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Recommendation 56 Directors of social services must ensure that no child known
to social services who is an inpatient in a hospital and about whom there are chiid
protection concerns is allowed to be taken home until it has been established by
social services that the home environment is safe, the concerns of the medical staff
have been fully addressed, and there is a social work plan in place for the ongoing
promotion and safeguarding of that child’s weltare. (paragraph 6.594)

Recommendation 57 Directors of social services must ensure that social work staff
are made aware of how to access effectively information concerning vuinerable
children which may be held in other countries. (paragraph 6.619)

Recommendation 58 Directors of social services must ensure that every chiid’s
case file includes, on the inside of the front cover, a properly maintained
chronology. (paragraph 6.629)

Recommendation 59 Directors of social services must ensure that staff working
with vuinerable children and families are provided with up-to-date procedures,
protocols and guidance. Such practice guidance must be located in a single-source
document. The work should be monitored so as to ensure procedures are followed.
{paragraph 8.7)

Recornmendation 60 Directors of social services must ensure that hospital social
workers working with children and families are line managed by the children and
families’ section of their social services department. (paragraph 8.19)

Recommendation 61 Directors of social services must ensure that hospital social
-nrkers particinzte in all hospital meetings concerned with the safeguarding of
children. (paragraph 8.27)

Recommendation 62 Where hospital-based social work staff come into contact
with children from other local authority areas, the directors of social services of
their employing authorities must ensure that they work to a single set of guidance
agreed by all the authorities concerned. (paragraph 8.53)

Recommendation 63 Hospital social workers must always respond promptly to
any referral of suspected deliberate harm to a child. They must see and talk to

the child, to the child’s carer and to those responsible for the care of the child in
hospital, while avoiding the risk of appearing to coach the child. (paragraph 8.100)

Healthcare recommendations

1

Recommendation 64 When a child is admitted to hospital and deliberate harm
is suspected, the nursing care plan must take full account of this diagnosis.
{paragraph 9.35)

Recommendation 65 When the deliberate harm of a child is identified as a
possioility, the examining doctor should consider whether taking a history directly
from the child is in that child’s best interests. When that is so, the history should
be taken even when the consent of the carer has not been obtained, with the
reason for dispensing with consent recorded by the examining doctor. Working
Together guidance should be amended accordingly. in those cases in which English
is not the first language of the child concerned, the use of an interpreter should be
considered. {paragraph 9.39)
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Recommendation 66 When a child has been examined by a doctor, and concerns
about deliberate harm have been raised, no subsequent appraisal of these concerns
should be considered complete until each of the concerns has been fully addressed,
accounted for and documented. (paragraph 9.60)

Recommendation 67 When differences of medical opinion occur in relation to the
diagnosis of possible deliberate harm to a child, a recorded discussion must take
place between the persons holding the different views. When the deliberate harm
of a child has been raised as an alternative diagnosis to a purely medical one, the
diagnosis of deliberate harm must not be rejected without full discussion and, if
necessary, obtaining a further opinion. (paragraph 9.65)

Recommendation 68 When concerns about the deliberate harm of a child have
been raised, doctors must ensure that comprehensive and contemporaneous
notes are made of these concerns. If doctors are unable to make their own notes,
they must be clear about what it is they wish to have recorded on their behalf.

{paragraphs 9.72 and 10.30)

Recommendation 69 When concerns about the deliberate harm of a child have
been raised, a record must be kept in the case notes of all discussions about the
child, including telephone conversations. When doctors and nurses are working
in circumstances in which case notes are not available to them, a record of all
discussions must be entered in the case notes at the earliest opportunity so that
this becomes part of the child’s permanent health record. (paragraph 9.95)

Recommendation 70 Hospital trust chief executives must introduce systems

to ensure that n~ Zhild about whom there are child protection concerns is
discharged from hospital without the permission of either the consultant in charge
of the child’s care or of a paediatrician above the grade of senior house officer,
Hospital chief executives must introduce systems to monitor compliance with this
recommendation. (paragraphs 9.101 and 10.145)

Recommendation 71 Hospital trust chief executives must introduce systems to
ensure that no child about whom there are child protection concerns is discharged
from hospital without a documented plan for the future care of the child. The plan
must inciude follow-up arrangements. Hospital chief executives must introduce
systems to monitor compliance with this recommendation. (paragraphs 9.101

and 10.146)

