare that 'he
* has been arrested or detained twice by police and he appears worried
or he wouldn't want in the near future such report of been arrested or

detained to appear in his record as it might deter jobs prospects for
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though despite rules and regulation and laws Good food and fluid

intake'noted Polite to staff and peers and appears well mannered.

: - RISKS Criminal damage, med nOn-conCordance, hallucinations,
o breaking into prdperiies. -
| T ' 34. Upbn'rev'iewing the full entries, of when | engaged with VC, on 15 July 2020

[Page 62, NHFT0000168] and 22 July 2020 [Page 86, NHFT0000168], |

believe the entries are correct and do not wish to make any changes.

Reﬂectioné and Recommendations

35,1 have limited reflections and no recommendations for the Chair of the

lnquiky.

36.My reflection is one of my ’sympéthies for ihose who have lost their lives.
‘Also,\l think about what VC's family have been thr‘oUgh, especially his mum

who always v’isited him even though she lived far away.

37.This is the first case | have been involved in the care of a mental health
pgﬁént who, following disdharge or when in the community has killed or

seriously injured a member of the public.

38.1 have not made adjustments to my practice although | view this experience
as a learning lesson for all staff. | have not given any interviews or otherwise
7 made any'pub!ic comments about the actions of VC or the matters under

investigation by the Inquiry.
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Statement of Truth

| believe the content of this statement to be true. | understand that proceedings may
be brought against anyone who_makes; or causes to be made, a false statement in a

document verified by a statement of truth without an honest belief of its truth.

GRO-B

Signea

Dated: 3§ Movewmpel 2008

Index to First Witness Statement of Dominic Matiru

: No. URN v Document Description

P | NHFET0000168 Medical Records of VC from 24/05/2020 to
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