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THE NOTTINGHAM INQUIRY 

FIRST WITNESS STATEMENT OF ANNETTE PALMER 

I, Annette Palmer, will say as follows: 

Introduction 

1. I am a Clinical Lead Nurse (Band 7) at Nottingham Healthcare NHS Foundation 

Trust (NHFT). 

2. I make this statement in response to a request made under Rule 9 of the Inquiry 

Rules 2006, dated 21 October 2025. In this statement, I discuss my career and 

role, my training and system of work, and my interactions with Valdo Calocane 

(VC). 

3. This witness statement was drafted on my behalf by the external solicitors 

acting for NHFT in respect of the Inquiry, with my oversight and input, following 

discussions in writing by email and by video conference. 

Career and role 
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4. I qualified as a Registered Mental Health Nurse .in April 2006 at Nottingham 
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a copy of the Mental Health Crisis Concordat to this witness statement as 

WITN0299003. 

19. In terms of my understanding of my role as a nurse in the MHA process, working 

alongside Approved Mental Health Practitioners, and registered medical 

practitioners, my role involves "gatekeeping", which refers to the critical role that 

crisis teams play in assessing and managing access to inpatient mental health 

services. The goal is to ensure that hospital admissions are appropriate, 

necessary, and the least restrictive option available. 

20.1 confirm that I have not been involved in the care of any mental health patient 

other than VC who, following discharge or when in the community, has killed or 

seriously injured a member of the public. 
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22.1 came to be involved in the MHAA on 24 May 2020 after I was requested to 







34.The document titled "RG contact with ,VC was on 24.05.20 for a MHA 
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41.The purpose of the clustering tool is to ensure patients with similar needs 

documenting concerns and actions taken; and facilitate communication among 

multidisciplinary teams to ensure consistent and coordinated care. 

43. Whilst the first use of the Mental Health Clustering Tool can indicate the level 

of symptoms an individual is experiencing, the idea is that the clustering tool is 

repeated and updated to help us monitor symptoms and be able to see if 

symptoms are worsening or improving during the patients care and treatment 

journey. 

44.The riskassessment are also designed to be repeated and updated, when new 

assessments are completed or when new risks are identified or when risks 
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appeared to be having a psychotic episode, but his possible triggers were 

unclear. During his mental health assessment his behavior was discussed. My 

impression was that, as result of him responding to unknown stimuli, :he 

believed that his mum was being raped in the room that he broke in to. VC 

admitted that he was having some unusual experiences and not feeling himself, 

and he admitted hearing voices. 

48. Looking back, the matters recorded in the documents were accurate based on 



happen now, such as admission of VC into hospital. VC's mum expressed that 
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or treatment. I believe that because VC's mum was aware of his initial arrest, 

and he was then arrested again, she was becoming concerned for VC and for 

other people. I believe this is why she said she would like him to be admitted to 

hospital. 

54. I asked David from the Street Triage team what had happened in order for VC 

to be arrested again. I voice that VC should have an admission in to hospital 

due to his second arrest. 

55.1 was surprised when I found out that VC had been arrested for a second time, 

as I was expecting to see him to give him his medication. 

56. 1 cannot recall if'l saw VC following his second arrest. I also cannot recall 

whether I had any further involvement with VC over 24 and 25 May 2020. 

57. 1 created an "Alert" within VC's medical records on 24 May 2020: 

Alert Type Violence and Aggression 
Alert Date 24 May 2020 
Entered By Palmer, Annette 
Comment Arrested for damage to a neighbouring flat door after he 
believed that he heard his mother screaming from inside the flat. 

Next Review Date 30 Dec 2020" 

[N H FT0003401 ] 

58. 1 do not recall what time I recorded this alert; I will have added it to the system 

as soon as it was practical for me to do so. I added this alert to make other 

colleagues who may have provided care to VC of the risks that he posed. The 
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alert was recorded on the RiO system, so anyone with access to RiO would see 

it. 

59. I did not review the alert on 30 December 2020, as to the best of my knowledge, 

I was not involved in VC's care and treatment around this date. Alerts can he 

reviewed and amended by anyone involved in a person's care and treatment. 