Recommendation 72 No child about whom there are concerns about deliberate
harm should be discharged from hospital back into the community without an
identified GP. Responsibility for ensuring this happens rests with the hospital
consultant under whose care the child has been admitted. (paragraph 9.105)

Recommendation 73 When a child is admitted to hospital and deliberate harm

is suspected, the doctor or nurse admitting the child must inquire about previous
admissions to hospital. In the event of a positive response, information concerning
the previous admissions must be obtained from the other hospitals. The consultant
in charge of the case must review this information when making decisions about
the child’s future care and management. Hospital chief executives must introduce
systems to ensure compliance with this recommendation. (paragraph 10.36)

Recommendation 74 Any child admitted to hospital about whom there are
concerns about deliberate harm must receive a full and fully-documented physical
examination within 24 hours of their admission, except when doing so would, in
the opinion of the examining doctor, compromise the child’s care or the child’s
physical and emotional well-being. {paragraph 10.41)

379
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Recommendation 75 In a case of possible deliberate harm to a child in hospitai,
when permission is required from the child’s carer for the investigation of such
possible deliberate harm, or for the treatment of a child’s injuries, the permission
must be sought by a docter above the grade of senior house officer.

(paragraph 10.73)

Recommendation 76 When a child is admitted to hospital with concerns about
deliberate harm, a clear decision must be taken as to which consultant is to be
responsibile for the child protection aspects of the child’s care, The identity of that
consultant must be clearly marked in the child’s notes so that all those involved

in the child’s care are left in no doubt as to who is responsible for the case.

{paragraph 10.105)

Recommendation 77 All doctors involved in the care of a child about whom there
are concerns about possible deliberate harm must provide social services with a
written statement of the nature and extent of their concerns. If misunderstandings
of medical diagnosis occur, these must be corrected at the earliest opportunity in
writing. It is the responsibility of the doctor to ensure that his or her concerns are
properly understood. (paragraph 10.162)

Recommendation 78 Within a given location, health professionals should work
from a single set of records for each child. (paragraph 11.39)

Recommendation 79 During the course of a ward round, when assessing a child
about whom there are concerns about deliberate harm, the doctor conducting
the ward round should ensure that all available information is reviewed and taken
account of before decisions on the future management of the child’s case are
tabz.. (paragiaph 11.39)

Recommendation 80 When a child for whom there are concerns about deliberate
harm is admitted to hospital, a record must be made in the hospital notes of all
face-to-face discussions (including medical and nursing 'handover’) and telephone
conversations relating to the care of the child, and of all decisions made during
such conversations. In addition, a record must be made of who is responsible for
carrying out any actions agreed during such conversations. (paragraph 11.39)

Recommendation 81 Hospital chief executives must introduce systems to
ensure that actions agreed in relation to the care of a child about whom there
are concerns of deliberate harm are recorded, carried through and checked for
completion. (paragraph 11.39)

Recommendation 82 The Department of Health should examine the feasibility
of bringing the care of children about whom there are concerns about deliberate
harm within the framewaork of clinical governance. (paragraph 11.39)

Recommendation 83 The investigation and management of a case of possible
deliberate harm to a child must be approached in the same systematic and
rigorous manner as would be appropriate to the investigation and management
of any other potentially fatal disease. {paragraph 11.53)

Recommendation 84 All designated and named doctors in child protection and
all consultant paediatricians must be revalidated in the diagnosis and treatment
of defiberate harm and in the multi-disciplinary aspects of a child protection
imvestigation. (paragraph 11.53)
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Recommendation 85 The Department of Health should invite the Royal College

of Paediatrics and Child Health to develop modeis of continuing education

in the diagnosis and treatment of the deliberate harm of children, and in the
multi-disciplinary aspects of a child protection investigation, to support the revalidation
of doctors described in the preceding recommendation. (paragraph 11.53)

Recommendation 86 The Department of Heaith should invite the Royal College
of General Practitioners to explore the feasibility of extending the process of new
child patient registration to include gathering information on wider social and
developmental issues lixely to affect the welfare of the child, for example their
living conditions and their schoo! attendance. (paragraph 12.29)

Recommendation 87 The Department of Health should seek to ensure that all

GPs receive training in the recognition of deliberate harm to children, and in the
multi-disciplinary aspects of a child protection investigation, as part of their initial
vocational training in general practice, and at reqular intervals of no less than three
years thereafter, (paragraph 12.29)

Recommendation 88 The Department of Health should examine the feasibility of
introducing training in the recognition of deliberate harm to children as part of
the professional education of ail general practice staff and for all those working in
primary healthcare services for whom contact with children is a reqular feature of
their work. (paragraph 12.29)

Recommendation 89 All GPs must devise and maintain procedures to ensure that
they, and all members of their practice staff, are aware of whom to contact in the
local health agencies, social services and the police in the event of child protection
concerns ir: relation to any of their patients. (paragraph 12.29)

Recommendation 90 Liaison between hospitals and community health services
plays an important part in protecting children from deliberate harm. The
Department of Health must ensure that those working in such liaison roles receive
child protection training. Compliance with child protection policies and procedures
must be subject to regular audit by primary care trusts. (paragraph 12.57)

Police recommendations

1

Recommendation 91 Save in exceptional circumstances, no child is to be taken
into police protection until he or she has been seen and an assessment of his or
her circumstances has been undertaken. (paragraph 13.17)

Recommendation 92 Chief constables must ensure that crimes involving a
child victim are dealt with promptly and efficiently, and to the same standard
as equivalent crimes against adults. (paragraph 13.24)

Recommendation 93 Whenever a joint investigation by police and social services
s required into possible injury or harm to a child, a manager from each agency
should always be involved at the referral stage, and in any further strategy
discussion, (paragraph 13.52)

Recommendation 94 in cases of serious crime against children, supervisory

officers must, from the beginning, take an active role in ensuring that a proper
investigation is carried out. (paragraph 13.55}
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investigation by the Trust into the research side of the reason why he was suspended at
that time, is that correct?. That ts when you were brought in.

A There were. in fact, a series of investigations into his research work, I was only
avolved in evaluating those. There was a first, quick evaluation of his research, which
was later shown to have been flawed, which was done for the Trust. There was the
Government inquiry which, ostensibly, looked at all research in the north Staffordshire
hospital, but was clearly acknowledged to have been motivated by concern expressed to
various members of Parliament, about the C-nap(?) trial, which I have just been talking
about, The Trust then undertook its own, detailed two year research of this, and also
undertook two separate audits to check that, in actual fact, the consent documents all
were in place. There was a police investigation, and you will be aware that the General
Medical Council has also looked at complaints about that research twice, and they all
ended up finding no grounds for taking further action, which goes along with the
judgment that Sir lan Chalmers and I made after our first four month investigation
between April and August 2000. It was only after my involvement in doing that
evaluation for them, I became personally acquainted with Professor Southall and his

family.

THE CHAIRMAN: Thank you. There are no further questions. Do you have anything
further, Mr Coonan?

MR COONAN: No, thank you sir.
THE CHAIRMAN: Thank you very much.

(The witness withdrew)
MR COONAN: May I call Dr Chipping.

PATRICIA MARGARET CHIPPING, Sworn

Examined by MR COONAN

Q Dr Chipping, you have given evidence before the Committee at an earlier stage
of the proceedings. The Committee will appreciate that, at an early stage in the
developing facts and events in the case, you were, at one time, Acting Medical Director
of the Trust, and then became Medical Director. Can you remind the Committee,
please, when your full-time appointment as Medical Director was made?

A [ took up my appointment as full-time Medical Director in June 2001.

Q You gave evidence earlier about the reasons for Professor Southall’s suspension.
A Yes.

0 You gave evidence about the causes of the investigations which have been
carried out under the auspices of the Trust.

A Yes.
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Q You have described how that fell into three categories — research, personal
conduct and child protection - is that right?

A That is correct.

Q On each of those three areas, following intensive investigation, Professor
Southall was exonerated.

A That is correct.

Q You are aware, since you gave evidence, of the findings of this Committee.

A Of course, yes.

Q [ want to ask you about Professor Southall since his return to work in the latter

part — 1 think it was August — 2001.
A October 2001.

Q When the suspension was lifted.