60.1 took part in a "caseload review" on 14 August 2020: 

"Caseload Review 

Green Rag 
Two recent admissions under MHA — one in June 2020 (discharged on 
16/6) and most recent one in July 2020. Valdo was admitted on 15th 

July, under similar circumstances as his previous admission, posing an 
increasing risk to both himself and others 
Valdo had decided to stop taking his medication 2 weeks after his 
discharge from his last admission. He believed that he was well and that 
he did not have mental health problems . He also believed the 
medication was slowing him down when he was studying for an 
upcoming university exam. Over the following 2 weeks, and after 
stopping his medication, he had started to hear voices. The voices were 

in the 3rd person and for the most part were derogatory in nature. 
Significant improvement noted. - Denied experiencing any visual or 
auditory hallucinations and could not recall the last time he had 
experienced this. No signs of responding to any unseen/unheard stimuli. 
Valdo reports that the university has been supportive. 
Action and plan 

Home visit scheduled for 1508/20, between 9 am and 12pm Establish if 
medications are required." 

[NHFT0000168, pg129] 

61.In terms of the information I received / accessed to inform this entry, I reviewed 

the RiO notes and made a summary of VC's progress in relation to the care 

being provided by the crisis team. I did not speak with VC directly. 
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62. At this point, it was unclear if VC was taking his medication or not. However, his 

symptoms appeared to be reducing, and VC denied hearing voices. The 

instruction to check if VC needed medication was aimed at whoever visited VC 

next. 

63.My basis for recording that there had been a "significant improvement 

noted" was that it had been documented in previous entries on RiO that there 

had been an improvement in relation to VC's symptoms. From reviewing 

RiO, it appeared to me that there had been significant improvement in VC's 

mental state during the period of time that the crisis team had been involved 

in VC's care. VC denied experiencing auditory hallucinations, he was 

meeting with the crisis teams for planned appointments, and practitioners 

had documented on RiO that they had observed improvements in his mental 

state. 

64.The home visit scheduled for 15 August 2020, appears to have been conducted 

by Clive Chimbi: 

"City crisis team summary of contact 

arrived at his flat at 12:10 he was not in at that time. / Rang him and he 
said he was due to return in 30mins as he had been out shopping. 

On his return we met in his flat. He was pleasant polite and welcoming. 
he mentioned that he had been keeping himself busy preparing for his 
exams. He is also being going out for walks when he can. he reports 
sleep is quite good infuse is getting enough of it not tired on waking and 
not taking any next during the day. Diet is also reportedly good, he said 
that he's trying to eat healthy and be healthy. he feels that his mental 
health is much more improved. He denied experiencing any unusual 
ideas, he denied having fears that hewas not safe in his flat or that 
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people were out to get him. He denied auditory and visual hallucinations. 
He feels his mood is stable in states that is neither up nor down. 
Objectively I found him to have a masked expression and euthymic in 
mood. 

His speech was free of unusual ideas and no more in rate flow and 
fluency. There is no evidence of disorder. 

There is no evidence of altered perceptions. There was no evidence of 
poor cognition. we discussed this discharge from the crisis team he feels 
that is ready for this. He was made aware that he can contact the crisis 
team out of no more working hours. He was made aware that you can 
contact his normal local mental health team Monday to Friday between 
the hours of nine in the morning and five in the evening. He feels support 
from CPN and is enough at the present time. He knows that you can self 
refer back to the crisis team if this is warranted. He also knows that he 
can talk to his GP and his local mental health team for support. 

Risk 
at the current time risks appear low in all areas. He's not a risk to himself 
and is not a risk to people. 

It is worth noting the crisis team got involved as it was feared that he 
may not be compliant with his medications. while at the present time he 
expresses that he is happy to continue with medications there is a 
possibility that he could become non compliant. This will possibly leads 
to another relapse. 

Carer/Family input 
Valdo states speaks his mother nearly everyday, he reports that she 
does not have any concerns with regards to his mental health. I'm note 
from RiO mother feels that there is an improvement in his mental state. 
Mother also aware that she can contact the crisis team or the local 
mental health team if she has any concerns. 