A When the suspension was lifted. You will understand, from some of the
discussion we have heard this afternoon, that there was a period of coming to terms
with the effects of the suspension, and an opportunity to pick up the reins of general
pacdiatrics. We actually arranged an attachment at another trust to enable Professor
Southall to regain his clinical confidence. He has returned to work very specifically in
the areas of general paediatrics, with his particular interest in respiratory medicine. He
has not been undertaking child protection since that time.

Q You mentioned him going under the auspices of another trust. Do I take it,
therefore, that he has come back to your Trust at some stage during the previous nearly

three years now?
A Yes, he returned to work in our Trust, I think it would be February 2002.

Q The Committee may be interested to learn a number of things. First of all, in
your judgment and, as far as you know, the judgment of other senior colleagues, how
has he performed in the field of general paediatrics?

A All of the indications that I have (and this is confirmed by discussion with
colleagues throughout the child health directorate) is that his opinion is highly valued.
He is an extremely competent general paediatrician, and that has been brought home to
me repeatedly. I should also add that not only has he taken up those reins, but he had
done so with enthusiasm and with extreme hard work, and taken on some additional
responsibilities for a colleague who is on fong-term sick leave.

Q To what extent is the general paediatric service in your Trust being delivered
now?
A We have a limited number of consultants who do the general paediatric work.

The way that it is organised is that the general paediatricians act as consultant of the
week, which is caring for all of the children on the acute paediatric wards, for that
week. although the night time on call is done on a separate general paediatric rota. We
have about eight paediatricians on that rota. We are actually one down at the moment
hecause of maternity leave, and the individual leaving the Trust. so the rota 1s perhaps a
little more oncrous than | would like it to be, at the moment.
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Q You said that he had not carried out any child protection work.

A No.

Q You spoke last time about the category | and category 2 types of work.

A Yes.

Q Let us look at that a little more closely. During the time he has gone back to
work, have you had any complaints about his conduct from anybody?

A No.

Q So far the category | work is concerned — I put this as a general question —

during work as a general paediatrician, it might arise that a child appears with bruising

or with a fracture and so on, which might raise a question of non-accidental injury.
A Yes, indeed — I think that is almost inevitable in paediatric practice.

Q Do you have any arrangement within the Trust to deal with that issue, first of all,
generally and, secondly, more particularly, so far as Professor Southall’s involvement in
child protection issues is concerned?

A Yes. Generally, we run four on-call rotas for paediatrics. Paediatric intensive
care and neonatal intensive care are self-explanatory. General paediatrics is virtually
everything else. Child protection is a rota that runs with a separate set of doctors, most
of whom have a community pediatrician background, and have specific training in child
protection. That rota runs alongside, and provides a twenty-four hour a day, seven day a
week, three hundred and sixty-five days a year, separate paediatric cover for child
protection. That of course covers the whole of the Trust, because you will appreciate
that a child might present just as easily through accident and emergency, as it might to a
paediatrician on the ward, so that rota is a Trust-wide rota.

Q So far as Professor Southall is concerned, has that structure effectively
prevented him from doing what may be called, generically, child protection work?

A Yes. What has happened is that if Professor Southall has concerns that this
might be a child who has been abused, he is clearly instructed to contact the Trust child
protection doctor on call at that time. I have in fact spoken just yesterday with the
Trust’s child protection doctor, who happens, also, to be the head of division for
women and children, which is just slightly above the clinical director. This individual
confirmed that there is a very robust system at work, and that appropriate referrals have
been received. She is confident, as [ am, that this system has worked robustly.

Q Are there any breaches by Professor Southall?

A No.

Q [ think you may have heard some observations this morning by Mr Tyson about
sanctions.

A Yes.

Q [ want to take vou, please. to this question of Professor Southall and the

imposition of conditions on practice.
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A Yes.

Q [ am not going to ask you to usurp the jurisdiction of the Committee, but what |
bject to appropriate wording, a system of the

am going to ask you is whether or not. su
with you wearing the Trust hat for

imposition of conditions, from the view of the Trust,
these purposes, is workable and capable of being policed.

A We have, effectively. had the system in place for two vears. | am confident that
it has worked and, therefore, [ believe the Trust could reassure the Committee that it

could work.

Q I go so far as to ask you this, and answer, if you are able, wearing the Trust hat:
would you like to see that work?
A Yes.

MR COONAN: Thank you.

Cross-examined by MR TYSON

Q Just dealing with some of those last answers, the assurances that you seek to
give the Committee would of course only apply to category 1, would it not? You could
not control, or police, any category 2 work coming from outside, as it were — private
work to the doctor.

A That would be more difficult. It would of course be possible to insist that no
such work was taken on and, certainly, to my knowledge, at the present time, no new
work has been taken on in the last two and a half years since Professor Southall has

been back at work.

Q But as his employer, surely, you could only insist it was not taken on during
Trust time. What he did out of Trust time, in terms of private work and medical reports,

you could not control.
A It is obviously more difficult — there is no doubt about that. On the other hand, I

believe that the Trust now has a very robust working arrangement with Professor
Southall, and if a requirement of the Committee was that, in some way, that was a
condition of any form of limitation on practice, then, as Medical Director of the Trust, |
would wish to work with the General Medical Council to ensure that that was
happening. The reason that I would be so keen to do that is because I do not wish to
lose Professor Southall’s very considerable contribution to general paediatric work

within the Trust.

Q [ understand that. and I also recall the evidence you gave in relation to previous
matters. Lastly, one of the character witnesses, whose letter was read out to us earlier,
was Professor Anderson, and 1 think you were in the room before lunch when that was

read.

A Yes.

Q He included in his letter, this comment. which we have on our page 7. in the last
paragraph. where he was describing the personality of the doctor, and perhaps you would

like to look at this. The last paragraph begins with these lines:
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“All of this previous experience shows that David is unprepared to view
things as a spectator if he considers that certain aspects have failed to
receive the attention that they deserve.”

That is the nature of the beast, is it not, Dr Chipping?

A It is a very interesting point. [ think that one has to agree with Professor
Anderson. The extraordinary thing is that that appears to be the nature of the beast
when one looks particularly at child protection work. It is not really when one comes to
look at general paediatrics. In fact, Professor Southall’s determination to arrive at an
appropriate diagnosis appears, when he tackles general paediatric work, to result in very
thorough, well thought through and detailed diagnostic work. In one sense, it is the
nature of the beast. but it could also be, and would appear in his general work, as far as
[ am able to comment, bearing in mind I am not a paediatrician, to be a strength rather

than a weakness.

Q The fear which I have to put to you is that if Professor Southall feels strongly
about anything, he will go and do it. That is his past and, in many ways, one of his
strengths, which has been commented upon.

A [t is — I have to say that it is a strength or a weakness which, as a Trust, we have
addressed with Professor Southall. T have always recognised (and I recognised at the
time that suspension was lifted) that if Professor Southall was going to return
successfully to practice within the National Health Service, within the Trust, it was an
issue we had to address, and we have done so both together and with external
assistance. 1 believe that... I am not saying leopards change their spots, but I do think
there is some learned behaviour that actually has occurred, and [ have been most
impressed by the diligence and the care by which Professor Southall has taken his
rehabilitation into the Trust. It is clear to me that however painful it would be (and it
would be) for Professor Southall’s registration to be restricted so that he was not able to
undertake child protection work, I believe that he does understand that if he were to, in
any way, breach a condition that was placed on him by this Committee, that [ will be
the first person that reported him back to the General Medical Council.

Q Can we agree this far: there must be a risk, bearing in mind his forceful nature
and personality, that some bureaucratic restraint would be ignored if he felt strongly

that the ultimate object was more important.
A Yes, it is a risk. Do I think it is a significant risk — no I do not, and the reason |

do not think it is a significant risk is because we have successfully worked with this
system for the last two and a half years to, [ believe, the considerable benefit of the
children of North Staffordshire and beyond.

Q You say vou can restrict, as it were, his clinical work, whilst he is an employee,
to general paediatrics. do you have any control over the nature or extent of his research
work?”

A I do not. but Professor Southall is not currently undertaking any research and,
indeed. his contract. or his funding stream at Keele. has changed, such that he is
supported by postgraduate education monies not rescarch monies.
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Q But you would have no control over that aspect — it is a Keele University matter,
as it were.

A Yes and no — except that we work in extreme collaboration with the University
of Keele in research matters, and 1 would be confident that if there was research where
there was the slightest concern, the research governance structures that are now in place
in North Staffordshire are probably one of the most rigorous in the country.

MR TYSON: Thank you very much. [ 'have no further questions.