Medications 
Aripiprazole 10mg 
Colecalciferol 

PathwayLMHT 
Plan 
Discharged from crisis team today. The office will ring the local mental 
health team on Monday to inform of this discharge." 

Ili/ s• 
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65. 1 was not involved in the home visit of 15 August 2020. 1 cannot recall that I was 

informed of the outcome, or any information arising from the home visit, by Mr 

Chimbi. This is because when a patient has been assigned to the Crisis Team, 

they will be visited by members of that team, and I would not necessarily be 

made aware of those visits, unless I am actually involved with that patient at the 

time, or the staff member who has conducted the visit wanted to discuss 

something about that patient with me. 

66.1 do not recall being aware of the decision to discharge VC from the Crisis Team 

following this home visit. As above, if I am not involved in the patient's treatment 

for that day, then I will not know about their plans for discharge. 

67. 1 am unable to comment on what Clive Chimbi meant by his finding that VC had 

"to have a masked expression and euthymic in mood". 

68. In the context of VC having been discharged, the ongoing risk of non-

compliance meant that the risk that VC could stop taking his medication in the 

future was likely to be an ongoing risk. 

69.VC did receive further home visits over the following weeks [NHFT0000168, 

pg130 onwards]. This is because when VC was discharged from the Crisis 

Team, his care and treatment was transferred to the Local Mental Health Team 

Early intervention in Psychosis Service. They continued to visit VC and would 

continue to assess and monitor his mental health. 
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70. On 21 January 2022, I spoke to "Ellie", a student support worker: 

"Telephone call received from Ellie - Student support worker. 
Expressed concern about Valdo's missed appointment with the crisis 
team. Accommodation complex that he resides in want him to leave 
their accommodation. Ellie would like to be updated as to whether 
Valdo has been seen today and has requested a call back on 
[REDACTED]." 

[NHFT0000168, pg206] 

71:1 was present in the MDT following this conversation, and I raised and 

discussed my concerns with Dr Skelton. 

72. 1 cannot recall having any further involvement with, or input into VC's care, 

other than that touched upon in the above questions. 

Recommendations 

73. In terms of recommendations which this Inquiry should make to help prevent 

similar attacks in the future, I think the process of applying for Community 

Treatment Orders needs to be reviewed. I think it should be made easier to 

apply for one of these orders where there is evidence • of non-concordance that 

increases the risk posed to self and others. 

Statement of Truth 

I believe the content of this statement to be true. I 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. 

Signed: G RO ~ B 
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Dated: 2i /1) /2025 

Page 21 of 22 

Annette.Palmer(c GRO-B I C718R410742 121/11/2025 1 13:50:14 

WITN0299001_0021 



Index to First Witness Statement of Annette Palmer 

No. URN Document Description 

1. NHFT0015487 Training materials submitted on behalf of the Trust 

2. WITNO299002 The Nursing and Midwifery Council Code of Conduct 
published 2015, updated 2018. 

3. WITNO299003 HMG's Mental Health Crisis Concordat, February 2014 

4. NHFT0000168 Medical Records of VC from 24/05/2020 to 14/06/2023, 
Various NHFT Staff/Teams, re: Patient Record Summary 

5. NOCCO000044 Report dated 24/05/2020, compiled by Dominic Lloyd, RE: 
AMHP Report Referral and Assessment of Valdo 
Calocane 

6. NHFT0004927 Medical Records of VC from 24105/2020, Dr Rahul 
Gandhi, re: MHA Assessment 

7. NHFT0002579 Medical Records of VC from 24/05/2020 to 27/05/2020, 
NHFT, re: Mental Health Clustering Tool (was HoNOS 
PbR) 

8. NHFT0003815 Medical Records of VC from 24/05/2020 to 31/08/2020, 
medical establishment unknown, re: Risk and Safety 
Assessment 

9. NHFT0003401 Medical Records of VC from 24/05/2020 to 13/06/2023, 
Nottinghamshire Healthcare NHS Foundation Trust Re: 
Alerts, Assessments, MHA/MCA Details, All HoNOS, 
Core Documents and CPA 
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