Questioned by THE COMMITTEE

MS LANGRIDGE: Dr Chipping, I do not think you have seen this bundle, but we have
some 142 pages of references.

A Yes.
Q And testimonials from a wide variety of paediatricians and other doctors.
A Yes.
Q One of the themes that runs through some of the correspondence is that if

Professor Southall were to cease doing child protection work, it would be a blow to
other paediatricians, in a situation where, already, there are very few doctors who are
willing to take up child protection. This would act as a disincentive to the profession,
and [ wondered if you would comment, because it is by no means clear to me, (although
it is for the Committee to make the decision, and I understand that) exactly what you
are saying. Are you saying that, in your opinion, Professor Southall should not do child
protection work?

A [ think the ... it is not up to me of course to do this Committee’s work for it, but
in discussion with Mr Coonan, and I have heard the discussion today about the
potential sanctions, I do think that the General Medical Council — the Committee here -
is in an extremely difficult situation. It is clear to me that there was ... that the matters
on which you found are very serious, and the argument, as I understood it from Mr
Tyson this morning, was that it would not be possible for the Committee to reach a
judgment which, if you like, was of restricting practice. What I am saying is, if that
were the outcome of the Committee (and, as [ say, | have my personal views but it
would be inappropriate to express them), 1 believe that, as a Trust, we could make that

work.

Q Does it therefore follow that if no restrictions are placed on Professor Southall’s
practice, in terms of the type of work that he could do, you could also make that work?
A If he were to return to practice... [ am not actually sure there would be very

much difference if he were to return to unrestricted practice, because ... the effect of
the question that has been asked about counsel instructing, I think probably the chances
of Professor Southall doing a lot of category 2 work in respect of child protection is
vanishingly small. In terms of work within the Trust, I would probably wish, as the
Medical Director of the Trust, to retain the present working practice we have anyway.
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THE CHAIRMAN: The present arrangement that you described to us is where
professor Southall works in general paediatrics, and does not involve himself in child
abuse type work — child protection work — and also does not ITU work.

A Let me just clarify — the not doing ITU work was by mutual agreement because,
I think you will appreciate, paediatric intensive care unit work 1s extremely onerous.
There was nothing at all about my lack of confidence in Professor Southall that would
have restricted his access to PICU work. It was by mutual agreement.

Q The other side of it — was that by mutual agreement, or was that because of
conditions imposed by the Trust?
A That was because of conditions imposed by the Trust because I believe, as the

Trust Medical Director, that although the report that was described to you earlier found
no matters of substance with regard to the Professor’s child protection work, it was
very clear to me that there were a number of inquires ongoing with the General Medical
Council. T did not believe it would be appropriate for Professor Southall to return to
child protection practice whilst those were ongoing. In terms of the rest of the work
that was done, we worked together to decide on exactly how we would manage the
return to work process and, from the Trust’s perspective, it has worked very well

indeed.

Q In terms of getting this working arrangement with Professor Southall, was that
an easy thing to do or difficult?
A It was very straightforward. I suppose one of the... I have to say that I think

Professor Southall and I have developed a close understanding, shall we say, and a
mutual respect, actually. He has recognised that maybe a trust medical director is
somebody of wisdom, and I do regard my role as Trust Medical Director to protect
doctors from themselves. Professor Southall is not the first person I have done that
for. It is important, and I suppose the Committee might have some concern, therefore,
would any sort of arrangement that was put in place work if T was not the Trust Medical
Director, and I think that is something you would have to think through. I am not
planning to step down immediately. It was not a difficult thing to put in place.
Professor Southall understands my concerns, and I think has also been advised by his
legal team that this is an appropriate way to move forward. It certainly was the case on
return from suspension. There was no difficulty in getting this arrangement into place,
and 1 have to say that Professor Southall had been most careful to keep me informed if
there were any matters of concern as regards child protection whatsoever.

Q One of the things that Mr Tyson has emphasised this morning (and you have
probably heard it) is that one of Professor Southall’s problems appears to be his lack of
insight, and lack of insight perhaps in relation to this particular area. Based on the fact
that you have had this ongoing working relationship with him while things have
changed, do you have any comment about his insight? Do you feel he has more insight
now into this side of his work than he had previously, or would you subscribe to the
fact that he does not have any insight?

A No, | would not subscribe to the fact that he does not have any insight. I think
he has good insight, but 1 think he is a man who does not change his mind easily, and |
think that is a slightly different thing. One of the things that I am sure will have come
out in the testimonials is that Professor Southall is actually a man of great principle.
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He will not change his mind if he does not think his mind should be changed. Does he
have an insight into the impact he has on others — I think he probably has a better
insight than he did earlier in his career, yes.

Q Lastly, if there was a system of conditions in place, even though it could be
argued that you could not police things that were happening outside his NHS working
hours, presumably, issues like this would be likely to come to your attention.

A [ would have thought they would be the first thing to come to my attention, yes.
Q Either through the local processes or by other means.
A They would certainly come to my attention through local processes, because 1

actually hold the child protection lead as the Director, with responsibility to child
protection for the Trust so. in that respect, they would come to me officially. I actually
have that lead director role, so that any communication through the chief executive with
regard to child protection matters comes to me anyway. What would not necessarily
come to my attention was if the request was from a remote area... remote from North
Staffordshire. In other words, 1f Professor Southall were engaged in a child protection
case in a different area, that would not come to my attention unless it was made very
specific that should such a approach be made, it would have to be reported to me. 1
have no doubt that if that were a condition, then it would be reported to me. I am also
aware that when we stopped Professor Southall from taking on new child protection
cases before he was suspended, he did bring to my attention those cases where he was
involved. Therefore, I do not have a difficulty in believing that that would happen. 1
believe it would and could happen.

Q Presumably, a global restriction on being involved in child protection would
cover all aspects of it, be they category 1, category 2. or any other category people

could think of.
A Absolutely — if that was what the Committee decided, indeed, it would have to

apply right across the board, if that is what the Committee felt should happen, yes.

Q It is clear we have not made any judgment; [ am just trying to explore the
facility of any possible findings we might make, and you clearly have expertise in this

area.
A [ appreciate that, but it would have to cover NHS and all medico-legal work,
Ves.

THE CHAIRMAN: [ have no other questions.

Further cross-examined by MR TYSON

Q You indicated that one of the reasons why conditions may be able to work is
because of the relationship that has developed between you and Professor Southall.
Yes.

Q Of course no condition can be made, can it, that he should continue working for

his current Trust? He could resign and move to any other trust at any other time.
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A He could - he would not be able do so without a reference from his present
emplover, and a reference from his present employer would need to make very clear the
condition that was imposed not by the Trust, but by the General Medical Council.

MR TYSON: Thank you.

Re-examined by MR COONAN

Q Dr Chipping, arising out of the discussion, and focusing on the question of
policing, there may be policing by the Trust itself; there may be policing by, as you put
it, local processes. To what extent, to your knowledge, is the vigilant group, as it were,
still out there monitoring or policing Professor Southall?

A They are out there. There is still a very active lobby of opinion around
Professor Southall, and the Trust is regularly contacted by that group.

Q Still focusing on the underlying proposition, the Committee of course is
primarily concerned with protecting patients.

A Yes.

Q I want you to focus on that need for the moment, and also the point that you

have raised about protecting Professor Southall from himself. Can you take those two

points together.
A Yes.

Q To what extent, in your opinion — again not trespassing on the Committee’s
function — is any proposal for the imposition of conditions going to satisfy those twin
principles?

A As we have explored, the complaints around Professor Southall have centered
on his research, which he is not currently undertaking, and child protection work, which
is the business of this Committee now. In terms of protecting in the event of child
protection work, then I believe this can be made to work. I believe we would have
Professor Southall’s co-operation, and we would work closely in line with whatever the
General Medical Council imposed, to make sure that we could police this. Would it
protect Professor Southall from himself — sadly, I have to say, yes, I think it would,
because I think it is in the area of child protection where Professor Southall has a
particularly passionate belief based, quite understandably, on some of the work that he
has seen. I can understand why he is so passionate about the issue of child protection,
but I do have to say | believe that the imposition of this particular sanction will be
extremely painful for Professor Southall - I do know that. Equally, it would have
support from me, as Medical Director of the Trust, and [ hope [ have already made that

clear.
MR COONAN: Thank you very much.

THE CHAIRMAN: Dr Chipping, thank vou for coming a second time to help us in our

deliberations.

(The witness withdrew)
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